' ' Date: 8/29/2019 11:21:59 AM Master Bill

Master Bill of Lading Number: 06757164000164988

Of Lading Page 1 of 1

Name; E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 85776

SID#: FOB: |:|
-ﬂ_ GARRIER NAME: Heartland Express

Name: Wal-Mart Genterpolnt 6912 DGi#t: 6912
Div,

Trailer number: 140422

Address: 600 Live Oak Ave Seal number(s): 0072943
6912 SCAC: HAEI

Pro Numbet:
City/State/Zip: Irwindale, CA 91706
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: I:l
STER BILL OF LANDING: WTH ATTACHE
City/State/Zip: MAST N HED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: actual Dn - Sver Donarirs T
Load #: 69874836 Appeintment Time ctual Driver Arriva :JinM tiver Departure Time
M

CUSTOMER ORDER INFORMATION

11:00 2:00 G@w

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#
2865200586 177 2203.65 | Y N [06757164000164810 |6035G
5402729163 242 301280 | Y N |06757164000164797 |6016G
5507529160 182 2265.90 Y N |06757164000164803 |6025G
8710155106 251 312495 | Y N |06757164000164827 |7036G
Grand Total 852 10807.40 |5 i

"~ CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilias raquiring apacial or addillonal care or aftention In handling of stowing must ba so

Qry | TYPE | @ty | TYPE | LBS (%) T Seton 20 o NMFG Hom 380 NMFC# |CLASS
852 ctns 10607.40 Comforters, Bedspreads 49017 200
852 | 10607.40 ' Grand Total

\é’;;:%?ar?em Bﬂraat:%;sf :Ihlaga:%f;?ﬁ ;r; S:?énl.;g‘.ﬂilglpperls are rT:Ude iolst:t:dl:pec:tcally :n :rilln;: tha agdr:asd or COD Amount $

“The agreed or declared value of tha proparty Is speclfically stated by the shipper to be hol exceeding

Fee Terms: Collect: I_—_| Prepald: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damagoe in this shipment may be applicable. Ses 49 U.5.C. 14706(cH{1){A} and (B).

RECEIVED, subject to Indlvidually determined rates cr contracts that have basn agreed upon In writing
betwean the carrler and shippar, If applicable, otherwise o te rates, classifications and rules that have
bean established by the carrler and are avallablo to the shipper, on request, and to all applicable slate

and federal regulations.

Tho cartier shall not make dellvery of this shipment without payment of frelght and
all other lawful chargas.

Shipper Signature

SHIPPER SIGNATURE / DATE

Tratler Loaded:  Frelght Counted:

This Is to cerlily that the above named materials are properly
claasifled, packaged, marked and labaled, and are in proper E By Shipper
sondItion for tranaportatlon according te the applicable

[ By Orlver

regulations of the DOT. 8 /26? /’ q

By Shipper

O By Briver/pallets sald to contaln
=] By Driver/Pieces

S



+ Date: 8/28/2019 11:21:44 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number:

06757164000164810

CUSTOMER ORDER INFORMATION

AM
PM

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 96776
SID#: FOB: D {402)06757164000164810
P10 CARRIER NAME: Hearlland Express
Name: Wal-Mart DC 6035G-GENERAL.  Location # 6035G Trailer number: 140422
Address: 3220 Nevada Terrace Seal number(s): 0972943
8035G SCAC: HAEI
City/State/Zlp:  Ottawa, KS 66067 Pro Number:
CID#: Fos: []
Dapt: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are propaki
unless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load # =69874835 {check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time | Driver Departure Tima

AM
PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver{ 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP Destinatlon (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2865200686 177 2203.65 N |09/10/2019 6035G 0003 00022
GRAND TOTAL | 177 | 2203.65 ’ L

CARRIER INFORMATION

per

"The agread or declared value of the property Is spocliloally stated by the shipper o be not exceeding

Fee Terms:
Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditias r::;lring spe:il,al tzlr adnl:lllionai care 'ur:llenliur; I?btrnwtl‘ng glrslnwing wmust be so
QTYy | TYPE | QTY | TYPE ) e Baclon 2ie) of NNFC Bom 388 0 NMFC# |CLASS
177 ctns 2203.65 Comforters, Bedspreads 49017 200
177 2203.65 GRAND TOTAL
:\Ll;«la:atgs J]?;l: (I; ﬁ;??:;er}l( ;r; svaf\rl)ﬁg;vsst:ﬂppers are raguired ¢ stated specifically In writing the agread or COD Amount: $

Collect: [ ]  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipment may be applic

able. See 49 U.S.C.

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

and federal regulations.

RECEIVED, subjact o individually determined ralas or conlracts that have been agreed upon In writing
belwaen the carrer and shipper, If applicable, otherwisa lo tha ratas, classifications and rules that have
baen establishad by the cander and are available o the shipper, on request, and lo all applicabla stale

all othar lawful charges.

‘The earrlar shall not make dellvery of this shipment without paymend of freight and

Shipper Signhature

SHIPPER SIGNATURE / DATE

This is to corify that the above nemed materials are properly
classified, packaged, marked and labeled, and are In proper
conditlon for transportation according te the applicable
regulations of the DOT.

Trailer Leaded:

Fre

Ight Counted:

By Shipper
D By Driver

[X]

L1

By Shippar
By Drlver!pallets said to contain
By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowladges recalpt of packages and requlred placards. Garrier cerlifies
emergency rasponse Informalion was made available and/or carier has the DOT
emergency respanse guldebook or equivalent documentation n the vahlele.
Property described above is recaived in good order, oxcepf as nofad.




» Date: 8/29/2012 11:21:556 AM

Bill Of Lading

Page 1 of 1
BIll of Lading Number:  08757164000184797

Name: E & E COMPANY LTD
(MM
City/State/Zip:  Woodland, CA 96776 !
SID#: FOB: D (402)06757164000164797
SHIP TO : CARRIER NAME: Heartland Express
Name: Wal-Mart DC 6016G - General locailon # B016G Traller number: 140422
Address: 3820 Ih 35 North Seal number(s): 0972943
6016G SCAC: HAEI
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CIDd#: FoB: []
Dept: po022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load # =69874835 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM PM

CUSTOMER ORDER INFORMATION

09/09/2019
3012.90 e

GRAND TOTAL | 242
GARRIER IN

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
{CIRGLE ONE} Number | Number | Number
5402729163 242 3012.90

6016G 0003

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commodilies r;:aq‘;l\rlng spelzzial %r a:t(imnn:l ::a;ea i:r fr;tre;gtlurr: IE ha:a?:r!n“gr g{nslmu;:?\emusl be so

QTY TYPE QTY | TYPE O A B e Soction e} of NMFC tm 360 oy et NMFC # CLASS

242 ctns 3012.90 Comforters, Bedspreads 49017 200

242 el 301290 GRAND TOTAL s
‘é;;:cféfsg\e} ﬂi:i: %? ;ih:aep;a;j;;:'ll ;n; %r?ﬁlk:gwssl:\lp:erls are r?:uijled :o st:f:d e:'pacI::ically :n wrlling the ag:ad or COD Amount: $
"The agreed or declared value of the property |s specifically staled by the shipper lo bs not exceeding _

Fee Terms: Collect: [] Prepaid: [:l

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).

REGEIVED, subjsct to individually detarmined rales or contracts that have been agreed upon In willing
batween the carrler and shippar, If applicabla, otherwige o the rales, classifications and rulas thal have
bean established by the carrler and are avallabla to the shipper, on request, and to all applicable slate

The carrler shall not make delivery of this shipment without payment of fraight and
ali other lawful chargas,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cartlfy that the above named materlals are properly

dlassified, packaged, markad and labeled, and are in proper By Shipper By Shipper
condltion for transportation according lo the applicable y
ragulations of the DOT, I:l By Driver || By Driverp

I:I By Driver/Pieces

Gairior acknowledges receipt of packages and requlred placards. Carder cerlilies
emorgancy response Informalion was made avallabla andior carrer has the DCT
energency respense guldebook or equivalent documentalion In the vehlcle,
allets said to contaln Property deseribod above Is recelved In good order, except as nofed,




~ Date: 8/28/2019 11:21:48 AM

Bill Of La

ding Page 1 of 1

SHIP FROM ) Bill of Ladlng Number:

06757164000164803

CUSTOMER ORDE

Name: E & E COMPANY LTD
Address: 1680 Tide Court ‘",l I“ l| HI ||”
City/State/Zip:  Woodland, CA 95776 “ "”l”"”l ’ I‘l I[I
siD#: FOB: D {402)06757164000164803
O CARRIER NAME: Heartland Express
Name: Wal-Mart DC 8026G - General Locatlon #:  6025G Trailer number 140422
Address: 6140 3M Drive Seal number(s): 0972043
6025G SCAC: HAEI
Clty/State/Zlp:  Menomonie, W| 54751 Pro Number:
CID#: FoB: [ ]
Dept: 00022
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prapaid Collect X 3rd Party
SPEGIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load # =69874835 (check box) underlying Bills of Lading
Appcintment Time Actual Driver Arrival Time Driver Depatture Time
AM AM AM
PM PM PM

R INFORMATICN

CUSTOMER ORDER WEIGHT PALLET! IMust Deliver 4-Digit | 5-Digit Additional Shipper Infe
NUMBER PKGS SLIP By Date |Destination (PO Type | Dept. -
(CIRGLE ONE} Number | Number
5507529160 182 22656.90 09/12/12019 0003 0p022
GRAND TOTAL | 182 | 2265.90 b |

CARRIER INFORMATION

*The agreed or declared value of the property fs spacifically stated by the shipper lo ba not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M . Commodiliag raqulﬂng spa:ial udl adeljlllunal cara or alienth; inI han:ll'lll1ng r&r slowing must ba so
QTY | TYPE | QTY | TYPE @ R e NMFC# | CLASS
182 ctns 2285.90 Comforters, Bedspreads 49017 200
182 | 2265.50 [T GRAND TOTAL :
x\;r::?ar; t;?’a ﬁ: tI)sf fh?ng;:‘l ;n; s\r‘a(l]::g:”sslzwlppers are required to stated spealitcally in writing the agreed ot COD Amount: $

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

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

RECEIVED, sublect to individually detarmined rates or contracts that hava been agreed upon In writing
betwaen the carrler and shipper, If applicable, otherwlse to the rales, classlficallons and rulss that have
bean astablished by the cattler and are avallabla to the shipper, on requesl, and lo all appllvable slate

and federal rogulations.

"The carrler shall nol make dellvery of this shipment without payment of frelght and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:!

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thia Is 1o certify that the above namad waterlals are properly

classified, packaged, merked and labeled, and are in proper By Shipper E By Shipper
conditlon for transporation accerding to the applicable

regulations of the DOT.

D By Driver || By Oriver/pallets sald to contain | proparty o
By Driver/Pleces

Carrler acknowledges recelpt of packages and requlred placards, Carrier cerlifles
response Ink tion was made avallable andfor carfler has the DOT

amergency rasponse guldebook of equlvalent documentation in the vehisla,

bed ahove is Ived In good order, excep! as noted.




- Date: 8/29/2019 11:21:51 AM Bill Of Lading Page 1 of 1

Blll of Lading Number:  06757164000184827

MName: E & E COMPANY LTD

TN

City/State/Zip:  Woodland, CA 95776 ] I

SHIP TO CARRIER NAME: Hesartiand Express
Name; Wal-Matt DC 7036G - GENERAL Location #:  7036G Traller number: 140422
Address: 2226 FM 3013 Suite 100 Seal number(s): 0972943
7036G SCAC: HAEI

Ciiy/State/Zip:  Sealy, TX 77474 Pro Numbar:

CiD#: 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: I:] Master Bill of Lading: with attached

Load # =69874835 {check box) underlying Bills of Lading

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

FM

5-Digit 4-Digit | 5-Diglt Additional Shipper Info

"The agread or declared value of the property Is spacifically stated by the shipper lo ba not exceeding

per

NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
67101551086 251 312495 | Y N [ 08/12/2019| 70366 0003 00022
GRAND TOTAL | 251 | 3124.95 o ! SRR ik v
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commeditles r::du\rlnéj spe:ial l:‘l ad(lizlnﬁmal caae‘orie:‘t:anliu:‘\ I:‘: hamil'l]ngrg{ stowing must be so
QTY | TYPE | QTY | TYPE x T e Boction 210 of NAFC lom 360 NMFC # | CLASS
251 ctns 3124.95 Comforiers, Bedspreads 49017 200
251 312495 GRAND TOTAL o R e
dwa[;?;?egisaﬁ:fr frz;p;:l::r!t ;I; :?(I]li:g;vﬂ?ippers are requlrad to stated specifically In writing the agreed or COD Amount: $

Foe Terms: Collest: [ |  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).

RECEIVED, sublect to Individually determined rates o canftracta that have been agresd upon In wiiling
hatween the carrler and shipper, If applicable, otharwise to the rales, classiflealions and rules that have
been estabilshed by the carrler and are avallable to the shippar, on requast, end to all applisable stale
and federal regulations.

The sarrler shall nol make delivery of this shipment without payment of frelght and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailet Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 1o certify that the above named matetials ate properly

condllion for transportatlon according te the applicable
regulations ef ihe DOT.

[1eyonver

classified, packaged, marked and labeled, and are in praper By Shipper Z(- By Shipper
| | By Driver/pallsts sald to contain | praperty described alrove is received in good order, except as nofed.

[ | By DriveriPloces

Camer acknowledges recelpt of packages and required placards. Carisr certifies
y response Ir lon was made available andfor sairler has the DOT
emargenay response guldebaok or equivalant documentation In tha vehicla,




