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Date: 7/28/2022 8:54:46 AM

Master Bill Of Lading

Page 1 of 1

Master Blll of Lading Number: 08757164000314703

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/sState/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
B 10 | CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6561 DC#:

Dlv.

Traller number: 162621

Address: 1600 Agua Mansa Road Seal number(s): 2149011

City/State/Zip:  Colton, CA 92324
SID#: FoB: | |

SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO; -

Name:
Address:

‘ Freight Charge Terms:

Propaid: L—_I Collect: E 3rd Party: I:l

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(che@box}

SPECIAL INSTRUGTIONS:
Load #: 98158547

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appolntment Timo

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier
3308525293 762 787576 | Y N |06757164000314543 |6019R
4729442939 557 6147.48 Y N 0675?164000314550 6019A
Grand Total 1309 | 1402324 [ : 2
e A it
HANDLING UNIT PACKAGE WEIGHT COMMODITY DESCRIPTION LTL ONLY
H.M. Commodilies raquing speciel or additlonal eare or altentlon In handling or stowing must be so
QTY TYPE QTY TYPE LBS (X) markad and packag:: assamlxs;{;gf%mnéﬁg::?&wilh ordinary care. NMFC # CLASS
11566 ctns 13616.40 Comforters, Bedspreads 49017 200
153 ctns 406.84 Sheet Set & Pllowcase 49390 Sub4{ 175

1309 14023.24

Grand Total

Whera (he rate is dependent on value, shippers are requirod 1o stated specifically in wriling the agreed or
deckared value of the properly as follows:
*The agresd cr daclared value of the property Is specificafly stated by tha shippar to ba not exceeding

per

COD Amount $
Fee Terms: Collect: D Prepaid: ]:l
Customer check acceptable: I:'

NOTE Liability Limlitation for loss or damage in this shipme

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

RECEIVED, subjecl o individually datermined rates or contracts that have been agraed upon In wriling
between the carrler and shipper, If applicable, olharwlse to the rates, classliications and rules that hava
baan established by tha carder and are avallable to tha shipper, on request, and 1o all applicable state

The canler shall not make delivety of this shipment without paymen of frelght and
all othar lawful charges,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traiter Loaded:

Freight Counted;

CARRIER SIGNATURE / PICKUP DATE

This is to cerllfy that ihe above named materlals are proparly
classifled, packaged, marked and labeled, and are I propar E(] By Shipper

condition for transportation accarding to the applicgble
% [T By Driver

regulations of the DO
Total Pallst; M

By Shipper

[ By Driveripallets said to contaln
| By Driver/Plecas r

Carrier ack ledges rageipl of p ges and required placards, Carrier certifies
amergency response Information was made avallable andfor carler has the DOT
amergancy response guidabaok or aguivalent documantation Iy the vehicla,

2haf

%ﬂ Hestor
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Date: 7/28/2022 864,39 AM

Bill Of Lading

Page 1 of 1

8Ili of Lading Number: 08757164000314543

Name: E & E COMPANY LTD
IR
Cilty/State/Zip:  Woodland, CA 95776 |
SID#: FOB: D {402)06757164000314543

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location # 6CG19R Traller number: 162621
Address: 7506 East Grossroads Beulevard Seal number(s): 2149011

City/State/Zip:  Loveland, GO 80538

6019R SCAC: WALM
Pro Number:

CiDH#; FoB: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
uniess marked otherwlise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 98158547

Master Bill of Lading: with attached

P
CUSTOMER QRBER INFORMATION

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

P PM

14 | 7875.76

GRAND TOTAL | 752

fi

CARRIER |

CUSTOMER ORDER # Pits | WEIGHT 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP Dept.
(CIRCLE ONE} Number
3308525293 752 | 14 | 7875.76 00022

RMATIO

LTL ONLY

"The agread of declared valua of tha properly ls spacifically stated ky e shippar to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIG H T H.M. Commodilies rsqulrdng speclal o additional eare of altentlon ln handling or slowing musl ba so
QTY | TYPE | QTY | TYPE ) R NMFC# | CLASS
752 ctns | 7875.78 Comforters, Bedspreads 49017 200
752 i 7675.76 GRAND TOTAL el
mfarfe?: arﬁl: (l:: :‘hﬂeﬁ’:?g::rll ;2 :z;m}:lppsrs are required to slaled specifically in wiiting Ihe agresd or 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. - 14708(c)(1)(A} and {B).

RECEIVED, subject {o Individually detesmined rates or cantracts that have bean agreed upon in weiling
between the carrler and shipper, if applicable, otherwisa to tha rales, classiflcallons and rules fhat have
besn established by tha canler and are avaltebla to the shippet, on request, and lo all applicable state
and federal regulations.

The canler shall not make dellvery of this shipment without payrment of fre\ht énd.
all other lawil charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the abova pamad materials ara properly

condition far iransportaiion according to the applicable
reguiations of the DOT.

D By Driver

classiiied, packaged, merked and labeled, and are in proper || X | By Shipper X| By Shipper
y Shipp
By Driver/pafiats said to contaln | properiydescribgd above is racetved in good arde

|| By Driver/Pisces

Garrlar acknowladges recelpt of packages and requlred placards, Carrler sertifias
emergancy response informalion was made avallable and/ar carrier has the DOT
emergency rasponse guldshook or equivalent documentation i the vehldle.

brcept agabled.




Date; 7/28/2022 8:54:42 AM

Bill Of Lading

Page 1 of 1

Blll of Lading Number:  06757164000314550

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS |Count SLIP
(CIRGLE ONE)

Name: E & E COMPANY LTD

JILEAR A0

City/State/Zip:  Woodland, CA 96776

SID FOB: I:I (402)06757164000314850
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: G019A Traller number: 162621

Address: 7504 East Crossroads Boulevard Soal number{s); 2149011

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pra Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: {freight charges are prepald
unless marked otherwise)

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

'SPECIAL INSTRUCTIONS: I'_'I Master Bill of Lading: with attached

Load #: 98158547 (check box) underlying Bills of Lading

Appc;lnlmeanime Actual Driver Artival Time | Driver Departure Tine

AM AM

PM
CUSTOMER ORDER INFORMATION

Must Deliver
By Date

P P

Additional Shipper Info

Number

614748 | Y
6147.48

4729442939 557 12
GRAND TOTAL | 557 12

<1
CARRIER INFORMATIO

6019A

HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commediiles rr:q;lﬂ:g spakc;al c‘njr ad\tiillunal care ?r lalt:ntl::ﬂ IR hanlli“I!'ng rt\;[r slowing must ba so
QrYy | TYPE | QTY | TYPE x) o Sectlom 210 of HMFG fom 380 NMFC # | CLASS
404 ¢lns 5740.64 Comforters, Bedspreads 49017 200
153 clns 406.84 Sheet Set & Pillowcase 49390 Sub 4| 175
557 o 6147.48 i GRAND TOTAL

Where the rate Is dspendenl on value, shippers are required to slated specifically in witing the agroad or
daclarad valua of the properly as follows:
"The agreed or declarad value of the praperty Is spacifically stated by the shipper to be rot excasding

par

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.8.C, - 14708(c)(1}{A) and (B).

batwaen tha carrier and shipper, If appllcable, olherwlsa to the rates, classifications and rulas thal have
bean established by the carrler and ere avaflabls (o the shipper, on requast, and to all applicable state
and federal regulations.

RECGEIVED, subject to Individually detarmined ratas or conlraots thal have boen agreed upeh In wriling

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 1o certify thal the above named materals are propsrly

candltien far ransportation according to the applleable
regulatlons of {he DOT,

|:| By Driver

dlassifled, packaged, merked and labeled, and are In propar By Shipper X | By Shipper
By Diiver/pallets sald fo contaln | proparty dest

| | By Diiver/Pleces

Carrier acknowiedges recelpl of packages and vequired placards, Cairler corliies
emergency response Information was made avallable andfor earrer has the DOT
emergancy ragponse gyitfehedk or equivalent documantalion in the vehlcle,

6 is recelvad In good gpder,

7 Z %y 2nofe.d.




