Date: 12/9/2022 2:08:54 PM

Master Bill Of I:ﬁdlng Page T of 2 |

Th SHIP FROM it 1

Master Bill of Lading Number: 06757163000754649

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
e 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_c#’ 6909
piv. Trailer number: 139193
Address: 3485 Wineville Rd Seal number(s): 8068653
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
s it (chebox) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - -
Load # 64671004 Appointment Time n. Actual Driver Arrival Time | Driver Departure TL
2-’ m : { 7 :
CUSTOMER ORDER INFO

per

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

9225163243 204 2065.51 Y N |06757163000754441 |6069A
6316066744 1 3.19 Y N [06757163000754434 [6069A
3208524957 180 274348 | Y N [06757163000754465 |6069R
4729444039 222 2381.01 Y N [06757163000754342 [6019A
5213488842 4 17.38 Y N [06757163000754397 [6035A
9225163248 107 104302 | Y N |06757163000754427 [6069A
9375043596 147 173763 | Y N |06757163000754366 |6035A
1109398941 3 16.94 Y N |06757163000754359 [6019A
1109398943 8 40.26 Y N |06757163000754335 [6019A
5213488844 3 14.19 Y N [06757163000754373 [6035A
6316066740 1 3.19 Y N [06757163000754458 |6069A
9375043591 193 218525 | Y N |06757163000754380 |6035A
3908525301 108 149092 | Y N |06757163000754410 |6035R
3908525304 180 276412 | Y N |06757163000754403 |6035R
R o eramealraditp sl checliaby ot e aarsstor COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Pt Tataia: e illont l:l Prepaic: 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 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 stata
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 cerlify 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.

Tolal Pallet:46 . =/

[¥] By Shipper
[ By Driverip

By Shipper
O By Driver

O By Driver/Pieces

Carrier acknowledgesgeceipt of paekdggs and required placards. Carrier cerlifies
emergency responsg informatjeri was plade available and/or carrier has the DOT
emergency responée guidelok or eglivalgnt documentation in the vehicle.

7

allets said to contain

12/9/zz




Date: 12/9/2022 2:08:54 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Foe: []
- L)

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SIDit:

Jurupa Valley, CA 91752

FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Waster Bilir Of Lading

Page 2 of 2

- 1l = M 1.5 ter Bl of Lading Number: 06757163000754649

CARRIER NAME: WAL-MART FLEET

139193
8068653

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Propaid: [ | Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 64671004

CUSTOMER ORDE

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM
PM

Appointment Time

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4729444044 257 3068.28 Yy | N |06757163000754328 |6019A
Grand Total 1618 19574.37 i i
ARRIER INEORMATIO
HRNOLINGUNIT | PACKARE | (UETGHT' | il | ormommmost ot oo s st ks st LT oMLY

aty | TYPE | QTY | TYPE | LBS ) T e Sion 20 of NMEC am 300 NMFC # |CLASS
1365 ctns 18904.13 Comforters, Bedspreads 49017 200
233 ctns 575.09 Sheet Set & Pillowcase 49390 Sub 4| 175

20 ctns 95.15 Shower curtain 49385 77.5
1618 19574.37 Grand Total

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

per

COD Amount $

Collect: I:l

Customer check acceptable:

Fee Terms:

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to tha rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulalions.

all other lawful charges.

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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according fo the applicable
regulations of the DOT.

Total Palletd46 ™~ Fzd

By Shipper
[ By Driver

By Shipper

argency re: be guidebook
O By Driver/pallets said to contain ISR °
O By Driver/Pieces A ?
N

Carrier acknowledges receipt of packa
emergency responge informalion

and fequired placards. Carrier cerlifies

nd/or carrier has the DOT

12/9/27.

A~ ’b//a’/‘ﬂ?/



Date: 12/9/2022 Z:08:44 PM

SHIP FROM

BillOf Cading

=
I

Page 1

06757163000754434

or

Bill of Lading Number:

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754434
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 139193
Address: 1200 Matlock Drive Seal number(s): 8068653
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 64671004 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

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
6316066744 1 1 319 Y N | 12/22/2022 6069A 0033 00020
GRAND TOTAL | 1 1 3.19 s o

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or an-nua: |;: handlitlnglg‘r slowmg musl be so
QTY | TYPE | QTY | TYPE ) ke o DOk Sion 21 ST P am 300 NMFC# |CLASS

1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

Z\;t::tla:et:z;ﬁl: :)s; tdheep;?:;;llfz:?glﬁ:wssnmpers 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 R

Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: l:l

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 detarmined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fa the rates, classifications and rules that have
been eslablished 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 cerify 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
D By Driver

.

By Shipper
By Driver/pallets said to contain
:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency respense information was made available andior 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” 127972022 208739 PM Bill'Of Lading Page 1T of 1
SHIP FROM . [Bill of Lading Number:  06757163000754335

Name: E & E COMPANY LTD
TNy
LI
SID#: FOB: D (402)06757163000754335
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 139193
Address: 7504 East Crossroads Boulevard Seal number(s): 8068653
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64671004 (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 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
1109398943 8 1 4026 | Y | N [12/20/2022| 6019A 0033 00020
GRAND TOTAL 8 1 40.26 AR A i !
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commadilies requiring special or addilional care or allention i? han]d&ng g_r stowing musl be so
QrY | TYPE | QTv | TYPE 0 B s R NMFC # | CLASS
8 ctns 40.26 Shower curtain 49385 715
8 40.26 GRAND TOTAL
xté?;reez\i;ﬁ}: lll)jf Ji'iheepg?:;;tl;::?;ll.::wihlppers are required to sl:l:d specifically in writing the agreed or COD Amount: $
"The agreed eclared vall f th erty is spacifically stat the shij to b t exceedin
= s ey e spperie bene e Fee Terms: Collect: [] Prepaid: [ ]
per 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 wriing | 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 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
conditien for transportation according to the applicable

regulations of the DOT. | | By Driver

emergency response informalion was made available and/or carrier has the DOT
By Dri | . . |emergency response gmdebuak or equivalent documentation in the vehicle.
y Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

. Carrier acknowledges receipt of packages and required placards. Carrier certifies
|X By Shipper ks 4




DateT 1219720227 270835 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

SHIP TO :

A r3
I I

—

o

Bill of Lading Number:

IR

(402)06757163000754458

06757163000754458

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 139193
Address: 1200 Matlock Drive Seal number(s): 8068653
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65558 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:
Load #: 64671004

H

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
6316066740 1 i 3.19 Y N |12/21/2022 | 6069A 0033 00020
GRAND TOTAL 1 1 3.19
i)
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or amillllonaW care 'ur allenlm: \H handII,:ng :r slowmg must ba so
QTY | TYPE | QTY | TYPE (X) e B e e Section 21 of NMFC Hlom 360 NMFC # | CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
:i!?;;?s%?:ésl :1]:.;:;;\é!;;rll;;:?;ﬁg;vil?\ppers are raquirled to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
’ 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.S.C. -

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

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

all other lawful charges.

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 lransportation according lo the applicable
regulations of the DOT.

ﬁy Shipper z
D By Driver

By Shipper
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 informalion was made available and/or carrier has the DOT
emergency rasponse guldebonk or equivalent documentation in the vehicle.
Property described above is received in good order, except as notfed.




Date 121912022 27087 31T PM

BifttOftading— Paget o

3

=

L

SHIP FROM [Bill of Lading Number:

06757163000754366

Name: E & E COMPANY LTD
IIRERAMA 00 A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000754366
SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 139193
Address: 3220 Nevada Terrace Seal number(s): 8068653
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
ClD#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUGTIONS: O Master Bill of Lading: with attached
Load #: 64671004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival‘ Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

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
9375043596 147 4 173763 | Y N |12/22/2022 | 6035A 0033 00022
GRAND TOTAL | 147 4 1737.63
=)= R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rke:éuiling sps:;a&:dr a:iléliunal care ‘ar:;lﬁ:lusggsoma:ﬂ:‘ngrg;'nsaluwgfsmusl be so
QTY | TYPE | QTY | TYPE (X) T P e Section 2(s) of NMFG flem 360 chits NMFC # | CLASS
114 ctns 1649.99 Comforters, Bedspreads 49017 200
33 ctns 87.64 Sheet Set & Pillowcase 49390 Sub 4| 175
147 1737.63 GRAND TOTAL
\d’\;]l?;fe?i arlaut: ’Ij ?heepgrn::a?l ;l; :?‘\]\I.:gcvssﬁippers are required to 51:1::11 :pec;ﬁcally in writing the ag:zed or COD Amount: $
"The a d or declared value of the property is specifically statel the shi to be nol exceedin
greed or declared value of the property is spacifically s! v pper to be not e; a Fee Terms; CQ”ect: 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrler 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 Traller 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
D By Driver

By Shipper
. 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
smergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/9/2022 2:08:28 FM

Bill Or Lading

Page T of 1

: SHIP FROM Bill of Lading Number:

06757163000754403

Name: E & E COMPANY LTD
WRIRARA 0T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754403
SHIP TO ‘ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 139193
Address: 3270 Nevada Terrace Seal number(s): 8068653
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro NimbBer:
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:
Load #: 64671004

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

par

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
3908525304 180 276412 | Y N |12/22/2022 | 6035R 0020 00022
GRAND TOTAL | 180 | 5 | 2764.12 _ (il e " S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Cummudiljas:quuir:!dg sga:ialaudr::?li’ti:nal care fer;l(enli:;ai:! I‘:‘amlrl‘nog'g;_‘samvﬂggemusl be so
QTY TYPE QTY | TYPE (X) o P a6 Section 2(a) of NMFC tam 360  care NMFC # CLASS
180 ctns 2764.12 Comforters, Bedspreads 49017 200
180 2764.12 GRAND TOTAL
\é‘\g::?;?egwiarlauts ff S:aap:i‘gﬂ:ﬁné;;:?éﬁgas;:\ippers are rﬂ:uir“ad to stated speciﬁéal\y in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically staled by the shipper to be nol exceeding
’ pepeR s e o 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 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
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 ara properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper Z
[] By oriver -

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




El

-
I

=9

P
[¢) ]

SHIP FROM., ;

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000754342

AL

(402)06757163000754342

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 139193
Address: 7504 East Crossroads Boulevard Seal number(s): 8068653
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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:
Load #: 64671004

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Where the rata is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol 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
4729444039 222 2381.01 Y N | 12/19/2022 6019A 0033 00022
GRAND TOTAL 222 4 2381.01 e
(0] RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cnmmadlli:‘s’rk?;iring spak:ial ¢;r ad:iiliu:sa‘!l:::;for:lle:unrr‘\ iil'; hna:?ll:‘ngrg:'ns:nv‘g:?emusl baso
QTyY TYPE QTty TYPE (X) g Section 2(s) of NMFC itam 360 S NMFC # CLASS
170 | ctns 2247.99 Comforters, Bedspreads 49017 200
52 ctns 133.02 Sheet Set & Pillowcase 49390 Sub 4 175
222 2381.01 GRAND TOTAL

COD Amount: §

Fee Terms:

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

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 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

X]
(]

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrler acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respanse 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.




Datet 121972022 270820 P Bill Of Lading Page tof 1
Bill of Lading Number: ~ 06757163000754465
Name: E & E COMPANY LTD
NI IROR A
City/State/Zip:  Woodland, CA 95776 || I“
SID: FORB: D (402)06757163000754465
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R  |rrailer number: 139193
Address: 1106 Matlock Drive Seal number(s): 8068653
6069R SCAGC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
clD#: 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 #: 64671004 (check box) underlying Bills of Lading
Appointmént Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
3208524957 180 T 274348 | Y N |[12/21/2022 | 6069R 0020 00022
GRAND TOTAL | 180 7 | 2743.48 s : ; e L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodiliss requiring special ar adllilllonal care 'ur(a:lanlmn |“ han?l}:ng :r slewmg musi be so
QrY | TYPE | QTY | TYPE ) B T R NMFC# | CLASS
180 ctns 2743.48 Comforters, Bedspreads 49017 200
180 274348 | GRAND TOTAL
:\éré?;?e?s;ﬁ:(??hTep:a::eq‘ll;::?;ﬁngh‘ppem are required to st:l:d :peciﬁcauy in \:r‘:ting the agreed or COD Amount: $
"The agreed or declared value of the property is specifically statel the shipper to be nol exceedin
’ repey e SRR ’ Fee Terms: Collect: [ |  Prepaid: []
per 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 ta 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 Ihat have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state .
and federal regulations. Shipper Slgnature
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 certifies
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 i " . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | _| By Driveripallets said to contain | property described above Is received in good order, except as noted.

By Driver/Pieces




Datel 12/89/2022 2U8To0 FV

Bill'Of Lading

-

of

Page

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TQ ;

Name: Wal Mart DC 6069A-ASM DIS Location #: 6069A
Address: 1200 Matlock Drive
B069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill of Lading Number: 06757163000754427

AR

(402)06757163000754427

CARRIER NAME: WAL-MART FLEET
Trailer number: 139193

Seal number(s): 8068653

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64671004

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

ER INFORMATION

per

CUSTOMER ORDER i# 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
9225163248 107 3 1043.02 | Y N | 12/22/2022 6069A 0033 00022
GRAND TOTAL | 107 | 3 | 1043.02 _ 8
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Cnmmudil\‘as:qm‘ring sp:j::ial or ad('jiﬁana\ cara ?rtal!enlmR I? han?llri'ng :f stowing musl be so
QTY | TYPE | QTY | TYPE X) e Section 2(e) ol NMFC tam 360 NMFC # | CLASS
82 ctns 978.85 Comforters, Bedspreads 49017 200
25 ctns 64.17 Sheet Set & Pillowcase 49390 Sub 4| 175
107 1043.02 GRAND TOTAL
;’\;l::?:e?s;ﬁ‘i:‘i)sf%eep;rn::;(l:r;sv.?;lﬁg;;rzﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the properly is specifically stated by the shipper to be not exceedin
e et prepery spesTeE yhes ¢ Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or dlamage 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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

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

.
|| By Driver/
D By Driver/

By Shipper

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,

pallets said to contain | property described above Is received in good order, except as nofed.

Pieces




CUSTOMER ORDER INFORMATION

Date: 127912022 20810 PM Bill Ot ijaing Page T of 1
Bill of Lading Number:  06757163000754380
Name: E & E COMPANY LTD
Address: 221 Hanson Way ‘"‘Il
IR
SID#: FOB: D (402)06757163000754380
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 139193
Address: 3220 Nevada Terrace Seal number(s): 8068653
60354 SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64671004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM 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
9375043591 193 4 2185.25 | Y N [ 12/21/2022 6035A 0033 00022
GRAND TOTAL 193 4 2185.25 : 20
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H M Commodilies. r:qduwrmg spa:\a\ :r adihlmnal ::eare t?rrlallenlmg I;: I:‘a‘r'ﬂ'l‘ng ;r slnw::gemusl be so
QrYy | TYPE | QTY | TYPE () T e Swction 2(s) of NMFC Hom 360 NMFC # | CLASS
163 ctns 2124.82 Comforters, Bedspreads 49017 200
30 ctns 60.43 Sheet Set & Pillowcase 49390 Sub 4| 175
193 2185.25 'GRAND TOTAL
\;irée?;?egasgal: |nsr :ilza:rn:::rl‘:r;%/?éllﬁwssh\ppers are required fo slated spac'i-lﬁnally in writing the agreed or COD Amount: $
"The d or declared value of the properly is ilically stated by the shipper to be not e; din:
e propey s speeeE ! ” e Fee Terms: Collect: I:l Prepaid: I:l

Customer check acceptable: D

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

147086(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
betwean the carrier and shipper, if applicable, olherwise lo 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transportalion according to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
D By Driver

=
=1

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 guldebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 127972022 2:08:06 PM

Bill Of Lading

Page 1T of 1

Bill of Lading Number:

06757163000754328

Name: E & E COMPANY LTD

IIHIRD

City/State/Zip:  Woodland, CA 95776 || |||| ’HI"I” ||| I‘I

SIDi#: FOR: I:I (402)06757163000754328
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 68019A - ASM DIS Location #: 6019A Trailer number: 139193

Address: 7504 East Crossroads Boulevard Seal number(s): 8068653

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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 #: 64671004 (check box) underlying Bills of Lading

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
4729444044 257 | 6 | 306828 | Y | N |12/20/2022| 6019A | 0033 | 00022
GRAND TOTAL 257 6 3068.28 i % i Fes
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
| WEIGHT | HML | commote o s o apanakr i oy oo,
QTyY TYPE QTyY TYPE (X) K B B action 2(e) of NMFC ltom 360 v eare NMFC # CLASS
209 ctns 2942.50 Comforters, Bedspreads 49017 200
48 ctns 125.78 Sheet Set & Pillowcase 49390 Sub 4| 175
257 3068.28 GRAND TOTAL
g\g:;?arfeglsar\it: :; :f:’:pg;;‘;:fz:?;lljlg&r:‘ipmﬁ are required to stated spec:caliy in :riling the agﬂred or COD Amount: $
“Th d or declared val f the property i ifically stated by th ipper ta { exceedin
e agreed or de ue o ie property is specifically y the shipp! & Nol excel [1] Fee Terms: Co"ect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined ratas or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to ihe rales, classifications and rules that have
been established by the carrier and are available lo tha shippar, on requesl, 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

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

D By Driver

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

This is to cerlify that the above named materials are properly —1 = 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
r—— smergency response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said to contain

[ ] By Driver/“ieces

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




Date: 12/9/2022 2:08:03 PM =111 Ul I:ai]lng

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000754359

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776 H\' II m“ ”II
SID#: FOB: E] (402)06757163000754359
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 139193
Address: 7504 East Crossroads Boulevard Seal number(s): 8068653
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FOB: D
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:l Master Bill of Lading: with attached
Load #: 64671004 (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 i 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
1109398941 3 1 16.94 Y N | 12/19/2022 6019A 0033 00020
GRAND TOTAL 3 1 16.94 ' o3 e
ARR =) OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummnditiss:qﬂuiring spek:ial odr addilional care;:s auen!icr: i:': haati:lt\’i‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE (X) B Section 20)of WNFC e 360 NMFC # | CLASS
3 ctns 16.94 Shower curtain 49385 775

3 - 16.94

GRAND

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 slated by lhe shipper to be nol exceeding

per

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

TOTAL

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

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

and federal regulations.

Thé carrier shall not male delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

_‘ By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly Z — &
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable
regulations of the DOT. D By Driver

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 respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




SHIP'FROM . Bill of Lading Number: 06757163000754410

Name: E & E COMPANY LTD

TSR
City/State/Zip:  Woodland, CA 95776

SID# FOB: D (402)06757163000754410

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 139193
Address: 3270 Nevada Terrace Seal number(s): 8068653

6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: ] Master Bill of Lading: with attached
Load #: 64671004 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
3908525301 108 3 149092 | Y N | 12/21/2022 6035R 0020 00022
GRAND TOTAL | 108 | 3 | 149092 | R ; :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commudnias:%uiﬁndg spe;,lal t;rad?;li:::l care lur(i:tlz:liz:;E:Hacv?llrilngrgirnsalowgg?amuslha S0
QTy TYPE QTyY TYPE {X) e A B Goetion 3(c) of NMFG tem 360 1 are: NMFC # CLASS
108 ctns 1490.92 Comforters, Bedspreads 49017 200
108 1490.92 GRAND TOTAL

Where tha rate is dependent on value, shippers ara required to stated specifically in writing the agreed or 3
declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically slated by lhe shipper to be not exceeding Fee Terms: Collect:" D Prepaid: D
per 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 lo individually determined rales or contracts that have been agreed upon in wriﬂﬁg The carrier shall not make delivery of this shipment without payment of freight and

between the carrler and shipper, if applicable, otherwise to the rates, classificalions and rules that have all othar 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 to certify that the above named malerials 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 information was made available andior carrier has the DOT
condition for transportalion accerding lo the applicable " . .| emergency response guidebaok 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.

l By Driver/Pieces

Date: 12/9/2022 2:07:59 PM Bill G’f‘lﬁlmg Page tof +—————



Date: 127972022 2:07:57 PM BillOf Cading Page T of 1
SHIP FROM Bill of Lading Number:  06757163000754373

Name: E & E COMPANY LTD
NI IML A
City/State/Zip:  Woodland, CA 95776
sID#: FOB: B (402)06757163000754373
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 138193
Address: 3220 Nevada Terrace Seal number(s): 8068653
B035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
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 #: 64671004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number

5213488844 3 1 14.19 Y | N [12/22/2022| 6035A 0033 | 00020
GRAND TOTAL 3 1 14.19 S Ehe SERLER] o : “hen

ARR R ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedities raqduirlndg special c;r adnlillinnﬂl care Iur altention iz hanmﬂg :_r slowing musl be so
QTY | TYPE | QTY | TYPE ) D Secton 20) o NMFC Hom 360 NMFC# |CLASS
3 ctns 14.19 Shower curtain 49385 778
3 __ o 1419 [ GRAND TOTAL
z\;i;?;a?:z:ﬁ}: losi ?haep:p:::rtt;g:?cl’ﬂziv?ippars are raquired to stated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically staied 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 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 applicable, otherwise 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 lo all applicable state

and federal regulations. Shipper Signaf_urg
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 5 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 information was made available and/or carrier has the DOT
condition 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




ate:

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000754441

PM
CUSTOMER ORDER INFORMATICON

Name: E & E COMPANY LTD
ey
City/State/Zip:  Woodland, CA 95776
SID#: FOB: E] (402)06757163000754441
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 60B9A Trailer number: 139193
Address: 1200 Matlock Drive Seal number(s): 8068653
60BIA SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 64671004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM 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
9225163243 204 206551 | Y | N |12/21/2022 | 6069A 0033
GRAND TOTAL | 204 2065.51 4‘ > |3 Gl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special or addilional care rartallanl\nn Ir_\ hanqling nir slowing must be so
QTY | TYPE | Q1Y | TYPE ) P e NMFC# | CLASS
159 | ctns 1961.46 Comforters, Bedspreads 49017 200
45 ctns 104.05 Sheet Set & Pillowcase 49390 Sub 4| 175
204 2065.51 GRAND TOTAL
%E?;?eg\sarﬁ:(i;;:Iheep::f:;l‘:::?éﬁghi\ippers are required to stated spacii‘ically 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
I ’ 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
betwaen the carrier and shipper, if applicable, otherwise to 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 certify that the above named materials are properly 1 7
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for ransportalion according to the applicable = v
regulations of the DOT. D By Driver By Driver/p

[ | 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
emargency response guidebook or equivalent documentation in the vehicle.

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




Date: 12/9/2022 20749 FM

=Y

Page—1

Bill'Of Lading
Bill of Lading Number:

06757163000754397

Name: E & E COMPANY LTD

MV

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000754397
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 139193

Address: 3220 Nevada Terrace Seal number(s): 8068653

6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: Fos: [}

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Frelght 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 #: 64671004 (check box) underlying Bills of Lading

Appoinlrﬁent Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
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
5213488842 4 1 17.38 Y N [ 12/21/2022 6035A 0033 00020
GRAND TOTAL | 4 1 17.38 T

CARIER INFORATION #

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commudiﬂasrrksq;iﬂn: spa:la]tzlrad?il.ionalnara 'urlatlaanD:Bianlf&?I:ngr;;"smwingemusl be so
QTty | TYPE | QTY | TYPE X) e P bt 2(e)of NMFG llom 380 NMFC# |CLASS
4 ctns 17.38 Shower curtain 49385 77.5
4 17.38 GRAND TOTAL

Whera 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 properly is specifically staled by the shipper to be not exceeding

per

COD Amount: §
Fee Terms: Collect: [] Prepaid: []
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 rates or contracts that have been agreed upon in wriling
belwaen the carrier and shipper, if applicable, olherwise 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 s to cerlify that the above named materials are property 1 N 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 and/or carrier has the DOT
condition for transportation according to the applicable e : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallels said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




