Dafe: 9/12/2022 6:50:40 AM Master Bill Of Lading Page 1 of 3

mﬂﬁ_ Master Blll of Lading Number: 06757164000319845
N E & E COMPANY LTD

ame:
Address: 1680 Tide Court
b 5 City/State/Zlp:  Woodland, CA 95776
L SID#: FoB: [
. P TO CARRIER NAME: WAL-MART FLEET
- Name: Wal-Mart Centerpoint - 6909 DC#: 6900
; Div. Traller number: 163503
I - Addross: 3485 Wineville Rd Seal number(g): 2149109
6909 SCAC: WALM

Pro Number:
CityfState/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Gharge Torms:
Narne:
Address: Prepaid: D Collect: E 3rd Party: D
r .
MASTER BILL OF LANDING: WITH ATTACHED
| Clty/State/Zip:
| {check box) UNDERLYING BILLS OF LANDING
- SPECIAL INSTRUCTIONS: - - WY —
Load #: 62435801 Apgn:itmenthm Actual .\rver riival Time Dnve\r epal ureTI);ne
0 @3 QLD D230 @)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL. SHIPPER INFO
CTN LBS (GIRCLEONE) BOL# DGC# Supplier#
1108398518 1" 65.35 A N 106757164000319586 |6019A
2809318500 2 11.90 Y N |06757164000319777 |6036A
2908524530 12 167.52 Y N |06757164000319654 |6009R
3308525413 60 872.40 Y N |06757164000319616 |6019R
3408524814 24 335.04 Y N |06757164000319630 |7026R
; 3608525293 24 348.96 Y N |06757164000319623 (6026R
| 3825792157 145 1093.44 Y N |06757164000319647 |6009A
3858525029 60 861.96 Y N |06757164000319609 (6036R
4008525115 108 | 1507.68 Y N |06757164000319661 |6012R
4308525594 108 1570.32 Y N |(06757164000319784 |6031R
4525472641 101 599.53 Y N |06757164000319678 |6021A
4758525421 24 335.04 Y N 106757164000319814 [6037R
5214188536 20 63.80 Y N |06757164000319807 |602GA
58589098666 56 215.76 Y N |06757164000319692 [6031A
B e e | GoD Amounts
Fee Terms: Collect: [ ]  Prepaid: D
per - Customer check acceptable: I:l

NOTE Liability Limitation for loss or darhage in tﬁis shipmeht may be applicable. See 49 U.S.C. 14706(c){1}(A) and (B).

RECEIVED subject Lo individually delermined ratas or conlraots that have bean agreed upen inwiiling | The carrler shall not make dalivery of this shipment without payment of frelght and

the carrier and shipper, if applicable, otherwise lo the ratas, classifications and rules that have all other lawful charges.
baan aslablishad by the carrier and are avallabla to (he shipper, an requost, and lo all applicable stale
and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is to carlify that the above named materlals are property N Garrier acknowledges recelpt of packages and required plagards, Carrler certifies
clagsified, packaged, marked and labelad, and are In proper E By Shipper By Shipper emergancy response Infoermation was made avallable andfor carrler has the DOT

condition for transportation according to the applicable amergency rasponse guldebook or equivalent documentatlon in the vehlcle.

regulations of the DOT, [ By Driver [ By Driver/palists sald to contain

Total Pallet:48 ——te7C. [ By DriverfPleces ’, VA YV\ / c’ )Q Q Q
9/12/22




Date: 8/12/2022 6:50:40 AM

Master Bill Of Lading

Page 2 of 3

SHIP FROM

Master Bill of Lading Number: 06757164000319845

CUSTOMER ORDER INFQ

Name: E & E COMPANY LTD
Address: 1680 Tide Gourt
City/State/Zip: Woodland, CA 95776
siD#: FoB: []
U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpolnt - 6909 be#: 6909
Div.
Traller number: 163503
Address: 3485 Wineville Rd Soal number(s): 2149109
6909 SCAC: WALM
Pro Number:
Clty/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: “Frelght Charge Terme:
Name:
Address: Prepald: D Collect: E 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: v v Actual Driver Arriva Ti Driver D T
Load #: 62435901 Appointment Time ctual Driver Arrival 21“: river Departure ir\nl\ﬁ
PM PM PM

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC Supplier
5913798570 20 63.80 Y 06757164000319791 |6021A ‘
5973664275 242 4372.34 Y N |06757164000319715 |6037A
6266066212 8 31.02 Y N |06757164000319708 |6009A
6575022966 81 1159.06 Y N |06757164000319739 [6026A
6575022967 79 976,18 Y N |06757164000319722 (6026A
8874483393 114 752,82 Y N |06757164000319685 [B031A
7675172958 84 497.79 Y N  |06757164000319753 (6012A
7675172959 72 489.44 Y N |06757164000319746 (6012A
7909169014 18 99.18 Y N  (06757164000319593 (6037A
9529962815 194 1537.43 Y N |06757164000319760 |7026A
Grand Total 1667 | 18027.76 | aideveldy e
RIER INFORMATION

HANDLINGUNIT | PASKASE | WEIGHT | HM. |  commomusruptisonan mmiae s sisbtah opicn oung mt HTLONLY
Ty | TYPE | Q1Y | TYPE | LBS (X) e Section 2] of ANFG om0 NMFC # | CLASS
1194 cins 16605.69 Comforters, Bedspreads 49017 200
el BT

et orfemaERe Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable! D

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

RECEIVED, subjact to Individually determined rates cr conlrasts thal have basn agreed upen in wriling
batween the carrler and shipper, it applicabla, otherwisa lo the rates, classificationa and rules that have
been established by the carier and are available lo the shipper, on request, and lo all applicable state
and federal regulations,

The carrler shall not make delivery of this ;hlpmant without payment of frefght and
all other lawiul charges.

Shipper Sighature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is Lo cerlify that the above named malerials are proparty By gﬁlpper

classiflad, packaged, marked and labeled, and are In proper m By Shipper
condltion for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallet4s ™ —AIgl-

0o By Driver/P

O By briver/pailats sald to contain

Carriar acknowledges recelpt of packages and required placards, Carrder seriifios
emergancy response Informatlon was made available andfor carrler has the DOT
emergancy rasy guidebaok or equivalen decumantation in the vehicle.

feces +

9/12/2¢2




Date: 9/12/2022 6:50:40 AM

Master Bill Of Lading

Page 3 of 3

Master BIll of Lading Number: 06757164000319845

HANDLING UNIT PACKAGE

Name; E & E COMPANY LTD
Address: 1680 Tide Court
City/StatefZip: Woodland, CA 95776
SIDH: FOB:
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 163503
Address: 3485 Wineville Rd Seal numbor(s): 2149109
6909 SCAC: WALM
Pro Number:
City/sState/Zip:  Jurupa Valley, GA 91752
SID#: FOB:
RD PAR i all 3 J Freight Charge Terms:
Name:
Address: Prepald: D Collect: 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: LA TTACH
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: FP T m—— —
Load # 62435901 Appointment Time ctual Driver Arrlval Time tiver Departure Tima

A AM AM

PM PM PM

LTL ONLY

COMMODITY DESCRIPTION

WEIGHT H.M. Commedities requiring speciel or addliloned care or altention [n handling or stowing must be sp
QTY | TYPE | QTY | TYPE | LBS (X) g Soston 2t of NG o 60 1 ** NMFC# [cCLASS
338 ctns 871.26 Sheet Set & Plllowcase 49300 Sub4| 175
135 ctns 550.81 Shower curtaln 49385 77.5

1667 18027.76

Grand Total

dectared value of the properly as follows:
"The agread or daclared value of the property Is specliically stated by the shipper to ba not exceeding

per

Whera the rate Is dependent on value, shippers are requirad to stated specifically in writing the agreed or

COD Amount $
Fee Terms: Collect: D Prepaid: I:I
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).

betweaen the carrier and shipper, If appllcable, atharwise o the rales, classifications and rules that have
been eslablished by {he carrler and are available to the shipper, on request, and to all applicable stale
and faderal regulations.

RECEIVED, sublaot to indlvidually determined ratas or contracis that have basn agreed upon in writing

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

Shipper Slghature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to ceniify that the above named malerials are properly
classifiad, packaged, marked ahd labeled, and ara In proper

By Shipper

By Shipper

Carrlar acknowledges recalpt of packages and required placards, Cariar certifies
emergancy response Information was made avallable andfor carriar has the DOT

conditlon for transportation accarding ta the applicable
regulations of the DOT.

Total Pallol:48 = =y A

O By Drlveripallets said to contaln
(] By Driver/Pleces

O 8y Driver

amergency responsa guldebook or equivalent documentation in the vehlcla.

M

9/12/22.

%



Date: 9/12/2022 6:50:36 AM Bill Of Lading Page 1 of 1
BIll of Lading Number:  06757164000319630
Name: E & E COMPANY LTD
!IllllHl\I! JTHLAN 0
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] 2)06757164000319630
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location #:  7026R Traller number: 163503
Address: 917 North State Road 138 Seal number(s): 2149108
7026R SCAC: WALM
City/State/ZIp:  Grantsville, UT 84029 Pro Number:
CID#: FoB: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 62435901

] . Master Bill of Lading: with attached

PM
CUSTOMER ORDER INFORMATION

{check box) underlying Bllls of Lading
Appointment Time Actual Driver Arrival Time | Driver Departura Time
AM AM AM

P

P

CUSTOMER ORDER WEIGHT | PALLET! |Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3408524814 24 1 335.04 09/17/2022 7026R 0020
GRAND TOTAL 24 1 335.04

CARRIER INFORMATION

Whera tha rate |s dependent on valus, shippars are required o stated spacifically in writing the agreed or
daclared value of the propeity as follows:
“The agreed or doclared vale of tha property Is specifically stated by tha shippsr to be not exceading

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | R | oo e i Sy ™
QTY | TYPE | QTY | TYPE X) Pk as Seetion 2(s) of WNFG lom3gt o NMFC # | CLASS
24 ctns 335.04 Comforters, Bedspreads 49017 200
24 335,04 GRAND TOTAL

COD Amount: §
Fee Terms: Collect: []  Prepald: []
Customer check acceptable: I____l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U1.5.C, - 14706({c)}{1}{A) and (B).

RECEIVED, subjsot to individually determined rates or contracts that iave been agresd upon in wrlting
betwoaan tha carrer and shippar, If applleable, otherwise Lo the rales, classliicatlons and rulas lhal have
been established by the carler and are available to the shippar, on request, and to all applicable alata

The carrler shall not make delivery of this shipment without payment of fralght and
all other lawful chargas.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the abeve namad materials are properiy
classiflad, packagad, imarked and labsled, and are In proper
condlition far ransportatlon according to lhe applicable
regulations of the DOT.

By Shipper
D By Driver

:] By Drivet/P|

g By Shipper
By Driver/palles sald to contain | proparty described atiove is received in good order, excep! as poted,

Cariler acknowlodges recalpt of packages and required placards. Carrlar certifles
amergency respanse Information was made avallable end/or carrier has the DOT
smorgoncy raspanse guldebaok or equivalent decumsntation in the vehicle.

feces




ill Of Lading

' Date: 9/12/2022 6:50:33 AM Bi

Page 1 of 1

Bl of Ladihg Number:

06757164000319503

Name; E & E COMPANY LTD
U0 0n
City/State/Zip:  Woodland, CA 95776
sID#: " FoB: I:] {402)0675718400031
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASMDIS ~ Location# 6037A  |Traiter number: 163503
Address: 2650 HWY 395 South Seal number(s): 2149109
GO37A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepald
unless marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 {check box} underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Tlme

AM

CUSTOMER ORD

P
ER INFORMATION

AM
P

AM
PM

CUSTOMER CRDER WEIGHT ! PALLET/ Must Deliver{ 35-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type| Dept.
(CIRGLE ONE} Number | Number | Number
7909169014 18 1 99,18 N |068/18/2022 | 6037A 0033 00020
GRAND TOTAL 18 1 ©9.18

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditlas requiring spadal or addiional care or atlantion In handling or slowing must he so
QrYy | TYPE | QTY | TYPE ) T e Seston i) o NUFCHom 360 NMFC # | CLASS
18 ctns 99,18 Shower curtain 49385 77.5

18

GRAND TOTAL

Where the rate ks dependent on value, shippers ara requlred to stated speciflcally In writing the agraed or
declarad valug of the properly as follows:
"The agreed o declared value of the property s specifically stated by the shipper ¢ be not excesding

par

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 contrasts that have baen agread upon in writing
between the carrar and shipper, if appllcabla, otherwise o tha ratas, classticetions and rules that have
baen pstablishad by the carder and are availabte o the shipper, on request, and lo all applicable stata
and faderal ragulations,

all other lawful charges,

The carrler shall not make dalivery of this shipmant without payment of frelght and

Shipper Signature

concitien for Iranspertation according to tha applicalle
regulations of tha DOT.

D By Driver

By Driver/pallels said to contain
By Driver/Pioces

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certlfy that the above named materials are propory o1
classifiad, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

Carrler acknowladges recelpt of packages and required placards. Carrler certifies
amargency respanse lnrormauon was made available andfor carrier has the DOT

lont dosumentation In the vehide.

qul k or
Property described above fs recefved fn good order, excopt as noted.




Date: 9/12/2022 6:50:28 AM

Bill Of Lading

Page 1 of 1

SHIP FROM .

Bill of Lading Number:  06757164000319760

Name: E & E COMPANY LTD

LN

City/State/Zip:  Woodland, CA 25776

SID#; FOB: D 402)08757164000319760
—'ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Traller number: 183503

Address: 945 North State Road 138 Seal number(s): 2149109

7026A SCAC: WALM

City/State/Zlp:  Grantsviile, UT 84029 Pro Number:

Clod#: FoB: []

Dept: 00022,

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)

City/State/ZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached
l.oad #:; 62435901 {check box) underlying Bills of Lading

CUSTOMER ORDER # WEIGHT | PALLET/! |Must Deliv
NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATICN

Appointment Tims
AM

er 5-Digit
Destination

4-Digit
PO Type

Number | Number | Number

Actual Driver Arrival Time
AM
PM

5.Digit
Dept.

Additional Shipper Info

Driver Departura Time
AM
P

9529962815 194 4 | 1537.43 N | 09/17/2022 1 7026A 0033 | 00022
GRAND TOTAL | 194 | 4 | 153743 ‘
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodltlssm;lr\ng spokcalal udrad?itlunal care forl?llamiog IE hanmngrgrslwdn? musl be so
QTY | TYPE | QTY | TYPE X} e e Soction 200) o NMFG o 380 NMFC# |CLASS
103 ctns 1310.97 Comforters, Bedspreads 49017 200
N ctns 226.46 Sheet Set & Pillowcase 49300 Sub 4| 175

194 1537.43

GRAND TOTAL

Where tha rate is dependent on value, shippers are required ta staled spocliically In wilting the agreed or
daclared value of the properly as follows:
"The agreed or declared value of the properly ls spaclfically slated by tha shippsr to be not axceading

per

COD Amount: §

Fee Terms:

Customer check acceptable: I:]

Collect: [ ]

Prepaid: [_]

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, subjsct to individually determined rates cr contracts that hava been agreed upon In writing
hetwsaen the earrier and shipper, if applicable, otherwlsa lo the rates, classifications and rules {hal hava
baen eatablished by the carrler and are avaltabla lo the shlpper, on requast, and to all applicable stata
and federal regulations.

The cartier shall not make delivery of this shipment without paymant of frefght and

all othar lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This |s to certify thal the above natmed matarials are properly

classified, packagad, marked and labeled, and are In propar By Shipper By Shipper

cond|lion for transpartation ascording to the applicable
regulalions of the DOT. D By Driver

[ ] my priverrp

By Drlver/pallets sald to contaln

iecos

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt of packages and required placards, Carder cerlifles
emergency response Informatlon was made avallable and/or carrler has the DOT
emergency response guldebook or equivalert documenlalion in the vahlsle,
Properiy deseribed above Is repelved in good order, except as nofed.




Date: 9/12/2022 6:50:25 AM Bill Of Lading Page 1 of 1
Blli of Lading Number:  06757164000319708

Name: E & E COMPANY LTD
LT
City/State/ZIp:  Woodland, CA 95776
SID# Fo: [] 106757164000319708
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #;  6008A Traller number: 163503
Address:. 1601 Maple Leaf Road Seal number(s): 2149109
6009A SCAC: WALM
CityfState/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (frefght charges are propaid
unfess marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 62435901 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Thme Driver Departure Tima
AM AM AM
P Ph

CUSTOMER ORDER INFORMATION

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

5-Diglt Additional Shipper Info
Dept.

Number

6266066212 8 1 31.02 09/23/2022

GRAND TOTAL 8 1 31.02

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H . M- Commndlﬂ:‘:rr:;q;llﬂndg spek!ilal e?ir Bdflllonal cara fnr la«enlim: ill'; han?&ng I’uulr slowing niusl be so
QTY | TYPE | QTY | TYPE &) PGt Section o) of NMFG om 380 T NMFC # | CLASS
8 ctns 31.02 Shower curtain 49385 77.5

8 3102 [Ehees GRAND TOTAL i
Wherea iha rate is depondent on valus, shippars are raqulred lo statad spacifically in wrlting the agreed or .
declarad va;u- ?1f lhla prdopelrly ¢ {gllows COD Amount: §
"Tha agreed or declared value of the property Is speclilcally staled by the shipper to be not exceading ]
Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14708(c){1){A} and (B}.
RECEIVED, subeot fo Individually datermined rates or contracis that iave been agroad upon lvwiiing | The oartler shall net make delivery of this shipment without payment of frelght and
betwean tha carrlar and shipper, If applicable, othenwise to the rales, classliizations and rules thal have all other lawful charges,
been established by the carrier and are avallable fo the shipper, on recuest, and to all applicable state
and faderal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE !/ PICKUP DATE
This Is to certify thal the above named materials ara properly Carrlor ack dedges recelpt of pack and raquired placards. Carrier certifies
classlfled, packaged, marked and labeled, and are In proper By Shipper E By Shipper emergency response formallon was made availabla andfor carrler has tha DOT
condition for {ranspartation according to the applicable amergency response guldebook or equivalent decumentatlion iy the vehicle.
regulations of the DOT. D By Dilver || By Driveripallets sald to contain | property desorthed above is received fn good order, exoept as noted.
By Driver/Ploces




I.Date: 91212022 6:50:12 AM

Bill Of Lading

Page 1 of

1

SHIP FROM

MName; E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SIDH: Foe: []

Bill of Lading Number:  06757164000319692

(MR

{402)06757164000319692

_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location#: 6031A Trailer number: 163503

WEIGHT

CUSTOMER ORDER

AM AM

PM

CUSTOMER ORDER INFCRMATICN
PALLET! |Must Deliver

5-Digit 4-Digit | S-Digit

Address: 23701 West Southern Avenue Seal number(s). 2149109
B031A SCAC: WALM
City/State/Zlp:  Buckeye, AZ 85326 Pro Number:
CiDi#: FoB: []
Rept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (froight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:] Master Bill of Lading: with attached
Load #: 62435901 (check box) underlying Bills of Ladlng
Appointment Time Actual Driver Arrival Time Driver Departure Time

Additional Shipper Info

AM
PM

21876 | Y
215.76 |

GRAND TOTAL | 56 1

NUMBER PKGS | Count SLIP By Date )Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
5858998666 56 1 00/17/2022 | B031A 0033 00020

CARRIER INFORMATION

‘Whaere the rate ls dependent oh value, shippers are required lo stated specifically in wriling the agread or
declared value of the property as follows:
"The agreed or declared value of the properly Is specifically stated by the shippsr to be not excsading

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G H T H.M. Commad]ies r:q;tlrin‘? sp:;;nl g]r ad:lillonal care :)r la::nll::g:: T\rmllimrgirnﬂowlg?ﬂmusl be &0
QTYy | TYPE | QTY | TYPE *) B oo Santion 2(s) of NNFG tom 360 NMFC# | CLASS
58 ctns 215.76 Shower curtain 49385 77.5
56 215,78 GRAND TOTAL

Fee Terms: Collect: []

Prepaid: I:]
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14706{c){1){A) and (B}.

RECEIVED, subject to individually delarmined rates or contracla that have baan agresd upon in wilting
hetwaen the carrier and shipper, If applicable, otharwlse 1o the rates, classifications and rules that have
haen established by the carrier and are available to the shippar, on raguest, and lo all applicable siate
and federal regulations.

all other lawful charges.

The carvier shall not make delivery of this shipment witheut payment of frelght and

Shipper Signature

regulations of the DOT,

I::l By Diver

|| By Drlver/pallets said to contaln
By Drlver/Pi

leces

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

This 15 ta cerflfy that the above named materlals are properly Carfler acknowledges recelpt of packages and required placards. Caler cartiflas
classified, packaged marked and Iahaled and ara In proper . By Shipper X | By Shipper enmergency response Information was made avallabla andfor carrier has the DC'T
conditlon for transportation g to the applicat emergancy responsa guldebook ar equivalent documentation In the vehicle,

Property described shova Is received In good ordar, except as noted,




Daté: 9/12/2022 8:50:17 AM

Name; E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zlp:  Woodland, CA 95776
SID#:

Clty/State/Zip:  Poiterville, CA 93257
CID#:
Dept: oogz0

SHIP FROM Bill of Lading Number:  06767164000319791

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DG 6021A - ASM DIS
Address: 1006 South H Street
6021A

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill Of Lading Page 1 of 1

IO

Fos: [] (402)06757164000319791

Lecation # 6021A Traller number: 163503
Seal number(s)y: 2149109
|SCAC: WALM

Pro Number:

FoB: []

Address: Frelght Charge Terms: {freighi charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 682435901 (check box) underlying Bills of L.ading

Appointment Time Actual Driver Artval Time | Driver Depariure Time
AM AM AM
PM PM

. £hd
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.
{GIRCLE ONE) Number | Number | Number
5913798570 20 1 63.80

Y | N [09/16/2022| 6021A 0033 | 00020

[ fitl

GRAND TOTAL | 20 1 63.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requlring spaclal or addilional care or allentien ir: hardling of stowing must ba so
QTY | TYPE | QTY | TYPE ) e Suclon 2) of NMFG 380 o o NMFC# |CLASS
20 cths 63.80 Shower curtain 4G385 775

per

20 GRAND TOTAL
Where the rate is dependeinl on value, shippers are raquirad e stated specliically in wrliing the agreed or .
deglarad value of the property as lollows: COD Amount: $

“The agreed or declared value of the praperty ia specifically stated by tha shipper to be not exceeding

Fee Terms: Collect: []  Prepaid: [}
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. ' 14706(c}{1){A) and (B).

and federal regulations.

RECEIVED, subject to indlvidually determined rates or contracts that have been agread upen in witing | The carrler shall nol make dellvery of this shipment without payment of fralght and
belween the cariter and shipper, if applicable, otherwlse to the rates, classifications and rutes that have all other lawful charges.
beenh established by the catrier and are availabls 1o the shipper, on request, and to all applicable stale

Shipper Signature

SHIPPER SIGNATURE / DATE

classlifled, packaged, marked and labeled, and are In proper
condltion for transportation according to the applicalide
regulations of the DOT.

This i& to certify that the above named materials are prepatly

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
1 Catiler ach ledges recalpt of pack and required plasards. Carrier certifies
By Shippar X | By Shipper emergency responsa Information was made available andfor carrier hes the DOT
emergehcy respohse guidsbook or equivalent documentallon In the vehlcle,

[] 8y oriver

By Driver/pallels said to contaln Properily described above is recaived In good order, except as noled.
By Driver/Pisces

N

—



Date: 8/12/2022 6:50:12 AM Bill Of Lading ' Page 1 of 1
Bill of Ladlng Number: 06757164000312616
Name: E & E COMPANY LTD
IO
City/State/Zlp:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000319616
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR  [ocation #: 6019R

Traller number; 163503

Address: 7506 East Crossroads Boulevard Soeal number(s): 2149109
6019R SCAG: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
GID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TC:
Name:
Address: Freight Charge Terms: (frelght charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Coilect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached ,
Load #: 62435901 {check box} underlying Bills of l.adlhg

Appointment Time
AM

Actual Drivar Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

P PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shlppei‘ Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(GIRGLE ONE) Number | Number | Number
3308525413 60 3 872.40 09/22/2022 | B019R 0020 00022
GRAND TOTAL | 60 | 3 | 87240 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rsq;\rlng speclal or additional care Pr allsntion Ir: hamillng 3Irsluwlng musl be o
QTY | TYPE | QTY | TYPE () e Gan Sastion 20) o NMFG tom 360~ NMFC# |CLASS
60 ctns 872.40 Comforters, Bedspreads 49017 200
60 872.40 GRAND TOTAL
mlear?erg ;ﬁjtglnsf :te;);p;i::&:g :?gll.:g;ﬂzl?lppars are raquir;ad lo slatad spec:mally in :'rlllng iho agrlaad or COD Amount: $ “
“The agreed or declared value of the property [s spacifically stated by the shipper to be not axcesdin:
o PP ’ Y " ¢ Fee Terms: Collect: D Prepaid: L—_l

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).

RECEINVED, subjact to Indlvidually determined ratos or contracts that have been agread upan In wilting
betwaen the carrler and shipper, If applicable, otherwlse to the rales, classificallons and rules that have
been established by the carrler and are avallablo to the shipper, on request, and to all applicable state
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This s te corify that the above named materlals are properly
classified, packaged, marked and labelad, and ara In proper
conditlon for transpartation according to the applicable
regulations of the DOT.

Tralier Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper
. By Driverfpallets said to contain
| [ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrer acknowledges recslpi of packages and regulred placards. Carrier certifiss
amargancy response Ir-lorma!ion was made avallab\e andfor carrfer has the DCT
emargancy r or { documentatlon In the vahlcle.
Properly described abova Is raceivad In good ardor, excep! as nofod,




Date: 9/12/2022 6:50:09 AM Bill Of Lading Page 1 of 1

BIll of Lading Number: 06757 164000319661

Name: E & E COMPANY LTD
TR CT A
Cly/State/Zip: Woodland, CA 85776
SID#: FOB: D (402)06767164000319661
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Traller number: 163503
Address: 3101 Nerth Quincy Seal number{s): 2149109
6012R SCAC: WALM
City/State/Zip:  Plalnview, TX 79072 Pro Number:
CID#: Foe: []
Dapt: 00022
THIRD PARTY FREIGHT CHARGES BILL TG:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collest X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62435901 (check box) underlying Bllls of Ladlng
Appointment Time Actual Driver Arrival Time |  Driver Departure Time
AM AM AM

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count SLIP
(GIRCLE ONE)

Pt
CUSTOMER ORDER INFORMAT!ON

PM

Number

Additional Shipper Info

P

4008525115 108 3 1507.68
GRAND TOTAL | 108 3 1507.68

CARRIER INFORMATION

0020

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadiiles T%ulrm; spe'::lal l:lr ad:lillonal gare ft:'tallnnﬁu:} |lt': i\anlli‘gnqr:;' stowing musl be so
QTY | TYPE | QTY | TYPE X o Do e Section 20e) GTNMEC Hom 380 NMFC # | CLASS
108 ctns 1507.68 Comforters, Bedspreads 49017 200
1507.68 GRAND TOTAL

Where the rate is dependsnt on value, shippars are requlred fo stated specifically in writihg the agreed or
declared value of the properly as follows:
"Tha agreed ar dectared valua of the propetty |s spacifically stated by the shipper lo ba not exceading

par

COD Amount: §
Fee Terms: Collect: [ ]  Prepaid: [_]
Customer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14706{c)(1)(A) and {B).

RECEIVED, subject ta individually determined rates of conlracts that have been agreed upan In willng
hetwaen the carder and shipper, If applicable, otherwlse lo the ratas, dassifications and rules that have
haen established by (he carrler and are available to the shipper, an requast, and lo all epplicabls state

The catiler shall not make dellyery of this shipment without payment of irelght and
all cther lawful charges,

and federal requlations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 10 cerify that the above named mateslals ara properly v
classlieg, packaged, marked and labeled, and ara In proper By Shipper X | By Shipper
condilion for transportalion according to the applicable ™

regulations of the DOT, D By Driver || By Driverfpallots said to contain
By Driver/Pieces

Carvler acknowledges receipt of packages and required placards. Carrlar cartlfies

emergancy response information was made avallabla andfor carrter has the DOT
Y response guidebook or equivalent documentation In the vehlcle,

P.roperty descrlbed above Is regelvod In good order, except as noted,




Date: 9/12/2022 6:50:03 AM Bill Of Lading

Page 1 of 1

—mm—1 BIlf of Lading Number;  06757164000319722
Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: FOR: (402)06767164000319722

—_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 163503

Address: 10817 HWY 99w Seal number(s): 2149109

6026A SCAC: WALM

Chiy/State/Zip:  Red Bluff, CA 96080 Pro Number:

CID#: FoB: []

Dapt: 00022

THIRD PARTY FREIGHT CHARGES BILL TC:

Name:

Address: Freight Charge Terms: (frelght charges are prepaid
uniess marked otherwise}

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 62435901 {check box) underlylng Bills of Lading

Appointment Time
AM

CUSTOMER ORDER it Pits | WEIGHT | PALLET/

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

P
CUSTOMER CRDER INFORMATION

Must Deliver 5-Digit
By Date |Destination PO Type

Number

Actual Driver Arrival Time

5-Digit
Dept.
Number

Driver Departure Time
AM AM
P PM

Additional Shipper Info

6576022267 79 2 976.18

09/17/2022

0033

GRAND TOTAL 79 2 976.18

CARRIER INFORMATION

00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilias rrI:aA:!;.IIrMé; sp;::l&l t:jr ad:lillnnal care ror‘ail!nnllorln I?I hant]i:'i‘ng rg;‘ siowing must ba sy
QTY | TYPE | QTY | TYPE X) e Suction 2(5) of NMFG Wom 340 NMFC# |CLASS
79 ctns 976.18 Comforters, Bedspreads 49017 200

79 976.18

GRAND TOTAL

Where the rate |s dependant on value, shippers are required to statad speciftcally In writing (he agraed or
declared value of the properly as follows:
"The agreed or daclared value of the property |s specifieally stated by tha shipper to be not axceading

per

COD Amount: $

Fee Terms:

Collect: [ ]

Prepaid: [ ]

Customer check acceptable; I: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, subjact ta Individually determined rates or contracts that have been agreed upon In writing
between tha carrlar and shipper, if applicable, alharwise to the rales, classiflcallons and rules lhal have
been establlshed by the cartar and ara avallable to the shippar, on request, and to al! applicable state
and Tederal regulations.

The carrler shall nol maks dalivery of thls shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded: ~ Freight Gounted:

This |s te certify that the above named materlals are properly
classiiied, packagad, marked and labsled, and are In proper By Shipper [X] By Shipper
conditlon for fransportatton accarding to the applicable -

By Driver/P|

regulatians of the DOT. D By Drlvar || By Driver/pallels sald to contaln

Cariler

recelpt of p

CARRIER SIGNATURE / PICKUP DATE

and requlied placards, Carrier certifles

ieces

emergency response information was mado avallabla and/or carrler has the DOT
emergency response guldebook or equivalent documentatlon hs the vehlale,
Property described above Is receifved in good order, except as nofed.




Page 1 of 1

l' Date: 9/12/2022 6:50:01 AM Bill Of Lading
Blll of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95778

sID#: Fos: []

SHIP TO ]

06757164000319784

M

(402)06757164000319784

CARRIER NAME: WAL-MART FI.LEET

Name: Wal-Mart DC 8031R-REGULAR  Location#: 6031R Traller number: 183503
Address: 23701 West Southern Avenue Seal number{s): 2149109
6031R SCAC: WALM
Clty/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Fos: [
Dept: 00022
Name:
Address: Freight Charge Terms: {frelght charges are prepaid
tnless marked otherwise)
City/State/Zlp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: L—_[ Master Bill of Lading: with attachad
Load #: 62435901 {check box} underlying Bills of Lading
Appolntment Time Actual Dilver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

P

PM

“The agreed or declared value of the properly ls speclically stated by the shipper to be not excesding

par

CUSTOMER ORDER # WEIGHT | PALLET! [Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count sSLIP By Date Dept.
[CIRGLE ONE) Number
4308525694 108 3 157032 | Y
GRAND TOTAL | 108 | 3 [ 157032 ; .
CARRIER INFORMATION _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Compmaditias ';:jdulri':ldg spa'::;al %r adili‘I‘lIonaLnara f?sr la;l:nﬁn'ri\;:i I"l“a\rn\'elig‘ngrgltn:(wdg? musk bo 50
QTY | TYPE | QTY | TYPE % B oo Section 210) o NNFG toma 360 NMFC# |CLASS
108 ctns 1570.32 Comforters, Bedspreads 49017 200
108 1670.32 GRAND TOTAL
z\glz?e 3\3 ;;tae:)sr ﬁp;nr:;:rll ;: :?cl:l.;g‘.ﬂssi:ﬂppers are requlred to stated spacifically In wriling the agread or CcOD Amount: $

Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: 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, stbjaci to individually determined rates or contracts that have been agread upon in writing
helween the carrler and shippaer, If applicable, otharwlse to the rates, classificallons and rules that have
heen establishod by the carler and are avallable fo the shipper, on request, and lo all applicable state
and federal ragulations.

The cawler shall not make dellvery of this shipment without payment of freight and
all ether lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the akove named materials ara properly
tlagsified, packaged, markad and |abaled, and are In proper
conditlon for {ransporiation according to he appllcable
regulations of the DOT.

By Shipper E

I::l By Driver

By Shipper
|__| By Driver/pallets sald to contaln
By Driver/Piecss

Garrier acknowledges recelpt of packages and required placards. Carrier certiflos
emergancy response Informatlon was made avallable andor carrlar has the DOT
emarganay rasponse guidebook or equivalent documantation In the vehicle.
Property descrlbed above is recalved In good order, exeept as notfed.




Date: 9/12/2022 6:49:55 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000319739

Name: E & E COMPANY LTD
WL
Clty/State/Zlp:  Woodland, CA 85776
SID#: FoB: [] 2)067671640003197
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 163503
Address: 10817 HWY 98w Seal number(s): 2149109
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#*: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (froight charges are propaicd
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 62435901 (check box} underlying Bilis of Lading
Appaintment Time Actual Driver Anival Time Driver Departure Tlme
AM AM AM
P P
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
6575022966 81 3 1159.08 | Y N | 09/17/2022 G026A 0033 00022
GRAND TOTAL 81 3 1159.06 : : i i
CARRIER INFORIVIATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H . M. Commoeditlas requiring speclal or additional care or altentlon in handling or alowing must be so
QTY | TYPE | QTY | TYPE &) e Saction 2} of KMRG ham 3n0 NMFC # | CLASS

76 cths 1146.96 Comforters, Bedspreads 49017 200

5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4] 175

81 1159.06 GRAND TOTAL

Whare tha rate is dependeni an value, shippers ars required to stated spacifically In writing the agreed or
daclared value of the properly as dollows:
"The agreed or declared value of the properly Is specificalfy statad by the shipper to ba not excesding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: [ ]
Customer check acceptable: |:|

NOTE Liabifity Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. « 14706(0}(1)(A) and (B).

RECEIVED, subject lo individually determined rates cr conlracts that have been agread upon In writing
betwaen the carrier and shipper, it applicable, otherwlsa lo the rates, classlficallons and rules that have
been esiablished by (he carrler and are availabls to the shipper, on requast, and to all applicable state

Tha carrler shall not make delivery of this shipment without payment of frelght and
all othar lawful sharges.

and federal regulations.

Shipper Slgnature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This |s to cerllly that the above named materlals are properly
classified, packaged, marked and labeled, and are In proper
condltlon fer transporlation acoording to the appllcable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/paliets sald to contain Properly described above Is rocelved in good order, excep! as nofed.
|| By Driver/Pisces

Carrler acknowletgas recelpt of packages and requirad placards, Carrer certlies
emergency response Information was made available and/or carrler has the DOT
amergency rasponse guidebook or equivalent documentatlon in the vehlcla,

e e — e R

g



bate: 971212022 6:49:53 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Léding Number:  06757164000319777

Name: E & E COMPANY LTD
LA
Clty/Stale/Zip:  Woodland, CA 85776
SID#: FOR: [:l 675716400031977
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-A8M DIS Location #:  6036A Trailer number: 163503
Address: 8660 South US Hwy 7% Seal number{s): 2149109
6036A SCAC: WALM
Clty/State/ZIp;  Palestine, TX 75803 Pro Number:
CIDH: FoB: []
Dept: 00020
Namae:
Address: Freight Charge Terms: (freighf charges are prepaid
unless marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 {check box} underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departurs Time
AM AM AM

FM
CUSTOMER ORDER INFORMATION

P P

CUSTOMER ORDER # Plfs | WEIGHT | PALLET/ |MustDellver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
2809318500 2 1 11.90 Y N | 09/20/2022 6036A 0033 00020
GRANDTOTAL | 2 | 1 | 1190

CARRIER INFORMATICON

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cumnwd\ﬂa::rq;l::g sp:kdaal %rad?;ﬂona:';a: ;r#;lanllo; I;‘: T::tlrlmnurdo{ sluwlg?e must ba so
QTY | TYPE { QTY | TYPE x) e Gt Suction 2i) of NIFC Ham 380 NMFC# |CLASS
2 ctns 11.90 Shewer gurtain 49385 7.5

2 11.90

GRAND TOTAL

Whare the rale Is dependen] an value, shippers are raquired to stated speclficaily in wilting the agreed or
daclarad valus of the proparty as lollows:
"The agreed or declared valite of the property ls spaciically stated by the shipper te be nol exceeding

par

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 to Individually determined rates or contracts that have basn agreed upen In wriling
betwaan tha carrler and shipper, I applicabls, otherwisa o tha rates, classifications and rules that have
bean astablished by the carrler and are available lo tha shipper, on request, and to all applicable stale
and federal regulations.

The carrier shalt not make dellvery of this shipmaent without payment of freight and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Gounted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materlals are properly M
classifled, packaged, marked and labeled, and are In proper . By Shlpper X
condition for transportation aceording to the applicakle

regulations of the DOT, D By Driver

By Shipper

p—

|| By Driverizallets sald to contaln | property described above Is recelved in good order, except as notad,
By Drlver/Pleces

Carrler acknowledgas raceipt of packages and requlred placards, Carrlor cortiflas
emergency rasponse Information was made avallable andior carrier has the DOT
emergency response gukiebeok or equlvalent documentation In the vehlcle,




Date: 9/12/2022 6:49:46 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zlp:  Woodland, CA 956776
SIDi#t

SHIP TO

Bill Of Lading

Page 1 of 1

Blll of Lading Number:

I

Fos: []

06757164000319623

5757164000319623

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026R ~ Regular Location #:  6026R Traller number: 163503
Address: 10813 HWY 99W Seal number(s): 2149109
6026R SCAC: WALM
City/State/ZIp:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: [
Dept; 00022
Mame:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwisa)
City/State/Zip: Prepaid Gollect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 {check box) underlying Bills of Lading
Appointment Time Actual Dviver Asrival Time Driver Departure Time

AM

P
CUSTOMER ORDER INFORMATION

AM
P

AM
P

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

3608525293 24 1 348.96 Y N |09/17/2022 6026R 0020 00022

GRAND TOTAL | 24 | 1 | 348.96 [Zhy| g (5
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commueditieg rka::yirindg spa:il %r ad‘lillinna?cem ?r‘atlanllorln l“ ha:'\':illrljng doir stowing must be sa
QTY | TYPE | QTY | TYPE (X I B oo Sacilon 2(e) of NHIFG Aam 860 oo NMFC# |CLASS
24 clns 348.96 Comforters, Bedspreads 49017 200

348.96

GRAND TOTAL

declared value of the property ag follows:

per

Where the rate is dependent on value, shippers are required lo statad specifically In writing the agresd or

*The agreed or declared value of the property |s specifloally stated by the shipper to be not exceeding

COD Amount: §

Fee Terms:
Customer check acceptable: [:|

Collest: [_]  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).

and federal regulations,

RECEIVED, subject to Individuslly datermined rates or contracla that have baen agraed upon in wiiing
balween the carrier and shippor, If applicable, alharwise to the rates, clasaifications and rulas that hava
baen established by the carler and are available to the shippar, on request, and lo all applicabla state

all other lawful charges.

The canler shall hot make delivery of this shipment without payment of fraight énd

SHIPPER SIGNATURE / DATE

This I3 to certify that the above named materlals are properly
classified, packaged, marked and labelad, and are In proper
condition for transportation according to the applicable
regulations of the DOT,

[] By Driver

Shipper Signature
Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carrler ack tges recefpt of packages and required placards, Canrler certliizs
By Shipper z By Shipper emargency response Informalion was made avallable andior carrier has the DOT

| | By Driver/pallets said te contain

By Driver/Pieces

smeargency rasponse guldebesk or equivalent documantallon In the vehicle,
Property described above Is reselved in good order, except as noted.




| Date: 9/12/2022 6:49:42 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06767164000319715
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l 2)06767164000319716
CARRIER NAME; WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 183503
Address: 2650 HWY 395 South Seal number{s): 2149109
6037A SCAC: WALM
City/State/Zlp:  Hermliston, OR 97838 Pro Number:
CID#: FOB: D
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prapald Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:| Master Blll of Lading: with attached
Load #: 62435901 (check box} underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P P

CUSTOMER ORDER # Plts

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

P
GUSTOMER ORDER INFORMATION

WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit
By Date

Additional Shipper Info
Destination |PO Type | Dept.
Number | Number | Number

5973664275 242 8

GRAND TOTAL | 242 6

09/18/2022 | 6037A 0033 | 00022

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commndll!e rkag:iﬂng spe‘::ial ?; ﬂd?ltlﬂl’lﬂl care ror lallamimga hanlif‘I]E]ng :ir slewing musl be so
QTY | TYPE | QTY | TYPE {*) P 0 Seatlon 2(e) of NMFC temage " oF NMFC # | CLASS
209 ctns 4280.08 Comforters, Bedspreads 49017 200
33 ctns 02.26 Shest Sei & Pillowcase 49390 Sub 4| 178
242 % 437234 GRAND TOTAL
Xﬂ:‘,lea"rea l‘?g ;ﬁljt:!’sf {lr:?g?::ﬂr}il ;J: sv?cl;llf:mzr:“pperg are raqulred l¢ slatad specifically in wiiling the agreed or COD Amount: $

"The agreed or declared valua of the praperty Is speciiically stated by the shippar to be not excesding

per

Fee Terms: Collect: [_|  Prepaid: []
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 to Individually detarmined rates or contracts hat have been agreed upon In wriling
between tha carrler and shippar, if applicable, otharwise to the rates, classifications and rules thal have
heen establishad by the cartler and are avallable to the shippar, on request, and fo all applicable state
and federal ragulations.

The carrler shall nof make dalivery of thls 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 certlfy that the above named materlats are proparly i
classifled, packaged, marked and labeled, and are In proper By Shipper
condition for iransporlatfon according to the applicable

requlations of fhe DOT, D By Driver

By Shipper
|| By Driver/p

[ ] By Driver/Piaces

Carder acknowledges recelpt of packages and required placards, Cardar certifies
emargency response informatlon was made avallable and/or carrier has the DOT
emergency response guldebook oF equivalent documentalion In the vehlele,
allets sald to comtein | property described above is ¢ o In good order, except as noted,




Date: 9/12/2022 ©6:49:37 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

ANV

402)06757164000319814

06757164000319814

CARRIER NAME: WAL-MART FIL.LEET
Trailer number: 163503
Seal number(s): 2149109

Name: E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zip:  Woodland, CA 85776
SID#: FoB: []
Name: Wal-Mart DC 8037R-REGULAR  Locatlen #: 6037R
Address: 2650 HWY 395 Scuth
6037R
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []

Dept; 00022
THIRD PARTY FREIGHT CHARGES BIl.L. TO:
Name:

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: (frefight charges are prepaid
unless marked otherwise}
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 {check box) underlying Bllls of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

WEIGHT

CUSTOMER ORDER

P
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver

P Ph

5-Digit 5-Digit Additional Shipper Info

GRAND TOTAL | 24 1 336.04

NUMBER PKGS |Count SLIP By Date |Destlnation (PO Type | Dept.
{CIRCLE ONE} Number Number
4758525421 24 1 335,04 6037R 00022

09/18/2022

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedillos raquiring spaclal or ad:lllional care or aflentlorn In handling or stowing must ba so
QTY | TYPE | QTY | TYPE ) T Section 2io) of NG ltam 540 T NMFC# |CLASS

24 ctns 335.04 Comforters, Bedspreads 49017 200
24 GRAND TOTAL

:E::fareu]: Jl?.!t: Le; %eap::\;i::rtl ;I; :zl)ll.:g;\;r:lpparis are rTquI::d to st:t:d :pec:llcally In \:riting the ag:ieed or COD Amount: $

"The agresd or declared valua of the praperly is spacifically stated by tha shipper te be not exceading
a Fee Terms: Collect: I___I 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}

RECE|VELD, subject to Individually determinad rates ar conlfracts thal have baen agreed upen In willlng
betwaen the cardar and shipper, if appllcable, otherwlse (o the rales, classiications and rulas thal have
hean establishad by the carrler and are available {o 1he shipper, on requast, and lo all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Caunted:

CARRIER SIGNATURE f PICKUP DATE

This Is ta certlfy that the above named materials are propery 1
classified, packaged, marked and labaled, and are In propar By Shipper X | By Shipper
eondltion for transportatlon accarding te the applicabie -

regulations of the DOT.

D By Driver - By Driver/pallets said to conteln | property described alave is received in good ordef, except as noted.
By Driver/Pleces

Carvriar acknowladges receipt of packages and required placards, Cariler certiiles
emergency response Infermation was made available andfor carrler has the DOT
emargancy responss guldebook or equivalant documentation Iis the vehicla,




Date: 9/12/2022 6:49:34 AM Bill Of Lading Page 1 of 1
Bill of L.ading Number: 06757164000319685
Name: E & E COMPANY LTD
LR
CityfState/Zip:  Woodland, CA 95776
SID: FOB: D 2)087571640003196
CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 163503
Address; 23701 West Southern Avenue Seal number(s): 2149109
B031A SCAC: WALM
City/State/Zip:  Buckeys, AZ 85328 Pro Number:
CIn#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {frefght charges are prepaid
uniess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: - D Master Blll of Lading: with attached
Load #: 62435901 {check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION

CARRIER IN

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
6874483393 114 3 752.82 09/17/2022 0033 00022
GRAND TOTAL | 114 752,82

FORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commeditiog ﬁu[ﬂné; spe:ial %r ach(illlonal eara f:r;;lanllon Ig ha:"lvllitlll.'ng dolr stowing must bo so
Qry | TYPE | arY | TYPE ) B S B NMFC# | CLASS
63 ctns 604.60 Comforters, Bedspreads 49017 200
51 ctns 148.22 Sheef Set & Pillowcase 49390 Sub4| 175
114 752.82 GRAND TOTAL

Where tha rate is dependani on value, shippers are required to stated spesifically In wrlting the agreed or
daclared value of the properly as follows:
"The agroed or declared value of tha propery is spedlfically stated by the shipper to ba not exceading

per

COD Amount: §
Fee Terms: Collect: [ ]  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 t Individually determined rates or contracts that have been agrood upon in writing
tetween the carrier and shipper, If applicable, otherwlss (o the rates, classifications and rules thal have
been astablishod by the carrer ahd are available Lo the shipper, or reguast, and to all applicable slate

The carrler shall not make delivery of this shipment without payment of frelght and
all othar lawfut charges.

Shipper Signature

and laderal regulalions.

condilion for fransportation according to tha applicable
regulatlons of the DOT.

D By Driver

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is te certify that the above named materials are properly o Garrlar acknowledges recelpt of packages and required placards. Carrler certifies

classifiad, packaged, marked and labeled, and are in propar By Shipper X | By Shipper BMmergency response Informallon was made avallabla snd/or carrier has the DOT
amergency lent documentation in the vehlcle.

By Driver/pallets said to contaln
By Driver/Pleces

Properly describad above Is reaen'ved in good order, except as notad.




Date: 9/12/2022 6:50:31 AM

Bill Of Lading

Page 1 of 1

SHIP FROM ) ]

Name: E & E COMPANY LTD

Address! 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SIn#: FoB: []

Bill of Lading Number:  06757164000319586

ML T

{402)067571564000319586

1 T M

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location # 6019A Trailar number: 163503
Address: 7504 East Crossroads Boulevard Seal number(s): 2149109
6019A SCAC: WALM
Clty/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms; (freight charges are prepald
unless marked otherwiso)
City/State/ZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: | Master Bill of Lading: with attached
Load #: 62435901 {check box) undetlylng Bllls of Lading
Appointment 'I"ime Actual Drlver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM
P P

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Dlgit Additional Shipper Info
NUMBER PKGS | Count SLIP Destination |PO Type | Dept.
(CIRGLE ONE} Number | Number | Number
1109398518 1 1 85.35 6019A 0033 00020
GRAND TOTAL 11 1 66.35 : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gemmoditles rrkaq;mng sp:klial cdr adl(illlonal care lol rllenunrrtl Iﬂub;‘ac‘;lll;]ng m sl}l:wll;rgB must be 6o
QTY | TYPE | QTY | TYPE X e a0 Sootian 20 of NMFC Nem 360 NMFC# |CLASS
1 | otns 65.35 Shower curtain 49385 77.5

11

Where the rate is dependent.on value, shlppars are required to stated speclﬁcally In wnllng the agreed or
declared value of the properly as follows:
*The agrasd or daclared value of the properly |s specifically statad by the shipper to be hot exceeding

per

GRAND TOTAL

COD Amount: §
Fee Terms: Collect: [[]  Prepaid: []
Customer check acceptable: |_—_|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708{c){1}{A} and {B).

RECEIVED, subject to individually determined ratas or contracts that have been agreed upon Ih wiling
betwean the carrler and shipper, If applicable, otherwlse to tha rates, classificatlons and rules that have
been established by the cariler and are avallable lo the shipper, on request, and lo all epplicabla slate
and federal regulations,

The‘carrler shall rﬁot‘ make del]'very of this shipment without payment of frelght and
all other lawfut charges.

Shipper Signhature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materlals are properly —
classlfted, packaged, marked and labelad, and ara in proper By Shipper X | By Shipper
condition for transportation acearding to the appllcakle -

raguiations of the DOT, [] By oriver

|| By Driver/paliets sald to contaln | proparty described above is recolved in good ordor, except as nofed,
|| By Drlver/Pisces

Garrler ackr ges recaipt of ¢ and raquired placards. Carrler cartifies
amergency response Informallun was mada availabla and/or carrlar has the ROT
amargency response gul tlot In the vehlcle,




Date: 9/12/2022 6:50:22 AM Bill Of Lading Page 1 of 1 ]
Bill of Lading Number: _06757164000319678 ,

Name: E & E COMPANY LTD i
LT |
City/State/Zip:  Woodland, CA 95776 )
SID#: FOB: D 402)06757164000319678
SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASMDIS Location #: 6021A Trailer number: 183503 ;
Address: 1005 South H Stroet Seal number(s): 2149109
6021A SCAC: WALM '
Clly/State/ZIp:  Porterville, CA 93257 Pro Number: ;
CID#: Fos: [ ]
Dept: 00022 ) ;
:
Name:

Address: Freight Charge Terms: {freight charges are prepaid

uniless marked otherwise)
City/State/Zip: Prapald Collect X 3rd Party
SPECIAL INSTRUCTIONS: g Master Bill of Lading: with altached }
Load #: 62435901 (check box) underlying Bills of Lading ;
Appointmant Time | Actual Driver Arlval Time | Driver Departure Time I
AM AM !
PM P
R INFORMATION

CUSTOMER ORD

PALLET/ |Must Deliver
By Date

5-Digit 4-Diglt
Destination (PO Type
Numhber | Number

8021A

CUSTOMER ORDER # WEIGHT Additional Shipper Info

NUMBER PKGS | Count SLIP
{CIRCLE ONE}
4525472641 101 1 599.53 |

GRAND TOTAL | 101 1 | 59953

09/16/2022

CARRIER INFORMTLON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY :
WEIGHT H.M. Cnmmod\ue: '::aoqtrlr\ng sp;::lal t:‘rad:ﬂliuna.l care ?r lallan!lurr‘n Ilt1| hani‘.';i,nq rglr slowing musl be sa . '
QTY | TYPE | QTY | TYPE (X T P e Socfion 2(a) ofNWFC i 380, NMFC # | CLASS i
16 cins 390.79 Comforters, Bedspreads 49017 200 j
85 clns 208.74 Sheet Set & Pillowcase 49390 Sub 4| 175

101 GRAND TOTAL
Whars the rate |s dependent on value, shippers are requlred o stated speclfically In wrlling the agread or .
daclared valua of lhg) pr;perty as follows: I COD Amount: §
“The agreed or declared value of the properly Is specifically stated by the shipper to ke nol exceeding i
Feo Terms: Collect: []  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, subjact to Indlvidually detsrmined ratas or cotilracls thal Rave bean agraed upon In writing | The camer shall not make dellvery of this shipment without payment of frelght and

between the canrar and shipper, If applicable, otherwlse to Ihe rates, classifications and rules that have all other lawfyl charges.
baen astablished by the carrer and are available to the shipper, on request, and to all applicable stale
and faderal ragulations. Shipper Signature

-
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE :
This is to cedify that the above hamed materials are properly — N Carrler acknowlﬂdges recelpt or packages and required placards, Garrer certiles '
classifiad, packaged, marked and labeled, and are In proper By Shipper X | By Shipper y rasp was made available andfor cartier has the DOT
cenditioh for transportalion according o the applicable - i d 1 tai ldeboal n in the vehlcle,
regulations of the DOT, D By Drlver || By Driver/paliets sald to contaln | proporty dasoribed above is roseived in good arder, excepl as nofod,

By Drlver/Places




Date: 9/12/2022 6:50:15 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Blll of La’dlng Number; 06767164000319654

Name: E & E COMPANY LTOD
IR A
City/State/ZIlp:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000319654
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #  B00SR Traller number: 163503
Address; 1100 Noerth Irls Street Seal number(s): 2149109
6009R SCAG: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Numbet:
CID#: FoB: []
Dapt: ooo22
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with atfached
Load #: 62435901 (check bax) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time | Drlver Departure Time
AM AM AM

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS |Count SLIP
(CIRCLE CNE)

P
CUSTCOMER CRDER INFORMATION

Must Deliver
By Date

PM PM

5-Digit 4-Digit Additional Shipper Info
Destinatlon |PO Type

Number | Number

2908524530 12 1 167.52 08/23/20

GRAND TOTAL 12 1 167.52

CARRIER iN

22

B00OR | 0020

FORMATION

"Tha agresd or declared valua of the property Is specifically stated by the shippar to ba not exceading

per

HNDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE' G HT Cnmmudlli':s ?;duinndg spagal clajr adclll’llonal cam; ;r 1a:llanllnnrt I:; hB:t‘:lII:"u ;:‘smwlng imust ba 8o
QTY | TYPE | QTY | TYPE Do g as Suotion 2(e) of NMFT Ram 380 NMFC # |CLASS
12 ctns 167.52 Comforters, Bedspreads 49017 200
12 167.52 | GRAND TOTAL e
:‘i,\g::?ar?a 213;15:'1: IOL; fh?:?gpe:rtl ;2 :zraé“:wil?lppars are regulred to slated spacifieally In writing the agreed or COD Amount: $

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

Fee Terms:

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, subjact to Individually delermined rates er conlracts that hava been agreed upon in writing
between the carrier and shipper, If applicable, otherwlss lc the rates, classllicalions and rylas that have
been eatablished by the carrler and are available lo the shipper, on request, and to all applivable stata
and federat regulations.

The carrier shall not make dellvery of this shipment without payment of frelght and
all other kawiul charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I3 to certify that ihe above named materials are proparly
classifiad, packaged, marked and inbeled, and are In propsr 8y Shipper
condition for franspartatlan according to lhe applicable

regulalions of the DOT. D By Driver

By Shipper
By Driver/pallets said to contaln | property described above Is received in good order, except a5 nofed,
By Driver/Plecas

Carrler acknowledges recelpl of packages and required placards. Carmier cariifles
emergency response informatlon was made avallable andier carrler has the DOT
emargency rasponse guidebook or equlvalent documantation in (he vehicle.




Date: 9/12/2022 6:50:06 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/Stale/Zlp:  Woaodland, CA 95778

SID#: FoB: []

Bill Of Lading
Blll of Lading Number:

Page 1 of 1

06757164000319807

A ETHARLAIn

(402)06757164000319807

SHIP TO

Name: Wal-Mart DC 8026A - ASM DIS Location #:  6026A
Address: 10817 HWY 90W
6026A
City/State/Zlp:  Red Bluff, CA 96080
CID#: FoB: [

Depl: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

CARRIER NAME: WAL-MART FLEET
Trailer number; 163503

Seal number{s): 2149109

SCAC: WALM

Pro Number:

Name:
Address: Freight Charge Terms: (freight charges are prepald
unifess marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 (check box) underlying Bllls of Lading
Appointment Time Actual Drlver Arrival Time | Driver Departurs Time

AM AM AM

Pid P P
ER INFORMATION

CUSTOMER ORD
CUSTOMER ORDER Pits | WEIGHT | PALLET/ (Must Deliver 4-Dlgit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count sLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number [ Number
5214188536 20 1 63.80 09/17/2022 0033 00020
GRAND TOTAL 20 1 63.80 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M . Commedliles raquiring spscial or additlonal care or aitenllon In handling or stowing must be so
QY | TYPE | QTY | TYPE ) T e ™ NMFC # | CLASS
20 ctns 63.80 Shower curtain 49385 77.5
63.80 GRAND TOTAL
gg:;?;:’;[l;: anat:g ﬁ‘eap;:f:%ll ;): :?::ll.::‘.”ssl?lp;:erls are nlaqui:led tlo st:t:d l:psc::cauy :: \:r\lln? the ng‘;ﬂad or coD AI'I‘IOU nt: $
"The agreed or daclarad value of the property Is spaclifeally stated by the shipper lo be nol exceeding
Fee Terms: Collect: [] Prepald: [ ]
per Customer check acceptable: |:|
NOTE Liabllity 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 Indle;tuaIIy deiarn;lnad rates or contracts that have baa‘n agreed upon In wrll‘lng The carder ahall hoi make dellvery of this shipment without payiment of trelght and
batwean the carrler and shipper, if applicable, otharwlse la the rates, dlassifications and rules that have all other lawful charges.
been establlshed by the canler and are availabla to the shipper, on request, and lo all applicable state
and fedoral regutations. Shipper Signature
SHIPPER SIGNATURE ! DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is te cerflfy that the above named materlals are properly j Carrler acknowledges recelpt of packages and required placards, Carrlar cortifies
classifiad, packaged, marked and labeled, and ara in proper By Shipper E By Shipper gBncy rasponse ink lon was made avallable andfor carrler has the DOT
condltlon for transporiation accarding to the applicable amergenay responsa guldebook or equivalent documentation in the vehicla.
ragulations of the DOT. D By Driver || By Drivar/palies sald to Gonteli | property deseriber above is recelved In good order, except as Aoted,
|| By Oriver/Pieces

e e



‘ Date: 9/12/2022 6:49:58 AM B||| Of Lad|ng Page 1 of 1
J Bill of Lading Number:  06757164000319609
Name: E & E COMPANY LTD
IR
Cliy/State/Zip:  Woodland, CA 95776
SIDi: FOR: D {402)06757164000319609
P70 CARRIER NAME: WAL-MART FLEET
Name: Woal-Mart DC 6036R-REGULAR Location #: B6036R Traller number: 163503
Address: 8660 South US Hwy 79 Seal number(s). 2149109
6036R SCAC: WALM
CltyfState/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: O Master Bill of Lading: with attached
L.oad #: 62435201 {check box) underlying Bil's of Lading
Appointment Time Actual Driver Arrival Time | Drliver Departure Time

AM AM AM

P
CUSTOMER ORDER INFCRMATION

M PV

"The agreed of declared valie of the praperty Is specifically statad by the shipper to be not excsading

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Couynt sLIP By Date |Destination PO Type | Dept.
‘ {CIRCLE ONE) Number | Number | Number
3858525029 60 861.96 Y N | 09/20/20221 6036R 0020 00022
60 861.96 e e :
GRAND TOTAL o s )
Y= = ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities ';amq;lrinc? speﬂal udr adltiitlunal care ?r(aitanlloﬂpl hama:!.ng rglr stowing must be so
QTY | TYPE | QTY | TYPE X) e P Section 211 oI NMFG Hom 360 NMFC # |CLASS
60 cins 861.96 Comforters, Bedspreads 49017 200
GRAND TOTAL e
\é\;i;inar?et(;ns ari:losi :iheap'e]:'uod;;ll yo: :?Aﬂghssl:ippers are raquired [ slated spedﬁéal\y in writing the agread or COD Amount: $

Collect: []  Prepaid: []
Customer check acceptable: D

Fee Terms:

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

+ 14708(c)(1)(A) and (B}

RECEIVED, sybjesct to Individually determined rates or contracts that hava been agraad upon in willing
between the cartier and shipper, If applicabls, olharwlse to the rales, classlfications and rules (hat have
been established by the canier and are available to the shipper, on request, and to all applisable stale

The carrler shall not make delivery of this shipment without payment of frelght and
all other lewful chargss,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal the above named materials ara properiy
classified, packaged, marked and labelsd, and ara in proper By Shipper E By Shipper

canditlon for transportati lng to the appli
sogulations of ihe DOT. - D By Driver || By Driverip

] By Driver/Pleces

Carriar acknowladges receipt of packages and required placards, Carrier carlilies
emergency respense [nf tion was made le andfor carrler has the DOT
. emargency rasponse guldebook ar equivalent dosumentation I the vehicle.
allets said to contain | propenty described above fs received In good order, except as notad,

1
1
i
t
i




'

Date: 9/12/2022 6:49:49 AM Bill Of Lading Page 1 of 1
Bill of Lading Number; 08757164000319847
Name; E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06767164000319647
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Locaticn #  G009A Traller number: 163503
Address: 1501 Mapls Leaf Road Seal number{s): 2149109
BOOYA SCAC: WAILM
Clty/State/ZIp:  Mount Pleasant, 1A 62641 Pro Number:
CIDH#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62435901 {check box) underlying Bills of Lading
Appoiniment Time Aclual Driver Arrival Time |  Driver Departure Tima

. PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT
NUMBER PKGS Count SLIP
{CIRCLE ONE)
3825792157 145 4 | 1093.44 \
GRAND TOTAL 1093.44

CARRIER IN

HANDLING UNIT PACKAGE

WEIGHT | HM.

Commotitles raquiring spaciel or additional care or atlentlon In handling or stowlng must bs sa

FORMATION
COMMODITY DESCRIPTION

LTL ONLY

QTY | TYPE | QTY | TYPE x) T Stton 20) of NG o oY <% NMFC# | CLASS
125 | ctns 1045.04 Comforters, Bedspreads 49017 200
20 | ctns 48.40 Sheet Set & Pillowcase 49390 Sub4| 175

145 1093.44

T

GRAND TOTAL

gess

Whete the rale Iz dependent on value, shlppers are required to stated specifically In wrlting the agresd or
daclared value of the property as follows:
"The agreed or declarad valite of the properly |s spacliically stated by the shipper to be not exceading

per

COD Amount: §
Fee Terms: Collect: [] Prepald: |:|
Customer check acceptable: D

NOTE Liabllity Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706{c)(1){A} and (E),

RECEIVED, subjact to Individually determined ratos or centracts that have besn agreed upon In writing
belwaan the carrler and shipper, If applicabls, otharwise to the rales, classificatlons and rules (hat have
been established by the carrer and are avallable to the ghipper, on raquest, end le all applicable slate

Tha cariler shall nut make delivery nf this shipment without paymen of frelght and
all other lawful charges.

regulalions of the DOT,

D By Drlver

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

This Is to certlfy thal the above named matarials are properly ” N Gartrler acknowledges recelpt of p and req placards, Garrlar cortifies
classified, packaged, markad and labaled, and are in proper By Shipper X | By Shipper BMergency response informatlon was made avallabla andfer carrler has the DOT
condition for transportation according to the applicabie emergency response guidabook or equivalent documentatlan [n the vehicle,

By Driver/pallets sald to contain Properly descrilved above Is recelved I good ordor, except as noted.
By Driver/Pleces




{a
B ‘ Date: 9/1212022 6:49:39 AM Bill Of Lading Page 1 of 1
- (Bill of Lading Number:  06757164000319746
; Name: E & E COMPANY LTD
R oo AT
City/State/ZIlp:  Woodland, CA 95776
SID#: FOB: D (402)0875716400031574
CARRIER NAME: WAL-MART FLEET
. Name: Wal-Mart DC 6012A - ASM DIS Locallon#: 60124 Traller number: 163503
: Address: 3100 North |-27 Seal number(s): 2149109
! 6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CIOH; FoB: []
Dept: 00022
. THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Froight 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 # 62435901 (check box) undetiylng Bills of Lading

Appointrent Time
AM

Actual Driver Arrival Time | Driver Departure Time
AM AM
PM PM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Dellver 4-Digit

CUSTOMER ORDER WEIGHT

5-Diglt Additional Shipper Info

NUMBER PKGS |Count SLIP Destination [PO Type | Dept.
(GIRCLE ONE) Number | Number
7675172959 72 2 489.44 Y N | 09/18/2022 0033 00022

GRAND TOTAL | 72 489.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commuoditiss ;;?lrl:f sp;::lal %r ad:lillonal care ror tauemim? ilt’: hantli‘lllngrgir alowing musl ba so
QTY | TYPE | QTY | TYPE (X} P o Suction 2] of KWFG lam 360 NMFC # [ CLASS
72 oins 489.44 Comforters, Bedspreads 49017 200

GRAND TOTAL

Where the rate Is dependent on value, shippers are requlred to stated specifically in writing Ihe agreed or .
daclared value of the properly as follows: COD Amount: $

“The agreed or declared valua of the property Is specifically stated by the shipper to be hot exceading
Fee Terms: Collect: [ |  Prepaid: [

per Customer check acceptable; |:|
NOTE Liabllity Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, sublect ta indivkiually determined rales or contracts that have been agreed upon lnwrling | The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrer and shipper, if appllcable, otherwlsa {o the rales, classliications and rules thal have all other Jawful charges.
hean established by the carrier and are avallable lo the shipper, e requasl, and to al} applicable slate
and federal regulations. Sh|pper Signaturg
SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that the abova named materlals are properly ™ Canler ack laclges receipt of packages and raqulred placards. Carriar coriflas
classifled, packaged, marked and labelad, and ara In proper By Shippar X | By Shippar amergency respanse Information was made avallable and/or zarrler has the DOT
condition for transportation ascording to the appllcalble ™ B ! emergency rasponsa guldebook or equivatant decumentatlon In the vehlcle.
ragulations of the DOT. D By Dilver || By Driver/pellets sald to contain | propenty described alrove is received in good order, except as noted.

] By Driver/Pleces




Page 1 of 1

" Date: 9/12/2022 6:49:30 AM Bill Of Lading
BHI of Lading Number:  06757164000319753

declared value of the proparty as follows:
"The agreed or dedfared value of the property |s speciflsally staled by the shipper lo be not exceeding

per

Name: E & E COMPANY LTD
N
City/State/Zlp:  Woodland, CA 95776
SID#: FOB: D 757164000319753
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6012A - ASM DIS l.ocation#: 6012A Traller number: 163503
Address; 3100 North |-27 Seal number(s): 2149109
6012A SCAC: WALM
City/State/Zlp:  Plainview, TX 79072 Pro Number:
cl#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms:‘(fre!ght charges are prepaid
uniess marked otherwlse)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: o O Master Bill of Lading: with attached
Load #: 62435901 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PN
CUSTOMER ORDER INFORMATICN
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
7675172958 84 1 49779 | Y N | 09/18/2022 | B012A 0033 00022
GRAND TOTAL | 84 | 1 | 497.79 e i EEE e 0
R Y PR A S bl
" i mEn - OR £ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commaditles requiring spaclal or additional care or alterion In handfing or siowing muet be so
Qty | TYPE | aTY | TYPE (X} T e Sasion 26) o KMFC o 300 NMFC # | CLASS
3 ctns 362.71 Comforters, Bedspreads 49017 200
53 otns” | ' 135.08 Sheet Set & Plllowcase 49390 Sub 4| 175
84 |wimd - 497.79 GRAND TOTAL
Whara the rale |s dependeni on value, shippers are requirad to stated specifically In writng the agreed or COD Amount: $

Fee Terms: Collect: [] Prepald: [ ]
Customer check acceptable: [:]

NOTE Liability Limitation for loss or damage In this shipme

nt may be appiicable. See 49 U.5.C. + 14706(c)(1}{A} and (B).

RECEIVED, subject ta Indlvldually delormined rates or coniracts that have basn agreed upen it wriling
betwean the carrler and shipper, If applieable, otherwlse 1o tha rates, clasaifications and rules that have
bean established by the carrlar and are available to the shipper, on request, and lo all appllcakle stale

The carrier shall not mallke dellvery of thls shipment without payment of frelght and
all other lawful charges.

and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is ta cerify that the abave named matarlals are properly = 1 T Carrler acknowladges recelpt of packages and required placards, Carler certifles
dlassified, packaged, marked and labsled, and are In proper By Shipper X | By Shipper amergency fesponse Informatlon was made avallable and/or carrier has the DOT
conditlon for transportation according to the applicable : ™ By Dri et i emergency responsa guldeboak or equlvalent documentation In the vehlgle,
regulations of the DOT. [ ] By Driver | | By Driver/paliets sald to contain | property described above is d I good order, except as noted.

By Driver/Pioces

m ks




