Of Lading

Page 1 of 2

" Date: 11/14/2022 1:00:04 PM

Master Bil
SHIP FEROM ol ;

Master Bill of Lading Number: 06757163000744862

Ne; E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: Circle Logistics
Name: Wal-Mart Centerpoint - 6909 ke
Div.
v Trailer number: 404
Address: 3485 Wineville Rd Sedl gunibensE  B0RSSeE
6909 SCAC: CLNC

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

RU A R R z U Freight Charge Terms:
Name:
Address: Prepaid: l:] Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: = = ot Divor Ardonl T ror Domeiis T

Appointment Time ctual Driver Arrival Tim river Departure Time
Load #: 23723467 !

5 AM . AM_J) . Ady
1:30 @i 1140 PM /:20
" CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

3408524978 24 348.72 Y N |06757163000744848 |7026R
3474953450 13 140.77 Y N 06757163000744695 |6025A
3825792590 89 955.89 Y N 06757163000744770 |6009A
4308525784 48 697.44 Y N |106757163000744794 |6031R
4509388765 3 16.50 ¥ N |06757163000744787 |7026A
4525473128 99 1121.08 Y N [06757163000744718 |6021A
4758525593 24 348.72 Y N |06757163000744817 |6037R
4809389427 5 20.57 Y N |06757163000744756 [7033A
5213488723 6 21.89 Y N 06757163000744855 (6035A
5473664805 271 2885.29 Y N |06757163000744800 [7033A
5858998970 1 3.19 Y N 106757163000744749 [6031A
5913798873 3 14.19 Y N 106757163000744701 [6021A ‘
5973664775 189 2106.38 Y N 06757163000744725 |6037A
6874483884 364 484215 Y N 106757163000744831 |6031A

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

per

COD Amount $
Fee Terms:
Customer check acceptable: D

Collect: D Prepaid: 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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable state

all other 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 Coun

ted:

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

Tolal Pallet36 g/

By Shipper

[ By Driver/p.
O By Driver/P

By Shipper
[ By Driver

allets said to contain
ieces

CARRIER SIGNATURE / PICKUP DATE

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

emergency rasponsa guidebogk-of equivalent documentation in the, vehicle
7 / //
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Date: 11/14/2022 1:00:04 PM

Master Bill Of Lading

Page 2 of 2

=T =T N 1<t Bill of Lading Number: 06757163000744862

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

B 10 CARRIER NAME: Circle Logistics
Name: Wal-Mart Centerpoint - 6909 D.C#: 6309

piv. Trailer number: 404

Address: 3485 Wineville Rd Seal numtienia); 4008657

6909

City/State/Zip:
SIDit:

Jurupa Valley, CA 91752

FOB: | |

SCAC: CLNC
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 23723467

CUSTOMER ORDE

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7909169314 4 15.07 Y N 06757163000744732 |6037A
8375043399 95 737.47 Y N 06757163000744763 |6035A
9529963275 78 884.69 Y N 06757163000744824 |7026A
Grand Total 1316 15160.01
B e o TR - - Al OR A\l A .‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or aliention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagta:g asliLl:‘:is:s;{ea]soaffleﬂ:\;z;nsi;loeﬂ;l;nﬁnﬂw“h ordinary care. N M FC # CLASS
967 ctns 14278.37 Comforters, Bedspreads 49017 200
327 ctns 790.23 Sheet Set & Pillowcase 49390 Sub 4| 175
22 ctns 91.41 Shower curtain 49385 775
1316 15160.01 [ 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 fallows
"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: D

Customer check acceptable: I:l

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

RECEIVED, subject lo 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 tha carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Pallet:36 %74_

By Shipper By Shipper

[:l 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

N

(1/14/22-

emergency response guidebogk or equivalent documentation in the vehicle.
/ b =
L . " 7” M
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Date: 11/14/2022 12:59:35 PM B|" Of Lad|ng 7 Page T of 1
Bill of Lading Number: 06757163000744824

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000744824
CARRIER NAME: Circle Logistics
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 404
Address: 945 North State Road 138 Seal number(s): 8068657
7026A SCAC: CLNC
City/State/Zip:  Grantsville, UT 84029 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: l:] Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type Dept.
(CIRGLE ONE) Number | Number | Number
9529963275 78 2 884.69 b N | 11/19/2022 7026A 0033 00022

GRAND TOTAL 78 2 884.69

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadilies requinng spacial or addilional cara or allention in ham_i\ing or stowing musl be so
Qry [ TYPE | Ty | TYPE Y e NMFC # | CLASS
62 ctns 843.53 Comforters, Bedspreads 49017 200
16 ctns 41.16 Sheet Set & Pillowcase 49390 Sub 4| 175
78 884.69 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agread or
daclared 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 Fee Terms: Collect: D Prepaid: D
per 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 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 rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on requesl, and o all applicable stale .
and federal requlations. Shipper S]gnature
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 ’Y By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transpartation according lo the applicable = . . . |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: 11/14/2022 12:59:31 PM

Bill Of Ladlng

Page 1 of 1

SHIP.FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill of Lading Number:  06757163000744848

I

(402)06757163000744848

; SHIP.TO _ :

CARRIER NAME: Circle Logistics

Name; Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailar tiiitibat: 404
Address: 917 North State Road 138 Seal number(s): 8068657
7026R SCAC: CLNC
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #; 23723467 (check box) underlying Bills of Lading

PM
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
3408524978 24 1 348.72 Y N [ 11/19/2022 7026R 0020 00022
GRAND TOTAL 24 1 348.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or altentian in handling or stowing must ba so
QTY TYPE QTY TYPE (X) marked and package:g gi:gizr{n‘séj(r:)sj}:x‘incs?f‘::!g:swhwllh ordinary care. NM FC # CLASS
24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL
z\é'::farfa?i:ﬁs ‘I)E; ?heepgp::;ll;g:?;“gwsgippers 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 K
Fee Terms: Collect: D Prepaid: I:l

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 lo the rates, classificalions 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 materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

By Shipper
D By Driver

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

.

____l By Driver/Pi

By Driver/pallets 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.

eces




Page T of 1

" Date: 11/14/2022 12:59:27 PM Bill Of Lading

Bill of Lading Number: 06757163000744794

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000744794
CARRIER NAME: Circle Logistics
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 404
Address: 23701 West Southern Avenue Seal number(s): 8068657
6031R SCAC: CLNC
City/State/Zip:  Buckeye, AZ 85326 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: L—_l Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number Number | Number
4308525784 48 2 697.44 Y N | 11/19/2022 6031R 0020 00022
GRAND TOTAL 48 2 697.44
1 : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring spa;‘:ﬁaf or additional care[crlallenliur: i? hanq‘lri‘ng ar stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2(0) of NNFC em 3g0 NMFC # | CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
deaclared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper o 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.S.C. - 14706(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and ara in proper By Shipper X | By Shipper
condition for transpertation according lo the applicable 3
By Driver/p

regulations of the DOT. E] By Driver :I
By Driver/P|

allets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

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




“Date: 1171472022 12:59:24 PM Bill Of Lading Page 1 of 1
SHIP.FROM/ . %3 Bill of Lading Number:  06757163000744732

Name: E & E COMPANY LTD
AR N TRR
City/State/Zip:  Woodland, CA 95776
sID#: FOR: D (402)06757163000744732
CARRIER NAME: Circle Logistics
Name: Wal-Mart DG 6037A-ASM DIS Location #: 6037A  |Trailer number: 404
Address: 2650 HWY 395 South Seal number(s). 8068657
6037A SCAC: CLNC
City/State/Zip:  Hermiston, OR 97838 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: I:] Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
g CUSTOMER ORDER INFORMATION
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
7909169314 4 1 15.07 Y N [ 11/20/2022 6037A 0033 00020

GRAND TOTAL 4 1 15.07

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commedilies requiring special or additional care or altention in handling or stowing must ba so
d and kaged as | safe 1 tion with ordi 5
QTY | TYPE | QTY | TYPE (X) e Settina (o] FTNMEG herysgor e NMFC # | CLASS

i ctns 15.07 Shower curtain 49385 775

4 15.07 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: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper {o be not exceeding .

Fee Terms: Collect: [:] Prepaid: |:|
FEL Customer check acceptable: l: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 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 lo the rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materlals 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 infarmation was made available and/or carrier has the DOT
condition for transportalion according to the applicable i ; . |emergency response guidebook or eqguivalent 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: 11/14/2022 12:59:20 PM

Bill Of Ladlng

Page 1 of 1

;i 4o SHIPFROM
E & E COMPANY LTD

Name:

Bill of Lading Number:  06757163000744817

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

T

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000744817
R.IO CARRIER NAME: Circle Logistics

Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R  |Trailer number: 404

Address: 2650 HWY 395 South Seal number(s): 8068657

6037R SCAC: CLNC

City/State/Zip:  Hermiston, OR 97838 Pro Number:

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 #: 23723467

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
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
4758525593 24 1 348.72 Y N | 11/20/2022 B6037R 0020 00022
GRAND TOTAL 24 1 348.72
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or addilional care or atlenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) D e Secton 200 of NFC ham 360 NMFC # | CLASS
24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 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: 4 COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding N
Fee Terms: Collect: [:| Prepaid: I:I
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 contracls 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 to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in praper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable . . .| 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: 11/14/2022 12:59:16 PM

SHIP EROM.

& E COMPANY LTD

Name: .
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

. SHIR.TQ
Wal-Mart DC 6035A-ASM DIS

Location #: 6035A

Name:

Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill Of Lading

48| Bill of Lading Number:

Page 1 of 1

06757163000744763

IO

(402)06757163000744763

CARRIER NAME: Circle Logistics
Trailer number: 404

Seal number(s): 8068657

SCAC: CLNC

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23723467

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

ER 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
9375043399 95 2 737.47 Y N | 11/27/2022 6035A 0033 00022
GRAND TOTAL 95 2 737.47

CARRIER INFORMATION : 5

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spekcial or additional care?rlaﬂenlion i? han:]\ri‘ng 3_r stowing must be so
QTY | TYPE | QTY | TYPE (X) o DR etion 31c) of NMPC e g oY IMErY Sare- NMFC # | CLASS
46 cins 615.37 Comforters, Bedspreads 49017 200
49 ctns 122.10 Sheet Set & Pillowcase 49390 Sub 4| 175
95 737.47 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 lo be not exceeding

per

COD Amount: §

Fee Terms:

Collect: D

Customer check acceptable: [:]

1

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 upen in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain
I:] 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




‘Date: 11/14/2022 12:59:11 PM E'TI_O_f Lading Page T of 1

. SHIR FROM Bill of Lading Number:  06757163000744831
Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: El (402)06757163000744831
: . . SHIPTO . 1 } stk CARRIER NAME: Circle Logistias
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 404
Address: 23701 West Southern Avenue Seal number(s): 8068657
6031A SCAC: CLNC
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
ClD#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874483884 364 8 484215 | Y N | 11/19/2022 6031A 0033 00022
GRAND TOTAL | 364 8 484215
; ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or additional care ar atlantion ir! handling or stowing must ba so
QTY TYP E QTY TYPE (x) marked and packag:: ;se‘l:?i::s;{r:)s:fh:l::'aFné;i::Erllnang:owlth ordinary care. N MFC # c LASS
316 ctns 4729.02 Comforters, Bedspreads 49017 200
48 ctns 113.13 Sheet Set & Pillowcase 49390 Sub 4 175

364 484215 GRAND TOTAL
;\;:?arfag‘sg:\it: ;)Sf ::Iheep:?:;:;;::?;ﬁi,wil:\lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D 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 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 rales, classifications and rules that have all other lawful charges.

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

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

This is to cerlify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportalion according lo the applicable . . . | emergency response guideboak or equivalent documentation in the vehicle,
regulations of the DOT. |:I By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date. I

a

—  Page 1 of 1

ing

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woedland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000744695

LRI

(402)06757163000744695

. SHIP. TO

Location #: 6025A

CARRIER NAME: Circle Logistics

Name: Wal-Mart DC 6025A - ASM DIS TFrailernumber: 464
Address: 6140 3M Drive Seal number(s): 8068657
60254 SCAC: CLNC
City/State/Zip:  Menomonie, WI 54751 Bro 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:
Load #: 23723467

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

FI
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(GIRCLE ONE) Number | Number | Number
3474953450 13 1 140.77 i N | 12/02/2022 6025A 0033 00022
GRAND TOTAL 13 1 140.77
: CARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilies requiring spe:lal udr additional cara’m lallanlicg i{! hanlltit\’i‘ngrg_r stowing must ba so
QTY | TYPE | QTY | TYPE x) e tlion ia) S NMPC T B0 e e NMFC# | CLASS
12 ctns 137.74 Comforters, Bedspreads 49017 200
1 cins 3.03 Sheet Set & Pillowcase 49390 Sub 4| 175
13 140.77 GRAND TOTAL
%E‘e;fe;hi{:it;?g;:;::ﬁ;gg?éﬁsfgippers are rerqui:‘ad to sl:l:d :pec;?cally in \:riling the ag':eed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be nol exceedin
’ PR ' ’ E ’ 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 to individually determined rates or contracts that have been agreed upon in writing
between he carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/p

[] By Driver/p

By Shipper
D By Driver

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, excepl as noted.

ieces




Page 1 of 1

¢ SHIR FROM ;

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000744800

MMM Mg

. SHIPTO. |

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: 21215 Johnson Rd.

(402)06757163000744800
CARRIER NAME: Circle Logistics
Trailer number: 404
Seal number(s): 8068657

7033A

City/State/Zip:  Apple Valley, CA 92307

FoB: [ ]

CID#:
Dept: 00022

Name:

Address:

City/State/Zip:

SCAC: CLNC
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23723467

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time

per

Appointment Time Actual Driver Arrival Time
AM AM AM
P PM 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
5473664805 271 5 288529 | Y | N [11/18/2022 | 7033A 0033 00022
GRAND TOTAL | 271 5 2885.29 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional cara or atlention in handiing or siowing must ba so
QTY TYPE QTY TYPE {X) marked and nackag:: ;s!ll:c'.'::s;(r:)sjz;\i‘incs?&n':l;)ﬁnowﬂh ordinary care. N MFC # CLASS
202 ctns 2714 .48 Comforters, Bedspreads 49017 200
69 ctns 170.81 Sheet Set & Pillowcase 49390 Sub 4| 175
271 2885.29 GRAND TOTAL
\é‘;:?arfeldhs;li!: :jr.r :jheep:?‘)d::;;z:?;:gwiljippers are required to stated specifically in writing the agraed or COD Amount: $ ——
"The agreed or declared value of the property Is speacifically stated by the shipper to be not exceedin
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 io individually determinad rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

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 Driv

By Shipper
By Driver/pallets said to contain

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.

er/Pieces




LS SHIP.TO., - : ;

Wal-Mart DC 6021A - ASM DIS  Location #: 6021A

d IHE__ T

Page 1 of 1

“Date: 1171472022 12.59.01 —  Bi
SHIP FROM .. B 5l of Lading Number:
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)0675716300074470

06757163000744701

1

CARRIER NAME: Circle Logistics

Name: Trailer number: 404
Address: 1005 South H Street Seal number(s): 8068657
6021A SCAC: CLNC
City/State/Zip:  Porterville, CA 93257 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 #: 23723467 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798873 3 1 14.19 Y N | 11/18/2022 6021A 0033 00020
GRAND TOTAL 3 1 14.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cummudilies:q;iﬁng special or addilional care 'or altemiog i:? hancllll}:ng g_r stowing musl be so
QTY | TYPE | QTY | TYPE X) e e Soction 2(s) of NMFC em 380 NMFC # | CLASS
3 ctns 14.19 Shower curtain 49385 775
3 14.19 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

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 lo lhe rales, classifications and rules that have
been established by the carrier and are available io 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
condilion for fransportation according to the applicable
regulations of the DOT,

X]

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




“Date: 11/14/2022 12:58:56 PM Bill Of Lading Page T of 1

- . SHIP FROM. 4 Bill of Lading Number:  06757163000744855
Name: E & E COMPANY LTD
IR D
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000744855
SHIP.TQ - ; Jolu| CARRIER NAME: Circle Logistics
Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A Trailer number: 404
Address: 3220 Nevada Terrace Seal number(s): 8068657
B035A SCAC: CLNC
City/State/Zip:  Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # 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
5213488723 6 1 21.89 Y N | 11/27/2022 6035A 0033 00020
GRAND TOTAL 6 1 21.89

i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodilies raquiring special or addilional care or allention in handling or slowing musl be so
marked and packaged as to ensure safe ranspartation with ordinary care.
QTY TYPE QTY TYPE (x) See Section 2(e) of NMFC Item 360 ‘ e NMFC # CLASS
6 ctns 21.89 Shower curtain 49385 775
6 21.89 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed 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 to be not exceeding

Fee Terms: Collect: [] Prepaid: []
Customer check acceptable: I: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, subject to individually determined rates or contracts that have been agreed upon in writing | The carrler 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 avallable 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 cartify 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 according to the applicable " . "
regulations of the DOT. D By Driver - By Driver/pallets said to contain

I:l By Driver/Pieces

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




“Date: 1171472022 12.50:30 PM__

SHIP EROM.

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

: ; SHIP TO S

Bill Of Ladmg

Page 1 of 1

i Bill of Lading Number:

06757163000744749

UM A

(402)06757163000744749

CARRIER NAME: Circle Logistics

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 404
Address: 23701 West Southern Avenue Seal number(s): 8068657
6031A SCAC: CLNC
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: [ ]
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO: his
Name:
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 #: 23723467 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858998970 1 1 3.19 Y N | 11/19/2022 6031A 0033 00020
GRAND TOTAL 1 1 3.19
dersiad ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring spacial or addilional care or allenlion in han\i\ing or slowing musl be so
QTY TYP E QTY TYPE (x) marked and packagz: gsﬂ!t:t:igzs;l(r:)suar(:’:\;aFrgp‘ot::rL;l;:Ganm ordinary care. N MFC # C LASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
gv;:?;feldhsgﬁl:; ?h?z?:;::t;u;:?éﬁ;;l?\ppars are required {o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipmen

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

RECEIVED, subject io individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, il applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesl, 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 te certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
[:] By Driver

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

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




Date 11.’14.’2022 12 59 42 PM

: SHIR FROM
Name:

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

SHIR TO

Bill Of Ladmg

Page 1

of 1

Bill of Lading Number:

L

(402)06757163000744787

06757163000744787

CARRIER NAME: Circle Logistics

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 404
Address: 945 North State Road 138 Seal number(s): 8068657
7026A SCAC: CLNC
City/State/Zip: ~ Grantsville, UT 84028 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 #: 23723467 (check box) underlying Bills of Lading

CUSTOMER ORD

Appointment Time
AM

P
ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509388765 3 1 16.50 Y N | 11/19/2022 7026A 0033 00020
GRAND TOTAL 3 1 16.50
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or altention in handiing or stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kag:;! .;seLnﬂEzsgggffli‘&a}:rg?&rxlﬁnuwuh ordinary care. N MFC # C LASS
3 ctns 16.50 Shower curtain 49385 7.5
3 16.50 GRAND TOTAL
\é\;r;;eﬁi;z:: :)sf ?heepgrn:;;l‘;i;:?u\?:;{s;ippers are required to stated specifically in writing the agreed or COD Amount: $ P
"The agreed ar 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 rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

By Shipper Z
D By Driver

By Shipper
By Driver/pallets said to contain 2

] By Driver/Pieces

PICKUP DATE

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




& E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

“Date: 11/14/2022 12:59:47 PM Bill Of Lading Page 1 of 1
SHIPFROM __ B9 5ill of Lading Number:  06757163000744725

IR

(402)06757163000744725

B ..+ SHIP TO
Wal- Mart DC 6037A-ASM DIS

Location #: 6037A

Name:

21| CARRIER NAME: Circle Logistics

Trailer number: 404

Address: 2650 HWY 395 South Seal number(s): 8068657

GO37A SCAC: CLNC

City/State/Zip:  Hermiston, OR 87838 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 #: 23723467 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION |

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973664775 189 4 2106.38 | Y N | 11/20/2022 B6037A 0033 00022
GRAND TOTAL | 188 4 2106.38
e CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring spakr:ial ?1[ ad?iliunal care [nrlallanlmrr‘& in hanqllti‘ngfgr slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Sectlon 200 ol G Ham 360 NMFC # | CLASS
118 ctns 1933.62 Comforters, Bedspreads 49017 200
71 ctns 172.76 Sheet Set & Pillowcase 49390 Sub 4| 175
189 2106.38 GRAND TOTAL |
g\;l;?gfezhsgﬁt:isf;jhe;S:}j::ﬁ;l;%?én‘:gbvs;ippers are required to stated spec:ically in writing the agreed or COD Amount: $ ===
"The agreed or declared value of the property is specifically stated by th ipper to be not exceedin _
’ e ’ 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 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 for transportation according to the applicable
regulations of the DOT.

By Shipper
. By Driver/p

By Shipper
D By Driver

D By Driver/Pi

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.

leces




- Date: 11/14/2022 12:59:54 PM

. SHIP.FROM
E & E COMPANY LTD

Bill Of Ladmg

Page T of 1

Bill of Lading Number: 06757163000744718

CUSTOMER ORD

Name:

WAL 0

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000744718
CARRIER NAME: Circle Logistics

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Tialle riumbar: 1404

Address: 1005 South H Street Seal number(s): 8068657

6021A SCAC: CLNC

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

CID#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 23723467 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525473128 99 2 1121.08 | Y N [11/18/2022 6021A 0033 00022
GRAND TOTAL 99 2 1121.08 i
T e CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commadilies raquwrindg spaI::ial :‘;r additional care ;:rl;:tlanlin; i; ham‘ﬂtlri‘ng ;r stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Settion 2(0) of NMFC hem 380 NMFC # | CLASS
61 ctns 1033.98 Comforters, Bedspreads 49017 200
38 ctns 87.10 Sheet Set & Pillowcase 49390 Sub 4| 175
99 1121.08 GRAND TOTAL
:\;I;?;:!elcliwsarﬁ: :; ioap,fj:\;ﬂ:gé:l;:?éﬁsws;‘rppers 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 exceedin
! e ’ ’ ” ! Fee Terms: Collect: [ | Prepaid: D

Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable 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 freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named matarials are properly

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

By Shipper

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

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

By Shipper
l:] By Driver

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

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




Date: 11/14/2022 12:59:51 PM E‘T]’Of Ladmg Page T of 1
SHIP FROM Bill of Lading Number:  06757163000744756
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000744756

Fos: [ ]

SHIP.TQ ;

CARRIER NAME: Circle Logistics
Trailer number: 404
Seal number(s):

8068657

SCAC: CLNC
Pro Number:

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: 21215 Johnson Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: Foe: [|
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23723467

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDE

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

P
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
4809389427 5 1 20.57 Y N | 11/18/2022 7033A 0033 00020
GRAND TOTAL 5 1 20.57

3 : CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE1GHT H M Commadilies requiring special or addilional care or atlenlion ir! hanghng or slowing must ba so
QTY TYP E QTY TYP E (x) marked and ps:kags;: a;;.r;::;:is:s;:r:]?:%;;apn:sp:;n:uaagowuh ordinary care. NM FC # C LAS S
5 ctns 20.57 Shower curtain 49385 77.5
5 20.57 GRAND TOTAL
P— =
Where the rate is d dent lug, shi ired to stated specifically in writing th d of
dec?;?ed sari: ;sf l;pspﬂ:;ﬂ;g-:?ol‘.:gwi:\ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valua of the properly is specifically stated by the shipper to be not exceeding .
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 io individually determined rates or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counte

d: 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 E By Shipper
D By Driver

L]

By Driver/Pie

By Driver/pallets 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
emeargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

CES




Date: 11/14/2022 12:59:59 PM Bill OF Ladmg Page 1 of 1

y ; SHIP FROM ¥E 4| Bill of Lading Number:  06757163000744770

Name: E & E COMPANY LTD
N
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000744770

% SHIPTO £ #|CARRIER NAME: Circle Logistics
Name: Wal Mart DC 6009A - ASM DIS Location #: B009A Trailer number: 404
Address: 1501 Maple Leaf Road Seal number(s). 8068657

GOOSA SCAC: CLNC

City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23723467 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3825792590 89 2 955.89 Y N | 11/26/2022 B6009A 0033 00022

GRAND TOTAL 89 2 955.89

; o) s . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requ'wrlndg 5pekcial or aml‘lilional :arninr allanlion ir! ||an;!t|':ng ;d].f stowing must be so
QTY | TYPE | QTY | TYPE x) T e Secton 2(0) of NMFC Ham 380 NMFC # | CLASS

54 ctns 875.75 Comforters, Bedspreads 49017 200
35 ctns 80.14 Sheet Set & Pillowcase 49380 Sub 4| 175
89 955.89 GRAND TOTAL

dwelwcfgfa?:arals ,I:.Ef ;:IheepE?Ssl;!l;z:?gﬁgw?\ppnrs are required fo stated specifically in writing the agreed or coD AmO-l;'lt: $ =

"The agreed or declared val f the properly is specifically stated by the shipper to be not exceedi 5

e ¢ - Fee Terms: Collect l:‘ Prepaid: [:]
par 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 rales or contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, oltherwise to the raltes, classifications and rules that have all other lawful charges.

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 cerlify that the above named materials are properly 7 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 response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . % . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




