" Date: 8/28/2019 9:05:54 AM Master Bill Of Lading Page 1 of 1

Master Blll of Lading Number: 06757164000164964
Name: E & E COMPANY LTD

Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
siD#: Fos: []
= TO CARRIER NAME: Hoeartland Express
Name: Wal-Mart Centerpoint 6912 DC#: 6912
Div,
Traller number: 27880
Address: 600 Live Oak Ave Seal numbor(s): 0972954
6912 SCAC: HAEI

Pro Number:
City/State/Zip:  Irwindale, CA 91706

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:
Address: Prepald: D Collect: 3rd Party: D
MA DING: ACHED
City/State/Zip: STER BIEL OF LANDING: WITH ATTACH
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appointment Timg Actual Driver Arrival Time

Driver Departure Time
Load #: 69790768 (M D
q9:¢0 X q:20

CUSTOMER ORDE
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
) CTN LBS (CIRCLEONE) BOL# DCH# Supplier
7257671828 511 6018.50 Y N |06757164000164759 |7039G TL#HZ2

Grand Total 511 6018.50

HANDLING UNIT PACKAGE WEIGHT COMMODITY DESCRIPTION LTL ONLY
H.M. Gommatilies requiring spaclal or addlllonal care or attestion In handiing or stowing musl ha so
QTY | TYPE | QTY | TYPE | LBS T O Seston 30 of NFCHam 350 NMFC# |CLASS
511 ctns 6018.50 Comforters, Bedspreads 49017 200
511 & 6018.50 Grand Total e
%Efar?eg‘s {Fllee‘lflc:}eepg:mjj;%lt ;: %r:zéﬂghzl?ip;:arls arg rei:ulrl'led lo stated spaciically In writing the ag{ljr:aed or COD Amount $
"The agreed or declared value of the properly Is specifically stated by the shippar to ba not axceeding
Fee Terms: Collect: [_|  Prepaic: [_|
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage In this shipment may be applicable, See 48 U.5.C. 14706{c){1)(A) and (B).

RECEIVED, subject t Individually determined retes of contracts that have been agreed upon inwrithg | The carrler shall nol make dellvery of this shipmant without payment of freight and

1{he carrier and shipper, If applicable, otharwise to lhe rales, classlificalions and rules thal have all othet lawful charges.
boen established by the cartier and are available to the shippar, on request, and to all appllcable state
and faderal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATYRE / PICKUP DATE
This s to certify that the above named matetials are properly Carrlar acknowleggt yeCelpl of packages and raquired placards, Garrier corlifles
classifled, packaged, marked and labsled, and ara in proper E(] By Shipper E By Shippsr emergancy raggbngp’ atlon was made avallable andfor carrier has lhe DOT
candllion for transportation according to the applicable emargency pdsporse gefidebock or agulvalent documentation In the vehldle.

regulatians of the DOT. O By Driver [ By Driveripallets sald to contain

‘7@# 9/ 2?’/ IC? [] By DriverfPieces

g5/ /5

T



Name: E & E COMPANY LTD

Date: 8/28/2019 9:05:50 AM Bill Of Ladlng
IBIH of Lading Number:  087571684000164759

Page 1 of 1

CARRIER INFCRMATION

LMWL
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D 402)06757 164000164759
CARRIER NAME: Heartland Express
Name: Wal-Mart DC 7039CG-GENERAL  Location#: 7038G Trailor number: 27880
Address; 111 Distribution Way Seal number(s): 0972954
70396 SCAC: HAEI
City/State/Zlp:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
uniess marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:] Master Bill of Lading: with attached
Load # =69790768 (check box) undetlying Bills of Lading
Appointment Time Actual Driver Artival Time Driver Daparture Tlime
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date | Destination PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
7257671828 511 601850 | Y N |09/02/2019 | 7039G 0003 00022
GRAND TOTAL | 511 | 601850 | i

HANDLING UNIT PACGE COMMODITY DESCRIPTION LTL ONLY
WEl'G HT H.M. Commodilies rr:q‘;.nnng special (:‘r amtioillonal care a;” tatlenlhur: I:: hamng ;:’sluwing must be so
QTY | TYPE | QTY | TYPE &) T Socton (s} of NMFC Ham 360 NMFC# | CLASS
511 cins 6018.50 Comforters, Bedspreads 49017 200
511 6018.50 GRAND TOTAL

Whete the rate ls dependent on value, shippars are required to stated specifically n wrlting the agreed or
daclared value of the properly as follows:
"The agreed or declarad value of the propetly |5 specifically stated by the shipper lo ba not exceeding

per

COD Amount: §

Fee Terms: Collect: []
Customer check acceptable:

Prepald: [ ]

L]

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

RECEIVED, subject to individually determined rates of contraots that have baen agread upon in writing
hetween lhe carrlar and shippsr, If appllcatla, otherwise 1o the rates, classifications and rules thal have
been establishod by the carrler and are avallable to the shipper, on request, and to all applicable stats

all other lawful charges.

and federal reguialions.

The carrler shall not make dellvery of this shipment without payment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded!  Freight Counted:
This Is o gertlfy that tha above named materials are properly ™3
ctassified, packaged, marked and labeled, and ara In propper By Shipper X | By Shipper
condltien for transportation according to the applicable -
regulations of the DOT, I:I By Drlvar || By Driver/p

[ ] By DriverPicoss

CARRIER SIGNATURE / PICKUP DATE

Cartior ledges racalpt of pach ahd tequired placards, Cavrier cartifiss
emergenoy response infarmalion was made avallabla and/or cariler has the DOT
emergency rasponse guidebook or egulvalent documsntation In the vehicle.
allets said to contain | property descrived above Is recelved In good order, excepf as noted.




