Date: 1071712022 6:40:00 AM
SHIP.FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

’M‘aiSfET:B‘i‘l"l:e’FEadiuy

Py i

Master Bill of Lading Number: 06757164000323781

CARRIER NAME: WAL-MART FLEET

Trailer number: 125423
Seal number(s): 2149160
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect: E 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 63287017

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Driver Departure i

Appointment Time Aclual Driver Arrival 1@
2:00 @ (0:ip 10330

per

: CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplieri#

1874623570 63 137.10 Y 06757164000323613 |6016A

2809318673 30 123.20 N |06757164000323637 |6036A

3825792419 56 77848 | Y N |06757164000323712 [6009A

4308525692 168 2167.20 Y N |06757164000323699 |6031R

4758525507 144 1857.60 Y N 06757164000323736 |6037R

4809389275 22 12100 | Y | N [06757164000323651 [7033A

5473664587 356 2737.28 Y N |06757164000323668 |7033A

5958998719 8 47.52 v | N [06757164000323675 |6025A

5973664583 186 | 322576 | Y | N |06757164000323743 [6037A

6266066380 1 5.94 Y | N [06757164000323729 [6009A

6575023196 71 1129.36 Y N |06757164000323767 |6026A

6575023249 116 1552.41 Y N |06757164000323750 [6026A

6874483692 270 1896.08 Y N 06757164000323705 |6031A

7409049045 20 110.00 ¥ N 06757164000323620 |6016A

i el el R D L COD Amount $

“The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding Fée Tarmia: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subjecl to individually delermined rales or contracls thal have been agreed upon in wriling
hetween the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

Total Pallet:39 ?WL

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency responsg information was made available and/or carrier has the DOT
gwdebenk or equivalent documentatign in lhe vghicle.

¥/ 202

)h'

(o/17/22



Date: 10/17/2022 6:40.00 AM M?S“tl?r:BTI“I;G‘FEaﬂTrrg:Pﬁ TBi T Z—of 2

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SIDi#: FoB: []

- T N 112<tor Bill of Lading Number: 06757164000323781

City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: | |

Pro Number:

B TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DF#: B3
piv. Trailer number: 125423
Address: 3485 Wineville Rd Seal number(s): 2149160
6909 SCAC: WALM

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 63297017

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliert#
7675403020 235 2710.14 Y N |06757164000323682 |7039A
9074773465 192 2636.32 Y N |06757164000323644 |6036A
Grand Total 1938 21235.39
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or attenlion in nam_‘l\ing ar stowing must be so
QTY | TYPE | QTY | TYPE | LBS x) o Section 200 of NMFC Ham 360 NMFC # |CLASS
1317 ctns 19518.87 Comforters, Bedspreads 49017 200
540 ctns 1308.86 Sheet Set & Pillowcase 49390 Sub 4| 175
81 ctns 407.66 Shower curtain 49385 775
1938 21235.39 Grand Total
gi:al:;eldhséﬂz ;sr ?h?g?g:g:l;g:?‘:I.T:g;’vzssl?ippers are required to slaled specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
- prpeEE ’ ye SRR ) Fee Terms: Collect: I:] Prepaid: I: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, subjsct to individually determined rates or contracts lhat have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations,

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly 3
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable

regulations of the DOT. [0 By Driver [0 By Driver/pallets said to contain

Total Pallet:39 "—m [ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

10/1%36]7.

10/17/22



—

I or

Uale, T T2V 22 0. 97,9 1T AVl

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323668

IRV

(402)06757164000323668

SHIP'TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 125423
Address: 21215 Johnson Rd. Seal number(s): 2149160
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CiD#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473664587 356 4 273728 | 'Y N 110/19/2022 | 7033A 0033 00022
GRAND TOTAL | 356 4 2737.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care lur attention \'r} haml‘lling or slowing musl be so
QTY | TYPE | QTY | TYPE X) e Saction 200 of NMEC ltem 380 o NMFC # | CLASS
125 ctns 2171.32 Comforters, Bedspreads 49017 200
231 ctns 565.96 Sheet Set & Pillowcase 49390 Sub 4| 175
356 2737.28 GRAND TOTAL
;:;Efal’;ﬂegﬁsiitsé?:;p:?s:;;z%‘?h;ﬁzw?mpers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
- Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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ge 1 of 1

Bill of Lading Number: 06757164000323736

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757164000323736
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 125423
Address: 2650 HWY 395 South Seal number(s): 2149160
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

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

per

COD Amount: §

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
4758525507 144 3 1857.60 | Y N | 10/19/2022 6037R 0020 00022
GRAND TOTAL 144 3 1857.60
ARR R ' R A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commnditiesr;eqduirindg spak:ial c:j! ad?\licnal care fnrtanenlinn Ir) hangl:‘ng s‘r slowing musl be so

QTY | TYPE | QTY | TYPE X) A PEe e Saction 2(s) of NMFC am 360 NMFC # | CLASS

144 ctns 1857.60 Comforters, Bedspreads 49017 200
144 1857.60 GRAND TOTAL

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).

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have a
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Il other lawful charges.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labelad, and ars in proper By Shipper By Shipper
condition for ransportation according to the applicable . By Driver/pal

regulations of the DOT. D By Driver

El By Driver/Pieces

lets said to contain | property desc

CARRIER SIGNATURE / PICKUP DATE

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

ribed above is received in good order, except as noted.




DAt 0772022 63942 AN BilTOT 1 ading
hﬁ_ Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#:

FoB: []

SHIP TO

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |A 52641
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

06757164000323712

TR0

(402)06757164000323712

CARRIER NAME: WAL-MART FLEET
125423
2149160

Trailer number:
Seal number(s):
SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63297017

FI
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792419 56 2 77848 | Y N |10/29/2022 | 6009A 0033 00022
GRAND TOTAL 56 778.48 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commaodities requiring special or additional care or attention iq hangl\ng or stowing musl be so
QTY | TYPE | QTY | TYPE x) e Section 20 of NMFC Hom 360~ ™ NMFC # | CLASS
56 ctns 778.48 Comforters, Bedspreads 49017 200
56 778.48 GRAND TOTAL
mtfgfe?\era;ﬁﬁg‘ ?h!eepg:;:;%ll;;:?éﬁg‘,”ssr?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
’ Fee Terms: Collect: D 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 contracis that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

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

D By Driver

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

This is to certify that the above named materials are properly 1 " Carrler acknowledges raceipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
==~

By Driver/pallets said to contain
By Driver/Pieces

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




[ = =
Dater 107 T1720220739.36 AM =111 Uf | §ﬂ|ﬁg rPage T or 1
—W_ Bill of Lading Number: 06757164000323750

Name: E & E COMPANY LTD
MRS
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000323750
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 125423
Address: 10817 HWY 99w Seal number(s): 2149160
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575023249 116 3 165241 | Y N | 10/18/2022 6026A 0033 00022

GRAND TOTAL | 116 3 1552.41

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiliasrr:quiring spekcial ar additional care fn! attention iq han?t\ng or slowing must be so
QTY | TYPE | QTY | TYPE ) T e e Secton 2(0)of NMFG Hom 360~ NMFC # | CLASS
111 ctns 1540.31 Comforters, Bedspreads 49017 200
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
116 1552.41 GRAND TOTAL
\d’\?;:eg]sz:ﬂ: (I’s; ?h?;?;;::‘;g:?;ﬁi;vsshippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: []  Prepaid: []
PEr 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, subject to individually determined rates or contracts that have been agreed upon inwriting [ The carrler shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.

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

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

This is ta certify that the above named materials are properly % Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according lo the applicable ; . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallels said to contain Property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date: 1071772022 6:39:33 AM Bill Of Cading Page T of 1

SHIP FROM Bill of Lading Number:  06757164000323675
Name: E & E COMPANY LTD
DT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323675
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 125423
Address: 6140 3M Drive Seal number(s): 2149160
6025A SCAC: WALM
City/State/Zip:  Menomonie, W| 54751 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE} Number | Number | Number
5958998719 8 1 47.52 ¥ N | 10/25/2022 6025A 0033 00020
GRAND TOTAL 8 1 47.52 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammxies requiing special r addional cae ar allanion in handing or siowing must ba so
QTY TYPE QTY TYPE (X) marked and psckag[:l: ;s:gls:s;(r:)sna'e:{;rﬂarncs[:;rl"a‘h:usnir|lh ordinary care. N MFC # CLASS
8 ctns 47,52 Shower curtain 49385 775
8 47.52 GRAND TOTAL
\ér\.f!:?ar?eldhsaﬁf 105[ :ih?gp;i::;;;:;fzchﬁg;v?\ppers are raquired to stated specifically in writing the agreed or cOD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper ta be not exceeding

Fee Terms: Collect: I:l Prepaid: D
Customer check acceptable: |:|

per

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

RECEIVED, subject to individually determinad rates or contracts that have been agread upon inwriting | The carrier shall net make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, atherwise lo the rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are avallable to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition far transportation according to the applicable ¥ i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as nofed.

I: By Driver/Pieces




Date: 1071772022 6.39.50 AM Bili Ot 1 aa"]g Page 1 of 1
Bill of Lading Number: 06757164000323644

Name: E & E COMPANY LTD
IRV
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000323644
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 125423
Address: 8660 South US Hwy 79 Seal number(s): 2149160
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
ci#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
9074773465 192 3 2636.32 | 'Y N | 10/25/2022 6036A 0033 00022

GRAND TOTAL | 192 | 3 [ 263632 | _ _

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H.M. Commadilies requiring special or additional care or attention in handling or slowing must be so
WEIGHT marked and packaged as lo ensure safe lransporiation with ordinary care.

QTY | TYPE | QTY | TYPE (X) See Section 2(e) of NMFC ltem 360 NMFC # | CLASS
146 ctns 2526.64 Comforters, Bedspreads 49017 200
46 ctns 109.68 Sheet Set & Pillowcase 49390 Sub 4| 175
192 2636.32 GRAND TOTAL

—
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
daclared value of the properly as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
Fee Terms: Collect: |:| Prepaid: I:l
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, olherwise (o the rales, classificalions and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.
D By Driver/Pieces




(— Date: 1071772022 6:39:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000323729

Name: E & E COMPANY LTD
IO
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757164000323729
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 125423
Address: 1501 Maple Leaf Road Seal number(s): 2149160
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CiD#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066380 1 1 5.94 Y N | 10/29/2022 6009A 0033 00020
GRAND TOTAL 1 1 5.94

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H M Commndl!iasrl;(aqdulrin{? 5pa'::Ia| %r addilional carfnrtallanl[nn I? hanql'i‘ng g!' stowing musl be so
QTy | TYPE | Q1Y | TYPE X) S ton e of WG S50 7 = NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
;\,:;?ar?egﬂ‘e’ar;t: ‘l)sf g‘eep::f:enrl‘:r;s\f?;ﬁg;,ssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: []
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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ; ) . | emergency response guidebook ar equivalent documentation in the vehicle.
regulations of the DOT, D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted,

D By Driver/Pieces




[~ Date: 1071772022 6:39:22 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757164000323620

Name: E & E COMPANY LTD
JIERAVAN AT
City/State/Zip:  Woodland, CA 95776
i Fos: [] (402)06757164000323620
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASMDIS  Location #: 6016A  |Trailer number: 125423
Address: 3920 Ih 35 North Seal number(s): 2149160
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
7409049045 20 1 110.00 | Y N 110/25/2022 | 6016A 0033 00020
GRAND TOTAL 20 1 110.00

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIG HT H.M. Commaodilies requiring special or addilional cara fr allenlion in handling or stowing musl be so
QTY TY PE QTY TYP E (x) marked and packagzs gs!'l:n“i:s;{;ia' :llhﬁné?ﬂ::u:;uwm ordinary care. NM FC # C LASS
20 ctns 110.00 Shower curtain 49385 FT5
20 | 110.00 GRAND TOTAL

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

declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding z
Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: I:l

per

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly et v Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicabla = Bv Dri | 3 .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 1071772022 6:39:16 AM

Bill Of Lading

Page T of 1

Name: E & E COMPANY LTD

ame:

Bill of Lading Number: 06757164000323682

MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000323682
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 125423
Address: 111 Distribution Way Seal number(s): 2149160
7038A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63297017

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403020 235 5 271014 | Y N | 10/25/2022 7039A 0033 00022
GRAND TOTAL | 235 271014 [EEEE R

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so

QTY TYPE QTY TYPE (x) marked and pckag:t: ;i‘l:c‘.lg:szu{:}s:ff:‘:;irgﬁ;r::lfgowllh ordinary care. NMFC # CLASS

216 ctns 2664.16 Comforters, Bedspreads 49017 200
19 ctns 45.98 Sheet Set & Pillowcase 49390 Sub 4| 175
235 2710.14 GRAND TOTAL
Ewﬁllie:et{:'li;ﬂ:??heepga{fl;:rllfgg?élljlg‘.”?Ipperis are re:uired to 5:11:1‘1 spec:cal{y in \:r‘\liﬂg the agdreed ar COD Amount: $
he agreed or declared value of the property is specifically state the s er to be not exceedin|
! Fepe s ! ’ " ! 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

[X]

I

By Shipper

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 1071772022 6:39.13 AM

Bill Of Cading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757164000323699

(402)06757164000323699

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 125423
Address: 23701 West Southern Avenue Seal number(s): 2149160
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM

PV

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4308525692 168 3 216720 | Y N [10/19/2022 | 6031R 0020 00022
GRAND TOTAL | 168 3 | 2167.20 TE e, | Rl iedias
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care rur allention ln_ hanqling or slowing musl bs so
aTy | TYPE | Q1Y | TYPE ) S NMFC# | CLASS
168 ctns 2167.20 Comforters, Bedspreads 49017 200
168 2167.20 GRAND TOTAL
:1\;!;&');?;;1:%!:% ?h‘eep;aod::lrh?gs:?éll.:gfsr:ippers are re:ui:led to st:t:d :pec:‘ﬁcaliy:n \:rilin? the ag:ed or COD Amount: $
"The agreed or declared value of the properly is specifically states the shipper to be not exceedin
? o e ’ ’ ” ! Fee Terms: Collect: [_] Prepaid: D

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, subject ta individually determined rates or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classifled, packaged, marked and labaled, and ara in proper By Shipper

[X]

By Shipper
D By Driver

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

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 101772022 6.39:55 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South

6037A
City/State/Zip:  Hermiston, OR 97838
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: (06757164000323743

T

(402)06757164000323743

CARRIER NAME: WAL-MART FLEET
Trailer number; 125423
Seal number(s): 2149160

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63297017

CUSTOMER ORD

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973664583 186 4 322576 | Y N |[10/19/2022 | 6037A 0033 00022
GRAND TOTAL 186 4 3225.76 ) e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allenlion in handlli‘ng u:‘ stowing must be so
QTY | TYPE | QTY | TYPE () T e s e gpo NMFC# |CLASS
152 ctns 3134.94 Comforters, Bedspreads 49017 200
34 ctns 90.82 Sheet Set & Pillowcase 49390 Sub 4| 175
186 3225.76 GRAND TOTAL
Where the rate is di dent lue, shi 5 ired to stated ifically i iting th d
are the rate Is depenaent on value, ippers are required to stated speciiically in writin 18 agreed or
d]c::clared va::llue céf |h|§pr§pe{1y a? 1ﬁllows: i : " Y . . gd\ COD Amount: $
"The agreed or declared value of the property is specifically stated by the shij [{ 1 exceedin
= i X i ’ e ? Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on requesl, and to all applicable state

all other lawful charges.

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable = 3 5 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Tate; TOr 1772022 63948 AM

Bill Of Lading

Page 1 of 1

i ; SHIP FROM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776

Bill of Lading Number;

LI

06757164000323651

I

(402)06757164000323651

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 125423
Address: 21215 Johnson Rd. Seal number(s): 2149160
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CiD#: Foe: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading

Appaintment Time

P
CUSTOMER ORDER INFORMATION

AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PV

per

Customer check acceptable: |:|

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
4809389275 22 1 121.00 | Y N | 10/19/2022 7033A 0033 00020
GRAND TOTAL | 22 | 1 | 121.00 paEE
L ;
ATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M Commadilies requiring special or additional care or atlention in handling or slowing must be so
QTY | TYPE | QTY | TYPE x) s Sucton 200 of I Hem 00 o NMFC # | CLASS
22 ctns 121.00 Shower curtain 49385 77.5
22 121.00 GRAND TOTAL
\éh;l;:aar?etg\salil: “5; fheep;?:::;;;:?;::',”ssl“wlppers are required to staled specifically in writing the agreed or cob Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e e ! Fee Terms: Collect: D 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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named malerials are proper! N
classsiﬂsd. packaged, marked and labeled, er:d are in |:=r:‘1;‘pery By Shipper X | By Shipper

By Driver/pallets said to contain
[ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 1071712022 6.39:39 AM Bilt Of Cad ing Page T of 1

SHIP FROM Bill of Lading Number:  06757164000323767
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757164000323767
SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 125423
Address: 10817 HWY 99W Seal number(s): 2149160
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plis 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
6575023196 71 2 112936 | Y N | 10/16/2022 6026A 0033 00022
GRANDTOTAL | 71 | 2 [ 1120.3c |Sclieslime

NRRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudmas:quiring spe:ial or addilional care or attention in handling or slowing musl be so
QTY TYPE Q.I.Y TYPE (x) marked and pac agi: assaL\:iz:s;{:,?f[:‘;\’r;rgmr::u;&wlm ordinary care. N MFC # CLASS
59 ctns 1093.00 Comforters, Bedspreads 49017 200
12 ctns 36.36 Sheet Set & Pillowcase 49390 Sub 4| 175
71 : 1129.36 | GRAND TOTAL
‘;\;:T;?a?i;\?}: ;sr fg;?:::;;:;?éﬁg;vssbippars are required to stated specifically in writing the agreed or COD Amount: $

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

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

per

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly v _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emeargency response information was made available and/or carrier has the DOT
condition far fransportation according to the applicable = 5 ’ . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Page T of 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Date. 1071772022 6:39:27 AM Bilt Of Cading ing
Bill of Lading Number:

06757164000323705

I

(402)06757164000323705

SHIP TO

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 125423
Address: 23701 West Southern Avenue Seal number(s): 2149160
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874483692 270 1896.08 | Y N | 10/19/2022 6031A 0033 00022
GRAND TOTAL | 270 1896.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
wElGHT H M Commadilies rauin'ndg spe:lal or additional care or attention in handling or stowing must bs so
QTY TYPE QTY TYPE (x} marked and pac ag:: ;ilu?‘::slz.ltr:}iaff:‘:‘rgé;};r::l?gowim ordinary care. NMFC # CLASS
140 ctns 1585.22 Comforters, Bedspreads 49017 200
130 ctns 310.86 Sheet Set & Pillowcase 49390 Sub 4| 175
270 1896.08 GRAND TOTAL
\é\;:?arfsl:sarc"it:; ;ip:;?;;::{:gs:?ﬁl:g;vinppars are n;qulred to stated specifically in writing the ag:eed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by lhe shipper to be not exceedin
’ propetlyfs speelisly SRy e sy ’ Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly v =
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infarmation was made available and/or carrier has the DOT
emergency response guideboak or equivalent documentation in the vehicle.

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




Date: 1071772022 6.39:19 AM

PERO
Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

siDi#: FoB: []

SHIP'TO

Bill Of Cading

or 1

rage 1

Bill of Lading Number: 06757164000323613

I

(402)06757164000323613

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 125423
Address: 3920 |h 35 North Seal number(s): 2149160
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM

PM
NFORMATION

per

CUSTOMER ORBER
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
1874623570 63 1 13710 | Y N [10/25/2022 | 6016A 0033 00022
GRAND TOTAL 63 1 137.10
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commodities requiring special or addilional care })r altention Iq han_dl[ng or slowing musl be so
QTY TYP E QTY TYPE (x) marked and packagie gsml:v:ig:s;n(f)rf‘ t.a‘:ﬁné;;a’r::tg);amth ordinary care. N MFC # c LAS S
63 ctns 137.10 Sheet Set & Pillowcase 49390 Sub 4| 175
63 137.10 GRAND TOTAL
g\;ré?arfelc?l\s;ﬁ: (i)e; ?:Bp:;-::Enrltsg:?:].:g‘.”ilzlppers are required to stated specifically in writing the agreed or CDD Amount: $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceedin|
’ ’ ’ " ! Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: r_-]

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 conltracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and o all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

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




Date: TOM /72022639770 AM =511 Uf I aalng Fa‘g@ o1 1
_ﬂmﬂ_ Bill of Lading Number: 06757164000323637
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000323637
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 125423
Address: 8660 South US Hwy 79 Seal number(s): 2149160
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63297017 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809318673 30 1 123.20 ¥ N | 10/25/2022 6036A 0033 00020
GRAND TOTAL 30 1 123.20
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commdites requiing special or acionsl care or allanion in handiing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2(0)of NWFG o360 NMFC # | CLASS
30 ctns 123.20 Shower curtain 49385 77.5
30 123.20 GRAND TOTAL : bE I
N
:V;;e;ﬂ?garlzt(i’s} {lgxzrn:;:rit;g%?ﬁhﬁgwssi?ippa:s are rT:ui:Ied to stated specifically in writing the ag:ed or COD Amount: $
"The agreed or declared valu: the praperty is specifically stated by the shi fo b t
¢ eevs T propety B spedieE Ve sperie et ereeete Fee Terms: Collect: I:l Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper i By Shipper

D By Driver

By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




