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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

Dato: 10/18/2022 12.04.04 PM Waster Bilt Of

Master Bill of Lading Number: 06757164000323873

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Trailer number:
Seal number(s):

5321
2149151

SCAC: BLBE

Pro Number:

Freight Charge Terms:

Prepaid: D

Collect:

3rd Party: l:l

Name: Wal-Mart Centerpoint - 6909 DC#: 6903
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGESBILL TO:
Name:
Address:
City/State/Zip:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
| Load #: 23245031 :

Appointment Tim @

10:00

Actual Driver Arrival Time

[1:30

Driver Departure Time

1110 Guwy

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#
1059398513 25 79.75 Y N |06757164000322944 |7039A
2809318649 2 11.88 Y N |06757164000323019 |6036A
2908524590 24 348.72 Y N |06757164000323101 |6009R
3558525045 12 174.36 Y N |06757164000322951 [7039R
3825792323 16 134.56 Y N |06757164000323804 |6009G
3825792366 5 12.10 Y N 106757164000323118 |6009A
3825792371 17 157.46 Y N |06757164000323026 |6009A
4525472822 24 201.84 Y N 106757164000323149 |6021G
4525472865 96 491.02 Y N 106757164000322890 |6021A
4525472878 14 177.02 Y N |06757164000322968 |6021A
4729443522 24 201.84 Y N |06757164000323163 |6019G
4729443586 129 2018.74 Y N |06757164000322975 |6019A
4809389247 14 77.00 Y N |06757164000323057 7033A
5473664533 91 1217.85 Y N |06757164000323040 |7033A

Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

Fee Terms:

COD Amount $

Collect: |:I

Customer check acceptable: 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 cantracts that have baen agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by lhe 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is lo certify thal the above named materials are properly

Total Palletdd —  FedL-

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

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. D By Driver

emergency respginsg' g

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency respgnse infoymation was made available andior carrier has the DOT

debook or equivalent documentation in the vehicle.

longzz




Date: 1071612022 12:04:04 P fraster o g —Page o4

; SHIP FROM Master Bill of Lading Number: 06757164000323873
Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]

O CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart Centerpoint - 6909 REiR: iag08
Div.

Trailer number: 5321

Address: 3485 Wineville Rd Sealwwmbong) 2143151
6909 SCAC: BLBE

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

Address: Prepaid: D Collect: IZI 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T — D Departure Ti
: Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 23245031 AM AM AM

PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5973664458 16 134.56 Y N 106757164000323842 |6037G
5973664503 20 250.60 N |06757164000322876 |6037A
5973664510 46 469.35 Y N 06757164000323033 (6037A
6266066353 1 5.94 Y N 106757164000323064 |6009A
6574990664 21 217.72 Y N |06757164000323125 |3865
6575023146 40 336.40 Y N |06757164000323811 |6026G
6874483587 80 672.80 Y N 06757164000323156 |6031G
6874483636 128 991.99 Y N |06757164000322913 |6031A
6968621399 1 21.92 ¥ N |06757164000323132 (9200
7175103069 86 1190.59 Y N |06757164000323088 |7036A
7675402951 43 375.96 Y N |06757164000323095 |[7039A
7675402956 34 173.58 ¥ N |06757164000322883 |7039A
7675402964 54 409.98 ¥ N |06757164000323002 [7039A
9074773361 32 269.12 Y N |06757164000323835 |6036G
btk b ey el e A KN BeacH I e MR COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding E— S aloct: I:I Prepaid: I—-_—I
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, subjact 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, olherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and (o all applicable state

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

This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shlppef emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable

. . | emergency resgonse guigebook or equivalent documeryation in the vehicle.
regulations of the DOT. 1 By Driver [0 By Driver/pallets said to contain
By Driver/Pi /‘6 2_
Tolal Pallet:44 WA [ By PriverPlenss 4 / O/ 1
Jjoneréz N

i




“Date: 10718/2022 12:04:04 PM

\.«:;nu Pﬂﬁe&:; T

Master Bill of Lading Number:

06757164000323873

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
. . DC#: 6909
Name: Wal-Mart Centerpoint - 6909
Div.
Trailer number: 5321
Address: 3485 Wineville Rd Sealnumbedd):  2ad9td
6909 SCAC: BLBE
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I___l Collect: E 3rd Party: El
) < MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - ; T T
Load #: 23245031 Appointment TImeAM Actual Driver Arriva gnl\ﬁ river Departure m\i
PM PM PM

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9074773418 58 689.62 Y N |06757164000323071 |6036A
9225162803 24 201.84 N 06757164000323859 |6069G
9225162839 16 95.76 Y N |06757164000322906 |6069A
9225162848 27 183.61 Y N 06757164000322982 |6069A
9375043107 24 201.84 Y N |06757164000323828 |6035G
9375043157 17 186.19 Y N |06757164000322937 |6035A
9529962983 16 134.56 Y N 06757164000323866 |7026G
9529963026 82 496.86 Y N 06757164000322920 |7026A
9529963032 43 307.75 Y N |06757164000322999 |7026A
Grand Total 1402 13322.68 .
CARRIER INFORMATION
HARDUNGUNIT | FACKASE | (WEIGHT | HiM | ihomoiiiormls shibration swor batih e i s LTL OnLY

QTy | TYPE | QTY | TYPE | LBS ) e D Saction (0 of MEC e 380 NMFC # |CLASS

968 ctns 12333.17 Comforters, Bedspreads 49017 200

392 ctns 814.94 Sheet Set & Pillowcase 49390 Sub 4| 175
i g Yo, s r sl syl o etz [ GO Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: 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, 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 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

Tolal Palletad ~——=/ 7

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

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respons informaljon was made available and/or carrier has the DOT
emergency responge gui ok or equivalent do, umenlanon in lhe vghicle.

?(0

10/¢/2Z




Date. 101612022 [2.04.08 P

Name: E & E COMPANY LTD

Master Bill of Lading Number: 06757164000323873

Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart Centerpoint - 6909 DG 16309
Div.
Trailer number: 5321
Address: 3485 Wineville Rd Seal numberis): 2149131
6909 SCAC: BLBE
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: IZ' 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - R W - =
Load #: 23245031 Appointment TlmeAM Actual Driver Arriva E\? Driver Departure m\i
PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention M"l ham:lling or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and pa:kag:g :seLﬁlg:s;{:)ﬁl%ﬁrgﬁ;r:lg:&mth ordinary care. NMFC # CLASS
42 ctns 174.57 Shower curtain 49385 77.5

1402 13322.68 Grand Total

\é‘\;t::claarfgtcr‘w‘e’;ﬁ‘t: (l}sf ;ﬂ:elp:?::é\r-l!;gsvﬂi;gwssr;ippers are required lo slated specifically in writing the agreed or COD Amount 5

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

Fee Terms: Collect: D Prepaid: I: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).

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 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

Total Pallet:44 M‘/‘/

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

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respopse infogmation was made available and/or carrier has the DOT
emergency raspgnse, ebook or equivalent docurgentation in the vehicle.

[3/ (e /1

I f5z




SHIP FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

SHIP TO

'K} - A |
- u I I IH L] age L] A=d] L]
Bill of Lading Number: 06757164000323163

L T

(402)06757164000323163

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6019G - GENERAL  Location #:  6019G Trailer number: 5321
Address: 7504 East Crossroads Boulevard Seal number(s): 2149151
6019G SCAC: BLBE
City/State/Zip:  Loveland, CO 80538 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: l:] Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER QRD

PM

PM

PM
ER INFORMATION

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
4729443522 24 1 201.84 Y N |10/18/2022| 6019G 0003 00022
GRAND TOTAL 24 1 201.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies Tq:ilindg sp::ﬂm :;r adsiliona\ cara:_:r:ltemin: LR ham_ill;‘ngr;‘rslnwin? musl be so
QTY | TYPE | QTY | TYPE X) PR e Saction 2() of NMFG Hlom 360 NMFC # | CLASS
24 ctns 201.84 Comforters, Bedspreads 49017 200
24 201.84 GRAND TOTAL
?géf:egiiﬂf :;.sf ;ﬁ)g?:;::t:g:?!;“g;’vsssi?ippers are required to stated specifically in writing the ag:eed or COD Amount: $
"Th d or declared value of the property is specifically stated by the shipper to b t exi i
s pope R ! ! prerio e e 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 contracts that have been agreed upan in writing
betwaen 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:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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.

Y By Shippe

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency rgspon: i k or edlivalent documentation in the vehicle.

r

Property dggcrib received in go, dordt7xce 1357 i
Wz 71/ 1677 ¢




N ata 40/40/900 4

R N L —
SHIP FROM Bill of Lading Number:  06757164000323095

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323095
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 5321
Address: 111 Distribution Way Seal number(s): 2149151
7039A SCAC: BLBE
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: D Master Bill of Lading: with attached
Load #: 23245031 (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 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
7675402951 43 1 37596 | Y N | 10/22/2022 7039A 0033 00022
GRAND TOTAL 43 1 375.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies raquiring spa:ial :‘;r adfitiona\ care ;‘.W;Ilanlin: Ilr! hﬂnﬂiﬂu {;'r stowing must be so
QTY | TYPE | QTY | TYPE x) g e Section 210) of NNFC o360 NMFC # | CLASS
26 ctns 334.82 Comforters, Bedspreads 49017 200
17 ctns 41.14 Sheet Set & Pillowcase 49390 Sub 4| 175
43 375.96 GRAND TOTAL
;}ET;?E?SI{F:;::Ir?ep:aéﬁpeen{li;g;;icl’lﬁg‘,ﬂssl?tppers are requirled 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 exceedin
’ R "’ ’ Fee Terms: Collect: D 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 datermined rates or conlracts 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 rales, 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 propery ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper r)? By Shipper emergency rpsponsé informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable — y . . | emergency fespo idebock or equivalent dgcumentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property difer bove is receivedin go l?ier excPpt as noted.

By Driver/Pieces { p?é z

(‘!l”"v



— D

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000322982

IR

(402)06757164000322982

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 5321
Address: 1200 Matlock Drive Seal number(s): 2149151
B06SA SCAC: BLBE
City/State/Zip:  St. James, MO 65559 Pro Number:
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:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

p
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
9225162848 27 1 183.61 ¥ N |10/25/2022 | 6069A 0033 00022
GRAND TOTAL 27 1 183.61
N=1= R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodilies:q:ihng saclalodr ad?iliunal care fnrtallcanlm: in hanqll'i,ng g( slowiggemust be so
QrY | TYPE | QTY | TYPE () R R G NMFC# | CLASS
13 ctns 144.85 Comforters, Bedspreads 49017 200
14 clns 38.76 Sheet Set & Pillowcase 49390 Sub 4| 175
27 183.61 GRAND TOTAL
\é‘\él::elzarfezwsar;a:: :}s; ﬁ?epsasl;er}(l;gsv?;ﬁgwssr:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper to b t exceedin
’ e FreptEE ! ’ prerie e e Fee Terms: Collect: I:| Prepaid: D

Customer check acceptable: i: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 or contracts that have been agreed upon 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 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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

E By Shipper
By Driver/p

E By Driver/Pieces

Carrier acknowladges 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.

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




_Datetn/40/9095 400939 o0 B2l ekt g Page—t—of—d—— —
PO Bill of Lading Number:  06757164000322951
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: I:l (402)06757164000322951
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 5321
Address: 113 Distribution Way Seal number(s): 2149151
7039R SCAC: BLBE
City/State/Zip:  Beaver Dam, WI 53916 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 #: 23245031 (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 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number

35658525045 12 1 17436 | Y | N [10/24/2022 | 7039R 0020 00022
GRAND TOTAL | 12 1 174.36 :

Additional Shipper Info

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H . M . Commaodities (keq;iring spe]::ial %r ad’?iliunal care ;Jl latlanllo: iF ha\r’\;tlri‘ngrg{ slowing musl be so
QTY | TYPE | QTY | TYPE ) e o Section 2(6) of NNFG em 380 NMFC # | CLASS

12 ctns 174.36 Comforters, Bedspreads 49017 200

12 174.36 GRAND TOTAL
\é\;r(\:él!;’:ist;!iarlé:jl: (I)Sf Idheepﬁzudsé:rtl;g{?ﬁlﬁgwsshlppers are required to stated specifically in writing the agraed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: |:|
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 wriling 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 lo 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 —1 z 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

condilion for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

—
__| Property described above is received in good order, except as noted.

By Driver/pallets said to contain

By Driver/Pieces




Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

,D:\fg- 10/412/20272 4901290 Déﬂ :::: O%I?ﬂ‘d‘i;ﬁg 77777?3&8 4 e,‘ 4 PR =
SHIP FROM Bill of Lading Number:  06757164000323804

LTI

402)06757164000323804

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6009G - General Location #: 6009G Trailer number: 5321
Address: 1501 Maple Leaf Road Seal number(s): 2149151
6009G SCAC: BLBE
City/State/Zip:  Mount Pleasant, |1A 52641 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 #: 23245031 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit dditional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792323 16 1 13456 | Y N |10/19/2022 | 6009G 0003 00022
GRAND TOTAL 16 1 134.56 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M Cnmmndlliesr;(aq;wrlndg spaI::iaI ?jr ad:!itionab:araior[a;l:;lio;;g I:"a:\v?ilii“ngrg;'nsatovﬂg?emusl be so
QTY | TYPE | QTY | TYPE X) e See Section 2(s) of NMFC e 360 e NMFC # | CLASS
16 ctns 134.56 Comforters, Bedspreads 49017 200
16 134.56 GRAND TOTAL
:\;Z?Jraeg‘sz:ﬂ: ‘I; :!heeps:;i:enrll;g:z{-}éﬁg;ﬂssi?ippers are required to stated specifically in writing the agreed or CcOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin .
e e ’ ’ S : Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [ |

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 US.C.

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to 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

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 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 lo the applicable
regulations of the DOT.

By Shipper

By Shipper
l:l By Driver

]

By Driver/p

D By Driver/Pieces

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

allets said to contain | property described above is received in good order, except as noted.
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

I—Bill of Lading Number: 06757164000322944

VL RUIAAn

(402)06757164000322944

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 5321

Address: 111 Distribution Way Seal number(s): 2149151
7039A SCAC: BLBE

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

Clo#: 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:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
1059398513 25 1 79.75 Y N | 10/24/2022 7039A 0033 00020
GRAND TOTAL 25 L 1 79.75

CARRIER INFORMATION

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 lo be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rksq:‘\ring spa;ial odr amliitiuna\ mrsfnrlauenlio; i:! ham‘ﬂi\'!lng :f stowing must be so
QTY | TYPE | QTY | TYPE () e Section 200 of NFC Hem 360 NMFC # | CLASS
25 ctns 79.75 Shower curtain 49385 77.5
25 79.75 GRAND TOTAL

COD Amount: §

Fee Terms: Collect: [ |  Prepaid: []
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 to 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 Iransportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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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: SHIPIFROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757164000323118

LD

(402)06757164000323118

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 5321
Address: 1501 Maple Leaf Road Seal number(s): 2149151
6009A SCAC: BLBE
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 23245031 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3825792366 5 1 12.10 Y N | 10/23/2022 6009A 0033 00022
GRAND TOTAL 5 1 12.10
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndil\asrr:q;irmg special c;r aufitionaw care 'ur allention in hamliling ;r slowing must be so
QTY | TYPE | QTY | TYPE ) Rl G R NMFC# |[CLASS
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
5 12.10 GRAND TOTAL
‘c‘j’\g:;(lea:seldhiari?:: ;sf ﬁ:aepg:\:;;lt;r;s\r:’a{IJlIJ‘g\,Ns;r:\ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared val f th erly is specifically stated by the shipper to be not exceedin
’ e ’ ’ ! " " ’ Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:l

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 conlracts that have been agreed upon in writing
between 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 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 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

By Shipper
D By Driver

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

By Shipper
|| By Driver/pallets said to contain
D 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 guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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Bill of Lading Number: 06757164000323101
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323101
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 5321
Address: 1100 North Iris Street Seal number(s): 2149151
6009R SCAC: BLBE
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
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: |:| Master Bill of Lading: with attached
Load #: 23245031 (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
2908524590 24 1 348,72 Y N | 10/23/2022 6009R 0020 00022

GRAND TOTAL 24 1 348.72

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or addilional care or altenlion iq hanqling 5!' stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz:(: as::::tilsnsg{:lﬁ%;inéﬁar::l‘\;}gpwnm ordinary care. NMFC # CLASS
24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL
!M:;e‘aar;aetdhiarﬁl:‘ijsi Fh?i?:::rtl:gsv?éﬁﬁbv?ippam are required to stated spedifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: ]: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 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 to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and lo all applicable state
and federal regulations. Shlpper signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly L 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable ; . . | emergency response guidebaok 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.

j By Driver/Pieces




SHIP' TO

’» et BTH% == u'iug — *."ang'e’ —a—t
Bill of Lading Number:  06757164000322968
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776 ” |‘|
SID#: FOB: D 402)0675718400032296

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number 5321
Address: 1005 South H Street Seal number(s): 2149151
6021A SCAC: BLBE
City/State/Zip:  Porterville, CA 93257 Pro Number:
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: D Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

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
4525472878 14 1 177.02 | Y N [10/16/2022 | 6021A 0033 00022
GRAND TOTAL 14 1 177.02
\RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or allenliurr'; in handling :‘r slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagi: gsu::(;izas;(r:)s:'f?‘ma;;?far:lggnw\m ordinary care. NMFC # CLASS
14 ctns 177.02 Comforters, Bedspreads 49017 200
14 177.02 GRAND TOTAL
m:ﬂearfeldhtarﬁl: c|,sf :1:;)3péi::ﬁ;gs:?(\}“s:”ssr?ippers are required to staied specifically in wriling 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: []

Customer check acceptable: l:l

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 to the rates, classificalions and rules ihat 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

I

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

This is to certify that the above named materials are properly —1 s 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
= emergency response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said to contain
By Driver/Pieces

Property described above is received in good order, except as nofed.
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SHIP FROM
E & E COMPANY LTD

1680 Tide Court
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

SHIP TO

Bill of Lading Number: 06757164000323040

AR AR

(402)06757164000323040

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number; 5321
Seal number(s): 2149151

SCAC: BLBE

Pro Number:

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: 21215 Johnson Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: Fo: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

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
5473664533 91 2 121785 | Y N |[10/16/2022 | 7033A 0033 00022
GRAND TOTAL 91 2 1217.85
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and par.kag:: ;sml;igzs;(r:).:aff;;a;gp[n;r::l;:ﬁnomm ordinary care. NMFC # CLASS
71 ctns 1196.85 Comforters, Bedspreads 49017 200
20 ctns 21.00 Sheet Set & Pillowcase 49390 Sub 4| 175
91 1217.85 GRAND TOTAL
i e b e e e e COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ’ ' ’ ” ’ 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).

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 to all applicable siate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abave named materials are properly

classified, packaged, marked and labsled, and are in proper By Shipper

By Shipper Z
I:l By Driver

condition for fransportation according fo the applicable
regulations of the DOT.

[ ] By Driver/P

By Driver/pallets said to contain

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, excepf as noted.

ieces
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SHIP FROM

Bill of Lading Number: 06757164000322883

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757164000322883

: SHIP'TO
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Trailer number: 5321
Address: 111 Distribution Way Seal number(s): 2149151
7039A SCAC: BLBE
City/State/Zip: Beaver Dam, W| 53916 Pro Number:
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: D Master Bill of Lading: with attached

Load #: 23245031 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PV

CUSTOMER ORDER INFORMATION

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
7675402956 34 1 173.58 Y N | 10/23/2022 7039A 0033 00022

RAND TOTAL 34 1 173.58 |
e ol |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Laq;irincgll sps:ial %r am‘iitinna! care lur(atlenliur: irl; hanc?t\'i]ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(6) of NNFC Hem 380 NMFC # | CLASS
10 ctns 109.40 Comforters, Bedspreads 49017 200
24 ctns 64.18 Sheet Set & Pillowcase 49390 Sub 4| 175

34 173.58 GRAND TOTAL

Where the rale is dependent an 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 Troads Collect: D Prepaid: D
PRt Customer check acceptable: ]: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 or conlracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 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 X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicabla e . . . | 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 arder, except as noted.

By Driver/Pieces




SHIP FROM Bill of Lading Number:  06757164000323149

City/State/Zip: Prepaid

unless marked otherwise)

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: Foe: [] (402)06757164000323149
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6021G - General  Location# 6021G  |Trailer number: 5321

Address: 1005 South H Street Seal number(s): 2149151

6021G SCAC: BLBE

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: Foe: []

Dept: 00022

Name:

Address: Freight Charge Terms: (freight charges are prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

O

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

Appointment Time

AM

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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
4525472822 24 1 201.84 Y N |10/11/2022 6021G 0003 00022

GRAND TOTAL | 24 1 201.84

CARRIER INF

ORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE1GHT H.M. Commadilies r:qﬂuirinl;; spa:\a\ :‘r additional care ;:.r;ltenlia:\‘ ilt': hang(l:‘ngr;f slowing musl be so
QTY | TYPE | QTY | TYPE (X) T B Suction 2(0) of NMFC am 360 NMFC # | CLASS
24 ctns 201.84 Comforters, Bedspreads 49017 200
24 201.84 GRAND TOTAL
Wh he rate is d dent lue, shi ired to stated ifically in writing th d
dac?;fe‘d 3;\?.@ %sflh?sro;:d;::?oﬁgwsszIppers 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 exceeding 5
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 determined rates or contracts that have been agreed upon in writing
batween 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 stale
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 5
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

I: By Driver/P

By Driver/palleis said to contain

ieces

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.




. Data. 10/48/200292 492 02AZ DA . S ,D,ggnf‘l, af 1 .
IR Bill of Lading Number:  06757164000323811
Name: E & E COMPANY LTD
NSRRI
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000323811
P TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6026G - General Location #: 6026G Trailer number: 5321
Address: 10817 HWY 99w Seal number(s): 2149151
6026G SCAC: BLBE
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
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: D Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

PM 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
6575023146 40 1 33640 | Y N |10/12/2022 | 6026G 0003 00022
GRAND TOTAL | 40 1 | 336.40 5
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H .M . Commadilias raqu'\rindg spe:iEI r.ér amliilinnal care fnr allanliuz i:! ham:ltingrglr stowing musl bs so
QTY | TYPE | QTY | TYPE ) B Secian 2(0)of NWFC Rem 380 NMFC # |CLASS
40 ctns 336.40 Comforters, Bedspreads 49017 200
40 336.40 GRAND TOTAL
d“g;?arfagzarﬁ:: i)sf :jheep:;\s:enrtl;;sv?cl’:g;vssl?lppers 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 exceeding
Fee Terms: Collect: [] Prepaid: [ |

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 to 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

By Driver/Pieces

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 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 noled.
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Ofading——Page 1 of 1_

Bill of Lading Number: 06757164000323026

IR

(402)06757164000323026

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 5321
Seal number(s): 2149151

Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |A 52641
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: BLBE
Pro Number:

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

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

SPECIAL INSTRUCTIONS: E] Master Bill of Lading: with attached

Load #: 23245031 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3825792371 17 1 15746 | Y N | 10/24/2022 6009A 0033 00022
GRAND TOTAL 17 1 157.46
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or addilional care Iur attention i{! hannijtlling :r stowing must be so
QTY | TYPE | QTY | TYPE X e Becton 200) ol WG Hom 380 NMFC # | CLASS
13 ctns 147.78 Comforters, Bedspreads 49017 200
4 cins 9.68 Sheet Set & Pillowcase 49390 Sub 4| 175
17 157.46 GRAND TOTAL
\é\;:?;?a?:{‘:: {\;sf ;:1heep:pﬁd:er:ll;g:?glﬁgh?ippers are requir“ad to stated specifically in writing the agreed or COD Amount: $
"The a; declared value of the praperty is specifi staled by the shipper to be not exceedin
grecderdecredualie e property & speeten e ? Fee Terms: Collect: [ ] Prepaid: |:|

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 wriling
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 to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment withaut 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.

X
]

By Shipper
D By Driver

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




***7’9398'*’!' af 1 —

SHIP FROM 'Eill of Lading Number:

06757164000323057

Name: E & E COMPANY LTD

NN

City/State/Zip:  Woodland, CA 95776 ” |||| ||||| IIl”ll I“

SID#: FOEB: I:l (402)06757164000323057
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 5321

Address: 21215 Johnson Rd. Seal number(s): 2149151

7033A SCAC: BLBE

City/State/Zip:  Apple Valley, CA 92307 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 #: 23245031 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time Actual

AM

Driver Departure Time
AM
PM

Driver Arrival Time
AM
PM

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declarad value of the properly as follows:
"The agreed or declarad value of the properly is specifically stated by the shipper to be not exceeding

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
4809389247 14 1 77.00 Y | N [10/16/2022| T7033A 0033 00020
GRAND TOTAL 14 1 77.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummnﬁltiesrl;:equ‘\rindg spekcial \:Ir ad?ltiuna! nars:rlatlanllo: iz ha;\vﬂng z]r stowing must be so
QTty | TYPE | QTY | TYPE X) T e Section 2(e) of NMFC Hom 380 NMFC # | CLASS
14 ctns 77.00 Shower curtain 49385 77.5
14 77.00 GRAND TOTAL

COD Amount: §

Fee Terms:

Customer check acceptable: E’

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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to 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 cerify that the above named materials are properly N
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

Carrier acknow

CARRIER SIGNATURE / PICKUP DATE

emergency response information was made available and/or carrier has the DOT
. . . |emergency response guldehook or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property desc

E By Driver/Pieces

ledges receipt of packages and required placards, Carrier certifies

ribed above is received in good order, excepf as noted.
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SHIP FROM

Bill of Lading Number: 06757164000323002

AR

(402)06757164000323002

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 5321
Seal number(s):

2149151

SCAC: BLBE
Pro Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
sID#: FoB: []
P TO
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, W| 53916
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
7675402964 54 1 409.98 | Y N |10/24/2022 | 7039A 0033 00022
GRAND TOTAL 54 1 409.98 . :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or addilional carfnr allanl[u: IE hanﬂlli’ngr;_r slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Section 20 of NMFC hom 360 NMFC # | CLASS
28 ctns 334.25 Comforters, Bedspreads 49017 200
26 ctns 75.73 Sheet Set & Pillowcase 49390 Sub 4| 175
54 409.98 GRAND TOTAL
\é\;télearfat;:;‘.?:: :)E; ?haepsrn;i:;l‘;2:?$“gwsshlppers are required lo stated specifically in \:riling the agreed or COD Amount: $
"Thi d or declared value of th rly is specifically staled by the shipper to be not exceedin;
AR ¢ propery s speleE e i i ! ! Fee Terms: Collect: D Prepaid: |:|

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 to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly v 5
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper
condition for transportation accarding to the applicable 1 y
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 information was made available and/or carrier has the DOT
emergency response guldebook or equivalenl documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323866

AR A

(402)06757164000323866

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 7026G - GENERAL  Location #: 7026G Trailer number: 5321
Address: 945 North State Road 138 Seal number(s): 2149151
7026G SCAC: BLBE
City/State/Zip:  Grantsville, UT 84029 Pro Number:
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: D Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM
PM

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
9529962983 16 1 134.56 Y N | 10/12/2022 7026G 0003 00022
GRAND TOTAL 16 1 134.56

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies raquiring special or additional care or attention in hanqﬂng or slowing musl be so
QrTY | TYPE | QTY | TYPE () s it NMFC# |CLASS

16 ctns 134.56 Comforters, Bedspreads 49017 200
16 134.56 GRAND TOTAL

:\gz\:?;feldhsarﬂt: ;sr fl?;?::;:;g:?;ﬁ:ﬁj;ﬂppem 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 exceeding n

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to 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 o § 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 and/or carrier has the DOT
condition for transportation according to the applicable e A 7 . | emergency response guideback or equivalent documentation in ihe vehicle.
regulations of the DOT. D By Driver L] By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




HTTg

: SHIP FROM

Bill of Lading Number:

06757164000322913

Name: E & E COMPANY LTD
(IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757164000322913
P TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 5321
Address: 23701 West Southern Avenue Seal number(s): 2149151
6031A SCAC: BLBE
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
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:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

P
CUSTOMER CRDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
6874483636 128 991.99 | Y | N |10/16/2022| G6031A 0033 00022
GRAND TOTAL | 128 | 2 | 991.99 : :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquTrlndg spe:ial c‘;r additional calainr(auenling i|1i hamlit\:‘ngrgr stowing must be so
QTY | TYPE | QTY | TYPE ) e g Section 210 of NNFG fom 380 NMFC # |CLASS
70 ctns 842.48 Comforters, Bedspreads 49017 200
58 ctns 149.51 Sheet Set & Pillowcase 49390 Sub 4| 175
128 991.99 GRAND TOTAL
:.%r;?:et;\s;ﬁf:z?heep:rn::er:rtl;gg?éﬁg;‘fs?ippers are required to 51;:::1 specifically in writing the agrleed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
! pep R " ’ 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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal 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 Traller 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 E By Shipper
D By Driver

L

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
emeargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.
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Bill of Lading Number:  06757164000323033
Name: E & E COMPANY LTD
I et
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000323033
SHIP TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 5321
Address: 2650 HWY 395 South Seal number(s): 2149151
6037A SCAC: BLBE
City/State/Zip:  Hermiston, OR 97838 Pro Number:
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: |:| Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDE

R INFORMATION

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
5973664510 46 2 469.35 Y N |10/18/2022 6037A 0033 00022
GRAND TOTAL | 46 2 | 469.35 i Ok : 7 "

"CARRIER INFORMATIO
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H-M . Commodilies requiring special or additional care or atlention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE x) e A B Svtton 210 of NNFG Tom 380 NMFC # | CLASS
41 ctns 457.25 Comforters, Bedspreads 49017 200
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
46 | | 469.35 GRAND TOTAL
Whera the rate is dependent on value, shippers are required fo stated specifically in writing th reed or
declared value of the properly as follows: ° ? ¥ 280 COD Amount: $
"The agreed or declared value of the properly is specifically stated by tha shipper to be not exceeding "
Fee Terms: Collect: [ |  Prepaid: []

Cu

stomer 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 cantracts that have been agreed upon 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 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 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. I':l By Driver By Driver/pallets said to contain
By Driver/Pi

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.

leces




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

SID#:

: Fos: []

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7504 East Crossroads Boulevard

6019A
City/State/Zip: Loveland, CO 80538
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Page—1

Bill of Lading Number: (06757164000322975

UL MVAR

(402)06757164000322975

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 5321
Seal number(s): 2149151

SCAC: BLBE
Pro Number:

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 #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER CRDER 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
4729443586 129 3 2018.74 | Y N | 10/23/2022 6019A 0033 00022
GRAND TOTAL | 129 3 2018.74

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing must bs so
QTY TYPE QTY TYPE (X) marked and packagg: ;i(l:(:l5:?{:}3%&1%?&1??:0“’” ardinary care. NMFC # CLASS
85 ctns 1967.06 Comforters, Bedspreads 49017 200
44 ctns 51.68 Sheet Set & Pillowcase 49390 Sub 4| 175
129 2018.74 GRAND TOTAL

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 been agreed upan in writing
betwean the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 cerlify that the above named materials are properly _
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driverfp

By Driver/P

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.

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

ieces
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1 T VI i o Lacling Number:  06757164000322999

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000322999
PTO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 5321
Address: 945 North State Road 138 Seal number(s): 2149151
7026A SCAC: BLBE
City/State/Zip:  Grantsville, UT 84029 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 #: 23245031 (check box) underlying Bills of Lading
Appaintment 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
9529963032 43 1 307.75 Y N [ 10/17/2022 7026A 00022
GRAND TOTAL | 43 | 1 | 307.75 i gL

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring spacial or additional cars or allention in handling n‘r slowing musl be so
QTy | TYPE | QTY | TYPE ) e Sacton 200 ol MG Ham 00 NMFC# |CLASS
22 ctns 250.83 Comforters, Bedspreads 49017 200
21 ctns 56.92 Sheet Set & Pillowcase 49390 Sub 4| 175
43 |G | o775 [ GRAND TOTAL
%E?a:?e:ﬁ{?: %sf ﬁf;:?:;ﬁ:r;;ﬁllﬁg@?ippe:s are re:uir”ed ltuist:t:d:]pen:‘ﬁcaliy :n \:riﬁn? the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically statel e shipper to be not exceedin
ARSI ’ 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.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

between the carrier and shipper, if applicable, otherwise lo 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 to all applicable state ) .
and federal regulations. Shipper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly r—— . 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 for transpartation 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.

By Driver/Pieces




— Paee{ of 4
Bill of Lading Number:  06757164000323132

Name: E & E COMPANY LTD
AR RAI
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000323132
P TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #: 9200 Trailer number: 5321
Address: 2 Gateway Blvd Seal number(s): 2149151
9200 SCAC: BLBE
City/State/Zip:  Pedricktown, NJ 08067 Pro Number:
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:
Load #: 23245031

Master Bill of Lading: with attached

O

PM
CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

PM

per

CUSTOMER ORDER it 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
6968621399 1 1 21.92 Y N | 10/21/2022 09200 0020 00022
GRAND TOTAL | | 1 | 2192 2 [T e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cmnmndiliasrrks%uiﬁng s:kai ndr additional cam:rrllanl\'o: '[\‘ han(iil\;ng g[r stowing must be so
QrY | TYPE | Qv | TYPE ) T s Ao NMFC# | CLASS
1 Pallet 35.00 Pallet
1 ctns 21.92 Comforters, Bedspreads 49017 200
1 1 56.92 GRAND TOTAL
z\;l;learfat:;ﬁll: :)s; :!hsp;\Dd::rll;::?;ll.:g,wi!:ﬂppers are required to stated specifically in \:riting the agdraeﬂ or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceedin
! N e ’ 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, otherwise to 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
condilion 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.




BitrOf tading

' o SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323828

IRV

(402)06757164000323828

SHIP TO

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 5321
Seal number(s): 2149151

SCAC: BLBE
Pro Number:

Name: Wal-Mart DC 6035G-GENERAL  Location #: 6035G
Address: 3220 Nevada Terrace
6035G
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
9375043107 24 1 20184 | Y N |10/20/2022 | 6035G 0003 00022
GRAND TOTAL | 24 1 | 201.84 {2t s g P el i[5
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities requiring special or additional care or allention Ir‘| handling or stowing musl ba so
QTY | TYPE | QTY | TYPE ) e Secton 2(0)of NMFC Ham 360 o NMFC # |CLASS
24 ctns 201.84 Comforters, Bedspreads 49017 200
24 201.84 GRAND TOTAL
%:T:;;g%ﬁ: {;:f g‘fepsEg:ﬂ:rlt:z%r?é“shs;ﬂppa:s are rl::ui:led to st:t:d spec::cal\y in \:rih‘ng the agdreed or GOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ pp ¢ Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

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

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 lhat have
bean 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
D 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 di ibed above is r ived in good order, except as nofed.
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Bill of Lading Number: 06757164000323088
Name: E & E COMPANY LTD
WA
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000323088
P10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 5321
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149151
7036A SCAC: BLBE
City/State/Zip:  Sealy, TX 77474 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: O Master Bill of Lading: with attached
Load #: 23245031 (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 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
7175103069 86 119059 | Y N | 10/25/2022 7036A 0033 00022
GRAND TOTAL | 86 1190.59 ; o AR TR

ARRIER INFORMATION

LTL ONLY

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT H.M. Commedilies requiring special or addilional care ;_7r allenllnrr; ig han_d&ngrg‘rslowing musl be so
QTY | TYPE | QTY | TYPE x) e e Section 20) of NMFC Hom 380 NMFC # | CLASS
54 ctns 1130.96 Comforters, Bedspreads 49017 200
32 ctns 59.63 Sheet Set & Pillowcase 49390 Sub 4| 175
86 1190.59 GRAND TOTAL
:ﬂ?:eglﬁaﬁf l; ?ﬁ:rﬁ:ﬂ:g:?éﬁgcv?ippers are required to stated specifically In writing the agdreed or COD Amount: $
"The agreed or declared valua of the property is specifically stated by the shipper ta be not exceedin,
e Foperyfspestey s e ’ Fee Terms: Collect: [ |  Prepaid: []

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 to 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

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

and federal regulations.

Shipper Signature

candition 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 matarials are properly ol Bl Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i 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 nofed.




T 2 S 51| of Ladliing Number:

06757164000323859

Name: E & E COMPANY LTD
RN RN b
City/State/Zip:  Woodland, CA 95776
SID#: FOB: E[ (402)06757164000323859
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6069G-GENERAL  Location #: 6069G Trailer number: 5321
Address: 1200 Matlock Drive Seal number(s): 2149151
6069G SCAC: BLBE
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Foe: []
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 #: 23245031 {check box) underlying Bills of Lading

CUSTOMER ORDE

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

Appointment Time
AM

R INFORMATION

Destination |PO Type

Actual Driver Arrival Time

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | S5-Digit

Dept.

Number | Number | Number

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

9225162803 24 1 201.84 | Y | N |[10/20/2022 | 6069G 0003

00022

GRAND TOTAL 24 1 201.84

CARRIER INFORMATIO

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special zr addilional care or atlention in hand!ii‘ng olr stowing must be so
QTY | TYPE | QTY | TYPE ) T e Secton 2(0) of NMFC e 380 NMFC# |CLASS
24 ctns 201.84 Comforters, Bedspreads 49017 200
24 i B 201.84 GRAND TOTAL
SWI?ET:etdhiiﬁl: cI’s1 ?h?;?:;:rtt;::?;::;\rss':ﬂppem are rr:;ul;ed to slated specifically in writing the agreed or COD Amount: $
e agreed or declared value of the property 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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
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
classified, packaged, marked and labeled, and are in proper . By Shipper
condition for transportation according to the applicable

Y By Shipper

—

regulations of the DOT. D By Driver _| By Driver/pallets said to contain
By Driver/Pi

leces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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, excepf as nofed,
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000322906

e

(402)06757164000322806

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 5321
Address: 1200 Matlock Drive Seal number(s): 2149151
6069A SCAC: BLBE
City/State/Zip: ~ St. James, MO 65558 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: |:| Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
9225162839 16 1 95.76 Y N |[10/24/2022 | 6068A 0033 00022
GRAND TOTAL 16 1 95.76
.l
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies rfqduin'ng special or adrljiliuna\ care ror'a!tenti:;n E? ham_ilgng g.r stowing musl be so
QTY TYPE QTY TYPE (x) marked and packago;: ass“t:ig;s;(r:)ﬁ:&?ng?;; éosno\.w( ordinary care. NMFC # CLASS
7 ctns 86.31 Comforters, Bedspreads 49017 200
9 ctns 9.45 Sheet Set & Pillowcase 49390 Sub 4| 175
16 95.76 GRAND TOTAL
\n’j’\g::?arfe:i;ﬁ::xi-,\sf?heep;p;’;:rlt;::?;ﬁﬁﬁzr:‘ippers are required fo stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically staled by the shipper to be not exceedi
e PR e " Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates ar contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise to the rales, classifications and rules thal 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 nbt 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper E By Shippel
D By Driver

L]

By Driver/pallets said to contain
By Driver/Pieces

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

r
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Bill of Lading Number:  06757164000323019
Name: E & E COMPANY LTD
MILALRRAI
City/State/Zip:  Woodland, CA 95776 ”lmll“
SID#: FoB: [] (402)06757164000323019

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 5321
Address: 8660 South US Hwy 79 Seal number(s): 2149151
6036A SCAC: BLBE
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 INSTRUCTICNS: |:| Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PV

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
2809318649 2 1 11.88 Y N | 10/23/2022 6036A 0033 00020
GRAND TOTAL 2 1 11.88
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
3 WEIGHT Commadilies requiring spa:ia\ or addilional care ;:r'allentin; ir: hamlll”\‘ng ;Irsluwing musl be so
QTY | TYPE | QTY | TYPE ) O B e Section Z(e) of NMFG Hom 3B NMFC # | CLASS
2 ctns 11.88 Shower curtain 49385 77.5
2 11.88 GRAND TOTAL
I |- it i ]

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the proparly as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount: §
Fee Terms:

Collect: [ ]  Prepaid: []
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
belween the carrier and shippar, 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 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




E & E COMPANY LTD
1680 Tide Court
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#: Fos: [

SHIP TO

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road

6009A
City/State/Zip:  Mount Pleasant, I1A 52641
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

| B3N] B pe — I —— — .
=2 G%Eauulg et e
SHIP FROM Bill of Lading Number:  06757164000323064

LM

(402)06757164000323064

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 5321
Seal number(s): 2149151

SCAC: BLBE
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
6266066353 1 1 5.94 Y N | 10/24/2022 6009A 0033 00020
GRAND TOTAL 1 1 5.94

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiuas:q;ir\‘ndg spskcial t;r adcl:iilio:sal:::are;:rlalnanliu;ai[:;‘na:‘liill'i‘ngrg:'ns;lovﬁ:?emuslha so
QTY | TYPE | QTY | TYPE (X) e Section 2d) ol NNFC Hem 360 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

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. - 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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and Lo 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 abave named materials are properly e " 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 for transportation according to the applicable ] . . . |emergency response guidebock 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




Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

PTO

Name: Wal-Mart DFW6 Fort Worth - FC~ Location #: 3865
3865

Address: 14700 Blue Mound Rd
3865

City/State/Zip:  Fort Worth, TX 76052

CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

B

—aciiig—

—Page=l—of—1—

Bill of Lading Number: 06757164000323125

IR

(402)06757164000323125

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number; 5321

Seal number(s): 2149151
SCAC: BLBE
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

CUSTGMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

o

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

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
6574990664 21 1 217.72 Y N | 10/14/2022 03865 0020 00022
GRAND TOTAL 21 1 217.72

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudilias:q:irin&; spa:ia\ ;;r ad(l!itiuna\ canarorlaltenlian ig hant‘fling:;r slowing musl be so
QTYy | TYPE | QTY | TYPE () e B g Suction 219 of NMFC Hem 360 NMFC # |CLASS
1 Pallet 35.00 Pallet
21 ctns 217.72 Comforters, Bedspreads 49017 200
1 21 25272 GRAND TOTAL

Where the rate is dependenl on value, shippers are required to stated specifically in wriling the agreed or
declared value of the properly as follows:
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

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

RECEIVED, subject to individually determined rates or contracts thal 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 lo 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

By Shipper
I:I By Driver

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

D By Driver/|

By Shippe
. By Driver/pallets said to contain

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.

r

Pieces
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¥ SHIP FROM

Bill of Lading Number: 06757164000323842

IRHRR AT

(402)06757164000323842

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number; 5321

Seal number(s): 2149151

SCAC: BLBE
Pro Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
SHIP TO
Name: Wal-Mart DC 6037G-GENERAL  Location #: 6037G
Address: 2650 HWY 395 South
6037G
City/State/Zip:  Hermiston, OR 97838
CID#: Foe: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23245031

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
5973664458 16 1 134.56 Y N | 10/13/2022 6037G 0003 00022
GRAND TOTAL 16 1 134.56

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commaodilies requiring special or addilional care or atlention in ham;lling ;r stowing must be so
QTY TYPE QTY TYPE (x) marked and packagee: as::\:igl[:s;(r:]s;l%m}:s;i;r:lf&!w th ordinary care. NM FC # CLASS

16 ctns 134.56 Comforters, Bedspreads 49017 200
16 134.56 GRAND TOTAL

\é\;’rcl;learreet‘:sarﬁjl: :)s; :!heep;rnﬂd:::l;ra\:?;tl:g,wssl?ippers 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 nol exceeding _

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, otherwise 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 state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 Shippe

By Shipper
D By Driver

:

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
emergency response informalion 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.

r




Bill of Lading Number: 06757164000322937

Name: E & E COMPANY LTD

A

City/State/Zip: Woodland, CA 95776

SID#: FOB: I:] (402)06757164000322937
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 5321

Address: 3220 Nevada Terrace Seal number(s): 2149151

6035A SCAC: BLBE

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: ) FOB: D

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 #: 23245031 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

WEIGHT

CUSTOMER ORDER

NUMBER PKGS |Count
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit
SLIP By Date |[Destination |PO Type | Dept.

PM

Number Number | Number

Driver Departure Time

Additional Shipper Info

AM
PM

9375043157 17 1 186.19 | Y | N |10/24/2022| 6035A 0033 00022

GRAND TOTAL 17 1 186.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special ::ir adfiliana\ nara;:rlanentin: EG ham'illi\ng g_r stowing must be so
QTY TYPE QTY TYPE (x} marked and packagie ii;;:s;l(r;s:fgﬂrﬁng;;&; aosnow ordinary care. N MFC # CLASS
17 ctns 186.19 Comforters, Bedspreads 49017 200
17 186.19 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:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: [ ]
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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
bean 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

condition for transportation according to the applicable ™
regulations of the DOT. D By Driver |

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
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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Bill of Lading Number: 06757164000323156

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776 ‘
SID#: FOB: I:l (402)06757164000323156
SHIP TO CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6031G-GENERAL  Location#: 6031G Trailer number: 5321
Address: 23701 West Southern Avenue Seal number(s): 2149151
6031G SCAC: BLBE
City/State/Zip:  Buckeye, AZ 85326 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: D Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

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
6874483587 80 1 672.80 Y N | 10/12/2022 6031G 0003 00022
GRAND TOTAL 80 1 672.80

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] G HT H M. Commodilies requiring special or addilional care or allention ir‘\ handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:n: ;s!:;u":r;s:(r:)sﬂeh‘;?gg&rzl;&wim ordinary care. NMFC # CLASS
80 ctns 672.80 Comforters, Bedspreads 49017 200
80 672.80 GRAND TOTAL
z‘\;t;?:e?i;ﬁlt:ésr?:ep;p:::rl‘:I;Sv?;ﬁgwsshlppers 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 exceeding N
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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, an request, and to all applicable state

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

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

By Shipper
|| By Driver/p

[] By Driverp

By Shipper
D By Driver

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency raspanse information was made available and/or carrier has the DOT
emergency response guldebonk or equivalent documentation in the vehicle.

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

ieces
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Bill of Lading Number:  06757164000322920

unless marked otherwise)

Name: E & E COMPANY LTD
EIWAIHR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000322920
FARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 5321
Address: 945 North State Road 138 Seal number(s): 2149151
7026A SCAC: BLBE
City/State/Zip: ~ Grantsville, UT 84029 Pro Number:
CID#: FOB: EI
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |‘_‘| Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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
9529963026 82 1 496.86 Y N |10/16/2022 7026A 0033 00022
GRAND TOTAL 82 1 496.86

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rkaquiring spe;ial ndr adfltional care 'ur(aliamin:‘ i? hanq::‘ng ;f slowing must be so
QTY | TYPE | QTY | TYPE ) T g e s e o NMFC# [CLASS

34 ctns 388.75 Comforters, Bedspreads 49017 200
48 ctns 108.11 Sheet Set & Pillowcase 49390 Sub 4| 175
82 496.86 GRAND TOTAL

\;\Lllfarfelcllﬂi;}l: :f ?g;rg:g:g:z:g;::ppars 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 z

e Fee Terms: Collect: D 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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to 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

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 Py . 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 for transportalion according to the applicable = ’ " . | emergency respense 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




BﬁiﬁH=6=Hfadin9 ————————Page—1

Bill of Lading Num

ber: 06757164000323835

Must Deli
By Dat

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS |Count SLIP
(CIRCLE ONE)

Name: E & E COMPANY LTD

R ERAAmnA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000323835
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 6036G-GENERAL Location #: 6036G Trailer number: 5321

Address: 8660 South US Hwy 79 Seal number(s): 2149151

6036G SCAC: BLBE

City/State/Zip:  Palestine, TX 75803 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 #: 23245031 (check box) underlying Bills of Lading

Appointment Time

P
CUSTOMER ORDER INFORMATION

ver 5-Digit 4-Digit
e |Destination PO Type
Number | Number | Number

AM

5-Digit
Dept.

Actual Driver Arrival Time
AM
PM

Additional Shipper Info

Driver Departure Time
AM
PM

9074773361 32 1 269.12 | Y | N |10/18/2022 | 6036G

0003 | 00022

GRAND TOTAL 32 1 269.12

S

|

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CummudlUBS:q;mnE spakclal or ad\:\hunal care frJrlallanlmH nt': han%l;‘ng g‘r slnwmg musl be so
QrY | TYPE | QTY | TYPE () T i e NMFC# | CLASS
32 ctns 269.12 Comforters, Bedspreads 49017 200
32 269.12 GRAND TOTAL
Where the rat dent al hi| d ifically i iting thi
dectl?:ed 3;;::)5(tdhaep;?n:;l:gsvfull-:zwss ippers 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 exceeding
Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:|

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).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to 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.

all other lawful charges.

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 labeled, and are in proper . By Shipper X | By Shipper

condition for transpartation according {o the applicable = ; . .

regulations of the DOT. D By Driver || By Driveripallets 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 equwalenl documentation in the vehicle.
Property described above is received in good order, except as noted.




Date. 1071812022 12.03.43 P 73%%9

‘ SHIP'FROM

Bill of Lading Number: 06757164000322876

Name: E & E COMPANY LTD
IR ENE
City/State/Zip:  Woodland, CA 85776
SID#: FOBR: D (402)06757164000322876
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 5321
Address: 2650 HWY 395 South Seal number(s). 2149151
6037A SCAC: BLBE
City/State/Zip:  Hermiston, OR 97838 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: l:l Master Bill of Lading: with attached
Load #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION

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
5973664503 20 1 250.60 Y N | 10/17/2022 B6037A 0033 00022
GRAND TOTAL 20 1 250.60 5
| ]

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commaedities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYP E (x) marked and packagzg asi'l:‘t‘g:sgi':)s:'h:‘:‘a':ncs;;;ﬂr:ﬂao&W|m ordinary care. N MFC # c LASS

20 ctns 250.60 Comforters, Bedspreads 49017 200
20 250.60 GRAND TOTAL

\évé;?:;e;hséﬁll: ‘Ijsr ;1:;3::s;::l::;?él‘;i:’vssl?ippers 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 to be not exceeding :

Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: I: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 or cantracts that have been agreed upon in writing
betwean 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 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 Coun

ted:

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

regulations of the DOT. D By Driver . By Driver/p

E] By Driver/Pieces

allets said to contain

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




Bill of Lading Number: 06757164000323071

Name: E & E COMPANY LTD
TIRIMAAMOLI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323071
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 5321
Address: 8660 South US Hwy 79 Seal number(s): 2149151
6036A SCAC: BLBE
City/State/Zip:  Palestine, TX 75803 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 #: 23245031 (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 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
9074773418 58 2 689.62 Y N | 10/23/2022 6036A 0033 00022
GRAND TOTAL 58 2 689.62

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commedilies requiring special or additional care or allention in handling or slowing musl be s0
QTY TYPE QTY TYPE (x) marked and packageag assml:%:,:s;(r;sni-lffzg‘aFnéTBn;t?:ﬂwm ordinary care. NMFC # CLASS
58 ctns 689.62 Comforters, Bedspreads 49017 200
p
58 689.62 GRAND TOTAL
::“e’;?;fa:‘:;li‘; Iosf g;zap;F::ﬁn;;z:?gﬁgws;hlppers 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 exceeding
Fee Terms: Collect: [] Prepaid: [ ]
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 contracls 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 Lhe carrier and are available to the shipper, on request, and to all applicable state
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 ; 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 for transportation according to the applicable 5 . . |emergency response guldebnok 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.

l: By Driver/Pieces
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EII of Lading Number: 06757164000322890

(CIRCLE ONE}

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

P
CUSTOMER ORDER INFORMATION

Number Number | Number

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000322890
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 5321
Address; 1005 South H Street Seal number(s): 2149151
6021A SCAC: BLBE
City/State/Zip:  Porterville, CA 93257 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 #: 23245031 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

4525472865 96 1 491.02 [ Y | N |[10/15/2022 | 6021A 0033 00022

GRAND TOTAL 96 1 491.02

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention in_ hanqling or stowing musl be so
QTY TYP E QTY TYP E (x) marked and packag«::{ ;sml;ig:u‘s;(r:)s:ff:‘ﬂaFnéTf;::t?;nwnh ardinary care. N MFC # c LASS

31 ctns 386.07 Comforters, Bedspreads 49017 200
65 ctns 104.95 Sheet Set & Pillowcase 49390 Sub 4| 175
96 491.02 GRAND TOTAL

\é\:;r:ar?e;hiarﬁll: ‘Ijsl ?hefg:l:;:é;;:?cl’l‘.:g;”s;ippers 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 exceeding

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

The carrier shall nat 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 Counted:

This is to certify that the above named materials are properly 7] P
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/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 andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




