6 PM

Of Cading Page 1 of 3

‘ Date: 11/15/2022 1:59:4

g B % SHIPFROM . Master Bill of Lading Number: 06757163000745838
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]

b s L e T N S CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Trailer number: 125022
Address: 3485 Wineville Rd Seal number(s): 2149116
6909 SCAC: WALM
Pro Number:

City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: [ | P

: THIRD PARTY. FREIGHT CHARGES BILL TO: Freight Charge Terms: \
Name:
Address: Prepaid: D Collect: 3rd Party: I___l

MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: = = T re—— R ——
ctual river Arriva me river Uepariure ||
| Load #: 64105934 ppo’mme”:t ok 10410 0 DS o é:’gﬁ\'

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2809318773 14 51.59 Y N |06757163000745470 [6036A
2809318806 2 11.00 N |06757163000745487 |6036A
2858525965 60 871.80 Y N |06757163000745494 |7033R ‘
2858525971 108 1569.24 | Y N |06757163000745661 |7033R
3408524981 84 122052 | Y N |06757163000745500 |7026R
3858525161 60 848.92 Y N |06757163000745517 |6036R
4458525719 84 122052 | Y N |06757163000745524 |6021R
4458525725 36 523.08 Y N |06757163000745678 |6021R
4509388771 5 23.32 Y N 06757163000745531 [7026A
4525473135 123 1801.82 | Y N [06757163000745579 |6021A
4525473153 93 116155 | Y N |06757163000745692 |6021A
4758525595 96 1394.88 Y N 06757163000745593 [6037R
5913798879 5 15.95 Y N |06757163000745685 |6021A
5973664782 172 274612 | Y N [06757163000745609 |6037A

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

per

COD Amount $

Fee Terms:

Collect: D Prepaid: |:|

Customer check acceptable: [:]

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

RECEIVED, subject o individually determined rates or contracts that have been agreed upan in wiiting
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, an request, and lo all applicable slale

and lederal regulalions.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo cerlify that the above named materials are properly

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

— Fw7L

Tolal Pallet:45

[J By Driver/pallets said to contain
O By Driver/Pieces

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

(LA

Oh— (el

"/16/2z



“Date: 11/15/2022 1:50:46 PM Cading Page Z of 3

. . SHIP FROM Gk SENNETE Master Bill of Lading Number: 06757163000745838
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 RER: 6303
Div.
Trailer number: 125022
Address: 3485 Wineville Rd seulnumb(sy 2149110
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: [ | Collect: [x] 3rd Party: [ |
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: TS ———— e —————

i i re Time
Load #: 64105934 Appointment Tlmi\M ctual Oriver Arriva TI\: river Departure LAM

PM PM PM

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6316066631 2 11.00 Y N |06757163000745548 |6069A
6316066635 3 9.57 N |06757163000745616 |6069A
6968621444 54 497.61 Y N |06757163000745647 (9200
6968621445 1 21.92 Y N |06757163000745654 (9200
7909169317 6 23.76 Y N |06757163000745623 |6037A
9074773652 38 433.03 Y N |06757163000745555 |6036A
9074773657 135 1677.86 Y N |06757163000745586 |6036A
9225163074 167 1862.84 Y N 06757163000745562 [6069A
9529963282 67 1118.14 Y N 106757163000745630 |7026A
Grand Total 1415 19116.04
R
PADLPGUNT | PACKASE | OEIOHT | 10t | Commplibonali s ol it eidgmniiose POy

QTYy | TYPE | QTY | TYPE | LBS ) e Section 2(0)of NMFG nem 380 NMFC # | CLASS

1278 ctns 18731.31 Comforters, Bedspreads 49017 200

100 ctns 238.54 Sheet Set & Pillowcase 49390 Sub 4| 175
mle;e?‘e’ arlaul: :)s; tdheep::f:gr: ;.; ::fagll.:g‘,”s;:lippers are required lo staled specifically in writing the agreed or COD Amount $
"The agreed or dedlarsd valus of the property is specifically stated by the shipper to be nol exceading Fee Terms: Collect: D E— |:|

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

belween the carrier and shipper, if applicable, otherwise to the 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 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 E 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 emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . ) igency response guidebook df equivalent documentation in the vehicle,
regulations of the DOT 1 By Driver [ By Driver/pallels said to contain l . L w
y - -
(s AN
£

Total Pallet:45 ’_?MZ- O By Driver/Pieces
I/15/2z2




“Date: 11/15/2022 1:59:46 PM

— Wlaster Bil Of Lading

Page 3 of 3

SHIP FROM , : Master Bill of Lading Number: 06757163000745838
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
010 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 B s
Div.
Trailer number: 125022
Address: 3485 Wineville Rd Seal number(s): 2149116
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:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Actual D " T D ) i T
i i riv i i riv ime
Load #: 64105934 skt T'm?w R A Y
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atiention in handling or stowing must be so
QrY [ TYPE | QTY | TYPE | LBS | () T g NMFC# |CLASS
37 ctns 146.19 Shower curtain 49385 77.5
1415 19116.04 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 ta be not exceeding

per

COD Amount $
Fee Terms: Collect: |:] Prepaid: D
Customer check acceptable: I:’

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

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

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 . f
By Shipper

classified, packaged, marked and labeled, and are in proper By Shipper emergency re
condition for transportation according to the applicable . ) . |emerg onse guidebook or equwalehl documentation {n the i I:ﬂe
regulations of the DOT. | By Driver a By Driver/pallets said to contain T
- By Driver/Pieces (_,[/{/9
Total Pallet:45 T O Ry
Fas

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
onse information was made available and/or carrier has the DOT

I1/15/22.



—Date: 1171512022 1.59.89 PV

—_ Page I oOf

Naiiie: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Biif Of Cading

Bill of Lading Number: 06757163000745470

e

(402)06757163000745470

s L SHIRTO iy S
Wal-Mart DC 6036A-ASM DIS

Name: Location #: 6036

22| CARRIER MAME: WAL-MART FLEET

A~ [Trailer number: 125022
Address: 8660 South US Hwy 79 Seal number(s): 2149116
6036A SCAGC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00020
.. . THIRD PARTY FREIGHT CHARGES BILL TO: i
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 #: 64105934 (check box) underlying Bills of Lading

CUSTOMER QRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTMER 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
2809318773 14 1 51.59 Y N [11/23/2022 | 6036A 0033 00020
GRAND TOTAL 14 1 51.59
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or altention Ir] hanqn’ng u‘r slowing musl be so
QTY TYPE QTY TYP E (X) marked and packagzg gitc:‘oii:sg(r:]s;fi:\:a':ncs?fun;tg);nmh ordinary care. NM FC # CLASS
14 ctns 51.59 Shower curtain 49385 775
14 51.59 GRAND TOTAL
;’\;I::;E?s;g: ‘\,sf Sﬁep:?:l:;lh?l;:?;ﬁloa‘.Nssr:]ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property i ifically stated by the shij to be not exceedin|
’ propety T spRee ERR R T e e - Fee Terms: Collect: I:l Prepaid: D

Customer check acceptable: L—_l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrler 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 lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

I:I By Driver/P

|| By Driver/paliets said to contain

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.

ieces




T Date, 171072022 1.99.94 riv

Page + of 1

Name: E & E COMPANY LTD

= T Ead

& Bill of Lading Number: 06757163000745579

l

(402)06757163000745579

Il

AR

CARRIER NAME:

Trailer number; 125022
Seal number(s): 2149116

WAL-MART FLEET

SCAC: WALM
Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: WelMariDG B021A-ASM DIS  Location#; 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []
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 #: 64105934

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATIO!
CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit

Appointment Tim

Actual Driver Arrival Time
AM
PM

e
AM
PM

Driver Departure Time
AM

PM

4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525473135 123 3 1801.82 | Y N | 11/19/2022 B6021A 0033 00022

GRAND TOTAL | 123 3 1801.82

: ; . ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

H.M. Commodilies requiring special er addilional care or atlention in handling or stowing must be so
WEIGHT At b . n wi gr inar ca‘rae
QTY | TYPE | QTY | TYPE (X) e Section 20)of KMFC ham 350 NMFC # | CLASS
119 ctns 1790.92 Comforters, Bedspreads 49017 200
4 ctns 10.90 Sheet Set & Pillowcase 49390 Sub 4| 175
123 1801.82 GRAND TOTAL

Where the rate is dependenl 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 contracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable siale

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 == 7
classified, packaged, marked and labaled, and are in proper . By Shipper X | By Shipper
condition for transportation according to the applicable & ;

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

allets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required piacards. 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.




—oate. 1111072022 1.09.20 = - = Page T of 1
B ERQ [Bill of Lading Number: 06757163000745647
Name: E & E COMPANY LTD
IR AR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: I:I (402)06757163000745547
vl ARt gy 4 5 i 4|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart NJ1 HVFC the 9200 Location #: 9200 Trailer number: 125022
Address: 2 Gateway Blvd Seal number(s): 2149116
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 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 #: 64105934 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
6968621444 54 2 497.61 Y N | 11/25/2022 09200 0020 00022

GRAND TOTAL 54 2 497.61

7 : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies rrkaquiring special or additional cara rn:-r allention in i\angI;‘ng g‘r stowing must be so
QTY TYPE QTY TYPE (X) marked and pankagi: 5559:;nﬁz:s;(r:)s:fi:!?‘;i::]:r:tg)gﬂw" ordinary care. N MFC # CLASS
2 Pallet 70.00 Pallet
54 ctns 497.61 Comforters, Bedspreads 49017 200

2 54 567.61 GRAND TOTAL
\é\g;(‘-_‘arreel‘jhi;ﬁf ;s( :j:ep::\c?:::t)?gsv?(lll‘::“”?ippars are required to staled 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: [ ]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules (hat 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the above named materials are properly ; Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition far transpartation according to the applicable . g . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L] By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




= Date, 1111912022 T.09.21 o

of

=

P.FRQ
Name: E & E CCMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDi:

Bill of Lading Number:

IR

(402)06757163000745685

06757163000745685

IR, g s o e e
Location #: 6021A

Name: Wal- Mar’( DC 6021A ASM D|o

CARRIER NAME: WAL-MART FLEET

Trailer number: 125022

Seal number(s): 2149116

Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
ciD#: FoB: []
Dept: 00020

THIRD PARTY EREIGHT 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 #: 64105934

Master Bill of Lading: with attached
underlying Bills of Lading

l

(check box)

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
NFORMATION

CUSTOMER ORDER # Pits WEIGHT . PALLET/ |Must Deliver 5-Digit 4-Igit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5913798879 5 1 15.95 Y N | 11/20/2022 6021A 0033 00020
GRAND TOTAL 5 1 15.95

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE - COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadilies raquiring spacial or additional care or allention ir: hanr_}lmg u_rslnwing musl be so
QTY TYPE QTY TYPE (x} marked and packagzg .;seleii:s;l(r:]soz:'l:‘me;ncs;lv&rxtaagowﬂh ordinary care. NM FC # CLASS

5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL

g\élzj!;eg\s;ﬁl: c':sl ?htag)s?;:;rtl:g:?;ﬁg;:;l?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: 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(¢)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condition for franspartalion according to the applicable
regulations of the DOT.

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




Toate: 11715/2022 1.09.16 PV

e

i

— Page T of

bl _SHIR FROM o %2 Bill of Lading Number:  06757163000745692
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000745692

210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 125022
Address: 1005 South H Street Seal number(s): 2149116
6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 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: |:| Master Bill of Lading: with attached
Load #: 64105934 (check box) underlying Bills of Lading

P
. 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
4525473153 93 3 116155 | Y N [11/20/2022 | 6021A 0033 00022
GRAND TOTAL 93 3 1161.55

CARRIER INFORMATION

per

HANLING UNIT PAKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Commodities requiring special or addilional care I‘ur allenlion ir} hane]ing g_r stowing must be so
QTY TYPE QTY TYPE (X) marked and packagt;\i gsalcils:‘s;(r:,soa’:;:‘aFncsp:g'{:l;]Grle.:lh ordinary care. N MFC # c LASS

65 ctns 1093.17 Comforters, Bedspreads 49017 200
28 ctns 68.38 Sheet Set & Pillowcase 49390 Sub 4| 175
93 1161.55 GRAND TOTAL

\é\;ﬁ;:;aﬁsgﬂl: g ?heep::?;::rtl;;;?olﬁ;v?ippam 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 exceedi E

’ e o " e Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

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




Date: T1/15/2022 159,11 PV — Bill (ﬁ-ﬁﬁ":"] —___ Page 1 of 1

A Bill of Lading Number: 06757163000745487

Name: E &E COMPANY LD

AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000745487
b P e s SR SRS CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC SOSSA ASM DIS Location #: B036A Trailer number: 125022
Address: 8660 South US Hwy 79 Seal number(s): 2149116
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020
i 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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
2809318806 2 1 11.00 Y N | 11/26/2022 6036A 0033 00020

GRAND TOTAL 2 1 11.00

: j § CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE[GHT H.M. Commadilies requiring spacial or addilional care or atlention in handling or stowing musl be so
d and kaged fe b ith ord

QTY TYP E QTY TYPE (X) marked and pac! ag‘e:E gii?nizsg;;s:;?«ﬂgﬁ::?:lguw“ ordinary care. N MFC # C LASS

2 ctns 11.00 Shower curtain 49385 775

2 11.00 GRAND TOTAL
Where the rate is dependent on value, shippers are required ta 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 lo be not exceeding N

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

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

RECEIVED, subject lo 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 1o the rates, classifications and rules Ihal have all other lawful charges.

been eslablished by the carrier and are available lo the shipper, on requesl, and lo all applicable state

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

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

[ ] By DriveriPieces




—Date: 1111572022 159,06 Pl

2 SHIR FROM =

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Bill of Lading Number:  06757163000745630

RN A

(402)06757163000745630

SHIRTO.

Name: Wal Mart DC 7026A - ASM DIS l.ocation #: 7026A

“4|CARRIER NAME:

WAL-MART FLEET

Trailer number: 125022

Address: 945 North State Road 138 Seal number(s): 2148116

T026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES,BILL TO:

Name: 1ik &

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTICNS: |:| Master Bill of Lading: with attached

Load #: 64105934 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER . # Plts ] WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963282 67 2 111814 | Y N | 11/20/2022 7026A 0033 00022
GRAND TOTAL 67 2 1118.14
' ; CARRIER INFORMATION !
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cummcdiues;fqduirindg spakcial c:ir ad?itiona\ cara'ur(attanlio: EF hamiillgng ;lr slnwin? must be so
QTY | TYPE | QTY | TYPE (X) e e Section 2(e) of NMFC flem 360 NMFC # | CLASS
50 ctns 1076.84 Comforters, Bedspreads 49017 200
17 ctns 41.30 Sheet Set & Pillowcase 49390 Sub 4| 175
67 1118.14 GRAND TOTAL
gi:?;?g}jhig:ﬂ:ﬁ ?h?;::;:rlt;g.:?éﬁi;m?ippers are required to stated specifically in writing the agreed or COD Amount: $ ]
"Th d or declared value of th ty i ifically stated by the shi to be not di
e agreed or declared value of the property is specifically stated by the shipper to be not exceeding o — Calléct: D 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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transporiation according to the applicable By Driver/
regulations of the DOT. D By Driver y Lriverip

L

By Driver/Pieces

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

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




Name:

Address:
City/State/Zip:
SID#:

Name:

T Date: 117 19/2022 1 o901 P

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Bill UW - Page + of T

Wal Mari DC 6036A AM D!S ‘ ocation ft: B6036A

% Bill of Lading Number: 06757163000745586

IR

(402)06757163000745586

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

p
CUSTOMER ORDER INFORMATION }
Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Trailer number: 125022

Address: 8660 South US Hwy 79 Seal number(s): 2149116

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO: ..

Name: 3

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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

NUMBER PKGS | Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074773657 135 4 1677.86 | Y N | 11/26/2022 6036A 0033 00022

GRAND TOTAL | 135 4 1677.86

e FaTh CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attanlion in handling or stowing must be so
QI'Y TYP E QTY TYPE (X) marked and packaggg ;saglza:‘s;(r; soafl;:\:iz;:r\éﬁln;t:lgaenowuh ordinary care. NMFC # CLASS
133 ctns 1673.02 Comforters, Bedspreads 49017 200
2 ctns 4.84 Sheet Set & Pillowcase 49390 Sub 4| 175
135 1677.86 GRAND TOTAL

per

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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

COD Amount: §
Fee Terms: Collect: [ ] Prepaid: [_]
Customer check acceptable: I:]

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe 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.

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

Shipper Signature

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for lransporiation according to the applicable

regulations of the DOT.

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

D By Driver

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

- Carrier acknowledges receipt of packages and required placards. Carrier certifies
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, except as noted.




—Date, T1/156/2022 15656 PV

E &E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDi:

oca!ion #: B6021R

\Nal Mart DC 6021R - Reqular

Name:

2| Bill of Lading Number:

JEH|CARRIER NAME: WAL-MART FLEET

Page T

06757163000745524

IR

(402)06757163000745524

Trailer number: 125022

Address: 1005 South H Street Seal number(s): 2149116

6021R SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: Fos: []

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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER 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
4458525719 84 2 122052 | Y N | 11/19/2022 6021R 0020 00022
GRAND TOTAL 84 2 1220.52

CARRIERINFORMATION

per

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in hanc_iling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: gseL;:i::s;‘r:]s:;fi;apncs?ﬁ:ﬁl;nuwﬂh ordinary care. N MFC # CLASS
84 ctns 1220.52 Comforters, Bedspreads 49017 200

84 1220.52 GRAND TOTAL
xt;?arfeldhiar;l: és' ::Ihegxg:;::rll;::?éﬁ;v?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 lo be not exceeding R

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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules thal have
been established by the carrler 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 regulalions.

Shipper Signature

SHIPPER SIGNATURE { DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
|| By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/for 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.




T Date: 1171572022 10802 P

+age 1 of

SHIR.FROM; &

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

4| Bill of Lading Number: 06757163000745531

!IIII TR IR

(402)06757163000745531

Location #  7026A

Name: Wal-Mart DC 70264 - ASM |s

|CARRIER NAME: WAL-MART FLEET

Trailer number: 125022
Seal number(s): 2149116

SCAC: WALM

Pro Number:

Address: 945 Norlh Stale Road 138

7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00020

THIRD PARTY. FREIGHT CHARGES BILL TO; |

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64105934

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
CUSTOMER ORDER INFORMATION |

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shippe Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4509388771 5 1 23.32 Y N | 11/20/2022 7026A 0033 00020
GRAND TOTAL 5 1 23.32

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in handiing or sowing must be so
QTY TYP E QTY TYP E (X} marked and packagt:: asil;:i::s;(r:]s:rl:;a;:;;;z:l;ngow-lh ordinary care NM FC # C LAS S

5 ctns 23.32 Shower curtain 49385 77.5
5 23.32 GRAND TOTAL

x:g?eg?ﬁf ;s; iﬁ;ps:ﬁ;:{t{?;:?éﬁ:wsgmpers 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: D Prepaid: D

Customer check acceptable: [_]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

By Shipper
. By Driver/p

By Shipper
D By Driver

I:I 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.




~—Dae

Name:

Address:
City/State/Zip:

SID##:

Name:

Address:

City/State/Zip:

CID#:
Dept:

Name:

Address:

T 1512022 10649 P

. E & E COMPANY L TD
221 Hanson Way

Woodland, CA 95776

Wal-Mart DG 7033R. REGULAR

21345 Johnson Rd.
7033R

00022
THIRD PARTY. FREIGHT. CHARGES BILL TO:

City/State/Zip:

Apple Valley, CA 92307

FoB: [ ]

———PFagge rt ol + |

I

Bill of Lading Number:  06757163000745494

(402)06757163000745494

I

CARRIER NAME:

Trailer number: 125022
Seal number(s): 2149116

WAL-MART FLEET

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64105934

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
R 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
2858525965 60 2 871.80 Y N | 11/19/2022 7033R 0020 00022
GRAND TOTAL 60 2 871.80
; A 3 CARRIER INFORMATION ,
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring spekuial (;r au:lilional cara fur allention in hamlilti’ng glr stowing must be so
QTY | TYPE | QTY | TYPE ) e Sectan 200 of NMFC ham 380 NMFC # | CLASS
60 ctns 871.80 Comforters, Bedspreads 49017 200
60 871.80 GRAND TOTAL |

Where the rate is dependent an 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: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly

Trailer Loaded:

Freight Counted:

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

D By Driver

T By Shipper
et

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 ar equivalent documentation in the vehicle.
Property described above is received in good arder, except as noted.




T/ 1512022 10644 PV

— Date:

Page t of

4 Bill of Lading Number:

ML

(402)067571

06757163000745609

I

63000745609

Trailer number:
Seal number(s): 2149116

CARRIER NAME:

12

WAL-MART FLEET
5022

SCAC: WALM
Pro Number:

Name: E & E COMF’ANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
P10

Name: Wal-Mart DT 6037A-ASM DIS Location #:  6037A
Address: 2650 HWY 395 South

6037A
City/State/Zip:  Hermiston, OR 97838
CID#: Foe: []
Dept: 00022

. THIRD'PARTY. FREIGHT CHARGES BILL TO; .

Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked of

Prepaid

herwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64105934

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Enf
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973664782 172 274612 | Y N [ 11/21/2022 6037A 0033 00022
GRAND TOTAL 172 4 2746.12
AN ! CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies requiring special or addilional care ;:r allention iq hanql;‘ng g_r slowing musl be so
QTY | TYPE | QTY | TYPE x) ek e Section 200) of NMFC Hem 380 NMFC # | CLASS
152 ctns 2696.34 Comforters, Bedspreads 49017 200
20 ctns 49.78 Sheet Set & Pillowcase 49390 Sub 4| 175
172 2746.12 GRAND TOTAL
z\;:?;?e?:;ﬁ}: ‘\}sf S‘eapgp::gr:;r;:?;ﬁgfsrl\ippers are reqm‘:ed to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th ry i ifically stated by the shipper to be not exceedin
! SRl e e ” ’ Fee Terms: Collect: [_] Prepaid: |:]

Customer check acceptable: E]

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually datermined rates or contracts that have been agreed upon in writing
between the carrler 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 stale

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly 1 "

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

condition for transportalion according to the applicable ey . . .

regulations of the DOT. E] By Driver - By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




—Uate, (171072022 1.08.41 P

—Page  of T

"E & E COMPANY LTD

Mame:

Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 95776
SIDf#: FoR:

i Bill of Lading Number:

06757163000745517

IO

(402)06757163000745517

L. ocallon #: 6036R

Wzﬂ Mart D(, GOBER F‘FGULAR

Mame:

i CARRIER NAME:

WAL-MART FLEET

.. THIRD PARTY FREI

HT CHARGES BILL TQ;

Name:

Trailer number: 125022
Address: 8660 South US Hwy 79 Seal number(s): 2149116
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Mumber:
CID#: FoB: ]
Dept: 00022

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64105934

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER . it Plts WIGHT 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
3858525161 60 2 848,92 Y N | 11/23/2022 6036R 0020 00022
GRAND TOTAL 60 2 848.92

RINEORMATION)

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammerditias raquiring special or additional cars or atlention in handling o slowing musl be 50
QTY | TYPE | QTY | TYPE () e o NMFC# | CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
\ﬁl’\éllls;egiigil:ci]sr ;:Ihr_;p:rn:;::t;r;:il):g;”it?ippars are required fo staled 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 N
Fee Terms: Collect: D 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and o 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 T
classified, packaged, marked and labeled, and are in proper By Shipper “ By Shipper
condition for transportation according to the applicable i
regulations of the DOT. D By Driver . By Driver/p

L__] By Driver/Pieces

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

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




e e e e - ——
Date. (171072022 1.96.57 P W Page  of 1

‘ RER0 Bill of Lading Number:  06757163000745593
Name: E & E COMPANY LTD
LRI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000745593
O 1 B G N s bk A i §ICARRIER NAME: WAL-MART FLEET
Name: Wal Mart (8]0] 603?R REGULAR Location - BOBTR Trailer number: 125022
Address: 2650 HWY 395 Soulh Seal number(s): 2149116
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
! THIRD PARTY. FREIGHT. CHARGES BILL TO:
Name: e
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64105934

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

AM

P
; : e : { RINFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Dellver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4758525595 96 2 139488 | Y N | 11/21/2022 B6037R 0020 00022

GRAND TOTAL 96 2 1394.88

CARRIER INFORMATION

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

per

HANLNG JNl'T 7 PACKAGE . COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummcdiliesg‘aquiﬁng spacial or addiional :are;:rlmlamiorll w‘u; hantﬂl}iﬂg o slawing must be 50
QTY | TYPE | QTY | TYPE (X) e Section 2(s) of NMFC em 360 NMFC # | CLASS
96 ctns 1394.88 Comforters, Bedspreads 49017 200
96 1394.88 GRAND TOTAL

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 lo individually determined rates or contracts thal 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 carrler 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 fransportation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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




—trage 1 _Of 1

Name: E E (‘DMPANY LTD
Addrass: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#

Bill of Lading Number: 06757163000745661

TN

02)06757163000745661

I ocation #: ?OG”R

0 BF’ RFGULAR

¥ S
Wal- Maﬂ DC

CARRIER NAME: WAL-MART FLEET
Trailer number: 125022
Seal number(s): 2149116

SCAC: WALM
Pro Number:

Address: 21345 Johnson Rd.
7033R
City/State/Zip:  Apple Valley, CA 92307
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 #: 64105934

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit -Digit Additinal Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2858525971 108 3 1569.24 | Y N | 11/20/2022 7033R 0020 00022
GRAND TOTAL 108 3 1569.24

HANDLING UNIT

. CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commadilies requiring special or additional carﬂ;)r altantion in hanqlmg ar stawing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(0)of NFC Wem 380 NMFC # | CLASS
108 ctns 1569.24 Comforters, Bedspreads 49017 200
108 1569.24 GRAND TOTAL
gi:?arree?se:ﬁ: [I:Sf ;:Iheep:p::enr!l:;:?cl’“g:‘vs;iﬁppers 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 N
Fee Terms: Collect: ]:I 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 delermined rales or contracts thal have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

n

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

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




—Date: 11/15/2022 1:58.28 PM — Bl Ufﬁa ng —Page 1 of 1

EAE Ligk AN : ,_ll of Lading Number: 06757163000745555
MName: E&E (‘OMPAI’“ ‘f .TD

i I
City/State/Zip:  Woodland, CA 95776

M CARRIER NAME: WAL-MART FLEET

Name: Wal- Mari DC 60‘36/\ ASM DIS Loca ion #:  GO3GA

Trailer number: 125022
Address: 8660 Soulh US Hwy 79 Seal number(s): 2149116
BO3GA SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00022
i THIRD PARTY FREIGHT CHARGES BILLTOQw ..
Name: R
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 #: 64105934 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
: ; CUSTOMER ORDER 6 B : By
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
9074773652 38 1 433.03 ¥ N [ 11/25/2022 6036A 0033 00022

GRAND TOTAL 38 1 433.03 |

: CARRIER INEFORMATION

HANDLING UNIT |  PACKAGE o - COMMODITY DESCRIPTION LTL ONLY

H.M. Commadities requiring special or addilional care or atlention in handling or slowing musl ba so
WEIG HT 8 iy re sale ransperation wi ?‘\n(gﬂc inary Ca?@
Qry | TYPE | QTY | TYPE (X) e Suction 2(e) ol NNFC lam 360 NMFC# |CLASS
36 ctns 42819 Comforters, Bedspreads 49017 200
2 clns 4.84 Sheet Set & Pillowcase 49390 Sub 4| 175
38 433.03 GRAND TOTAL |
x\;‘(‘:?;fe?sg\ilac [\’sr ﬁ?;?gs;é;g:?;“g@?mpms are required lo stated specifically in writing the agreed or COD Amount: $

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

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

per

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

RECEIVED, subjecl lo individually determined rales or contracts that have been agreed upon in writng | The carrier shall nat make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

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

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

This is to cerify that the above named materials are properly B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper ‘ X | By Shipper emeargency response information was made available and/for carrier has the DOT

condition for transportation according te 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 nofed.

I: By Driver/Pieces




—Date. T1/16/2022 1.56.24 PM — — 3111 UW = —ftmgo t or 1+

Wl Bill of Lading Number:  06757163000745500

Name: E & E COMPANY LTD

TR A
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000745500
S kbR R ] AT CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC ?O26R REGULAR Lomnon #: T026R Trailer number: 125022
Address: 917 North Slate Road 138 Seal number(s): 2149116
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84028 Pro Number:
CID#: Foe: []
Dept: 00022
Name: oy
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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER | # | 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
3408524981 84 2 122052 | Y N | 11/20/2022 7026R 0020 00022

GRAND TOTAL 84 2 1220.52

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE ' COMMODITY DESCRIPTION LTL ONLY

WEIGHT HM Commodities requiring special or additional care or attention in ham;l\mg oir slnwimrg must bs so
QTY TYPE QTY TYPE (x) marked and nackag:i ;sﬂll:‘zi::s;(r:)s::ik;:;rgﬁg::l;;&wuh ordinary care. N MFC # C LASS
84 ctns 1220.52 Comforters, Bedspreads 49017 200
84 1220.52 GRAND TOTAL

Where the rate is depandent on value, shippers ara required to stated specifically in writing the agraed or 5
declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding _
Fee Terms: Collect: [_] Prepaid: I:]

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

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

between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal 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 , 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 accerding to the applicable : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




—Date;

TT715/2022 1.56.16 PV

BittOf Lading  Page 1 of 1

wad| Bill of Lading Number:  06757163000745562

CUSTOMER ORDER INFORMATION

Mafe: E & E COMPANY LTD
LA A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000745562
BHIETO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 60G9A Trailer number: 125022
Address: 1200 Matlock Drive Seal number(s). 2149116
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
i S . THIRD.PARTY. FREIGHT CHARGES BILL TO:
Name: R
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:l Master Bill of Lading: with attached
Load #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # F‘lts . 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
9225163074 167 4 1862.84 | Y N [ 11/27/2022 6069A 0033 00022
GRAND TOTAL 167 4 1862.84

CARRIER INFORMATION

HANDLIN UNIT PACKAGE COMMODITY DESCRIPTION . LTL ONLY
WE{G HT H M Cnmmodiuesr;equiring 5pe|::ia\ or additional care or atlention ir! han_ﬂling ar slowing musl be so
QTY TYPE QTY TYP E (X) marked and pacl agi: asiI::is:s;l(r:]soafl;mncsgla&n:t;o;hwh ordinary care. N MFC # CLASS
140 ctns 1804.34 Comforters, Bedspreads 49017 200
27 clns 58.50 Sheet Set & Pillowcase 49390 Sub 4| 175
167 1862.84 GRAND TOTAL

per

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

COD Amount: §

Fee Terms: Collect: I:[ Prepaid: [:l
Customer check acceptable: [ ]

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classificalions 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 stale
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for transportation according to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

[:‘ By Driver

:I By Driver/Pieces

i Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper emergency response informalion was made available and/or carrier has the DOT
. 2 . | emergency response guidebaok or equivalent documentation in the vehicle.
By Driver/pallets said to contain Property described above is received in good order, except as noted.




Date: 11/15/2022 1:58.14 PM -~ Bl Ufzﬁ’:" 1in

— Page 1 of

A L - SHIR FROM. M Bill of Lading Number:  06757163000745678
Mame: E & E COMPANY LTD
IR
City/State/Zip:  Woedland, CA 95776
SID#: FOR: D (402)06757163000745678
R T T CARRIER NAME: WAL-MART FLEET
Name: Wal Mar‘t DC 6021 R- R@gmar Location #:  6021R Trailer number: 125022
Address: 1005 South H Street Seal number(s): 2149116
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: []
Dept: 00022
: THIRD PARTY FREIGHT.CHARGES BILL.TQ; /v4
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 #: 64105934 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

P
i i {5 P : CUSTOMER ORDER INFEORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit

PM PM

4-Digit | 5-Digit |  Additional Shipper Info

NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
{CIRCLE ONE) Number Number | Number
4458525725 36 1 523.08 Y N | 11/20/2022 6021R 0020 00022

GRAND TOTAL 36 1 523.08

per

. 28 FIA G S i W CARRIER INFORMATION & : ’ 5
HANDLING UNIT PACKAGE COMMODITY DESCR!F’TlON LTL ONLY
WEIGHT H.M. Commadities requiring spekl:lal or additional care o atlontion in handing or stowing mus! be 59
QTY TYP E QTY TYPE (x) marked and pac ngg: gsréc:i::s;(r:)s;z;z;:nép‘o&rll.a‘l;:é\omth ordinary care, NMFC # CLASS
36 ctns 523.08 Comforters, Bedspreads 49017 200
36 523.08 GRAND TOTAL
!\;Z\Ee:ree}ﬁhseﬁ: {l:‘sr ::Iheg:?:;:éy\?gsv?éﬁ;v?ippers are required to slaled 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: [ ]

Cu

stomer check acceptable: I: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 io individually determined rates or contracts lhat have been agreed upon in writing
between the carrier and shipper, il applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

regulations of the DOT. [:l By Driver

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

By Driver/pallets said to contain
D 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.




—Date: 11716/2022 156,11 P

— DBl Of Lading Page T of 1

35| Bill of Lading Number:  06757163000745548

iy

4 B el d5 o SHIBERQIVY
Name: E & E COMPANY LTD

MRAY S
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000745548

Sy k f LR | CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  B60G2A Trailer number: 125022
Address: 1200 Matlock Drive Seal number(s): 2149116
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
ciD#: FoB: []
Dept: 00020

i s THIRD PARTY FREIGHE CHARGES BILLTQ:
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 #: 64105934 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

PM

7 T T . CUSTOMER ORDER INFORMATION
CUSTOMERORDER | # | Plts | WEIGHT | PALLET/ |MustDeliver| 5-Digit | 4-Digit
NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

5-Digit Additional Shipper Info
Destination |PO Type | Dept.
Number Number | Number

6316066631 2 1 11.00 Y | N [11/27/2022 | 6069A 0033 | 00020
GRAND TOTAL 2 1 11.00

L7 ; : : ~  CARRIER INFORMATION
HANDLING UNIT PACKAGE

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies quuirindg spakcial ;:Ir amlﬁtinna\ c‘ara ;:r|altentinr: “[1' ham.iilr\‘ng gr slowing musl ba so
QTY | TYPE | QTY | TYPE (X) e e Suction 206) of NMFG Hom 360 NMFC # | CLASS
2 ctns 11.00 Shower curtain 49385 77.5

2 11.00 GRAND TOTAL

Where the rate is dependent 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 Fée Tormie: Collast: |:| Prepa id: D
Customer check acceptable: l:l
nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

per

NOTE Liability Limitation for loss or damage in this shipme

RECEIVED, subject to individually determined rales or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have

been eslablished 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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transportation according to the applicable i % . | emergency rasponse 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 goad order, except as noted.
By Driver/Pieces




Date: 117
Ty
Name:
Address:

SID#:

City/State/Zip:

572022 T.58.00 FPM
St b aBHIRER
E & E COMPANY LTD
221 Hanson Way
Woadland, CA 95776

—_ Page |

of

Bill of Lading Number: 06757163000745623

IR

(402)06757163000745623

PM
CUSTOMER ORDERINFORMATION

PN Shi AT . SHIRTON W¥|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8037A-ASM DIS Trailer number: 125022
Address: 2650 HWY 395 South Seal number(s): 2149116
B037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
ClD#: FoB: [ ]
Dept: 00020
- THIRD RPARTY. FREIGHT CHARGES BILL TO# o &
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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper nfu
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169317 6 i 23.76 Y N | 11/21/2022 6037A 0033 00020
GRAND TOTAL 6 1 23.76

TR AN e T b ik + CARRIER INFORMATION " ; e h
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or atlention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packng-:: zsse'l;i::s;'r:)sﬂl;:*arn;;:g:lgxélawnlh ordinary cara. NMFC # CLASS

6 ctns 23.76 Shower curtain 49385 775
6 23.76 GRAND TOTAL

dwet?;eglsaﬁ: gsf ?&D:pj:;rlt;g;?;ll.;iwssl:lippers 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 E

Fee Terms: Collect: []  Prepaid: []

per

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).

been established by |

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

he carrier and are avallable lo the shipper, on request, and lo all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of
all other lawful charges,

freight and

Shipper Signature

classified, packaged,

SHIPPER SIGNATURE / DATE

This Is to certify that the above named materials are properly

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

Trailer Loaded:

Freight Counted:

marked and labeled, and are in proper

By Shipper
D By Driver

m 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 responsa 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.




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Name: Wal Mrt NJ1 FVF(‘ Whse - 9200 Locatlon #: 9200
Address: 2 Gateway Blvd

9200
City/State/Zip:  Pedricktown, NJ 08067
CID#:

—Date: 11715/202Z 1.56:03 PM__ — Bill Uf‘ﬁ“:"] - — Page 1 of T

#| Bill of Lading Number:  06757163000745654

IR

(402)06757163000745654

ZJ|CARRIER NAME: WAL-MART FLEET
Trailer number: 125022
Seal number(s): 2148116

Fos: []

SCAC: WALM

Pro Number:

CUSTOMER ORDER # Plts

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 #: 64105934 (check box) underlying Bills of Lading

P
A CUSTOMER ORDER INFORMATION B Ly gt SR Ry
WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6968621445 1 1 21.92 Y N | 11/25/2022 09200 0020 00022
GRAND TOTAL 1 1 21.92

CARRIER INFORMAT!ON

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional eara or allantion ]I'! hang\lng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Sestion 2o st NNF G am3t0 NMFC# | CLASS
1 Pallet 35.00 Pallet
1 ctns 21.92 Comforters, Bedspreads 49017 200
1 1 56.92 GRAND TOTAL
___ |

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §

Fee Terms: Collect: D 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).

and federal regulalions.

RECEIVED, subject o individually determined rates or coniracts thal 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 avallable to the shipper, on request, and o all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

D By Driver

. By Shipper
| | By Driverip

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emeargency 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.




—Date: 11715/2022 1.57.67 PV

5 SHIR . FROM
E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#: FoB: []

-SHIP TO.

Wal Mart DC 6069A-ASM DIS Location #: 6069A

Bifl Ufm‘lﬁg

Page 1 of

Bill of Lading Number: 06757163000745616

MDA A

(402)06757163000745616

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 125022
Address: 1200 Matlock Drive Seal number(s): 2149116
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILLTO:
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 #: 64105934 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER Pits

PM
+ CUSTOMER ORDER INFORMATION

PM

PM

Additional Shipper Info

5-Digit

# WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit
NUMBER PKGS | Count SLIP By Date Destination [PO Type Dept.
(CIRCLE ONE) Number | Number | Number
6316066635 3 1 9.57 Y N | 11/28/2022 6069A 0033 00020
GRAND TOTAL 3 1 9.57

T CARRIERIN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEEGHT H.M. Commedilias rsqu'wn'ng; special Tjr additional cara;)rlallanlion i:: han?tlri‘ng Z_r slowing must be so
QTY | TYPE | QTY | TYPE x) e o Seclan a(e)of NMFC om 380 NMFC # | CLASS

3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL

\é‘\g.\:elzal'rael‘;liar:}:;sr ?h?:?::::l;g:?ol:z;vssl?lpperls are requi:ed to sl:led specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between 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 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 s 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
[] &y oriver

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

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emeargency 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.




