HANDLING UNIT

PACKAGE

CARRIER INFORMATION
COMMODITY DESCRIPTION

LTL ONLY

Date: 8/1/2022 8:29:44 AM Master Bill Of Lading Page 1 of 1
Master Bill of Ladlné Number: 06757164000314789
Name: E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
i CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 DC#:
Div.,
Trailer number: 150616
Address: 1600 Agua Mansa Road Seal number(s): 2149081
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 92324
SID#: FOB:
RD PAR R AR i J Freight Charge Terms:
Name:
Address; Prepald: D Collect: IE 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - -
Load #: 88239882 Appointment Time Actual Driver Axrival T}I&nh;el Driver Departure Ti};nl\f;
2:.00 e D PM PM
INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCH# Supplier#
3258525081 920 10542.00 Y N |06757164000314772 |6025R
3474952672 408 5575.88 Y N (06757164000314765 |6025A
Grand Total 1328 | 16117.88 S &

WEIGHT H.M. Commodifies requidng spectal of additionat eare or atlention in handiing or stowing must be so
QTY TYP E QTY TYPE LBS (x) marked and packag:: Esu; :t‘g::s;{:}s:ff; ;aFné[;g::ll:;);:’ with ordinary cara. NMFC # CLAS S
1234 cins 15859.40 Comforters, Bedspreads 49017 200
94 cins 258,48 Sheet Set & Pillowcase 49390 Sub 4| 175

1328

16117.88

Grand Total

deolared value of the praperly as follows:

per

Where ihe rale is dependenl on valug, shippers &re required lo statad spechiically In wriling the agreed or

*The agreed or declared value of the prepenty Is specifically stated by the shipper to be nol exceeding

COD Amount §

Fee Terms: Collect: D
Customer check acceptable:

Prepaid: 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}.

The carrler shall nol make dellvery of this shiptent without payment of frelght and

RECEIVED, subject to Individually dalermined ratas or contracls that have bean agreed upan In wrillng
betwoen the carrlar and shipper, if applicable, atherwlise to the rates, classifications and rules that have
been established by lhe carsier and are avallable ta the shipper, on raquest, and te all applicablo stale
and federal regulations.

all other lawful charges,
Shipper Signature

regulations of the DQT.

SHIPPER SIGNATURE / DATE
This is to centlfy thal ihe above named materials are proparly
classiflad, packaged, marked and labelad, and ara In proper
conditlon for Wranspartation according to the appllcable

| By Driver/Pleces

Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
3 Carrier acknowleddges recelpt of packapes and requlred placards. ier certifies
E By Shipper El By Shippsr emargency response information was made avallable and/or carrer hagtye DOT
D By Driveripallat it el emergency respense guidebook or equdvalent documsntatlon in the vehigle,
D By Driver Yy Driver/pallels said 1o cantain

Total Pallet:28 ;@z

8/2/22.

{



Date: 8/1/2022 8:29:40 AM

Bill Of Lading

Page 1 of 1

Bllf of Lading Number: . 06757164000314772
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 86776
SID#: Fos: [] 2)06767164000314772

SHIP TO .

CARRIER NAME: WAL-MART FLEET

Tralter number: 150616
Seal number(s)y. 2149081
SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6028R - Regular Location #: 6025R
Address: 6120 3M Drive

6025R
City/State/ZIp:  Menomonie, WI 84751
CIDi#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address: Freight Charge Terms: (frefgit charges are prepaid
unless marked otherwise)
Glty/State/Zip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ) D Master Bill of Lading: with attached
Load #: 98239882 {check box)} underlying Bills of Lading
Appolntment Time Actual Driver Arelval Time | Driver Depatture Time

AM AM

PM
CUSTOMER ORDER INFORMATION

P

AM
P/

per

CUSTOMER ORDER # WEIGHT | PALLET/ {MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3258525081 920 21 1054200 Y N | 08/06/2022 6025R 0020 00022
GRAND TOTAL | 920 | 21 |10542.00 f} ‘g‘ Do
- CARIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H-M. Commadillas mulrlng spe?alu;radctléllunal care'or‘f;l!lanllur; ||"It ha‘:ﬂl'I‘ng gjr slowing must be s0
QTY TYPE QTY | TYPE 94] T P e 32,,:.2:’;'{:,’0";74”%‘:%; Bog ey care. NMFC # CLASS
920 ctns 10542,00 Comforters, Bedspreads 49017 200
920 1054200 |[EHE GRAND TOTAL
R el I
0 agread or declared vallle of the pro, 4 specilically stale 9 & er ko be hot exXcaedin
? propetlyfyspoclicely sefaeby o wib ‘ Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptabie; D

NOTE Liability LimHation for loss or damage in this shipme

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

RECENED suibject to Indhvidually determined ratas or contracts that have been agread upon in writing
the carriar and shipper, If applicable, otharwise to the rales, classificatlons and rules that hava
besn establishad by tha cartler and are avallable to the shipper, on request, and lo all appliceble state
and federal regulatlons,

The carrler shall nol make dalivery of this shipment without payment of freléhl and
all other lawful charges,

Shipper Signature

and

CARRIER SIGNATURE / PICKUP DATE

Carler ack

K]

| placards. Carrer certifios

iges recslpt of |

condltoh for tranaportatlon according te the appllcable
regulaflons of the DOT,

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is te certify that the above namad mateilals ara propery
classifiad, packaged, marked and labaled, and are In proper By Shipper E By Shipper

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

emergency response Informatlon was made avallable andfor carder has the DOT
hook or equlvalent documantation In the vehicls.
Prnporiy dascrfbad above Is regeived in good arder, axcept as noted.




Date: 8/1/2022 8:29:36 AM

Bill Of Lading

Page 1 of 1

Namae: E & E COMPANY LTD
Address; 1680 Tlde Court
City/State/Zip:  Woodland, CA 95776

Bill of Ladlng Number:

UMM

08757164000314765

06757164000314765

SID# FoB: [
A -5 N i NAWE: WAL VART FLEET

CUSTOMER ORDER WEIGHT

NUMBER

#
PKGS

SLIP
(CIRCLE ONE)

Count By Date

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6025A Trailer number: 150616
Address: 6140 3M Drive Seal number(s): 2149081
B025A SCAG: WALM
City/State/Zip:  Menomonle, W1 54751 Pro Numbar:
CID#; FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address; : Frelght Charge Terms: (frefght charges are prepain'
unless marked otherwise)
Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98239882 (check box} underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Dapartura Time

PALLET/ |Must Deliver

AM
P

AM
Pl

AM

P
R INFORMATION

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

5-Digit Additional Shipper Info
Dept.

Number

3474952672 408 8 576,88 | Y | N |08/06/2022| 6025A 0033 | 00022
GRAND TOTAL | 408 | 8 | 5575.88 it s R
il
N=T=1T= ORMATIO
HANDLING UNIT PACKAGE - COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndltles::(hulrmg spakn;al (:ad:lllionm caroiur‘?;lenljor; I;‘: haa:ill'['ngrg;' stowing musl be so

QTY | TYPE | QTY | TYPE (X) K Gos Sustion 2(e) of NMFG liom 360 oY o' NMFC # | CLASS
314 cins 531740 Comforters, Bedspreads 49017 200

94 ctns 258.48 Sheet Set & Pillowcase 49390 Sub 4| 175

5575.88

408

GRAND TOTAL

Where the rato is dapandsnt on value, shippers are requlred to slated spesifically In writing Ihe agreed or
declarad value of the properly as follows:
"The agreed or declared valua of tha proparty 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 Indlvidually dstarminad rates or contracls that have besn agreed upah In wriling
balwasn the carrler and shigper, If appllcabla, otharwisa to the rales, classificallons and rles that have
baen astablished by the carrler and are available to the shipper, an request, and lo all appiloabla siate
and faderal regulalluns

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelghf Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the abeve named matewlals ars properly —
classifiad, packagad, markad and labalad, and ara In proper By Shipper L By Shipper

condltion for transportation according to the applicable
regulations of the DOT. D By Driver || By Driverfp

By Driver/Plecas

Carrler iges recelpt of packages and requlred placards. Carrlar certifies
amergency response Infermation was made available andlor carrfer has the DOT
amergency response guldebook or equivatent documentation In the vehlcle,
allots sald to contaln | proporty described alove is received in good order, except as roted.




