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Lt e JAVR mh LT A i W Master Bill of Lading Number: 08757163000745245
Name: E & E COVIPAI\Y LTD
Address: 221 Hanson Way
City/Slate/Zip:  Wouodland, CA 95776
SID#: FoB: [ ]
dhv g Ll LR, | CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC# 6909
i Trailer number: 151113
Address: 3485 Wineville Rd Seal number(s): 8068658

City/State/Zip:  Jurupa Valley, CA 91752

6909 SCAC: WALM
Pro Number:

SID#: FoB: | |
Rl ¢ Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: D
: . X MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64106400

Appointment Time

10:00

Driver Departure

AT M e R , DERINFORMATION i SRR e N e
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPF‘ER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1874623781 925 12449.36 N 106757163000745425 |6016A
2809318809 4 22.44 ¥ N 06757163000745456 |6036A
4508525849 132 1917.96 X N 106757163000745432 [6016R
7409049183 20 94.71 ¥ N 06757163000745449 |6016A '
9074773677 187 1980.08 | Y N [06757163000745463 |6036A |
Grand Total 1268 16464.55
ARR ORMATIO
NANDLING UNIT | PACKASE | WEIGHT | HM. | commtesrmpuo o oY DS CRID IO vesnustio LT oty
QTY | TYPE | QTY | TYPE LBS (X) T e Section 21e) ot NMFC thm 380 1™ NMFC # | CLASS
1008 ctns 15779.99 Comforters, Bedspreads 49017 200
236 ctns 567.41 Sheet Set & Pillowcase 49390 Sub 4 175
24 clns 117.15 Shower curtain 49385 TTB
1268 16464.55 Grand Total }

Where lhe rate is dependent on value, shippers are required lo 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:

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
belween the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available 1o 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:

This is to certify that the above named materials are properly 8
classified, packaged, marked and labelad, and are in proper E] By Shipper E] By Shipper
candition for franspertation according to the applicable

requiations of the DOT [ By Diiver [ By Driver/pallets said lo contain

Tolal Pallet26 — —Fed 7w [J By Driver/P

ieces \
X

CARRIER SIGNATURE / PICKUP DATE

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

H A2
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hl
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City/Stale/Zip:  Woodland, CA
SID#:

95776

Name: . W'xl Mart DC 6016 - Rpgular

—Date: 111072022 113 11T AN
P.FRQ
Name:  E&ECOMPANY LTD
Address: 221 Hanson Way

— Bl Of Lading

Bill of Lading Number: 06757163000745432

IR

FOR: D (402)06757163000745432

lLocation #: 6016R

Page 1 of 1

]

CARRIER NAME: WAL-MART FLEET
Trailer number; 151113

CUSTOMER ORDER | #

Address: 3930 Ih 35 Morth Seal number(s): 8068558
6016R SCAC: WALM
City/State/Zip:  MNew Braunfels, TX 78130 Pro Number:
cID#: For: []
Dept: 00022
ATHIRD PARTY FREIGHT CHARGES BILL TO;
Name: 7
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 #: 64106400 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
¢ CUSTOMER ORDER INFORMATION © :

Plts | WEIGHT | PALLET/ |MustDeliver| 5Digit | 4-Digit | 5-Digit | 3 Additional Shipperinfo
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept. !
(CIRCLE ONE) Number | Number | Number
4508525849 132 | 3 [ 191796 | ¥ | N [11/23/2022| 6016R | 0020 | 00022
GRAND TOTAL 132 3 1917.96

CARRIER INFORMATION

"HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION *LTL ONLY
H M. Commodilies requiring special or additional care or allanlion in handling or stowing must be 50
WEIG HT marked and packaged as lo ensure safe ransportalion with ordinary care.
QTy TYPE QTy TYPE (X) See Section 2(e) of NMFC Item 360 o NMFC # CLASS
132 ctns 1917.96 Comferters, Bedspreads 49017 200
|
132 1917.96 GRAND TOTAL |

declared value of the property as follows:

par

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

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

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).

and federal regulalions.

RECEIVED, subjact to individually determined rates or contracts that hava been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise lo lhe rates, classifications and rules thal have
been established by the carrier and are avallable to the shipper, on request, and o all applicable state

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

Shipper Signature

regulations of the DOT.

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper
- By Driver/pallels said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




—Date: 1171572022 1. 13.08 A

E& E COMPANY LTD

Name:

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

Location #: GO16A

Wal M'}ri DC 601 SA f\‘SM DIs -

blll Gfﬁmg

41 CARRIER NAME: WAL-MART FLEET

Of

Page 1

1 Bill of Lading Number: 06757163000745449

R

(402)06757163000745449

CUSTOMER ORDER

Trailer number: 151113
Address: 3920 1h 35 North Seal number(s): 8068658
B016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00020
RE2A o4 S THIRB.PARTY.FREIGHT CHARGES BILL TO: ;)
Name: {f 47
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 #: 64106400 (check box) underlying Bills of Lading

PM
CUSTOMER-ORDER INEORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

4 | Pits | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Addlitional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
7409049183 20 1 9471 | v | N [11/23/2022| 8016A | 0033 | 00020
GRAND TOTAL 20 1 94.71

PACKAGE |

HANDLING UNIT |

CARRIERINEORMATION &

COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies fc:-:mm‘? spa‘:;lal ?jr am:hlmnal care rartallenlworl\ |‘r3 heng::ngrg( stowing must be so
QTY TYPE QTY TYPE (x’ marked and pac! z\gz! r;su?i::s;;:,s:}%;“iné;;'u;: ;u[r:eww ardinary care. NMFC # CLASS
20 ctns 94.71 Shower curtain 49385 77.5
20 94.71 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agraed or
declared value of the property as follows:
"The agreed or declared value of the property is spacifically 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 shipme

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

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

The carrier shall not make delivery of this shipmenl 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 far transportation accerding to the applicable
regulalions of the DOT.

By Shipper
D By Driver

]

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

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




“Date: T1715/2022 11505 AM

I:HII OfLa all‘l

fage t of I

E&E COMP/\NY LTD

Name:
Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 85776

SID#:

Bill of Lading Number: (06757163000745425

IRy

2)06757163000745425

Name:

54 CARRIER NAME: WAL-MART FLEET

151113
8068658

Trailer number:

Seal number(s):

SCAC: WALM
Pro Number:

Wal-Mart DC 60 ISA A::M D\S Location #: 6016A
Address: 3420 1h 35 North
6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: Foe: []
Dept: 00022
Name:
Address:
City/Slate/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64106400

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

, CUSTOMER ORDER,

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

USTMER ORDER . # Plts WEIGHT : PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Aditinnl Shpper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623761 825 17 [ 1244936 | Y N | 11/23/2022 6016A 0033 00022
GRAND TOTAL | 925 17 | 12449.36

; CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies requiring 5[:e;|dl ar aqd\hnnal care or atlenlion m_ hzr:rjl.mg or slowing musl be so

QTY TYP E QTY TYPE (X) marked and ngckag: ;:E::Iiz:s;r:)sﬂriginé?fl;ll'a‘t-:‘ocwu\ul n urdinary care N M FC # C LASS
739 ctns 12004.80 Comforters, Bedspreads 49017 200
186 clns 444.66 Sheet Set & Pillowcase 49390 Sub 4| 175
925 12449.36 GRAND TOTAL

gi:le;reet:i;;l: Lsr ldheepE?é!:;!‘;;sv?gﬁg;vs:ippers are required to staled specifically in wriling the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding Fais Tariea: 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, il applicable, otherwise to lhe rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slale
and federal regulations.

The carrier shall not imake 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
classifiad, packagad, marked and labeled, and are in proper
condilion far transportation according to the applicable
requlations of the DOT,

T By Shipper

By Shipper
D By Driver

By Driver/pallels said to contain
By Driver/Pieces

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




Date: T1715/2022 1.12.59

City/State/Zip:  Woodland, CA
SIDi:

]
Name: - E E (,OMPANY LTD
Address: 221 Hanson Way

95776

Name: \Nal Marl DC 6036.’\ ASM DIS

L SHIBEROME

t:sm uf Lamng Page T of 1

A\ Bill of Lading Number:  06757163000745456

[T

I:l (402)06757163000745456

{58 CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION &7

LDCdt'On #. 5036A Trailer number: 151113
Address: 8660 South US Hwy 79 Seal number(s): 8068658
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
cID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64108400 (check box) underlying Bills of Lading

Aclual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

o PM

AM

CUSTOMER ORDER | # | Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2809318809 4 1 2244 | Y | N [12/052022| 6038A | 0033 | 00020
GRAND TOTAL 4 q 22.44

HANDLING UGNIT PACKAGE

CARRIER INFORMATION

COMMODITY DESCRIPTION LTLONLY

H.M. Commadilies requiring special or additional care or allenlion in handling or slowing musl ba so
WEIGHT e Sl saparstan Wil ALty ot
QTy TYPE QTyY TYPE (X) S uaCkag?:gilc?ii:sg(e)‘;rfu:vwcFl,lenmtano T Srelay e NMFC # CLASS
4 ctns 22.44 Shower curtain 49385 77.5
4 22.44 GRAND TOTAL

declared value of the property as follows:

per

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

"The agreed or declared value of the property is specifically stated by lhe shipper to be nol exceeding

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).

and federal regulations.

RECEIVED, subjact to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have all other lawful charges.
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slate

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / 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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

C By Driver/Pieces

3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

E By Shipper emergency response information was made available and/or carrier has the DOT
: i . | emergency response guidebook or equivalent documentation in the vehicle.

L By Driver/pallets said to contain Property described above is received in good order, except as noted.




Date: T1/15/2022 71255 AW

Bill Lﬁ“ﬁ‘in:g

Fdage 1T Or

(SHIP.FROM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000745463

I L

(402)06757163000745463

Location #: 6036A

Wal Mart DC GOSBA ASM DIS

Name:

4| CARRIER NAME: WAL-MART FLEET

Trailer number: 151113
Seal number(s): 8068658

SCAC: WALM
Pro Number:

Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
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 #: 64106400

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

CUSTOMER ORDER Plts

PM
i CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

Additional Shipper Info

i WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
NUMBER PKGS |Count SLIP By Date Destination [PO Type Dept.
(CIRCLE ONE) Number Number | Number
9074773677 187 4 1980.08 | Y N |12/05/2022 6036A 0033 00022
GRAND TOTAL 187 4 1980.08
CARRIER 1NFORMATION

LTL ONLY

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION
WEIGHT H.M. Cemmndiliesrqc}urm‘? Sp:k:lal x:jr addilional care rnrlallﬁnln:nrr‘\ I? I\an;iltng :‘r slowing musl bs so

QtYy | TYPE | QTY | TYPE X) T B e Section 2(0) of NMIC om 360 NMFC # | CLASS
137 cins 1857.23 Comforters, Bedspreads 49017 200
50 clns 122.85 Sheet Set & Pillowcase 49390 Sub 4| 175
187 1980.08 GRAND TOTAL

g\étfgfegwsar;l:;ﬁ ?h?:?::t:&;;;?gﬁsbvs;ippers are required to stated specifically in writing the agreed or COD Amount: $

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

et : 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 fo the rates, classifications and rules thal have
been established by the carrier and are available lo 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:I By Driver

By Driver/p

.

:! By Driver/Pieces

Carrier acknowledges receipl 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 ihe vehicle.

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




