—

Date: 12/15/2022 6:49:50 AM Master B Of Lading Page T of 2
Master Bill of Lading Number: 06757163000756537
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
: CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGt Aol
Div.
Trailer number: 126245
Address: 3485 Wineville Rd Seal number(s): 8068670
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB:
RH EAR i i E 2 Freight Charge Terms:
Name:
Address: Prepaid: [ | Collect: ardParty: [ |
; < MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: 7 N P ——— Dri Departure Ti
i i e
Load # 64750904 Appointment Time ctual Driver Arriva :';nl\ﬁ river Departure m\.’l
/:00 PM PM

per

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

4509388921 3 11.88 Y N |06757163000756063 |7026A
7909169473 6 28.38 Y N |06757163000756100 [6037A
9529963514 240 2706.62 Y N |06757163000756148 [7026A
3408525044 168 2383.36 Y N |06757163000756049 [7026R
2908524750 96 1399.12 Y N 06757163000756056 |6009R
3825792800 138 1720.93 Y N 06757163000756124 |6009A
1874624035 334 4135.90 Y N |06757163000756117 [6016A
4758525658 96 1391.28 Y N |06757163000756087 |6037R
6266066661 1 5.50 ¥ N |06757163000756094 [6009A
5973665025 245 3294.64 Y N |06757163000756131 [6037A
4508525933 316 4750.28 L N |06757163000756070 |6016R

Y N

Y N

Grand Total 1643 21827.89

B T S ey T B IR e Ay e Tus et 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: D

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 delermined rales or conlracts that have been agreed upon in writing
between the carrier and shipper, il 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
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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly

Total Pallet:45 3 ;k‘d%

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

O By Driver/pallets said to contain
O 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
:ﬁjy response guidebook or equivalent documentation in the vehicle.
GNM’W/‘& /3522

12/15/22



Date: 12/15/2022 6:49:50 AM

Vaster Bill Of Lading
Master Bill of Lading Number: 06757163000756537

Page 2

of 2

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGR ‘g
Div,
Trailer number: 126245
Address: 3485 Wineville Rd Seul numbsrls): | S0eR670
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RELEAR i S 2 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
" . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - T T T e
Load #: 64750094 Appointment TImi\M ctual Driver Arriva an\;la river Departure an\ﬁ
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention in handling or stawing must be so
QTY TYPE QTY TYPE LBS (X) marked and packags;du ;s;::c‘llzr:;(r:)s:l[fs'n‘;z;rgg;r::hausnuwﬂh ordinary care. N MFC # CLASS
1481 ctns 21405.24 Comforters, Bedspreads 49017 200
152 ctns 376.89 Sheet Set & Pillowcase 49390 Sub 4| 175
10 ctns 45.76 Shower curtain 49385 77.5
1643 21827.89 Grand Total

Where the rale 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

COD Amount $

Fee Terms:

Collect: D Prepaid: I:l

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
belween 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 requesl, 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: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driverfpallets said to contain

QT . .
Total Pallet:45 Y, [ ByDriverfFlieces W

12/15/22

4



- SHIP FROM iicr o Bill of Lading Number:  06757163000756131
Name: E & E COMPANY LTD
RN im0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756131
guds SHIP TO i | CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS l.ocation #:  6037A Trailer number: 126245
Address: 2650 HWY 395 South Seal number(s): 8068670
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64750994 (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
5973665025 245 6 329464 | Y N | 12/21/2022 6037A 0033 00022
GRAND TOTAL | 245 6 3294.64 : ‘
s i ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:g ;.::;Iizs;{:)suarfill’\:darrléﬁz::u;;nmm ordinary care. N MFC # CLASS
199 ctns 3186.04 Comforters, Bedspreads 49017 200
46 ctns 108.60 Sheet Set & Pillowcase 49390 Sub 4| 175
245 3294.64 GRAND TOTAL
\é\él::;?eldl’\i;[a‘} ;sf F:ap:rns::r(l;r;s\r?:li‘g‘,:s}:\ippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
? e > : - . Fee Terms: Collect: [] Prepaid: []
per Customer check acceptable: I___]

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 rales 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 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 certify thal the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportation according to the applicable 9 < . |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.
|:| By Driver/Pieces




uate: TZMolZUusL 049739 Al

Bl UT Lading

Page 1 of

SHIP FROM

Bill of Lading Number: 06757163000756056

Name: E & E COMPANY LTD

IR R

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:| (402)06757163000756056
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 126245

Address: 1100 North Iris Street Seal number(s): 8068670

6009R SCAC: WALM

City/State/Zip:  Mount Pleasant, |A 52641 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 #: 64750994 (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 check acceptable: I:]

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
2908524750 96 3 139912 [ Y N | 12/27/2022 | 6009R 0020 00022
GRAND TOTAL 96 3 1399.12
: CARRIER INEFORMAT{ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M Commadities requiring special or addilional care or atlention in handling or slowing musl bs so
QTY TYPE QTY TYPE (x) marked and puckagzz ;Z‘I:c(»'::sz\’:‘:r:)iafl;::[a;g;:[o::lgn;ﬂwllh ordinary care. N MFC # CLASS
96 ctns 1399.12 Comforters, Bedspreads 49017 200
96 1399.12 GRAND TOTAL
I hi i ifically in writi d =1
Where the rate is d dent on value, shippers are required to stated specifically in writing the agreed or
d'?i'cl?arfed 33[?::51?;%;;‘:‘1\} ggiﬁflows . : lly stated b thp h yl by ? gA:I CoD Ampunt: $
"The agree eclare: e of the property is specifically state e shipper to be nol exceedin!
. ey ’ Fee Terms: Collect: [ |  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 upen 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

all other lawful charges.

and federal regulations.

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

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
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper By Shipper
D By Driver

|:| By Driver/Pi

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain

eces

Property described above is received in good order, except as noted.

emergency response guidebook or equivalent documentation in the vehicle.




City/State/Zip: Prepaid

Date: 12/15/2022 6:49:35 AM Bill Of Ladmg Page T of 1
¥ iy SHIP FROM . - % Bl of Lading Number:  06757163000756117

Name: E & E COMPANY LTD

VAR A

City/State/Zip:  Woodland, CA 95776

SIDit: FOB: |:| (402)06757163000756117
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 126245

Address: 3920 |h 35 North Seal number(s): 8068670

6016A SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64750994

O

Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM
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 lhe shipper to be not exceeding

per

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
1874624035 334 7 413590 | Y N | 12/29/2022 6016A 0033 00022
GRAND TOTAL | 334 7 4135.90 : _
3 CARRIER INFORMATION !
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring special or ad:lillonal :arafnr allenlion \1: han[lllli:ng ;;’ stowing musl be so
QTY | TYPE | QTY | TYPE (X) e e Section 2() ol NNFC Hem 380 NMFC# |CLASS
294 ctns 4033.30 Comforters, Bedspreads 49017 200
40 ctns 102.60 Sheet Set & Pillowcase 49390 Sub 4| 175
334 4135.90 GRAND TOTAL

COD Amount: §

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
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

condition for transportation according lo the applicable

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named material 1 =
classified, packaged, marked and ’Il;ahelr:; er:: zra;?np;:?;]:l;ry By Shipper E By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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: 12/15/2022 64931 AM Bill Of l_aall‘lg

Page T of 1

; SHIP FROM | [Blll of Lading Number: (06757163000756094

Name: E & E COMPANY LTD

[IRIR AN AR

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000756094
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 126245

Address: 1501 Maple Leaf Road Seal number(s): 8068670

6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, I1A 52641 Pro Number:

CID#: FoB: []

Dept: 00020

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 #: 64750994 (check box) underlying Bills of Lading

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION '
CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
6266066661 1 1 5.50 Y N | 12/27/2022 6009A 0033 00020

GRAND TOTAL 1 1 5.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
Vi Commadilies requiring special or additional care or altention in handling or stowing must be so
WEIGHT H M marked and packaged as lo ensure safe lransportation with erdinary care.
QTY | TYPE | QTY | TYPE (X) P98 ea Saction 2(e) of NMFC llem 360 ) NMFC # |CLASS

1 ctns 5.50 Shower curtain 49385 77.5

1 , 5.50 GRAND TOTAL
%Elearfe?sa:?s% :‘Ihs‘:apsacd:%;:g%?éﬁﬁ;”s;:ippers are re:ul:ad :r.\ s:xt:d:‘pec:catly in :vriting the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding B

Fee Terms: Coliect: [ |  Prepaid: []

Customer check acceptable: I:l

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

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

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

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 ta the rates, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly 5
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for franspertation according to the applicable

regulations of the DOT. D 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/ar carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Late?

TZIToTZU0ZZ 0 AT ZT AM =911 Uf | aﬁlng Page T of 1
: SHIP FROM i) Bill of Lading Number:  06757163000756124
Name: E & E COMPANY LTD
[T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756124
10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 126245
Address: 1501 Maple Leaf Road Seal number(s): 8068670
6002A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: Fos: []
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 #: 64750994 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER 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
3825792800 138 3 172093 | Y N [ 12/27/2022 B6009A 0033 00022
GRAND TOTAL 138 3 1720.93 '
Nk b BISSSatobieen 1) bRl S0kt

h CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial or additional care;:l altantion in ha\r’\v?!rilng ulr slowing must ba so

QTY | TYPE | QTY | TYPE X) T D Section 2(a) of NMFG em 350 7 o NMFC # | CLASS
102 ctns 1627.09 Comforters, Bedspreads 49017 200
36 ctns 93.84 Sheet Set & Pillowcase 49390 Sub 4| 175
138 1720.93 GRAND TOTAL

\é\gsar?ﬂt;\:;ﬂ: ;51 :!he;:?::;:l:;:?cl’ﬁ;’?ippers are required to stated specifically in writing the agreed or CO_D Amount: $

"Thi d or declared value of the property is specifically stated by the shipper to be nol exceedin,
P e ’ ’ " " Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: E]

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 coniracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available ta 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 Load:d:  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 certifies
classified, packaged, markad and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according lo the applicable . i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L By Driver/pallets said to contain Property described above is received in good order, except as noted,

By Driver/Pieces




Date: T2/T5/2022 6:49:2Z AM Bill Of Lac"ng Page T of 1

P FRO Bill of Lading Number:  06757163000756148
Name: E & E COMPANY LTD
R ERR A
City/State/Zip:  Woodland, CA 95776
sID#: FOB: E] (402)06757163000756148
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 126245
Address: 945 North State Road 138 Seal number(s): 8068670
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 64750994 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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
9529963514 240 6 2706.62 | Y N | 12/20/2022 7026A 0033 00022
GRAND TOTAL 240 6 2706.62

(heisR] CARRIER INFORMATION ]
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT | HM. Gommadilies requiring special or addilional care or altention in handling or slowing must be so
QTY TYP E QTY TYP E (x) marited and pankag:: gs’:::')ls:s;r:)s;l;:‘arncs;;lugn;tgm;ownh ordinary care. N M FC # C LAS S
210 ctns 2634.77 Comforters, Bedspreads 49017 200
30 ctns 71.85 Sheet Set & Pillowcase 49390 Sub 4| 175
240 2706.62 ; GRAND TOTAL
\:j’\g::tlearfe:ws;ﬁll: ‘I)'Sf Ehaep;;\;!::rll;r;:?‘\;ﬁg‘,ﬂsﬁippars 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: [] Prepaid: [_]
Customer check acceptable: D

per

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 rales or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo the rales, 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 slate

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that the above named materials are properly * - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable : ¢ . |emergency response guideboak or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain Property described ahove is received in good order, except as noted.

D By Driver/Pieces




Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Dater TZM57202Z2 649718 AM Bill ading
. SHIP FRQM Fd g

s |Eil| of Lading Number: 06757163000756070

NARRRRR

(402)06757163000756070

: ( SHIP.TO

Location #: 6016R

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Trailer number: 126245
Address: 3930 Ih 35 Nerth Seal number(s): 8068670
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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:
Load #: 64750994

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

P
CUSTOMER ORDER INFORMAT]ON

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER | # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4508525933 316 9 4750.28 | Y N | 12/29/2022 6016R 0020 00022
GRAND TOTAL | 316 4750.28 s : : i
TE Py : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkscgliﬁndg spe;:ial r.;;r adtliitmnal care ?rlaLlanllo:‘l Jll'll hﬂ"ﬂt"g ;f slowing musl be so
QTY | TYPE | QTY | TYPE (%) g e Section 2(e) of NMFG tem 380 NMFC# | CLASS
316 ctns 4750.28 Comforters, Bedspreads 49017 200
316 4750.28 GRAND TOTAL
g\;r;?:atrlj'l:arl?: ll; :!he::;\::::l;gsv?;ldg:‘vssljippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically stated by the shipper to be not exceedin
R RS g " ? Fee Terms: Collect: D Prepaid: D

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 contracls that have been agreed upon in writing
belween 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:

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 E By Shipper

I:I By Driver

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

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,
Property described above is received in good order, except as nofed.




; CUSTOMER QRBER INFORMATION
CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit

At 1271572022 6.49. 15 A BiiiOf Lauing Page—t+—of—1
Bill of Lading Number:  06757163000756100
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: L—..l (402)06757163000756100
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 126245
Address: 2650 HWY 395 South Seal number(s): 8068670
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CiD#: Fos: []
Dept: 00020
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 #: 64750994 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

4-Digit | 5-Digit

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169473 6 1 28.38 ¥ N | 12/21/2022 B6037A 0033 00020
GRAND TOTAL 6 1 28.38 4

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilias:quiring special or addilional care or aliention in han_dling or slowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kags;g as.::::il;:s;[r;azf:&%néq&ﬂmatg::nmh ordinary care. N M Fc # c LASS
6 ctns 28.38 Shower curtain 49385 77.5
6 28.38 GRAND TOTAL

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shiprﬁent 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 wriling
between lhe carrier and shipper, if applicable, otherwise lo 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

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 cerify that the above named materials are properly F— %
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shinper
condition for transportation according to the applicable - i

regulations of the DOT. D By Driver || By Driver/p

allets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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.




-

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

Bill of Lading Number: 06757163000756087

IR

(402)06757163000756087

1SHIBTO &

Name: l.ocation #:  6037R

CARRIER NAME: WAL-MART FLEET
Trailer number: 126245
Seal number(s): 8068670

Wal-Mart DC 6037R-REGULAR
Address: 2650 HWY 395 South
6037R
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64750994

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

PM
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
4758525658 96 139128 | Y N |12/21/2022 | B6037R 0020 00022
GRAND TOTAL 96 3 1391.28
i : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiliesr;eq:mn‘? spz.acm\ T‘: addilienal care fm‘allenncvg I;‘I handtil‘ng gr stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2(0) of NMFC em 360 NMFC # | CLASS
96 ctns 1391.28 Comforters, Bedspreads 49017 200
96 1391.28 GRAND TOTAL
\é\;};?ar?;jhsa:;t:(??h?;:;:{;;gg?ﬁhﬁgh?ippers are requi;ed lo 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 L : 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 ar conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise fo 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:

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
:‘ By Driver/Pi

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 documentalion in the vehicle,
Property described above is received in good order, except as noted.

leces




L] o L

SHIP FROM 3 - Bill of Lading Number: 06757163000756063

Name: E & E COMPANY LTD

; a B ga n ] 4 e 4
DEte: 1211012022 C49-00 A BittOf tading Page 1

IR0
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: E] (402)06757163000756063
R N C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 126245
Address: 945 North State Read 138 Seal number(s): 8068670
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Foe: []
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 #: 64750994 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER 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

4509388921 3 1 11.88 b 4 N | 12/20/2022 7026A 0033 00020
GRAND TOTAL | 3 1T | 1188 | Sy TR :
T P sy el U v irseiss CRARRIER INGORMATION & it lunic 0 st it s vl

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodilies raquiring special or additional care fur atlantion in handling or slowing musl be so
n n " i h ordi 3

QTY | TYPE | QTY | TYPE (X) T e Cection 20 o MG Ham 380 NMFC # | CLASS

3 ctns 11.88 Shower curtain 49385 77.5

3 R 11.88 GRAND TOTAL
Where the rate is depandent on value, shippers are required to stated specifically in wriling the agreed or .
daclared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding X

Fee Terms: Collect: [ |  Prepaid: [ ]
Rear 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 cantracts that have been agread upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

belween 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 available to the shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly v 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable == ’ " . | emergency response guidebook or equivalent documentalion 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.

By Driver/Pieces




g

| SHIP FROM; Ialifis Bill of Lading Number: 06757163000756049

Name: E & E COMPANY LTD

R A DI

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000756049
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 126245

Address: 917 North Stale Road 138 Seal number(s): 8068670

7026R SCAC: WALM

City/State/Zip:  Grantsville, UT 84028 Pro Number:

CID#: Fos: []

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 #: 64750994 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
3408525044 168 5 238336 | Y N |12/20/2022 7026R 0020 00022
GRAND TOTAL | 168 | 5 | 2383.36 2R : ' :

; — CARRIER INFORMATION o
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE’ G HT H. M. Commodilies raquiring special or additional care or atlention in hanqling or slowing must be so

QTY TYPE QTY TYPE (X) marked and packagzs gsni‘il::s;(r:):afl::‘l&ng?xgllﬁosnlr|lﬁ ordinary care. N MFC # CLASS

168 ctns 2383.36 Comforters, Bedspreads 49017 200

168 | G| 2383.36 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: P COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to ba not exceeding X

Fee Terms: Collect: EI Prepaid: D
Pex, Customer check acceptable: I___l

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 lo individually determined rates or cantracts 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 applicabls, otherwise to 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 regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly 2 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for fransportalion according to the applicable i < .| 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.

By Driver/Pieces




