Date 1 1.’14/2022 7:47:36 AM

F & E COMF‘ANY L'! D
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:

FOB: |:|

C#: !
Name: Wal-Mart DC 603GA-ASM DIS DGk SR8/
Div.
Address: B660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
SID#: FOB:
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

Master BIII Ot Lading

Page 1 of 1

1 Master Bill of Lading Number:

06757163000745388

CARRIER NAME: JB Hunt Intermodal

JBHU-315853
8068656

Trailer number:

Seal number(s):

SCAC: HJBI
Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 23704163

CUSTOMER ORDER NUMBER

X MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time

| Driver Departme&:;D

DDITIONAL SHIPPER INFO

# PKGS WEIGHT PALLET/SLIP
CTN LBS (CIRCLEONE) BOL# De# Suppliertt
2809318768 10 41.14 Y N |06757163000744466 |B036A
2809318779 5 23.76 ¥ N [06757163000744497 |6036A
S074773601 328 3645.12 Y N 06757163000744459 [6036A
50747736086 426 4828.28 Y N |06757163000744473 |6036A
8074773623 453 6161.44 Y N |06757163000744480 |6036A
Grand Total 1222 14699.74
HANDLING UNIT | ™ PACKAGE |\t | g | oo o, COMMODITY DESCRIPTION LT OonY
QTy | TYPE | QTY | TYPE | LBS (X) e Sedton 200 of NWFG ham 380 NMFC# | CLASS
911 ctns 13907.29 Comforters, Bedspreads 49017 200
296 ctns 727.55 Sheet Set & Pillowcase 49390 Sub 4 175
15 ctns 64.90 Shower curtain 49385 77.5
1222 14699.74 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 ar declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount $§

Fee Terms:

Collect: D Prepaid: D

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 1o individually delermined rates or conlracts that have been agreed upon in writing
betwaen the carrier and shipper, il applicable, otherwise lo the rates, classifications and rules thal have
been established by the carrier and are available 1o the shipper, on requesl, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment withaut 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

[¥] By shipper

condition for transportation according to the applicable . . . |emerge: nse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. 0 By Driver [ By Driver/pallels said to contain
- By Driver/Pieces .
Total Pallet2s T i el
rd w —

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

"/ /zz



Date: 11/14/2022 8:03:41 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
P.TO
Name: Wal-Mart DC 6036R-REGULAR DCH: GO36R
Div.
Address: 8660 South US Hwy 79
6036R
City/State/Zip:  Palestine, TX 75803
SID#: FOB:
RD PAR R AR 2 0
Name:
Address:
City/State/Zip:

Master BillOf Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000745395

CARRIER NAME: JB Hunt Intermodal

JBHU-315
8068656

Trailer number:

Seal number(s):

853

SCAC: HJBI

Pro Number:

Freight Charge Terms:

Prepaid: D

Collect:

3rd Party: I:I

SPECIAL INSTRUCTIONS:
Load #: 23704163

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DCH# Supplieri
3858525158 364 5104.12 Y N 06757163000744510 |603GR
Grand Total 364 5104.12
5. 4 SRR I et gt TR RIER INFORMATION:: - & e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commuodilies requiring gr)gdal or additional care or atl{:ﬂhun lr! h::ru_:l\mg ar stowing must be so

QTYy | TYPE | QTY | TYPE LBS X) T Seeion 0e) af NG e 380 NMFC # | CLASS

364 ctns 5104.12 Comforters, Bedspreads 49017 200

364 5104.12 Grand Total

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

per

COD Amount §

Fee Terms:

Collect: |:|

Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in wriling
belween the carrier and shipper, if applicable, otherwise to the raltes, 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 requlations.

all other lawful charges.

Shipper Signature

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

Total Pallety =/ 7Z

By Shipper
[ By Driver

CARRIER SIGNATURE / PICKUP DATE

El By Shipper
[] By Driver/pallets said to contain
0 By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infermation was made available andior carrier has the DOT

N/1ez

emargangy respons jdebook or equivalent documentation in the vehicle.
| J

\



Date: 11/14/2022 7:38:48 AM

Page 1 of 1

G Lo s SHIREROM G gl 1 Master Bill of Lading Number: 06757163000745401
Name: E & E COMPANY LLTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDH#: Fos: []
SHIR.10 . CARRIER NAME: JB Hunt Intermodal
Name: Wal-Mart DC 6036G-GENERAL BGR: BueeG
Div.

Trailer number: JBHU-315853

Address: 8660 South US Hwy 79 Sioal muimber(E):  BOGRESS
6036G SCAC: HJBI

Pro Number:
City/State/Zip:  Palestine, TX 75803
SID#: FOB:

THIRD PARTY FREIGHT . CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 23704163

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time

AM

s G g R ORMATION ‘ T
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9074773598 24 264.24 Y N |06757163000744503 [6036G
Grand Total 24 264 .24
ARRIER INFORMATION iy T e LT
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requirng special or addilinal are o altenlon in hanaling or stawing mus! be 50
QTYy | TYPE | QTY | TYPE | LBS (%) e Secton 2ie) ol hAFC hem 3t NMFC # | CLASS
24 cins 264.24 Comforters, Bedspreads 49017 200
24 264.24 Grand Total

Where the rale is dependent on value, shippers are requirad lo slaled 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 to be not exceeding

per

COD Amount $

Fee Terms:

Collect: D Prepaid: [:]

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 state
and faderal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named malerials are properly

classifiad, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condilion for transpartation according to the applicable .
requlaltions of the DOT, [ By Driver [ By Driver/p

Total Pailet:1 = _-%7L

O By Driver/Pieces

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

allets said to contain

2

I/nt/2z



DAt TTHZ022 74752 AW

BitOfttading—  Page t o

r

e

E &E (‘OMPANY LTD

Name:

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

Bill of Lading Number: 06757163000744466

IR ERARIO R

(402)06757163000744466

SHIRTO

Name: Location #:  6036A

W|CARRIER NAME: JB Hunt Intermodal

Wal Mart DC 6036A-ASM DI Trailer number: JBHU-315853
Address: 8660 South US Hwy 79 Seal number(s): B068656

6036A SCAGC: HJBI
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020

. THIRD PARTY FREIGHT CHARGES BILL TO;
Name: TN A
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 #: 23704163 {check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
R INFORMATION

CUSTOMER ORDER ‘ # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info 7
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809318768 10 1 41.14 Y N | 11/15/2022 6036A 0033 00020
GRAND TOTAL 10 1 41.14

CARRIER INFORMATION

par

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommoditiss raquiring spacial or additianal care or atientian in handing or stowing must ba 5o
arv [ TYPE | QT | TYPE (x) T L Al NMFC# | CLASS

10 ctns 41.14 Shower curtain 49385 77.5
10 41.14 GRAND TOTAL

\é‘\g:‘zgfe:higilz :f :1;23S:\S;:[I[;gs\:?;“iw?:ppars are required ta stated specifically in writing the agreed or CFD Amount: $

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

Fee Terms: Collect: D 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 rates or contracts that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

The carrier shall nat 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 cerify that the abave named materials are properly VR B
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartalion according to the applicable ] i
reguiations of the DOT D By Driver By Driver/p

] By Driver/Pieces

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

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




 SHIR.FRQM:

Nartie: E & E COMPANY LTD

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

Location : 636A :

Name: Wal-Mart DC 6036A-ASM DIS

Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: Fos: [ ]
Dept: 00022
; THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

4| Bill of Lading Number:

J|CARRIER NAME: JB Hunt Intermodal

A
age T of

06757163000744459

IR

(402)06757163000744459

Trailer number: JBHU-315853
Seal number(s): 8068656
SCAC: HJBI

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23704163

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM

: i CUSTOMER QRDER 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
9074773601 328 6 364512 | Y N | 11/15/2022 B6036A 0033 00022
GRAND TOTAL | 328 6 3645.12

HANDLING UNIT

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring spekcial or addilional carg [Dr allention ip hanﬂiing ?r gtnwmg must he so
QTY | TYPE | QTY | TYPE {X) R e NMFC # | CLASS
256 ctns 3462.62 Comforters, Bedspreads 49017 200
72 ctns 182.50 Sheet Set & Pillowcase 49390 Sub 4 175
328 3645.12 GRAND TOTAL

Where the rate is dependenl on value, shippers are required lo slaled 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: [] ]

Customer check acceptable: D

Prepaid:

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
belween the carrier and shipper, if applicable, otherwise lo lhe rales, classificalions and rules thal have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 te the applicable
regulations of the DOT,

By Shipper
[] By Driver

||

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

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




DAt are02e 7723 Al B‘I"‘I‘Of‘]:a‘d‘lﬂ'g—Page +—of—+1

: ) . SHIP.FROM Bill of Lading Number:  06757163000744473
Name: E & E COMPANY LTD
IVRARAD AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000744473
i b { ) M CARRIER NAME: JB Hunt Intermodal

Name: Wal-Marl DC 6036A-ASM DIS Location #: 6036A  |Trailer number: JBHU-315853
Address: 8660 South US Hwy 79 Seal number(s): 8068656

6036A SCAC: HJBI
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: [ ]
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached
Load #: 23704163 (check box) underlying Bills of Lading

(CIRCLE ONE)

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.

Appointment Time
AM

Number Number | Number

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Additional Shipper Info

9074773606 426 9 4828.28 | Y N | 11/23/2022 | 6036A 0033 00022

GRAND TOTAL | 426 9 4828.28

iV CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE]G HT HM . Commatdilies requiring s.p(-]cial or additional care ;.v allention 'wq han.t_‘l\iﬂg c:_r stowing must be so |
QTy TYPE aTyY TYPE (X) marked and packagl:: ;sﬂg;:s;{r::iﬁ}i‘:’a;é(;?;:l::o\mn ordinary care NMFEC # CLASS ‘
327 clns 4597.04 Comforters, Bedspreads 49017 200
99 ctns 231.24 Sheet Set & Pillowcase 49390 Sub 4| 175 |
|

426 4828.28 GRAND TOTAL

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

per

COD Amount: §

Fee Terms: Collect: D
Customer check acceptable: D

Prepaid: [:I

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

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

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

all ather lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly —1 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpaortalion according to the applicable = §
regulations of the DOT. D By Driver L_J By Driver/p

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available andfor carrier has the DOT
i . |emergency response guidebook or equivalent documentation in the vehicle.
allels said lo contain | property described above is received in good order, except as noted.




Name: E & E CCMPANY LTD

SHIP FROM . PRSI Bill of Lading Number:  06757163000744497

I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000744497
PR : Pl CARRIER NAME: JB Hunt Intermodal
Name: Wal-Mart DC 6036A-ASMDIS  Location #:  6036A Trailer number: JBHU-315853
Address: 8660 South US Hwy 79 Seal number(s): 8068656
6036A SCAC: HJBI
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: [ ]
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23704163 (check box) underlying Bills of Lading

CUSTOMER ORD

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
R INFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER . WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
[CIRCLE ONE) Number Number | Number
2809318779 5 1 23.76 Y N | 11/19/2022 B6036A 0033 00020

GRAND TOTAL 5 1 23.76

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodilies r:c;urrindg special or addilional cara 'ur attention in handling or stowing musl be so
QTy | TYPE | QTY | TYPE (X) B e o Gare NMFC # | CLASS
5 ctns 23.76 Shower curtain 49385 hH
5 23.76 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the proparty as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol 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 centracts 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 ars available lo 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

condition for transportation according to the applicable

This is to certify that the above named materials are properly -
classified, packaged, marked and Iabeled, and are in proper By Shipper By Shipper
regulations of the DOT. D By Driver ||

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




= = D A £ 4
Bate 7 472822 i 4? 67(7 BIII ‘ ;T Ldulng I'ﬂHt: I Ul ]
SHIR FROM | . : Bill of Lading Number:  06757163000744480
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000744480
3 : seliig x W2d|CARRIER NAME: JB Hunt Intermodal
Name: Wal Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: JBHU-315853
Address: 8660 South US Hwy 79 Seal number(s): 8068656
6036A SCAC: HJBI
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23704163 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
: CUSTOMER ORD!|
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
9074773623 453 9 616144 | Y N | 11/19/2022 6036A 0033 00022

GRAND TOTAL | 453 9 6161.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE 7 COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or additional care or atlention in han(lj’!!ng or stowing musl be so

QTY TYP E QTY TY PE (x) marked and pﬂckagt:: is;l:ﬂg:s;‘r;s;r;;'aFn:smu;:l:;uwu th ordinary care. N M FC # C LAS S
328 ctns 5847.63 Comforters, Bedspreads 49017 200
125 ctns 313.81 Sheet Set & Pillowcase 49390 Sub 4| 175
453 6161.44 GRAND TOTAL

\é}r;?;?e?sa?l: :;.sf ?hTEpS;;;:é:g%?cl;;g;vssi?ippers are required to sl:l:d specifically in \:riting the agdraad or COD Amount: $

“The agreed or declared value of the properly is specifically state the shipper lo be not exceedin

¢ FrREEE ! " ’ Fee Terms: Collect: I:l Prepaid: D
per Customer check acceptable: [:]

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules 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 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 praper . By Shipper [X] By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportalion according to the applicable == ; < . | emergency response guidebook or equivalent documentation in the vehicle.
requlations 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 17 14712022-8703737 AM

BT OF Cagi e |

: SHIP FROM } ot

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

Fos: []

Bill of Lading Number:

06757163000744510

I

(402)06757163000744510

SHIR TO

W|CARRIER NAME: JB Hunt Intermodal

Name: Wal-Mart DC 6036R-REGULR Location #: BOBR Trailer number: JBHU-315853
Address: 8660 South US Hwy 79 Seal number(s): 8068656
6036R SCAC: HJBI
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23704163

O]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

PM
NEORMATION

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
3858525158 364 9 510412 | Y N | 11/15/2022 6036R 0020 00022
GRAND TOTAL 364 9 5104.12

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H M Commodilies requiring spacial or addilional ca[a or atlention in handling or stowing must be so
QTY TYPE QTY TYP E (X) marked and paukags:c: gse::I::s;‘r:‘_La,fi‘::‘a;ng[:;r:'a‘llau;uwlth ordinary care. N M FC # CLASS
364 ctns 5104.12 Comforters, Bedspreads 49017 200
364 5104.12 GRAND TOTAL
x:;ea[?em;ﬂf Iosr :jheeps?:;;:l;;:?olﬁgwsshlppem are required to 5taled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding N
Fee Terms: Collect: I:l Prepaid: |:|

Customer check acceptable: |:|

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

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

RECEIVED, subject 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 transportation according to the applicable
regulations of the DOT.

? By Shipper
B

By Shipper
D By Driver

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




SHIR. FROM .+, % g

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

4 . SHIPTO ;. X s L uE B i
Name: Wal-Mart DC 6036G-GENERAL Location #: 6036G

=

e

4
Ul

AR

(402)06757163000744503

Bill of Lading Number: 06757163000744503

I CARRIER NAME: JB Hunt Intermodal

Trailer number: JBHU-315853

Address: 8660 South US Hwy 79 Seal number(s): 8068656

B036G SCAC: HJBI
City/State/Zip:  Palestine, TX 75803 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 #: 23704163 (check box) underlying Bills of Lading

Appointment Time
AM

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.

Number Number | Number

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

9074773598 24 1 264.24 | Y N | 11/15/2022 | 6036G 0003 00022

GRAND TOTAL 24 1 264.24

HANDLING UNIT

CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or atlention in handling or stowing must be so
d fa trans ion wif i re.
QTY TYPE QTY TYPE (x) marked and packageue ;sulc?‘sﬂs;(r:,.:a,:L‘ir:;r:laar:'s‘llgjﬁownh ordinary care. N MFC # CLASS

24 ctns 264.24 Comforters, Bedspreads 49017 200

24 264.24 GRAND TOTAL
Where tha 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 vaiue of the property is specifically stated by the shipper to be not exceeding 5

Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:]

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

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

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

condition for transportation according to the applicable

[_] By DriverrPi

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

eces

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.




