Date: 8/22/2022 ©:29:41 AM

Master Bill Of Lading

Page 1 of 1

LAy SHIP FROM

Mastor 8lll of Lading Number: 06757164000316844

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

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpolint - 6561 DC#

Div.

Trailer number: 170003
Address: 1600 Agua Mansa Road Seal number(s): 2149007

SCAC: WALM

Pro Number:
City/State/ZIp: Colton, CA 92324
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Frolght Charge Torms:
Name:
Address: Prepald: I:I Collect: m 3rd Party: I:I
STER BILL OF LANDING: Wi HED
City/State/Zip: M o 'TH ATTAC
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - Actaal ot — v B -
Load #: 98755374 Appointment Time y ctual Driver Arrival Time rivor Departure Time

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3308525351 386 42890.60 Y N |06757164000316738 |6019R
4729443143 622 8721.41 Y N |06757164000316721 |6019A
5213488285 20 63.80 Y N |06757164000316707 |6035A
6266066089 11 35.00 Y N  [06757164000316691 [6009A
9529962642 370 4439.79 Y N |06757164000316714 |7026A
Grand Total 1754969 o o i

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodillss raqulring special or additional care of atlention in handfing or slowing must ba so
QTY | TYPE | QTY | TYPE LBS X) T B Setion ) oy e nonalos wth ordlnery caf, NMFC # | CLASS
1231 ctns 17090.25 Comforters, Bedspreads 49017 200
147 ctns 360.55 Sheet Set & Pillowcase 49390 8ub 4| 175
31 ctns 98.89 Shower curtain 49385 77.5
1409 17549.69 i Grand Total

Where the rate |s dependent on vatus, shippers are required te slated specifically In writlg the agread or
doclared value of tha praperly aa foltows:
"The agreed or declared value of the property Is specifically stated by the shippar to be not exceeding

per

COD Amount §
Fee Terms: Collect: I:l Prepald: I:l
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, subjact ta individually determined rates or conlracts thal have baen agread upen in wriling
belween the carrler and shipper, if appileable, otherwlse 1o tha ratas, classificatlons and rulea that have
bean established by the carrer and are available fo lhe shippar, on raquest, and lo all applicable slate

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counteu: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above namad materlals are properfy Cairier acknowledges receipt of pack and required placards, Carrler cerllfies
classifiad, packaged, markad and labaled, and are n proper By Shipper [] By Shipper amergency responsa information was mada avallabla andior carrier has the DOT
condlition for transportation according to the applicable ., emergency response guldebook or equivalent documentation In the vehicle.
regulatlons of the DOT. O ay Driver [0 By Driver#pallets sald to contaln
D { ~
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Date: 8/22/2022 9:29:37 AM

City/State/ZIp:  Woodland, CA 95776

SID#: :
—-ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 70284 - ASM DIS : :

Location #: 7026A Trailer number: 170093

Bill Of Lading Page 1 of 1

SHIP FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Gourt

FOB:

Bill of Lading Number: 067571684000316714

AT

D {402)06757164000316714

CUSTOMER ORDER #

NUMBER PKGS |Count

Address: 945 North State Road 138 Seal number(s): 2148007
7026A SCAC: WALM
Clly/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TC:
Nama:
Address: Frelght Charge Terms: (freight charges are prepald
uniess marked otherwise)
Cily/State/Zip: Prepalid Collect X 3rd Party
SPECIAL INSTRUCTIONS: N D Master Bill of Lading: with attached
Load #: 98755374 {check hox} underlylng Bills of Lading

cu

WEIGHT

SLIP
(CIRCLE ONE)

Driver Departure Time
AM
P

Appointment Time Actual Driver Arrival Time

AM

Ph
STOMER ORDER INFORMATION

Additicnal Shipper Info

9529962642 370

4439.79

GRAND TOTAL | 370

4439.79

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodillas ﬂr:a;]:lﬂug ap::;al r:ad?illonal eare rnr alfention in ha‘r;ldlinu or siowlnp must be so
QTY | TYPE | QTY | TYPE x) T a0 Section 216 of AMFG om0 NMFC # [ CLASS
209 cins 4289.82 Comforters, Bedspreads 49017 200
71 ctns 149.97 Sheet Set & Pillowcase 49380 Sub 4| 178

370

4439.79

GRAND TOTAL

declared valua of the property as follows:

per

Where the rate s dependani on valua, shippers are required to statad spacifically In wriling the agread or COD Amount: $
"The agraed or declared value of the praperty |s specifically statad by the shipper to be hol excesding

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

NOTE Liability Limitatlon for loss or damage in this shipment may be applicable. See 49 11.8,C. - 14706(c){(1}(A) and {B).

RECEIVED, subject to Individually determined rales or contracts that have been agroad upon inwriting | The sarrer shall not make delivery of this shipment without payment of freight and
belween the carrler and shipper, If applicable, otharwise to the rates, classificallons and rules thal have all cther lawiul charges.
heen establishad by the sawler and are avallable to the shipper, on request, and to all applicable state

regulations of the DOT.

condltlon for transpartation according to the applicable

and federal regulations. Shipper Signature

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

This is to cortify that the above named materials ars propsery h Carrler acknowledges recelpt of packages and required placarda. Carrler certifies

classified, packaged, markad and labeled, and ara In proper By Shipper E By Shipper BIMEergency response informatlon was made avallahle andfor carrier has tha DOT
reaponse gukiehook or equivalent docur lon Ih the vehlcla,

|:] By Driver

[ | By Driver/pallets said to contain Prop;rfy deseribed above Is rece!ved In good order, except as noted,

By Driver/Pleces




SID#:

Date: 8/22/2022 9:29:32 AM Bill Of ]_ading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757164000316738
Name: E & E COMPANY LTD
lI!IlIII!IHIIIHIIIN Iy
City/State/Zip:  Woodland, CA 96776

2)0675716400031673

: Foe: [7]

Name: WalkMart DC 6019R - REGULAR  Logation #  6019R

CARRIER NAME: WAL-MART FLEET
Trailer number: 1700923

Address: 7506 East Crossroads Boutevard Seal number(s): 2148007
6019R SCAC: WALM
Clty/Stat!Zip: LUVGIand, CO 80538 Pro Numbaer:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: 'Frelght Charge Terms: (frelght charges are prepaid
uniess marked otherwise)
City/State/Zip: Ptepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: o ] Master Bill of Lading: with attached
Load #: 98755374 {check box) underlying Bills of Ladihg
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER CRDER INFORMATION

Pivi P

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver; 5-Digit A-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS {Count SLip By Date |Destination |PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
3308525351 386 8 428960 | Y | N [08/25/2022( 6019R 0020 | 00022 |
GRAND TOTAL | 386 4289.60 [FnlieE
CARRIER INFORMATIC
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION L.TL ONLY
WE IGHT H.M. Commaodilles m"m"f sm:iﬂl %r adclihiunaf cara or allention Ir: handling or stowing must be so
QTY | TYPE | QTY | TYPE By e Suction e} of NMRC tem 360+ 1" 2 NMFC # |CLASS
386 ctns 4289.60 Comforters, Bedspreads 49017 200
g 4289.60 GRAND TOTAL
%Ei:?e:m e:rfut:tISf g\?’gatg;e;:r‘i ;: s;r?'o:“g:.;r?ip:ﬂris are re::ul:ad 1to sl:t:d :pec::'cal\y in \:nllng the adr'eed or COD Amount: $
e agreed or declared value of the property Is spaclfically state: by the shippar to be not excaading
Fee Terms: Collect: [[]  Prepald: []
per : Customer check acceptable: [:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable, See 49 U.8.C, + 14708(c)(1}{A) and (B).
RECEIVED, subject to Individually detarmlneci tales of contraots thal have bsen agr;ed upon Inwiiling | The carrlar shall noi make delivery :Jf this shipment withcut payment of frelght and
hetwaen the carrfer and shipper, if applicable, otherwlse lo the rates, casslications and rules thal have all othar lawful charges.
bean established by the canler and are evailable 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 cerliéy that the above named materlals are propery ! v Catler acknowledges recalpt of pack and requlred placards, Caider cerlifies
classifled, packaged, marked and labatad, and are In proper By Shippar E By Shipper response Ir was made available and/or carrler has the DOT
condltion for transpartation according to tha applicable emergency response guldeboak or equivalant documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/paliets sald to contain | property described above Is received in good order, except as noted,
I: By DriveriPleces




Date: 8/22/2022 9:20:27 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  08757464000316721

Name: E & E COMPANY LTD
T
Clty/State/Zlp:  Woodland, CA 95776
SID#: FOB: D 6576716400031672
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailor number: 170093
Addross: 7504 East Crossroads Boulevard Seal number{s): 2148007
6019A SCAC: WALM
City/State/Zip:  Loveland, CO B0538 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98755374 (check box) undetlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Deparlure Time
AM AM
[

CUSTOMER CRDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deflver
NUMBER PKGS | Count SLIP
(CIRCLE ONE)

Additional Shipper Info

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

4729443143 622 14 | 8721.41 N ]08/25/2022| 6019A 0033
GRAND TOTAL | 622 | 14 | 8721.41
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Cummodlﬂa: Jfé':m spa:;alat:‘r :d:!;llon:l care rA:r lal(anlinnk;;; haml;ng sir stowing must be so
QTY | TYPE | QTY | TYPE X A oo Section 200 of NWFG o a0 NMFC# |CLASS
546 ctns 8510.83 Comforters, Bedspreads 49017 200
76 cins 210.58 Sheet Set & Pillowcase 49380 Sub 4| 175

8721.41

622

GRAND TOTAL

Whara tha rate Is dapendent on value, shippers are raguired to stated spacifically In writing the agread or
declared value of the propeity as follows:
*The agreed or daclared value of the propeity Is specifically staled by the shipper lo be not exceeding

per

COD Amount:
Fee Terms: Collect: [ ] Prepaid: [}
Customer check accepfable: 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, sublact to Individually determined ratas o conlracls thal have bean agraed upon in wriling
betwaen the carder and shipper, If applicable, olharwise to tha rates, classHicallons and rules that have
heen established by the carrler and are avallable to the shippar, on raquest, and lo all appllcable slate

and faderal tegulauons

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlfy that tha above hamed matarials are properly M

classifled, packaged, marked and labeled, and are In proper By Shipper E By Shippar
cendltion for fransportation according to the applicable

regulations of the DOT. D By Driver

|| By Driver/pallets sald to contaln | property describee abiove is recelved I good order, oxcept as noted,
By Driver/Pleces

Carrler acknowledgas receipt of packagea and required placards, Carriar cerilfies
¥ Fosponse inf lon was made avallable andfor carrer has the DOT
amargency responsa gukiabook or equivalent documantation In the vehlcla,




Date: 8/22/2022 9:29:34 AM

Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Numbet:  06757164000316691
Name: E & E COMPANY LTD
DRI
Clty/State/Zip:  Woodland, CA 95778
SID#: FOB: D 402)08757 164000316691
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6009A - ASM DIS Location #:  6002A Trailer humber: 170093
Address: 1501 Maple Leaf Road Seal number(s): 2149007
B009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98765374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PV

AM
P

AM

FPM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER i 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
6266066089 11 1 35.09 Y N | 09/02/2022 6009A 0033 00020
et e 'w." L ; e el
GRAND TOTAL | 11 1 35.09 [HA &%@ i :
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commaxities q;l]rlnt? sgslfial a?ir ad(lilllonal care rur I:s\ltanllurtl Ig han:lllrlpg g:‘slnwlng must Bo 50
QTy TYPE aTy TYPE (X} frathed 2hg e 3,';0‘2.2?1’5'{:)”"";%.5.?"5?{’;.5 agg T CTOneLy CBro. NMFC # CLASS
11 ctns 35.00 Shower curtain 49385 77.5
35,08 GRAND TOTAL

Where the rate Is dependent on value, shippers are requirad to stated speclically In writing Ihe agraed or

declared value of the propenly as follows:
*The agreed or declared value of the property Is spedifically stated by tha shipper to be not sxceading

COD Amount: §

Fee Terms:

Collect: [ ]

Prepald: []

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

and faderal regulations,

RECEIVED, subject to incividually determined rates or contracts that have been agroad upon In writing
hatwaan the carder and shipper, if appllcable, olharwise to the rales, classifications and rules that have
bash established by the carrler and are available to the shipper, on request, and to all applicable state

The sarrler shall not make dellvery of this shipmeant without payment of frelght and
all cther lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

This |s to certlfy that the abave named maletlals are properly
classlifed, packaged, marked and labated, and are in proper
condlion for transportation according to the appllcable
regulalions of tha DOT,

I railer Loaded:

Freight Counted;

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper

| | By Driver/Pioces

. By Driver/pallets sald to contaln Proparly described above Is recelved Jn good ordar, except as nofed.,

Cartlor acknowledges recelpt of packagea and required placards. Cariier serllflas
emergency response Information was made avallable andier carrler has the DOT
amargency response guldebook or aquivalent documentation in ihe vehicta.




Date: 8/22/2022 9:20:24 AM

Bill Of Lading

Page 1 of 1

CUSTOMER ORDER WEIGHT | PALLET/

: SHIP FROM Bill of Ladlng Number:  06757164000316707
Name: E & E COMPANY LTD
AT
Clty/State/Zlp:  Woaodland, CA 95776
SID#: FOB: |:| 2)06757164000316707
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6036A Trailer number: 170003
Address: 3220 Nevada Terrace Seal number(s): 2149007
BU35A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dapt: (00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98755374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Daparture Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION
Must Deliver

4-Digit | 5-Digit Additional Shipper Info

GRAND TOTAL | 20 1 63.80

NUMBER PKGS Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488285 20 1 63.80 00/02/2022 0033 00020

il i ALK
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiilas r?(e(ylrin‘? Ep:knlal l:jr adal,liunal care ;:r‘mtantlo'rtn;nt} hant'illri.ng glr slowing mual be so
QTY | TYPE | QTY | TYPE () e oo Soction 2() of NMFG Hora 380+ " ™ NMFC # |CLASS
20 ctns 63.80 Shower curtain 40385 77.5

20

Where the rate Is dependent on value, shippers ars required to staled spacifically In wrlting the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is speciflcally stated by the shipper to be not excoeding

per

GRAND TOTAL

COD Amount: §
Fee Terms: Collect: [ ]  Propaid: []
Cusfomer check acceptable: I_—__l

NOTE Liability Limitation for loss or damage in this shipment may be applicable, See 49 U.S.C. « 14708(c){1)}{A) and (B}.

RECEIVED, subjact ta Individually determined rates or conlrats thal have baen agreod upon In writing
between the carrler and shipper, If applicable, otherwisa lo the rates, classifications and rules thal have
been established by the cariler and are available lo the shipper, on request, and to all applicakle state

The oarrler shall not make delivery of this shipment without payment of frelght and
all othar lawful charges,

and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This [s to certify that the above named malerials are properly v v Carrler acknowl recalpt of pach and requlred placards. Carrler certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper amerngency response information was made avallable andfor carrler has he DGT
condltion for transportation according to the applicable = omergency response guldebook or equivalent documentatlon In he vehicle,
regulations of the DOT, D By Driver | By Driver/paliets sald to contain | groparty o o above is { In good ordar, exoept as nofed.

By Driver/Pleces




