; il SHIP FROM |-
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]

DC#: 6909

Name: Wal-Mart Centerpoint - 6909
Div.
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 12/16/2022 10:14:16 AM Master Bill Of Lading Page 1 of 2
R Master Bill of Lading Number: 06757163000756568

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Trailer number: 295952
Seal number(s): 8068673

SCAC:

Pro Number:

BLBE

Freight Charge Terms:

Name:
Address: Prepaid: I:I Collect: m 3rd Party: I:l
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - -
Load # 24213857 Appointment Time

10:35 P

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

2858526044 192 2897.20 N |06757163000756421 |7033R

4809389599 5 18.26 ¥ N |06757163000756469 |7033A

3608525539 108 1713.72 Y N |06757163000756445 [6026R

5473665088 338 4234.99 Y N |06757163000756506 [7033A

4609389031 5 18.26 Y N |06757163000756452 |7036A

7175103544 220 2580.52 ¥ N |06757163000756513 [7036A

6316066780 5 18.26 Y N 106757163000756483 [6069A

3958525734 300 4358.76 Y N |06757163000756438 [7036R

9225163290 177 1866.58 ! N |06757163000756490 |6069A

3208524975 80 1082.32 fid N |06757163000756414 |6069R

5214189026 6 23.76 Y N |06757163000756476 |6026A

6575023737 274 3067.84 Y N |06757163000756520 |6026A

Y N
Grand Total 1710 21880.47
e S el e Mo SRR e il irlNp W MmEIES COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding —— P——— I:l Propald: |:|

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individuzlly delermined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
regulations of the DOT. ] By Driver O By Driver/pallets said to contain

Total Pallet:46 T2 7Y [J By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

1Z/16/22
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aster

Date: 12/16/2022 10:14:16 AM
SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
= ()
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

[ ading Page 2 of 2

Master Bill of Lading Number: 06757163000756568

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

295952
8068673

Trailer number:
Seal number(s):

SCAC: BLBE
Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect: E 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 24213857

(check box)

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM
PM PM

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or addilional care or attention in. ham'iling or slowing musl be so
QTrYy | TYPE | QTY | TYPE | LBS x) e Secton 2(6) o NNFG Hem 360 NMFC# |CLASS
176 ctns 432.38 Sheet Set & Pillowcase 49390 Sub 4| 175
1513 ctns 21369.55 Comforters, Bedspreads 49017 200
21 ctns 78.54 Shower curtain 49385 77.5

1710 21880.47 Grand Total

\é‘\é‘,r:ar?at{:'ls;ﬁljl: |Osf ::Iheé)s?:::rll:::;fa;ﬂg;vsst:\ippers are required to stated specifically in writing the agreed or COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: I:l Prepaid: |___|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on raquest, and lo all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named malerials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportalion according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I By Driver [ By Driver/pallets said to contain A

' By Driver/Pieces . \ - ; é g 2
Total Pallet:46 -7/ O Y\ o Yund {2~/ D7

12/16 /22




= =
Dater 127101202210, 14, 10 A W:m‘mﬁﬁge - of 1

, SHIP FROM
N E & E COMPANY LTD

Bill of Lading Number: 06757163000756506

Il

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

ame:
[IRERAA
City/State/Zip:  Woodland, CA 95776 |
sID#: FOB: |:| (402)06757163000756508
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 295952
Address: 21215 Johnson Rd. Seal number(s): 8068673

7033A SCAC: BLBE

City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address:

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

Customer check acceptable: |:|

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473665088 338 9 423499 | Y N |12/20/2022 | 7033A 0033 00022
GRAND TOTAL | 338 9 | 4234.99
g 4 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care 'ur allention in. handl;ng or slowing must be so
QTY [ TYPE | QTY | TYPE ) e ek o e e NMFC# | CLASS
283 ctns 4099.89 Comforters, Bedspreads 49017 200
55 ctns 135.10 Sheet Set & Pillowcase 49300 Sub 4| 175
338 4234.99 GRAND TOTAL
e ki o by e ValFlad srelGay I AT TR Bormer COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin
: PR d 4 = i Fee Terms: Collect: D Prepaid: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
belween the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules lhal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper . By Sh|pper
condition for transportation according to the applicable

Y By Shipper
RS

regulations of the DOT. EI By Driver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.
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SHIR FROM .

E & E COMPANY LTD

Bill of Lading Number: 06757163000756469

LA R

(402)06757163000756469

Seal number(s):

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 295952

8068673

SCAC: BLBE
Pro Number:

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sIDi#: FoB: []
Name: Wal-Mart DC 7033A-ASM DIS location #: 7033A
Address: 21215 Johnson Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24213857

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

p
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389599 5 1 18.26 34 N [12/20/2022 | 7033A 0033 00020
GRAND TOTAL 5 1 18.26
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring spscial or addilional care or atlanlion ir! han_ﬂhng urslnwnng musl be so
QTY TYPE QTY TYPE (x) marked and peckageug gse‘l:t:i::s;:r:)ﬁl;;a;ncsf;::enr:ﬂ]o;uw:lh ordinary care N M FC # c LAS S
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
‘[?ré:cfg:ﬂez\\e’;ﬁ: (!)Sf fhlaapsrn:::r::::?trl-:z'wssl?ippem are requiréd ta stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly R
classified, packaged, marked and labeled, and are in proper By Shipper m By Shipper
condition for transportation according to the applicable ™ i
regulations of the DOT. D By Driver By Driver/p

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain Property described above is received in good order, except as noted.

By Driver/P

ieces
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Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000756490

IIBRMIRL

(402)06757163000756490

. SHIPTO T

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 295952
Seal number(s): 8068673

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A
Address: 1200 Matlock Drive

6069A
City/State/Zip: ~ St. James, MO 65559
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: BLBE
Pro Number:

Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24213857

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plits | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163290 177 4 1866.58 | .Y N | 12/29/2022 | 6069A 0033 00022
GRAND TOTAL | 177 4 1866.58
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention in hanflling or slowing must be 5o
QTY TYPE QTY TYPE (x) marked and packagt:: gse::;:s;(r:,s:lfi.l'c‘a;:né[lzfeﬂr:tg:;uwm ordinary care. N MFC # CLASS
134 ctns 1763.42 Comforters, Bedspreads 49017 200
43 cins 103.16 Sheet Set & Pillowcase 49390 Sub 4| 175
177 1866.58 A
GRAND TOTAL
git:{::ﬂhsgﬁl: ;sr ?h?grn:::rtts?zsv?éﬁf;?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ! ’ " ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules lhat have
been established by the carrier and are available lo the shipper, on request, and to all applicable slate

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transportation according to the applicable
regulations of the DOT.

By Shipper Z
D By Driver

By Shipper
|| By Driver/pallets said to contain
[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.




Date: 1211612022 10:.13.58 AM

: SHIP FROM.
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Name: Wal-Mart DC 7033R-REGULAR Location #:  7033R
Address: 21345 Johnson Rd.

7033R
City/State/Zip: ~ Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Cading

or 1

Fage

Bill of Lading Number: 06757163000756421

AR

(402)06757163000756421

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 295952
Seal number(s): 8068673

SCAC: BLBE
Pro Number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24213857

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM
CUSTOMER ORDER INFORMATION

PM PM

# Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526044 192 5 2897.20 | Y N [12/20/2022 | 7033R 0020 00022
GRAND TOTAL | 192 5 2897.20 Ui
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commadities requiring spakciaf ndr additional care fa{!allamicn i:'! ham}l\\’i'ng ;r stowing must be so
QTY | TYPE | QTY | TYPE (X) P e Secilon 2(a) ol NMFC Hom 360 NMFC # | CLASS
192 ctns 2897.20 Comforters, Bedspreads 49017 200
192 2897.20 GRAND TOTAL
;}E«Iaar;neg\ia?:ésfg?ep:aod:er:rli;gs:?éﬁg\.:;nppers are re:ude to stjt:d;pec;ﬁcally in \:rillnf the ag:ed or COD AITIOUl'It: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ ]  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulalions. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion far transportation according to the applicable X
regulatiens of the DOT. D By Driver . By Driver/p

[[] By Driverrpi

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.

leces




Date; T27 1012022 10, 13.90 At

I or 1
B ERO Bill of Lading Number:  06757163000756452
Name: E & E COMPANY LTD
IWER A
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: I:I (402)06757163000756452
E 10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7036A - ASM DIS Location # 7036A Trailer number: 295952
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068673
7036A SCAG: BLBE
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of LédIng: with attached
Load #: 24213857 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609389031 5 1 18.26 Y N |12/29/2022 | 7036A 0033 00020
GRAND TOTAL 5 1 18.26
] : i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring spscial or addilional care lur allention ir: hanEiI:'ng u‘r slowing musl be so
QTY | TYPE | QTY | TYPE x) TP e Suction 2ie)of NWFCHem 360 NMFC # |CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
\é'\;ré?arfet;liarlaul: Lsf ?h?:rn:::ri‘;gs\t?éﬁg;ﬂsgippers are required to stated spacifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
: PR d y o ; Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

[X]

By Shipper
D By Driver

By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency respense information was made available and/or carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

ieces




Dater 12072022 10, 1352 AM BiiTroT Lam'nTg rFage T or 1

i ; kv SHIP.EROM. Bill of Lading Number:  06757163000756414
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776 |
SID#: EOB: D (402)06757163000756414
: SHIP TO 2% S| CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 8069R-REGULAR Location #: B6069R Trailer number: 295952
Address: 1106 Matlock Drive Seal number(s): 8068673

6069R SCAC: BLBE
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

P
CUSTOMER CRDER INFORMATION

PM

Driver Departure Time

AM
PM

‘ HANDLING UNIT PACKAGE

CARRIER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524975 80 2 108232 | Y N | 12/29/2022 6069R 0020 00022
GRAND TOTAL 80 2 1082.32 : s

per

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiﬁas:q;irindg spe:ial or ad?itiuna\ care ;:r(altenlm;; i;: hamljlri‘ng S_rslowing musl be so
QTY | TYPE | QTY | TYPE x) M i Lt A NMFC# |CLASS

80 ctns 1082.32 Comforters, Bedspreads 49017 200

80 1082.32 GRAND TOTAL
gig?ar?e?sarﬁt:ﬁ ::Iheep:rg::;;g;ﬂ:gwir:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding H

Fee Terms: Collect: [ |  Prepaid: [

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper | | X | By Shipper X | By Shipper
y Shipp Ead

condition for transportalion according to the applicable

By Driver/Pi

regulations of the DOT. D By Driver By Driver/pallets said to contain

eces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: TZMMe/Z0ZZ 101348 AM Bill Ufﬁ‘lng Page T or 1
i Lo SHIP FROM Bill of Lading Number: 06757163000756445
Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756445
P10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 295952
Address: 10813 HWY 98W Seal number(s): 8068673
6026R SCAC: BLBE
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525539 108 3 171372 | Y N |12/21/2022 | 6026R 0020 00022
GRAND TOTAL | 108 3 1713.72 e
5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
, WElGHT H.M. Commadilies requiring special or additional care r::hr allention in_ hanajlingr;r stowing must be so
QTY TYPE QTY TYPE (x) marked and pankagt:: gsu:_'\:i::sglr;soai?‘:GaFné[I)::“nr:lsosnnwrlh ordinary carg. N MFC # CLASS
108 ctns 1713.72 Comforters, Bedspreads 49017 200
108 1713.72 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of lhe property is specifically staled by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

Collect: [ |  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

| | By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 1Z7Mo/202Z 101343 Ai =411 Uf I alng

Page 1T of 1

: : SHIP FROM . Bill of Lading Number:  06757163000756513
Name: E & E COMPANY LTD
IR
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000756513
P TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 295952
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068673
7036A SCAC: BLBE
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading
Appointment Tif'ne Actual Driver Arrival Time Driver Departure Time
AM AM AM

p
CUSTOMER ORDER INFORMATION

PM

PM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7175103544 220 5 2580.52 | Y N | 12/29/2022 | T7036A 0033 00022
GRAND TOTAL | 220 5 2580.52 ; ] oo
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commndiﬁes&aq;iriné; spekcial zr adtliilional cara;)rlatlanlian ‘\G hanqll;‘ng 3]' stowing musl ba so
QTY | TYPE | QTY | TYPE (%) e Section 2(s) of NMFC llem 560+ o NMFGC # | CLASS
184 ctns 2489.27 Comforters, Bedspreads 49017 200
36 ctns 91.25 Sheet Set & Pillowcase 49390 Sub 4| 175
220 2580.52 GRAND TOTAL

GOD Amount: §

Fee Terms: Collect: [|  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cartify that the above named materials are properly v .
classified, packaged, marked and labsled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

e
regulations of the DOT, D By Driver L} By Driver/pallets said to contain




uater TZo/ZUZZ TUTTSI56 Al

A SHIP FROM (AR

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

: SHIP.TQ ; 3

Wal—ar{ DC B026A - ASM DIS

Bill Of Lading

or 1

rage 1

Bill of Lading Number:  06757163000756520

UVARRRA L

(402)06757163000756520

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 295952
Seal number(s): 8068673

SCAC: BLBE
Pro Number:

Name: Location #: 6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24213857

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
6575023737 274 74 306784 | Y N | 12/21/2022 6026A 0033 00022
GRAND TOTAL | 274 | 7 | 3067.84 5 i
: [ R S e S e BN B s e A e

CARRIER INFORMATION

HANDLING UNIT " PACKAGE HM COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT Commadilies requiring special or addilional care or allention in handling or slowing must bs so
QTY TYP E QTY TYPE (x) marked and packagg: .;sﬂ'I:lzi::s;:r:]suarl:&i'rg?&f::llsosnu\wlh ardinary care. N M FC # CLASS
232 ctns 2964.97 Comforters, Bedspreads 49017 200
42 ctns 102.87 Sheet Set & Pillowcase 49390 Sub 4| 175
274 3067.84 GRAND TOTAL
\ét\rg;?arree:‘n\e’arﬂ: ll:‘sf ?heepg?:::rll;::?claﬂ;vss'?'ppem are required to stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver || By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emeargency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described ahove is received in good order, except as noted.




— | Date

LMo LULZ TUTTSTo8 Al

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIRTQ T ;

Bl OT Lading

Page 1 of |

Bill of Lading Number: 06757163000756438

TR

(402)06757163000756438

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 295952
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068673
7036R SCAC: BLBE
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525734 300 7 4358.76 | Y N | 12/29/2022 7036R 0020 00022
GRAND TOTAL 300 7 4358.76 SO
£ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies r:::juiﬁné; sp;cia\ 'Z’ ad:lilinnal cara rr:rlallanliurr: [F hannill:lng ‘nﬂr slowing musl be so
QTY | TYPE QTY | TYPE (X) A P e Soction 2(a) of NMFC Ham 360 o NMFC # CLASS
300 ctns 4358.76 Comforters, Bedspreads 49017 200
300 4358.76 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

Collect: [ ]  Prepaid: [ |
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper | X By Shipper

D By Driver

By Driver/p:

] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said fo contain | property described above is received in good order, except as noted.




udlEe, 147 To7ZUZ2 TU. 19, 3U AlVI ge 1 or i

SHIP FROM : SUARES Bill of Lading Number:  06757163000756483
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756483
. SHIP TO : CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 295952
Address: 1200 Matlock Drive Seal number(s): 8068673
GOGIA SCAC: BLBE
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066780 5 1 18.26 M N | 12/29/2022 B6069A 0033 00020
GRAND TOTAL 5 1 18.26 e e

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Ccmmodiﬂas:q;lrinug spa'::ial rér ad?wlienal carg ;:rlallenliarr: i? hani{:‘ng’:f stowing musl be so
QTY | TYPE | QTY | TYPE X) e P oo Section 2(a) al NMFC Hom 360 NMFC# |CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
\é\;llfar?eg\sarﬁ: (I’Sf ﬁlzp:rri::enr(l:zs\rsfagl}“g“h'ssl?ippers are required to stated specifically in writing the agreed or COD Amourlt: $

"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: D

per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ., Carrier acknowledges receipt of packages and required placards, Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 1271672022 T0.13.27 AV

Bilrof Cading

Page t of 1

SHIP FROM

E & E COMPANY LTD

Bill of Lading Number: 06757163000756476

IR

(402)06757163000756476

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 295952
Seal number(s): 8068673

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
SHIP. TO ; ;
Name: Wal Mart DC 6026A - ASM DIS Location #:  6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Foe: []

SCAC: BLBE
Pro Number:

Dept: 00020

THIRR PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24213857 (check box) underlying Bills of Lading

2]
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CARRIER INFORMATION

CUSTOME ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214189026 6 1 23.76 Y N | 12/21/2022 6026A 0033 00020
GRAND TOTAL 6 1 23.76

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CommudiUesﬂr?quiring spal:ial :.;r additional care lur atlemiuﬁ i{! hanﬁl:‘ngrs( slowing musl be so
Qry [ TYPE | QTY | TYPE ) R T NMFC# | CLASS

6 ctns 23.76 Shower curtain 49385 77.5
6 23.76 GRAND TOTAL

\é:;;?;?ezhi%it: ;sf :::faaps:\g;anrll;r;;l'aélaghssl?ippers are required to stated specifically in wriling the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding '

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: EI

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly — A
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according fo the applicable == .
regulations of the DOT. D By Driver - By Driver/p

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.

allets said to contain Property described above Is received in good order, except as noted.




