—Date, 1012012022 9. 12.29 A

SNV SHIP FROM i Master Bill of Lading Number: 06757164000324733
Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

B 10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 111346

Address: 3485 Wineville Rd Seal number(s): 2149154
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: E 3rd Party: D
. . MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: T ‘Actual Driver Arrival Ti Evivar Debariira Tl
int i er Arrival Time river Departure Time

| Load #: 63420134 gy | Pom e AM P AM

2:00 fr;i‘, PM

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

1109398705 39 124.41 Y N |06757164000324429 |6019A
2672992716 6 64.74 Y N |06757164000324603 |2148

2672992775 22 203.27 Y N |06757164000324610 |2148

2809318687 1 5.94 Y N |06757164000324412 |6036A
2858525878 12 154.80 Y N |06757164000324511 |7033R
2908524617 12 154.80 Y N |06757164000324481 |6009R
3208524849 12 154.80 Y N |06757164000324474 |6069R
3308525511 12 154.80 Y N |06757164000324443 |6019R
3558525071 12 154.80 Y N 106757164000324528 |7039R
3608525388 12 154.80 Y N |06757164000324535 |6026R
3825792432 47 808.42 Y N |06757164000324436 |6009A
3858525118 12 154.80 Y N |06757164000324498 |6036R
4308525704 84 1083.60 Y N |06757164000324399 |6031R
4729443671 189 1898.51 Y N  |06757164000324450 |6019A

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: 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: 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 to individually determined rates or contracts that have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise fo 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. Shipp(—'ﬂ' 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 m By Shipper E By Shipper emergeficy résponse information was made available and/ar carrier has he DOT
condition for transportation according to the applicable y 5 . foency respopse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain
S— -___?w7: [] By Driver/Pieces #/
A
10021/ e



Date TU2012022 T 1229 Al

¢ SHIP FROM /

Master Bill of Lading Number: 06757164000324733

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 o 0y
Div.
Trailer number: 111346
Address: 3485 Wineville Rd Senl numilipifa):  ZIS154
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: Izl 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : . e T —
Load #: 63420134 Appointment TIm?AM ctual Driver Arriva anj river Departure i;n“ﬁ
PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4758525518 12 154.80 Y - |06757164000324573 [6037R
5473664606 177 2370.36 N |06757164000324559 |7033A
5958998735 | 29 113.74 Y N |06757164000324597 [6025A
5973664604 80 1384.88 Y N 106757164000324542 |6037A
6266066398 6 19.14 Y N |06757164000324467 [6009A
6575023269 7 1010.66 Y N |06757164000324566 |6026A
6874483707 420 6718.90 Y N |06757164000324405 |6031A
7675403037 125 2704.72 Y N |06757164000324580 |7039A
9074773486 186 2966.53 Y N |06757164000324504 |6036A
Grand Total 1584 22716.22 ielegek
CARRIER INFORMATION 7

HERULMGUNIT || PARKACE | Wi | i, | commemon s amomers i sais e LT ONEY

QY | TYPE | ary | TYPE | LBS | ) R S R NMFC# [CLASS

1298 ctns 21960.89 Comforters, Bedspreads 49017 200

21 ctns 492.10 Sheet Set & Pillowcase 49390 Sub 4| 175

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 ar declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:l

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 te individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise la 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.

10/21/72.

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 receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emargawnse information was made available and/or carrier has the DOT
candition for transportation according to the applicable . . . |emergeny respopse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain

iver/Pieces
Total Palletds AL~ [ By Bnver i

=F



_ ,,D,ag:eﬁ'l, _af 2

N E & E COMPANY LTD

Master Bill of Lading Number: 06757164000324733

ame:
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DG#: 16300
Div.
Trailer number: 111346
Address: 3485 Wineville Rd Polmiinions): 1S4
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: I:I Collect: 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: W
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : e — e -
Load #: 63420134 Appointment TImeAIVl ctual Driver Arrival Tmﬁ river Departure m\ﬁ
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammadilies requiring special or addilional care or allention in handling or stowing must be so
QY | TYPE | arvy | TYPE | LBS | (X - LT e NMFC# | CLASS
75 ctns 263.23 Shower curtain 49385 77.5
1584 22716.22 Grand Total

Where the rate is dependent on value, shippers are required lo 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 $
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 rales 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 siate

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 lo certify 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 E By Shipper E By Shipper emergeaty réspopse information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 . . |emesdancy respghse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain

; By Driver/Pieces
Total Palletds — —JC&/ Tl o ) ’

10121122




y —Date- 40/20/2039 0:4.9.9

,D,ag;eﬂﬂ ,,eff 1

4 A SHIP FROM, i

Bill of Lading Number: 06757164000324443

P
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
UMW
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324443
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location#: 6019R Trailer number: 111346
Address: 7506 East Crossroads Boulevard Seal number(s): 2149154
6019R 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 #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

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
3308525511 12 1 154.80 Y N |11/01/2022| 6019R 0020 00022
GRAND TOTAL 12 1 154.80 ;
/ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commadities requiring special or addilional care 'ur atllenlion ir! hanq\lr\g olr slowing must be so
QTY | TYPE | QTY | TYPE (X) o Secton 2(e) o NNFC Hem 360 NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
:\é‘::?;?eg]iaﬁlee;sf ::Ih?:?é!:enrll;gsv?cl’ﬁg.wssl?ippers are required to stated spec;ﬁcally in \:riting the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding
e W Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

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

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

The carrier shall not make delivery of this shipment withcut 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 transporation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

[ ] By DrivertPieces

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.




__Date: 10/20/2022 9:12:24 AM

Page 1 of 1

Bill of Lading Number: 06757164000324436

IR

(402)06757164000324436

CARRIER NAME: WAL-MART FLEET
Trailer number: 111346
Seal number(s): 2149154

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
PTO

Name: Wal-Mart DC 6009A - ASM DIS Location #: B009A

Address: 1501 Maple Leaf Road

6009A
City/State/Zip:  Mount Pleasant, IA 52641
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 #: 63420134

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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
3825792432 47 1 808.42 ¥ N | 11/02/2022 6009A 0033 00022
GRAND TOTAL 47 1 808.42

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H -M . Commadilies requiring special or additional care ;)r attention i:! handl;ng :Ir slowing must be so
Qry | TYPE | QY | TYPE ®) T e WS o NMFC # | CLASS
41 ctns 793.90 Comforters, Bedspreads 49017 200
6 ctns 14.52 Sheet Set & Pillowcase 49390 Sub 4| 175
47 808.42 GRAND TOTAL
%’;Iﬁ;reegﬂiarf:: :r :fep:F:;:;;Z:?éﬁg;ni”ppgrs are required fo 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: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
I:l 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
emergency response guidebook ar equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 10/20/2022 9:12-14 AM__

. ,Eag__ef‘l _of 1

e SHIP FROM Bill of Lading Number:  06757164000324610

Name: E & E COMPANY LTD
TEIAN0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324610
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TXFC - Location #: 2148 Trailer number: 111346
V82148
Address: 5300 Westport PKWY Seal number(s): 2149154
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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 #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
2672992775 22 1 203.27 Y N | 11/03/2022 02148 0020 00022
GRAND TOTAL 22 1 203.27 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or addilional care or allention in handling or slowing musl be so
QTy | TYPE | QTY | TYPE ) T e e NMFC# [CLASS
1 Pallet 35.00 Pallet
22 ctns 203.27 Comforters, Bedspreads 49017 200
1 22 238.27 GRAND TOTAL
\é\;r;(‘ear?egwsﬁt: !)sr g:;p;?:;:rlt;r;svsfaclmg\.”s;t!ippers are required to stated 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 exceeding

Fee Terms: Collect: D Prepaid: D
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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writng | 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 cerify that the above named materials are properly s Carrier acknowledges raceipt 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




— 7Dage,,‘|, ,elfﬂ

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

Bill of Lading Number: 06757164000324597

LR

(402)06757164000324597

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 111346
Address: 6140 3M Drive Seal number(s): 2149154
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY EREIGHT 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: |:| Master Bill of Lading: with attached
Load #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

p
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
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
5958998735 29 1 113.74 Y N | 11/23/2022 6025A 0033 00020
GRAND TOTAL 29 1 113.74

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commadiliss requiring special or addilional care or aitention in handling or slowing musl be so
rk I ion with ordi re.

QTY TYPE QTY TYPE (x) marked and packagz: .;seLl:{g:s;(:)Zﬁf;l&zﬂée&rxlﬁnuwﬂ ordinary care N MFC # CLASS
29 ctns 113.74 Shower curtain 49385 77.5
29 113.74 GRAND TOTAL

\é\;'r‘l:?get;\:;::: :)s; ;jheﬂp;?::;:l;::?;“:;ﬁs;ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [_—_I

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 cantracts 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: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v > 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 ] 2 P . | 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




Data: 10/20/2022 Q:12:03 AM. _ _ _ EE!! %%d;i:ﬁg ,Dag;e,,‘! af 4
Bill of Lading Number: 06757164000324580
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
ey tos: [ (402)06757164000324580

SHIP TO

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 111346
Address: 111 Distribution Way Seal number(s): 2149154
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

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
7675403037 125 3 270472 | Y N | 11/02/2022 7039A 0033 00022
GRAND TOTAL | 125 3 2704.72 :
el B R Bl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss rect’uiring spacial udr ad?\‘linnal carefnr lallsnliu; T ham}l[\:‘ng gr slowing musl be so
QTY | TYPE | QTY | TYPE X) B an Sectlon 2(e) of NMFC Nem 360 NMFC# |CLASS
111 ctns 2670.84 Comforters, Bedspreads 49017 200
14 ctns 33.88 Sheet Set & Pillowcase 49390 Sub 4| 175
125 2704.72 GRAND TOTAL
\é\él;?ar?et::arﬁ:(g |°sf ;:I:epg?::g‘:g:?;\l.:gfgippers are required to stated specifically in writing the agreed or COD Amount: $
"Thy d or declared value of thi erty i ifically staled by the shi to be not exceedi
e agreed or declared value of the property is specifically staled by the shipper to be not exceeding —— Colisct: D Prepaid: D

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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 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:

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

5

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

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




|__Date: 10/20/2022 0:12:00.AM

_ ,Eacn 1 nf 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000324399

AR

(402)06757164000324399

SHIP'TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR  Location # 6031R Trailer number: 111346
Address: 23701 West Southern Avenue Seal number(s): 2149154
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 63420134 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER 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
4308525704 84 2 1083.60 | Y N |10/23/2022 6031R 0020 00022
GRAND TOTAL 84 2 1083.60

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention in handling or stowing must be so
ny ki fe transpaorialion with ordinary care.

QTY | TYPE | QTY | TYPE () g Section 2(¢) of NMFC ttem 360 ¥ NMFC # | CLASS
84 ctns 1083.60 Comforters, Bedspreads 49017 200
84 1083.60 GRAND TOTAL

z‘;‘;:e;am;ﬁ}ee :Jsf :iheep::!:pe;rl‘;:;?;:g;‘vssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper o be not exceeding Z
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise 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 propery

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

£

By Shipper
D By Driver

condition for fransportation according to the applicable

regulations of the DOT. By Driver/p

By Driver/Pieces

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

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




— Dagnf‘l, _of 4 = _

Bill of Lading Number: 06757164000324603
Name: E & E COMPANY LTD
[T
City/State/Zip:  Woodland, CA 95776
SID#: i FOB: D (402)06757164000324603
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 111346
V82148
Address: 5300 Westport PKWY Seal number(s): 2149154
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CID#: FoB: []
Dept: 00022
Name: e
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 #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

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
2672992716 6 1 64.74 ¥ N | 11/03/2022 02148 0020 00022
GRAND TOTAL 6 1 64.74 :
e e A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:qﬂuiring spa:\a\ :r ad:jilmnal care rorlaltemiu: hl'n handling ;r slowing musl be so
QTY | TYPE | QTY | TYPE (X) B e Suction 2(e) of NMFC em 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
6 ctns 64.74 Comforters, Bedspreads 49017 200
1 6 99.74 GRAND TOTAL
\é‘\éllelzarfezwsar‘it: 'i; :ji’:aap:a(?;:{‘ll;gs:?;lllls;wssr:,ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to b t exceeding
! T Fee Terms: Collect: [  Prepaid: []
pek 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 | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, ctherwise 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 siate

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

This s to certify that the above named materials are properly z 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.
By Driver/Pieces

L1




Date: 10/20/2022 04440 AM DL AVE] plisnes ____Page 1 of 1 _

T VA 1 Locing Numbor: | 06757164000324559

Name: E & E COMPANY LTD
MDA
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757164000324559
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A  |Trailer number: 111346
Address: 21215 Johnson Rd. Seal number(s): 2149154
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: E] Master Bill of Lading: with attached
Load #: 63420134 (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

5473664606 177 4 237036 | Y | N |10/25/2022 | 7033A 0033 | 00022
GRAND TOTAL | 177 4 2370.36 !

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndil.fssr:‘eq;'\rindg spa:;al ndr adfilional care 'or(atlentio: irl} hangitl:'rvgmo‘r stowing must be so
QTY | TYPE | QTY | TYPE X) B Section 2(e) of NNFG liom 380 " o NMFC # | CLASS
150 ctns 2321.46 Comforters, Bedspreads 49017 200
27 ctns 48.90 Sheet Set & Pillowcase 49390 Sub 4| 175

177 ' 2370.36 GRAND TOTAL

\é\;l;le;eag\s;ﬁ:: :j ?heepg?;;::l;:sv:i‘ijlg;vsst:\ippars 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 io be not exceeding .

Fee Terms: Collect: [  Prepaid: []
per Customer check acceptable: [: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 to individually determined rates or conlracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to 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 certify that the above named materials are properly e T 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 = : " . | 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




Date: 10/20/2022 91143 AM.___ I ﬁgagg,f'l of 4

' SHIP FROM Bill of Lading Number:  06757164000324481

Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: FORB: l:l (402)06757164000324481
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 111346
Address: 1100 North Iris Street Seal number(s): 2149154
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 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: |:| Master Bill of Lading: with attached
Load #: 63420134 (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
2908524617 12 1 154.80 Y N | 11/02/2022 6009R 0020 00022
GRAND TOTAL 12 1 154.80

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE|GHT H .M. Commadilies requiring special or additional care or atlention ir! handling or stowing must be so
QTY | TYPE | QTY | TYPE x) T B Soction 2(e) of NNFC om 360 1 NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $

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

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: r__]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

per

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

been established by the carrier and are 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 s to certify that the above named materlals are proparly , 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
condition for transportation according to the applicable 3 ’ . | 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.

I:l By Driver/Pieces




,Eagnﬁ 1 _af 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

I

06757164000324528

VAT

(402)06757164000324528

SHIP' TO

CARRIER NAME:

WAL-MART FLEET

Trailer number: 111346

Seal number(s): 2149154

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R
Address: 113 Distribution Way
7039R
City/State/Zip: Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63420134

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
3558525071 12 1 16480 | Y | N [11/02/2022| 7039R 0020 | 00022
GRAND TOTAL 12 1 154.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring spacial or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and peckagt:: gs':::isrl:szutr:)sjlamrgﬁﬂﬁlgz;owhh ordinary care. NMFC # CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
%Efar?e?sa?: %:f ?h;eepga::%ll;gs;"?élﬁshz}?lppers are re:ui:led to st:i:d :pec;ﬁcally in \:riling the ag;'esd or COD Amount: 3
"The agreed or declared value of the property is specifically state the shipper fo be not exceedin
y AR * 4 & ; 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 canlracts 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 are properly

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

By Shipper
D By Driver

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

|

By Driver/pallets said to contain

I:l By Driver/Pi

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

— Da:g:3774 9*,

Bill of Lading Number: 06757164000324412

I

(402)06757164000324412

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 111346
Address: 8660 South US Hwy 79 Seal number(s): 2149154
6036A SCAC: WALM
City/State/Zip: ~ Palestine, TX 75803 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 #: 63420134 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

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
2809318687 1 1 5.94 Y N | 11/01/2022 | 6036A 0033 00020
GRAND TOTAL 1 1 5.94 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or allenlioRBiltw_ hanr_:itlri‘ng :‘r stowing must be so
QTYy | TYPE | QTY | TYPE ) T ek e Section 2(0)of NMFC Ham g0 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
;:::2?;;?3%?: %? fh?g:;::;tt;r;%?ﬁll‘:g;ﬂ’ssr:\ippers are re:uir:ad to st:l:d :pec;ﬁca\ly in \:riting the ag:'eed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding A
: 4 Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan 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 availabls 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 g By Shipper
D By Driver

[ ] By DriverPi

By Driver/pallets said to contain

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

eces




Data: 10/20/20)

. ,EagL1 2% L

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [|

Bill of Lading Number: 06757164000324467

LRGN

(402)06757164000324467

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 111346
Address: 1501 Maple Leaf Road Seal number(s): 2149154
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

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
6266066398 1 19.14 ¥ N | 11/02/2022 6009A 0033 00020
GRAND TOTAL 6 1 19.14
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commaodities requiring special or addilional care ;:r altantiu: E{: hanghng nfslowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;se::c‘nig:s;(r:)iafims;rg;;;; ;;owﬂh ordinary care. N MFC # CLASS
6 ctns 19.14 Shower curtain 49385 7 of i)
6 19.14 GRAND TOTAL

Where the rate is dependent on value, shippers are required o 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: §

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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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

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

I

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 3 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 infarmalion was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, excepf as noted.




Date: 10/20/2022 9-11:23 AM = HI

E=riuue

Of Lading———— Page + of 1

SHIP'FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SiD#: FoB: []

SHIP TO

Bill of Léding Number: 06757164000324405

AR

(402)06757164000324405

CARRIER NAME: WAL-MART FLEET
Trailer number: 111346
Seal number(s): 2149154

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: Fo: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63420134

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
6874483707 420 10 | 6718.90 | Y N [10/23/2022 | 6031A 0033 00022
GRAND TOTAL | 420 | 10 | 6718.90
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention ir! ham_!hng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packasgit: assag:iz:s;x(r:)ﬁ!ﬁ&inéeama‘t;ogomlh ordinary care. N MFC # C LASS
394 ctns 6646.83 Comforters, Bedspreads 49017 200
26 ctns 72.07 Sheet Set & Pillowcase 49390 Sub 4| 175
420 6718.90 GRAND TOTAL
z\;:?;:eﬁiarﬂl: Ios; ;jheepg?;i:;wgs\.'?;“g,wsst::lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declarad value of the property is spacifically stated by the shipper to be not exceedini
’ ey ey SR e " Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: [: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 to individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, oltherwise 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:

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

I:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency rasponse 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- 10/20/2022 Q-

,,E,agn 1 _nf 1

B FRO Bill of Lading Number:  06757164000324511

Name: E & E COMPANY LTD

TR

City/State/Zip:  Woodland, CA 95776

sID#: FOB: D (402)06757164000324511
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 111346

Address: 21345 Johnson Rd. Seal number(s): 2149154

7033R SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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 #: 63420134 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment 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
2858525878 12 1 154.80 Y N | 10/25/2022 7033R 0020 00022
GRAND TOTAL 12 1 154.80 : e : _ ; .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiies requiing special o adiional cara o alienion in handing ar sowing musi be so
QTY | TYPE | QTY | TYPE (X) T Pk e Section 2(s) of NMFG Hom 360 NMFC # |CLASS

12 ctns 154.80 Comforters, Bedspreads 49017 200

12 154.80 GRAND TOTAL
g\;ﬁ:gsﬂ?s;;{: :)s; ?haep;rn:::rll;g;?‘lll.::‘.wssr:lippers are required to siated 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 exceeding

S Fee Terms: Collect: [ ] Prepaid: [_]

pet. 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 | 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
condition for transpertation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

W

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




| Nate: 10/20/2099 Q4444 AM._

Fos: []

L
SHIP FROM Bill of Lading Number:  06757164000324450

Name: E & E COMPANY LTD

IO

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757164000324450

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 111346
Address: 7504 East Crossroads Boulevard Seal number(s): 2149154
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: D Master Bill of Lading: with attached
Load #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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
4729443671 189 1898.51 | Y N |11/01/2022 6019A 0033 00022
GRAND TOTAL | 189 1898.51 ) A ki :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuditias:;(aq:lﬁnﬂg spakcial ?1r ad:ﬂ(ional carfnrtallenl\'orrl\ ID hang‘lilng g‘r stowing must be so
QTY | TYPE | QTY | TYPE (X) G e Suction 2(6) of NMFC fom 360 NMFC # | CLASS
134 ctns 1765.41 Comforters, Bedspreads 49017 200
55 ctns 133.10 Sheet Set & Pillowcase 49390 Sub 4| 175
189 1898.51 GRAND TOTAL
dactaret vakin 35‘53Eﬁ.;”r‘l;”;!?iﬁiwi'?‘”"““ “"‘“‘f” L S :"”“”9 e 39:""1 o COD Amount: §
"The agreed or declared value of the property is specifically slated by the shipper to be not exceedin
: SRR d d W : Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipmen

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, atherwise to the rates, classifications and rules that have

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

The carrier sha]l- 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
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
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




City/State/Zip: Prepaid

unless marked otherwise)

Collect X

Bill of Lading Number: 06757164000324573
Name: E & E COMPANY LTD
MRV
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: D (402)06757164000324573
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 111346
Address: 2650 HWY 395 South Seal number(s): 2149154
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63420134

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

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

Appointment Time

AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

Additional Shipper Info

4758525518 12 1 154.80 | Y | N |[10/27/2022 | 6037R

NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
0020 00022

GRAND TOTAL 12 1 154.80

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or additional care ‘ur altention l? ham:'l\'ITng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:i g!’éc:lgas;;r:)s:f%;a;csgar;a‘ \!usnnml ordinary care. NMFC # CLASS

12 ctns 154.80 Comforters, Bedspreads 49017 200

12 - 154.80 GRAND TOTAL
\é\lfii‘l:tle;ﬁ?sarﬁ: .\:sf ;:ll_leep:lr—w:;;ll:r;:?éﬁz\.ﬂls;}?lppers 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: [ ]

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 lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

regulations of the DOT. D 8y Driver

By Driver/pallets said to contain
I: By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or eguivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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SHIP FROM Bill of Lading Number:  06757164000324566

Name: E & E COMPANY LTD
(R0
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757164000324566
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 111346
Address: 10817 HWY 99W Seal number(s): 2149154
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 63420134 (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
6575023269 77 1 101066 | Y N [10/26/2022 | 6026A 0033 00022
GRAND TOTAL | 77 1| 1010.66 || EER SRR T iy

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEchT H.M. Commadili o jiri ﬁpa:isl ndr 1 | care [ur allenl!n; in han_d(l:‘ng or slowing must be so
Qry | TYPE | QTY | TYPE ) R I e e NMFC# | CLASS

38 ctns  919.00 Comforters, Bedspreads 49017 200
39 ctns 91.66 Sheet Set & Pillowcase 49390 Sub 4| 175
77 T - | 101066 o GRAND TOTAL

\é\;ré?;fets\s;ﬁ!:g}g‘;eepgagsé:rl‘;gs;:?;ﬂg;uil?ippars are requirled to st:ied 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

! peE R ’ 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 upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by lhe 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 — 9 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
condilion for transportation accerding to the applicable = y £ . |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
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SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

I

06757164000324504

[l

(402)06757164000324504

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 111346
Address: 8660 South US Hwy 79 Seal number(s): 2149154
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 63420134 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable: I:I

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |[Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074773486 186 2966.53 | Y | N |11/01/2022| 6036A 0033 00022
GRAND TOTAL | 186 2966.53 bRl el R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities rar.g.rirfnf spacial or adt‘!nianal carernrial(amian i:'; ha:vtlit\rI‘ng 3!' slowing must be so
QTY | TYPE | QTY | TYPE x) T B Secton 2(0) of NMFC am 380 NMFC # | CLASS
167 ctns 2920.55 Comforters, Bedspreads 49017 200
19 ctns 45.98 Sheet Set & Pillowcase 49390 Sub 4| 175
186 2966.53 GRAND TOTAL
%E?;?Bﬁsgﬁ: I:sf g:aep:?g::rln?gs\.r?;ﬁhzr:ippars are rt::ui::ar! to stated specifically in writing the agreed or COD Amount: $
A agreed or declared value of the property is specifically stated by the shipper to be not exceedi
o propers spaclicaly sisiad by Tie sipper o el xeeedg 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 agread upon in writing
between lhe 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 staie

and federal regulations.

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

Shipper Signature

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

[] By oriver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This Is to certify that the above named materials are properl — i
classl?'\ed.cpackagsd. marked and labeled, and are in prcpery By Shipper l 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 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 nofed.
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Bill of Lading Number: 06757164000324542

Name: E & E COMPANY LTD
NIRRT
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I (402)06757164000324542
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 111346
Address: 2650 HWY 395 South Seal number(s): 2149154
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 63420134 (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
5973664604 80 2 1384.88 | Y N | 10/27/2022 6037A 0033 00022
GRAND TOTAL | 80 2 | 1384.88 | 15 ; : :
| :

: CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cummodiliesr:;quiring spe:aisl or addilional care or aitention in handlliingrgfslawig must be so
QTY | TYPE | QTY | TYPE (X) e Sucton 200 ol NMECam 380 NMFC# | CLASS
55 ctns 1332.89 Comforters, Bedspreads 49017 200
25 ctns 51.99 Sheet Set & Pillowcase 49390 Sub 4| 175
80 | : 138488 | GRAND TOTAL
\é’\-é:%sla;reegl‘a’a?:;;ih:eepgaéj:%l(;:s:?élﬁ:f;lppers are r:uir:d to st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin
? rerE e ! Fee Terms: Collect: [ |  Prepaid: []
par 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 datermined rates or contracls that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

betwsen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

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

and federal 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 . 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 emergency respanse guidebook or equivalent documentation in the vehicle.

=] : :
By Driver/pallets said to contain

regulations of the DOT. i Property described above is received in good order, except as noted.
By Driver g

By Driver/Pieces
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SHIP FROM

_Page 1 _of 1

Bill of Lading Number: 06757164000324535

CUSTOMER ORD

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324535
P70 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 111346
Address: 10813 HWY 99W Seal number(s): 2149154
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 63420134 (check box) underlying Bills of Lading
App;)intment Time Actual Driver Arrival Timé Driver Departure Time

AM
PM

AM
PM

AM

ER INFORMATION

per

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
3608525388 12 1 154.80 | Y | N |[10/26/2022| 6026R 0020 | 00022
GRAND TOTAL | 12 1 | 154.80 e B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or addilional care fm' allanlmrr;alﬂ han?tl;'ng :{ slnwlng musl be so
QTY | TYPE | QTY | TYPE X) O e Section 20 of NWFC fam 300 NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
;\éréla:el‘;\:arat:; ?;apgpd::;t‘;g:?;lﬁgwimppers are rT:qu to stated spec:]mally in wriling the agr:aad or COD Amount: $
"The agreed or decla alue of the property is specifically siated by th er to be not exceedin,
N o e € ' i ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: I: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 o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper if applicable, otherwise fo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on requesl, 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according 1o the applicable
regulations of the DOT.

By Shipper
I:] By Driver

.

By Shipper
By Driver/pallets said to contain
j By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response gmdebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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: SHIP FROM. : Bill of Lading Number:  06757164000324474

NUMBER PKGS [Count SLIP By Date
(CIRCLE ONE)

Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324474
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 111346
Address: 1106 Matlock Drive Seal number(s): 2149154
6069R 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 #: 63420134 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

4-Digit | 5-Digit Additional Shipper Info

3208524849 12 1 154,80 | Y | N |11/03/2022| 6069R

0020 | 00022

GRAND TOTAL 12 1 154.80

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commadities requiring special or addilional care or allention in handling or slowing must be so
QTY | TYPE | QTY | TYPE ) e Saction 200 of NWFG em g0 NMFC # | CLASS

12 ctns 154.80 Comforters, Bedspreads 49017 200

TH T 15480 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or x
declared valua 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 A

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, I 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 are properly
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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

Bill of Léding Number: 06757164000324429
Name: E & E COMPANY LTD
TNV A
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757164000324429
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 111346
Address: 7504 East Crossroads Boulevard Seal number(s): 2149154
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 #: 63420134 (check box) underlying Bills of Lading
Appdintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER ft 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

1109398705 39 1 124.41 Y | N [11/01/2022| 6019A 0033 | 00020

GRAND TOTAL 39 1 124.41

VB

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE] GHT H.M. Commaodilies requiring special or addilional care or a;l:n;lignalnnhna:;:ulingrm;.| :luw:;grgamusl be so
QTY | TYPE | QTY | TYPE x) T B Section () ol NMFC Tam 360 NMFC# |CLASS
39 ctns 124.41 Shower curtain 49385 77.5
39 S S 124.41 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this 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, 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: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are propery

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

condition for transportation according lo the applicable
regulations of the DOT. D By Driver

By Driver/pallets said to contain
I:I By Driver/Pieces

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

06757164000324498

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324498
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 111346
Address: 8660 South US Hwy 79 Seal number(s): 2149154
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 63420134 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3858525118 12 1 15480 | Y N |11/01/2022| 6036R 0020 00022
GRAND TOTAL 12 1 154.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cummodillesrrkuq:iﬂ'n‘? spskc;al %raddilinnaj :ara;r allsnlinrr: Iﬁ ha:'tl!ll”\‘ng sir slowing must be so
QTY | TYPE | QTY | TYPE X) T B Sectlon 2() of NMFC Ram 360 NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
%E?;reag‘i a;la:'(: Ios; idh?;?:;al:rtt;g s:?é;g;vssf:ﬁppars are required to stated ;pac::cally in \:ritlng 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: I:l
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 lo Indiviélual\y 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, olherwise 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 o all applicable state
and federal regulations. Shipper Signature

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

D By Driver 2

By Driver/P

By Driver/pallets said to contain

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

This is to certify that the abave named malerials are properly ™ : Carrier acknowledges reczipt 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
emergency response guidebook or equivalent documentation in the vehicle.

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




