- —
Date: 11/18/2022 8:37.19 AM MWBN Of tading Page T of 2

AR A SHIP FROM o Master Bill of Lading Number: 06757163000746934
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
; 1 Dires 4 § ik | e i 7 CARRIER NAME: WAL-MART FLEET
Mame: Wal-Mart Centerpoint - 6909 DF#: ang
o Trailer number: 159426
Address: 3485 Wineville Rd Seal number(s): 2149113
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL T0: «

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: l:l
) ) MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: D vl
: - . val Ti Diivet D )
Load # 64132907 Appcu:tment T|me y Actual Driver Arriva i!r\nl\? river Departure T:&nMe
' -00 CPM | PM

CUSTOMER ORDER INFORMATION

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

3825792597 47 483.05 Y N |06757163000746811 |6009A

2908524682 120 1743.60 Y N |06757163000746842 |6009R

1059398683 29 117.81 ¥ N |06757163000746873 |7039A

3558525145 200 2870.80 Y N 06757163000746880 |7039R

6266066527 5 23.32 Y N |06757163000746835 |6009A

2024950832 21 201.19 Y N |06757163000746897 |3859

9225163109 193 2093.95 ¥ N |06757163000746859 |6069A

3825792619 159 1761.45 Y N 106757163000746828 |6009A

7675403234 684 8059.81 Y N 106757163000746866 |7039A

6266066509 5 21.01 Y N 106757163000746804 |6009A

Grand Total 1463 17375.99 '
: CARR NFORMATIO
iimnesisold| ihiescionslil 8 -7- VPV NI ..o C.L) 0l FThomy
QTY | TYPE | QTY | TYPE | LBS (X) Pk Gae Soction 2ie) of NWFC ham 50 NMFC # [ CLASS
1195 ctns 16638.71 Comforters, Bedspreads . 49017 l 200

oo ol oo o sedsgeelilyikiog o gafecc ot COD Amount $ j

“The agreed or declarad value of the praperty is specifically stated by the shipper to be not exceeding Fee Terms: Colldet: I:I Prepaid D

By Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriing | The carrier shall not make delivery of th Shi7lﬂl 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 requesl, and to all applicable slate
and federal regulations.

Shipper Signature

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

This is lo ceriify thal the above named materials are properly K efges receM of ackages and requlred placardgt’ Carrier certifi
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper 1 o

condition for transpartation according to the applicable : ’ e

regulations of the DOT O By Driver O By Driver/pallets said to contain

Total Pallet;33 \—WA B By Driver/Pieces

/) /18/22 C



e T ‘ SHIP EROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]

o O
Name: Wal-Mart Centerpoint - 6909 BCH: 5969
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

“Date: 11/18/2022 8:37:19 AM Vraster Bill Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000746934

CARRIER NAME: WAL-MART FLEET

Trailer number: 159426
Seal number(s): 2149113

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:l

SPECIAL INSTRUCTIONS:
Load #: 64132907

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commaodilies requiring special or additional care or attention ir! hanqliug or slowing musl be so
QTY TYPE QTY TYPE LBS (x} marked and packag: assa::E:I::s;:r:]sz"::;“émﬁ“;:(lw"h ordinary care. N MFC # CLASS
229 ctns 575.14 Sheet Set & Pillowcase 49390 Sub 4| 175
39 ctns 162.14 Shower curtain 49385 77.5

per

1463 17375.99 Grand Total
-
I
Where Lhe rate is dependent on value, shippers are required to stated specifically in writing the agreed or 4
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 7
Fee Terms: Collgtt: |:| Prepaid: D

Customer check acceptable: I:l

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

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

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges. 4

condition for transportation according to the applicable

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

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

This is to certify that the above named materials are properly R Carrier acknpwled{es receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency (espgnse informalion was made available and/or carrier has the DOT

regulations of {he DOT. [ By Driver [J By Driver/pallets said to conjai | @
Total Palletss A T (] BylrverPicess /Q’

uivalent documentation in the vehicle,

72
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Date. 111812022 83718 AN

Bill Of Ladmg Fage T or 1
e Wbt SHIP-EROM fvoi = Bill of Lading Number:  06757163000746873
Name: E 8. E COMPANY LTD
AR 0L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000746873
§ .. SHIR.TO : bt M| CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC YOBQA ASM DIS Location #:  7039A Trailer number: 159426
Address: 111 Distribution Way Seal number(s): 2149113
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 Pro Number:
CID#: Foe: []
Dept: 00020
THIRD PARTY:FREIGHT CHARGES BILL TO:!
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64132907 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM PM

4-Digit

# Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |[PO Type | Dept.
(CIRCLE ONE} Number Number | Number
1059398683 29 1 117.81 Y N [ 11/29/2022 7039A 0033 00020
GRAND TOTAL 29 1 117.81
; . CARRIER INFORMATICN 1 i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cumnmduias‘:‘squlring spaé:ial ‘:Ir au?niunal care [m;-]llﬂnlinr; in han@l:\ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pach ag:e :sec:i:T;(!:)S;:i\;]ar"?l:(c;:?guw“ ordinary care N M FC # C LASS
29 ctns 117.81 Shower curtain 49385 77.5
29 117.81 GRAND TOTAL

Where the rate is dependenl 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 staled 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 lo the rates, classifications and rules lhal 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 Z
D By Driver

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

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




[ Date: TTOI202ZB3TT0AM . Bill Of Lading _a—irﬁ - - Page T of

N

< - SHIR FROM Bill of Lading Number:  06757163000746804
Name: E & E COMPANY LTD
0RO O
City/State/Zip:  Woodland, CA 95776
SIDi: FOR: D (402)06757163000746804
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: B009A Trailer number: 159426
Address: 1501 Maple Leaf Road Seal number(s): 2149113
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached
Load #: 64132907 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER i 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
6266066509 5 1 21.01 Y N [ 11/26/2022 6009A 0033 00020
GRAND TOTAL 5 1 21.01

HANDLING UNIT PACKAGE

CARRIER INFORMATION

per

Customer check acceptable: D

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or additional care [nr allention in handling or slowing musl ba so
ion with ;
QTY TYPE QTY TY PE (x) marked and packageag gs;‘E:iiﬁaﬁg(r:)sue;%&incs?&r:tjnonown ordinary care N M FC # C LASS

5 ctns 21.01 Shower curtain 49385 775

5 21.01 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared valug of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding z

Fee Terms: Collect: [:] Prepaid: 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 contracts that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerify that the above named materials are properly Mol P
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation acecording to the applicable f—

] By Driver/Pi

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

Eeces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required piacards. Carrier cerlifies
emargency 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: 1171812022 6.57.00 A

SHIP EROM,

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

SHIPTO. .,
Wal-Mart DC 7039R-REGULAR

113 Distribution Way

Name: Location #:  7039R

Address:

Bifl UT Laulng

Page 1

Bill of Lading Number: 06757163000746880

INLERARVAMb

(402)06757163000746880

(22}

CARRIER NAME: WAL-MART FLEET
Trailer number: 159426
Seal number(s): 2149113

7039R

City/State/Zip:  Beaver Dam, WI 53916

Fos: []
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 #: 64132907

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

CUSTOMER ORD

CUSTOMER ORDER

PM

5-Digit Additional Shipper Info

per

# Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558525145 200 < 287080 | Y N | 11/29/2022 7039R 0020 00022
GRAND TOTAL | 200 4 2870.80
‘ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!G HT HM Commodilies requiring spacial or addilional cara rur allention in ham_ig‘ng sr slowing must be so
QTY TYPE QTY TYP E {x) marked and packags:: ;s';:.:u"sgs;{:)ﬁz;irg%:‘:lgxﬁnowﬂ ordinary care. NM FC # CLASS
200 ctns 2870.80 Comforters, Bedspreads 49017 200
200 2870.80 GRAND TOTAL
g\é&;farfe?s;ﬁ:s (l)sf ?hﬂepg?:;enr'(,?2:?5“2;:5?“]“& are required to stated specifically in writing the agreed or COD Amou nt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ pepE ! ' ” ! Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly .
classified, packaged, marked and labeled, and ara in proper By Shipper E By Shipper
condition for transporiation according to the applicable .
regulations of the DOT. D By Driver 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.




i

Date: 11718/2022 6.37.07 AM

_SHIR.FROM

Bill Of Lading

Fage T of 1

Bill of Lading Number: 06757163000746866

MDA R

(402)06757163000746866

CARRIER NAME: WAL-MART FLEET
Trailer number: 159426

Seal number(s): 2149113

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 7039A-ASM DIS Location #; 7039A
Address: 111 Distribution Way
7039A
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 #: 64132907

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM

PM
RINFORMATION

per

CUSTOMER ORDER # Pits 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
7675403234 684 14 | 8059.81 | Y N | 11/29/2022 7039A 0033 00022
GRAND TOTAL | 684 14 | 8059.81 5
R ¢ CARRIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or atlention in handling or stowing must be so
QTY TYPE QTY TYP E (x) marked and pa:kagt:: gicl::ﬁ:s;:r:)sua’f::;e;:né.;:&:'tslg?owlth ordinary care. NM FC # c LASS
544 ctns 7707.25 Comforters, Bedspreads 49017 200
140 ctns 352.56 Sheet Set & Pillowcase 49390 Sub 4| 175
684 8059.81 GRAND TOTAL
B e T
g\;?;eglsgﬁfs l!)e; fiheep;r:pa;l{;r;sv?;ﬁgcvssi;nippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceading :
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, subjecl to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal 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 malerials are praperly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper E By Shipper
D By Driver

L]

By Driver/palleis said to contain
By Driver/Pieces

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




—Dater 1171872022 89057 AM Bilt OT Lac"ng Page T of 1

: daileis SHIP.FROM LR AT Bill of Lading Number: 06757163000746835
Name: E& E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000746835
AN : : Sl US| CARRIER NAME: WAL-MART FLEET
Name: Wal- Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 159426
Address: 1501 Maple Leaf Road Seal number(s): 2149113
B600SA SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: B Master Bill of Lading: with attached
Load #: 64132907 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

P
X i CUSTOMER ORDER INFORMATION _
CUSTOMER ORDER # Plits | 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
6266066527 5 1 2332 Y N | 11/30/2022 6009A 0033 00020

GRAND TOTAL 5 1 23.32

CARRIER INEFORMATION

HANDLING UIT - PACKAGE ‘ COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing musl be sa
QTY TYPE QTY TYPE (x) marked and [Jr!ckag:dE ;i;{:iz:‘s;(r:)soa'!il:vr‘alrné?g:usné::wﬁh ordinary care. N MFC # CLASS
5 ctns 23.32 Shower curtain 49385 77.5
5 23.32 GRAND TOTAL

Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed or s
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 Fas Toria: Collact: D Prepaid: D
P 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

betwaen the carrier and shipper, if applicable, olherwise 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 to all applicable state . .
and federal regulations. Shlpper 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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = 4 ; . | 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 noled.

By Driver/Pieces




—Date: T i

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

SID#: FoB: []

38! ading

ag

Bill of L.ading Number: 06757163000746828

T

(402)06757163000746828

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 159426
Address: 1501 Maple Leaf Road Seal number(s); 2149113
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, I1A 52641 Pro Number:
CiD#: Fo: []
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 #: 64132907 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM

PM
R INFORMATION

CUSTOER 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
3825792619 159 3 176145 | Y N | 11/30/2022 6009A 0033 00022
GRAND TOTAL 159 3 1761.45

; y CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commaedilias requiring special or addilional care ar atlenlion in handling or slowing must be so
ary [ TYPE | QTv | TYPE () R B e e P = NMFC# | CLASS
122 ctns 1667.02 Comforters, Bedspreads 49017 200
p
37 ctns 94.43 Sheet Set & Pillowcase 49390 Sub 4| 175
159 176145 GRAND TOTAL |
Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed
declarad value of the property as follows: E o o 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: 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 la the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an requesl, 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper E By Shipper
l:] By Driver

L]

By Driver/pallets said to contain
By Driver/Pieces

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




ale: 1000 I

SHIP:FROM

Name:

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

FoB: []

.. SHIR.TO

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road

G009A
City/State/Zip:  Mount Pleasant, |A 52641
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

4 CARRIER NAME: WAL-MART FLEET

m - Page 1T of T
Bill of Lading Number: 06757163000746811

RO

(402)06757163000746811

Trailer number: 159426
Seal number(s): 2149113
SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64132907

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

per

PM PM PV
3 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
3825792597 47 1 483.06 | Y N [ 11/27/2022 | 6009A 0033 00022
GRAND TOTAL 47 1 483.05
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT HM. Commeodilies requiring special or addilional care or allention iq hanqhng or slowing musl be so
QTY TYPE QTY TYPE (X) marked and par,kagig .;i'l::igrn\s;(r:)s:,l'n;:c‘arncs?‘cnn:t;n;owdh ordinary cara. N M FC # c LAS S
35 ctns 451.11 Comforters, Bedspreads 49017 200
12 ctns 31.94 Sheet Set & Pillowcase 49390 Sub 4| 175
47 483.05 GRAND TOTAL
xr;farfe?s;?l}: (:)sf :ﬁp;:ﬁ::é;gsv?;ﬁ;ﬂ?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 lo be not exceeding
Fee Terms: Collect: D Prepaid: I:]

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
bean 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 applicabla
regulations of the DOT.

By Shipper

By Shipper
D By Driver

=

By Driver/pallets said to contain
l:l 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.




ate.

SHIB.EROM

Name: E & E COMPANY LTD

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

bis LR ‘ i SHIP.TO

Wal-Mart CLT1 Troutman NC - FC Location #: 3859

— Page 1 of 1

Bill of Lading Number: 06757163000746897

(IR

(402)06757163000746897

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 159426
3859
Address: 386 Murdock Rd Seal number(s): 2149113
3859 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 Pro Number:
cID#: Foe: []
Dept: 00022
Name: [U—
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 #: 64132907 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER i# Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2024950832 21 1 201.19 Y N | 11/25/2022 03859 0020 00022
GRAND TOTAL 21 1 201.19

o CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmnd\lies:q;ir]n;g spe‘::ial :r ad(ijiLinn:L\!t:ars:!ur'i-:;l::li;r:;rﬂt:‘a:,il'i’nngrglrﬂztwﬂg?emusI ba so
QTY | TYPE | QTY | TYPE X) P e Section 2(e) of NMFC Item 360 S NMFC # | CLASS
1 Pallet 35.00 Pallet
21 ctns 20119 Comforters, Bedspreads 49017 200

1 21 236.19 GRAND TOTAL
‘;\;:«Ie:a?:;ﬂi: ‘1).*; :iheep;{n:pe:rll;:sv?gll.:gh?ipprs are required fo stated specifically in writing the agreed or coD Amdunt: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding .

Fee Terms: Collect: [:] Prepaid: D

Customer check acceptable: [ |

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable stats

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 thal the above named malerials are properly

classifled, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according fo the applicable 1 4
regulations of the DOT. By Driver/p

D By Driver

[ ] 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 respense guidebook or equivalent documentation in the vehicle.

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




—Date: 1171612022 8.96.42 AM Bl U

T Lading Page T of 1

panbatii o i g s o SHIBEROM Bill of Lading Number: ~ 06757163000746859
Name: E & E COMPANY LTD
IERINAR IO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000746859
i CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 8069A-ASM DIS Location #:  80B9A  |Trailer number 159426
Address: 1200 Matlock Drive Seal number(s): 2149113
6089A 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: |:| Master Bill of Lading: with attached
Load #: 64132907 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM
CUSTOMER QRDER INFORMATION ,

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
9225163109 193 4 209395 | Y N | 12/01/2022 6069A 0033 00022
GRAND TOTAL | 193 4 2093.95

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodities requiring special or addilional care or allention in hanqling or stowing musl be so
QTY TYPE QTY TYP E (x) marked and packag:n: :‘;Lullir:;‘(:)s:ff;:{;né?;?”;ﬁnnw“h ordinary cara. N MFC # CLASS
163 ctns 1997.74 Comforters, Bedspreads 49017 200
40 ctns 96.21 Sheet Set & Pillowcase 49390 Sub 4| 175
193 2093.95 GRAND TOTAL
‘ggx‘:la:e::'l"s;ﬁ: {\’Sf iﬁiaps::;%:rlt;l;s\l?éllqz\‘”ssl:lippers are required lo stated specifically in writing the agreed or COD Amount: $

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

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 lhat 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 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 cerify that the above named materials are properly VA R 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 infarmation was made available and/or carrier has the DOT
condition for transportation according to the applicable === : + . | emergency response guidebook ar 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: 1171872022 8.36:38 AM Biii UW Page 1 of

: g SHIP FROM ; Bill of Lading Number:  06757163000746842

Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SIDH: FOB: D (402)06757163000746842
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 159426
Address: 1100 North Iris Street Seal number(s): 2149113
6008R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: I:l Master Bill of Lading: with attached
Load #: 64132907 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time

Driver Departure Time

AM AM AM
P 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
2908524682 120 3 174360 | Y N | 11/30/2022 6009R 0020 00022

GRAND TOTAL | 120 3 1743.60

HANDLING UNIT PACKAGE

CARRIER INFORMATION

per

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmman\nas:qduiring sp:‘::m! :;r addilional care 'ur;n.entiu: iﬂ handglri‘ng ;I:' slowing musl be so
QTY | TYPE QTY | TYPE (X) B B o) L RHE s ap  ron Al NMFC # CLASS
120 ctns 1743.60 Comforters, Bedspreads 49017 200
120 1743.60 GRAND TOTAL
\;zl;?;'fe?sglaj: :sr g\eep;p::erlrll;r;:?:ng\.”?lppers 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 R
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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise lo the rales, classifications and rules lhat 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 / PICK

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

Carrier acknowledges receipt of packages and re
emergency response information was made avail
emergency response guidebook or equivalent dos

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

UP DATE

quired placards. Carrier certifies
able and/or carrier has the DOT
cumentation in the vehicle.




