Date. 11/22/2022 1:45:23 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []
I O

Name: Wal-Mart Centerpoint - 6909 Do 8300

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Page + of 1

Master Bill of Lading Number: 06757163000748419

CARRIER NAME: WAL-MART FLEET
Trailer number: 128274
Seal number(s): 8068615

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 64283461

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time

12:00 &

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#
3908525269 268 3823.64 Y N 06757163000748198 |[6035R
3958525670 160 2231.52 N 06757163000748228 |7036R
4609388908 2 6.38 Y N |06757163000748211 [7036A
5213488765 1 3.19 ¥ N |06757163000748181 [6035A
7175103366 889 11885.17 Y N 06757163000748204 |7036A
9375043480 320 3747.77 Y N |06757163000748174 |6035A
Grand Total 1640 21697.67
; -
HANDLINGUNIT | PACKASE | WiGHT | MM, | oo b ot skt AR 5% LT oMLY
QTY | TYPE | QTY | TYPE | LBS (X) A g Soion 200 ol NP om0 NMFC # |CLASS
1490 ctns 21302.59 Comforters, Bedspreads 49017 200
147 ctns 385.51 Sheet Set & Pillowcase 49390 Sub 4| 175
3 ctns 9.57 Shower curtain 49385 77.5
1640 21697.67 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: !:l Prepaid: I:]

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 thal have been agreed upon in wriling
between the carrler and shipper, if applicable, alherwise lo the rales, classificalions and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable slate
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
classilied, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet:3s — A&7

By Shipper
O By Driver

By Shipper
[ By Driver/pallets said to contain
0 By Driver/Pieces \

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
ation was made available and/or carrier has the DOT
debook or equivalent documentation in ghe vehicle.

K fos fo'2.

emergency,resp!
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Vol Biti LR e SHIBEROM S i Wi St | Lading Number: 06757163000748198
Name: E & E COMPANY LTD
AL T
City/Stale/Zip:  Woodland, CA 95776
SIDH: FOB: D (402)06757163000748198
AR ; IS RS ]| CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6035R-REGULAR Location #: 8035R Trailer number: 128274
Address: 3270 Nevada Terrace Seal number(s): 8068615
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD. PARTY: FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64283461 (check box) underlying Bills of Lading

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

CUSTQMER ORDER
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit

Appointment Time
AM

=]
NFORMATION

Destination |PO Type | Dept.
Number | Number | Number

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

3908625269 268 7 382364 | Y | N [12/05/2022| 6035R 0020 00022

GRAND TOTAL | 268 7 3823.64

HANDLING UNIT |  PACKAGE

CARRIER INFORMATION

per

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or addilional care or allenlion in hanqlinn or slowing must be so
QTY TYPE QTY TYPE (X} marked and packagiz giL?ii:s;(r:)s:r[?ixlalfné??e':lfsnomh ordinary care. N ME C # CLASS
268 ctns 3823.64 Comforters, Bedspreads 49017 200
268 3823.64 GRAND TOTAL
\é\Qﬁ:ﬂ?s;ﬁ: (r)s[ :ﬁ;p::\j:;lt;r;:?;ﬁng}?ippers are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value cf the praperly is specifically staled by the shipper lo be not exceeding N
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: L__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 lo individually delermined rates or canlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo 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 lo cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condilion for transportation according to the applicable
regulations of the DOT. D By Driver

D By Driver/P

ieces

CARRIER SIGNATURE / PICKUP DATE

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

By Driver/pallets said to contain Propery?d above is received in good order, excepl as nofed.

-
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bl 3 SHIR. EROM: ¢ i Bill of Lading Number: 06757163000748228
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000748228
Tl £ SHIETO i DTN CARRIER NAME:  WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 128274
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068615
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #:; 64283461 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # . Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525670 160 223152 | Y N [12/02/2022 | 7036R 0020 00022
GRAND TOTAL | 160 2231.52 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe::ial or addilional care 'url;mentnog i;'! hanq:ing or slowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:: asi‘;i:?g:)s:f:«mﬁ?mn? g:ﬁnuwm ordinary care. NM FC # CLASS
160 ctns 2231.52 Comforters, Bedspreads 49017 200
160 2231.52 GRAND TOTAL
%E?;?e?:éi‘g; iih:aepSES::ﬁfgg?ﬁi“:hssﬁxippers are re:ui:‘eﬂ to{sl:(:d IZr:ec;ﬁc:allg,‘ in wriling the agreed or COD Amount: $
"The agreed or declared value of the properly is spacifically state e shipper to be nol exceedin
’ e ’ ’ " ! Fee Terms: Collect: [] 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 wriling
between the carrier and shipper, if applicable, otherwise o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to all applicable slate
and federal regulations,

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
[ ] By river

X
candition for transportation according lo the applicable :

regulations of the DOT. By Driver/p

By Driver/Pieces

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

" .| emergency resdbnse guidebook or equivalent documentation in the vehicle.
allets said fo contain Property desgribed above is received in good order, except as noted.
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Fon o,  SHIPEROM (i vt vy 5 8 Bill of Lading Number:  06757163000748174
Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000748174
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: G035A Trailer number: 128274
Address: 3220 Nevada Terrace Seal number(s): 8068615
6035A 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 #: 64283461 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
: : ; 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
9375043480 320 6 374777 | Y N | 12/05/2022 6035A 0033 00022

GRAND TOTAL | 320 6 3747.77

: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilias raqduiring spal::ial or additional care 'cr altentior; ir] han_dll”i‘ng ﬁr slowing musl be so
QTY | TYPE | QTY | TYPE () e Socton 2(e) of NNFC liom 360 o1 NMFC # | CLASS
284 ctns 3639.30 Comforters, Bedspreads 49017 200
36 ctns 108.47 Sheet Set & Pillowcase 49390 Sub 4| 175
320 3747.77 GRAND TOTAL
\é\;‘:‘e;eldhsgﬁl:z :!haep;?;;e:rll;r;:?;::ghil?ippers are required to staled specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding
’ " Fee Terms: Collect: |:| Prepaid: [_]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | 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 carrler and are avalilable 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 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 E,y Shipper By Shlpper 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 degcribed apove is ived in good order, except as nofed.
D By Driver/Pieces /
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o ‘ i SHIP EROM g Bill of Lading Number:  06757163000748181
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SIDM: FOB: EI (402)06757163000748181
P2 T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Localion #: B035A Trailer number: 128274
Address: 3220 Nevada Terrace Seal number(s): 8068615
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Fos: [}
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 #: 64283461

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Pits 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
5213488765 1 1 3.19 Y N | 12/05/2022 6035A 0033 00020
GRAND TOTAL 1 1 3.19 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeditias requiring special or addilional care or atlantion iq handl;ng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagn:: gselczi::s:{r:)iaffa::&néq&r:;l;::owll ordinary care. N MFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
;’»;I;Tal':sl:s;il: :l‘ g—neap:?::;r"l;g:?clrtl:g/vssrz‘ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding R
' 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 rales or conliracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

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

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

PrupeﬂyW Is received in good order, except as noted.

O. tpever ot



SHIP FROM .

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Wal-Mart DC 7038A - ASM DIS 7036A

Name:

Location ##

Address: 2226 FM 3013 Suite 100

7036A
City/State/Zip:  Sealy, TX 77474
cID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

gn N = . aa o A |
du [ 1R 9 T ayoc T T T
Bill of Lading Number:  06757163000748211

LR

(402)06757163000748211

CARRIER NAME: WAL-MART FLEET
Trailer number: 128274

Seal number(s): 8068615

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #; 64283461

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM 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
4609388908 2 1 6.38 b i N |12/02/2022 7036A 0033 00020
GRAND TOTAL 2 1 6.38 ' '

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodilies requiring spacial c:; addilional care or atlention in handling o;‘ slowing must be so
QTY TYP E QTY TYP E (x) marked and psckssg'eu ass;::;zlg:s;;:’zaflz;:::ncsﬁrar:lg::ownh ordinary care. N MFC # c LASS

2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL

g\;';?arfetdhsaﬁ:ff :’hﬂepErn:;:r:;g:?é‘i::‘wir:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $

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

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 ta 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 thal have
been established by he carrier and are available to the shipper, on request, and lo 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candilion for transportation according to the applicable
regulations of the DOT.

By Shippel

By Shipper
D By Driver

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

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

emergency resposse guidebook or equivalent documentation in the vehicle.
Property W&ceiﬂd in good order, except as noted.

r
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: SHIP FROM Bill of Lading Number:  06757163000748204
Name: E & E COMPANY LTD
AR n
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000748204
SHIP TO EA CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 128274
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068615
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID# FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64283461

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175103366 889 16 | 11885.17 | Y N | 12/02/2022 7036A 0033 00022
GRAND TOTAL | 889 | 16 |11885.17 arda) R
ol CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care rur allenlion in handling e:’ stowing must be so
QTy | TYPE | QTY | TYPE x) B TR Er NMFC# | CLASS
778 ctns 11608.13 Comforters, Bedspreads 49017 200
111 ctns 277.04 Sheet Set & Pillowcase 49390 Sub 4| 175
889 11885.17 GRAND TOTAL

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 staled by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipmen

t may be applicable. See 49 U.S.C. - 14708(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 o all applicable state
and federal regulations.

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

Shipper Signature

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

[ ] By Driver

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly TV 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper _)i By Shipper emergency information was made available and/or carrier has the DOT

spon

emergency/fesponge guidetfick or equivalent documentation in the vehicle.

Property flescribed abo¥d is received in good order, except as noted.
A 4
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