Date: 10/13/2022 9:01:26 AM Master Bill

Of Lading Page 1 of 1

Master Bill of Lading Number: 06757164000323224

declared value of the propoerty as follows:
“Fhe agreed or declared value of the propedy is speclficelly stated by the shipper to be not exceading

por

Name: E & E COMPANY LTD
Address: 1680 Tide Court
CltyfStatefZip; Woodland, CA 95776
SID#: Fos: [ ]
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6309
Div.
Traller number: 120655
Address: 3485 Winevllle Rd Seal number(s): 2149191
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO; Froight Charge Terms:
Name:
Address: Propald: |:| Collect: IXI 3rd Party: I:l
City/State/Zip; MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS; -
Load # 63242283 Appaintment Timg Actual Driver Arrival Time | Driver Departure;l"_le
N .
ML)
_ _ Cus .
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) DC# Supplier#
1874623524 291 552511
Grand Total 291 5525,11
. " I .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditles requiing spaclal or additlonal care of attantion In hardiing or stowing must be so
QTy | TYPE | QTY | TYPE | LBS X) T Socton 2)of NMF Mo 3000 NMFC# | CLASS
242 elns 5406.53 Comforters, Bedspreads 49017 200
49 ctns 118.58 Sheet Set & Pillowcase 49390 Sub 4| 175
5625.11 Grand Total o
where the rate s dependent on value, shippers are requirad to stated spasificaly In wriling Ihe agreed or C“OD Amount $

Fee Terms; Collect: I:[ Prepaid: I:]

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 rales or conlracts thal have baen agresd upon In writing
betwaen tha carrier and shipper, if applicable, othorwise to the rates, classificallons and rules thal have
hean established by the carrier and are available to the shipper, on requast, and lo all applicable slata
and fedaral regutations,

The carrler shall not make dellvery of this shipment without payment of frelght and
all cther lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerllfy that the above named materials are propery

classifled, packaged, marked and labelad, and ars In proper | [%] By Shipper By Shipper
condition far ransportalion accarding to the applicabla

regulations of lha DOCT, O ey Driver

Cl By Driver/P

Total Paflet6 ™~ Larr?f.

[0 By Driverfpallets seld to contaln

Carrter acknowledges receipt of packages and requirad placards. Canier certifiag
gency rasponsa inf tion was mada available and/or carrier has the DOT
amergency response guldebook or equivalant documentation in the vehlcle,

10-1%.27

10/14/22
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Date: 10/13/2022 9:01:22 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number:

06757164000323187

Name: E & & COMPANY LTD

RN

Cily/State/Zip:  Woodland, CA 95776 "I ‘" m

SID#: FoB: [] Y06767164000323187
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6018A - ASM DIS Location #. 6016A Traller number: 120685

Address: 3020 |h 35 North Seal humber(s): 2149191

6016A SCAC: WALM

City/State/ZIp:  New Braunfels, TX 78130 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 63242283 (check box) undetlying Bllls of Lading

Appaintment Time Actual Driver Arrlval Time Driver Departure Time

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

AM AM
M P

AM

PM
CUSTOMER CORDER INFORMAT|ON

Additional Shippet Info

1874623524 291 6

5525.11

10/22/2022

GRAND TOTAL | 291 6

5525.11

ARRIER INF RVAT\ON

par

HANDLIN UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Cemmoditiss &f%}"m} sp:kolal C‘Ijr additional care ;}II‘ atientlon I{: handilng or slowing must be so
QTY | TYPE | QTY | TYPE X T B Section 200 of NMFG tom 380 o oo NMFC# |CLASS
242 ctns 5406,53 Comforters, Bedspreads 49017 200
49 cins 118.58 Sheet Set & Pillowcase 49390 Sub 4| 175
281 552511 GRAND TOTAL
ga%?arfema:;‘: {?:r fh?g:;;;:rti ;g %’?ro{ll:g:vss?lwzer's are nla:uilrled :o:r:t:d a;pec::cally in \:ritlng: the ag[;iaed or COD Amount: $
@ agragd or gaclared value of 2 proparty a specifically stale the sl arto he nol exceadin
? preoperyspeclety SRRy m e ? 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).

betwaen the carrler and shipper, If applicable, otherwise to the

and federal regulations.

RECEIVED, subject to Individually determined rales or contracis that have besn agrasd upon b witting

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

The carrler shall not make dellvery of this shipmant wihout payment of frelght and

rales, classliicatlons and rulss that have all cther lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loadad: CARRIER SIGNATURE / PICKUP DATE

Frefght Counted:
and required placards, Carvler certliles

This Is to certify that the above named materials are proparly
classifiod, packaged, marked and |abeled, and are In preper
conditlen for transportation according to the applicalle
regulations of the DOT.

Cantier receipt of |
E By Shipper emergency response Information was made avallable and/or carrler has the DOT
. amargency response guldebook or equivalent documentation i the vehicle,
By Driver/pallats seid to contaln | property vescribed above is reveived in good order, except as noted.

| | By Drlver/Pleces

By Shipper
D By Driver




