T

" Date: 8/18/2022 9:19:10 AM

Master Bill Of Lading Page 1 of 1

Master Blll of Lading Number: 06757164000316530

E & E COMPANY LTD

Name:

Address: 1680 Tide Court
Clty/State/Zip:  Woodland, GA 95776
SID#: Fo: [ |
P 10 ' CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centarpolnt - 6561 heg:
Dh. Traller number: 129055
Address: 1600 Agua Mansa Road Seal number(s): 2149037

SCAC: WALM
Pro Number:
City/State/Zip:  Colton, CA 92324

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Chargé Terms:

Name:

Address:; Prepald: D Collect: El 3rd Party: D
. MASTER BILL OF LANDI : WITE ' TTACH
City/State/Zip: LYFI R BILL OF LANDING: WITH ATTACHED
. - {check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: ertrmrmp: AT .
Load #: 98674351 . Appointment Time ctual Driver Arrival Tgn“: Driver Depariure TTMe
in PM PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN I.BS {CIRCLEONE) BOL# De# Supplier

2908524462 24 234.72 Y | N [08757164000316318 |6009R '
3825791957 206 2504.43 N [06757164000316325 |6000A
4609388433 45 143.55 Y N |06757164000316363 |7036A
5858998522 T 13 71.63 Y N |06757164000316349 (6031A
6874483185 083 1124408 | Y N |06757164000316356 (6031A
9205162426 358 447249 | Y [ N |06757164000316332 |6069A

Grand Total ' 18670.90 |HuET i :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|G HT H.M. Oommadities raqulnn{? speclal o adclililunal care of aitaption In handfing or stowing must bs so
Qry | TYPE | a1y [ TYPE| LBS X} R Socton ) of NS o ™ 1o ot NMFC# |[CLASS
1214 cins 17522.81 ‘ Comforters, Bedspreads 49017 200
357 | ctns 932.91 Sheet Set & Pillowcase 49300 sub4| 175
58 ctns | ' 215.18 Shower curtain 49385 77.5
1629 18670.90 |z Grand Total
;r%::?a?ers {l;t:in? a}p:;rﬁ:{‘l ;vz %r?éﬁ;g‘.”s;:\ipper:s ara re::ul::d': t:t:t:rll:pec:'llicmlly :n :n‘ﬁn:; the agdr'eed or COD Amount $
"The ad or d allie roperty [s spacific 3 S er to be not excaedin,
Hareed or dostarad value af tha proporty s sposifcally stztod by tha stipp ’ Fee Terms: Collect: |:| Prepalid: I:l

Customer check acceptable: I:l

per

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 coniracts that have been agreed upon in witing | The carrier shall nol make dellvery of this shipment without payment of frolght and
batween the carrler and shipper, If applicable, otherwlsa lo fhe rales, classifications and rulos that have all other lawful charges,

heen astablishad by the carrler and are available lo the shipper, an request, and to all applicable state
Shipper-Signature

and federal regutatlons,
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PI?I(UP DAFE
This is ta cerlify that the ebove namad matarfals are properly : Carglei knowlt?qm:‘ racelpt of packages Z d raquired pldcards. Carilor certilios
classified, packagad, marked and tabeled, and are in prapar By Shipper El BY Shipper arpbrgangy respinse information was magé avallable sridfor cardler has the DOT
condition for fransportation according to lhe applicable , . niation in the vehicle.

O By Driver/paliets sald to contain

ragulations of the DOT, [ By Driver

efergenty Yegponse glidebolk or aquivdlent dooy
ByD lecas
Tolal Pallet33 ™ gt gl. [7] B Driver/Plece ) )

a/19/2z | AN\



" Date; 8/18/2022 9:19:03 AM

Bill Of Lading

Page 1 of 1

Blll of Lading Number:

|

)06767164000316325

il

{

06757164000316325

I

GCARRIER NAME: WAL-MART FLEET |
Traller number: 129055
Seal number{s): 2149037

Name: E & E COMPANY LLTD
Address; 1680 Tide Court
Clty/State/ZIp:  Woodland, CA 95778 :
SID#: FoB: []
Name: Wal-Mart DC 6009A - ASM DIS Logatlon #: B009A
Address: 1601 Maple Leaf Road

80094 g
Clty/State/Zip:  Mount Pleasant, 1A 52641 P
CID#: FOB: E]

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

CAC: WALM
ro Number:

Freigﬁt Charge Terms: (freigh‘t charges are prepaid

Load #: 98674351

(check box)

Address:

unless marked otherwise)
Clty/State/Zip: Prepaid Colfect X Srd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

underlying Bilis of Lading

WEIGHT

CUSTOMER ORDER

NUMBER SLIP

{CIRCLE ONE)

PKGS | Count

Appointment Time

AM

Actual Driver Arrival Time

P
CUSTOMER ORDER INFORMATION

Driver Departure Time

Additional Shipper Info

AM
P

3825791957 208 © 2504.43

GRAND TOTAL | 2504.43 [}

HANDLING UNIT PACKAGE

CARRIER INFORMATION
COMMODITY DESCRIPTION

LTL ONLY

Sheet Set &

WE | GHT H.M. Commoaiiles rsq'uiring spacialor addillonal cars or altentlon In handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) T Sonton i) o/ e g NMFC# [ CLASS
138 ctns ‘ 233226 Comnforters, Bedspreads 49017 200
68 clns 17217 Pillowcase 49390 Sub 4| 175

i 250443 |5

i i

206

Where the rata |s dependent on valta, shippers are required to stated specifically In witing the agreed or
declarad value of the properly as follows:
"The agread or declared valye of the property Is specifically stated by the shipper to be not axceeding

per

GRAND

TOTAL

COD Amount: §

Fee Terms:

Coliect: [[]  Prepaid: []

Customer check acceptable: D

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, subject io Individually determined rales or contracta that have basn agread upon |n writing
between the carrler and shipper, If applicable, otherwise o the rates, classificalions and rylas thal have
boen established by the carrler and are availabla to the shipper, on reqyest, and lo all applicable stata
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materlals ara properly Y N N
dlassiflad, packaged, marked and labeled, and are in proper By Shipper E By Shipper

regulations of the DOT,

condltlon for Wanspartation according 1o tha applicable
D By Driver

By Driver/pallets said to contain
D By Driver/Places

CARRIER SIGNATURE / PICKUP DATE

Catrler acknowladgas receipt of packages and required placards. Carrier certifies
ilable andfor cardler has the DOT

ion was made

emsrgency response Infk
Y response guidebook or equivalent d

q ation In the vehicie,
Froperly deserlbed above Is recelved In good order, except as noted,




- " Date: 8/18/2022 9:10:01 AM Bill Of Lading Page 1 of 1
"
—m_ Bill of Lading Number:  06757164000316363
Name: E & E COMPANY LTD
IR
; City/State/Zlp:  Woodland, CA 95776
B SIDE FOB: 106757164000316363
: _ﬂ_ CARRIER NAME: WAL-MART FLEET
- Name:; Wal-Mart DC 7036A - ASM DIS Location #: 7036A Traller number: 129065
' Address: 2226 FM 3013 Suite 100 Seal number(s): 2149037
! ) TO36A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Numbaor:
: CID#: :
b FoB: []
;o Dept: 00020
(] .
i THIRD PARTY FREIGHT CHARGES BILL TO:
: Name:
: Address: 'Frelht Charge Terms: '{freight charges are prepaid
[j -~ |untess marked otherwise)
f’ City/State/ZIp: Prepaid Collect X 3rd Party
i SPECIAL INSTRUCTIONS; ] Master Bill of Lading: with attached
[ Load #: 98674351 (check hox) undertying Bills of Lading
: Appoin!meni Time Actual Driver Arrival Time Driver Depariure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Dellver 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date (Destination PO Type | Dept.
[CIRCLE ONE) Number [ Number
4600388433 45 1 | 14855 | v 08/29/2022 | 0033 | 00020
GRAND TOTAL 143,55 |i£ ; o

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilles Fm;:lr\ng npakclal %r adntjlliunal care ;’J."‘""”ﬁ'} I?i ha&il}ljng n:i’lr slowing must be s0
QTY | TYPE | QTY | TYPE 0 PG Suction 2io) of NMIC emago " o™ NMFC# |CLASS
45 ctns 143.55 Shower curtain 49385 77.5

45 GRAND TOTAL
Whers the rate Is depandent on value, shippars are requirad lo stated spac\ﬁcaliy In wrlting the agresd er .
| deciared valus (;f the propety ss Iﬁuows 0 y y COD Amount: §
*The agreed or declared value of the property is spacifically stated by the shipper fo be not exseeding A
Fee Terms: Collect: [ |  Prepaid: []
por Customer check acceptable: |:|

NOTE Liability Limitation for loss or darnage in this shipmént may be applicable. See 49 U.S,C. - 14706(c){1){A} and (B).

RECEIVED, subject o indwiu'ually determined rales of conlracts that have basn agread upon I wmlng The carrler shall nat make delivery of this shipment without payment of fraight and

belwean the carrler and shipper, if applicable, otherwlse 10 tha rales, classhications and rules that have all other lawful charges,

bean esleblished by the carrfer and are available lo the shipper, cn request, and to all epplicable state

and rederal reguiations, Shipper Signature

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

This Ia to cartify that the above named malerals ate properly M v Carrier acknowledges receipt of pach and requlrad placards, Carrier cortiflos

classiflod, packaged, mevked and labsled, and are In proper By Shipper E By Shipper emargency response information was made available andfor carrler has the DOT
simergency response guldeboaok or aquivalent documentation in the vehicle,

conditlon for rahsportation according lo the applicabls
regulations of the DOT, D By Dilver | | By Driver/pallets sald to contaln Property described above is recelved in good order, excapt os noted.

] By Driver/Pleces




' Date: 8/18/2022 9:18:58 AM Bill Of La

dihg Page 1 of 1

1680 Tide Court
Woodland, CA 95776

Address:
City/State/Zip:

Bill of Léding Number:  06757164000316349
Nams; E & E COMPANY LTD

'l

WA

(402)067567164000316349

e

SID#: FoB: []
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8031A-ASM DIS Location #:  6031A Trallor number: 129055

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address: 23701 West Southern Avenue Seal number(s): 2149037
B031A SCAC: WALM

City/State/Zp:  Buckeye, AZ 85326 Pro Number:

CID#: Foe: []

Address: Frelght Charge Terms: (freight charges are prepaid
unless marked ofherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: i D Master Bill of Lading: with attached
Load #: 98674351 {check box) underiying Bills of l.ading
Appélntmenl Time Actual Driver Arrival Time | Driver Departure Time

' ' PM
CUSTOMER ORDER INFCRMATION

AM
PM

AM AM

P

GRAND TOTAL | 13 1

7183 [&
|

CUSTOMER ORDER WEIGHT | PALLET! !Must Deliver 5-Diglt Additional Shipper Info
NUMBER PKGS | Count SLIF Dept.
{CIRCLE ONE) Number
5858098522 13 1 7183 |

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadliles mqulrindg spakc;a,l x;radlliillonal cars ;x:llenlhl} I{; hanﬂllllng g;‘ slowling must ba so
QTY | TYPE | QTY | TYPE ) e Sow Buckon 30 o NG e a0 oY 6o NMFC# |CLASS
13 ctns 71.63 Shower curtain 49385 77.5

GRAND TOTAL

Where the rate Is dependent on value, shippors ara required ta stated specifically In wriling Ihe agreed or
daclared valua of the property as follows:
"The agreed or declared value of the property ia specifically statod by the shipper to ba not axceading

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.5.C. - 14708(c)(1)(A) and (B).

RECEIVED, subjact to Individually datermined tates or centracts that have beon agraed upon In wilting
between the carrler and shippar, If applicabls, ofherwise to the rales, classlficallons and rulas that have
been established by the carrler and ate avaliable 1o tha shipper, oh request, and fo all applicable state
and federal regulations.

The carrior shall not make deflvery of this shipment without payment of frelght and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadod:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to cortify that the above named materlals are properly
classifiad, packaged, marked and labeled, and are In proper
condilion for transportation according to the applicable
regutations of the DOT.

By Shipper [ X] By Shipper

D By Driver || By Driver/pa

j By Driver/Pleces

Garrler acknowladges racaipt of packages and required placaids, Garder cerlifies
emerashcy rasponse Information was made avallable and/or carrier has lhe DOT
amargency response guldebook or equivalent documentation In the vehicle,
llets sald lo contafn Property described above Is recelved In good order, except as noted.




Date: 8/18/2022 9:18:55 AM Bill Of Lading Page 1 of 1

|Eu of Lading Nymber: 06757164000316318
Name: E & E COMPANY LTD

IR
Cliy/State/Zip:  Woodland, CA 95776 LRI,
SID#: FOB: D {402)06757164000316318
CARRIER NAME: WAL-MART FILEET
Name: Wal-Mart DC 8009R - Regular Location #:  6009R Traller number: 129055
Address: 1100 North Iris Strest Seal number(s): 2149037
6009R SCAC: WALM
City/Stats/Zip:  Mount Pleasant, 1A 52641 Pro Number:
GID#: Fos: []
Dept: 00022
Name:
|Address: Freight Charge Terms: (frelghf charges are propaid
unless marked otherwise)
| City/State/Zip: . ' N Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: ’ ’ |:| Master Bill of Lading: with attached
Load # 98674351 {check box) underlying Bills of Lading

. Appointn;ent Ti.rne

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
P

AM

Driver Departure Time

AM
P

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date  |Destination (PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
2908524462 24 1 23472 | ¥ N | 08/29/2022 | 6009R 0020 00022
GRAND TOTAL | 24 1 | 23472 [ 3 ﬁ b e 3
CARRIER INFORMATIO

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|G HT H.M, Commatitias requling speclal or addllional care or aitentlon in handling of stowing musl be so
QTY TYPE QTY TYPE (X, marked and packazg g: gr:':s;‘r:, s:fi:‘ Wé;:ﬁr:‘?tg::nwllh ordinary care. N MF c # CL AS S
24 ctns 234,72 Comforters, Bedspreads 49017 200
o o 1o 3 i 7 7
o4 i 34.72 ; GRAND TOTAL !
g\;l;rlsarﬁa 2138:?::5 (t&s;p;ﬁ)d;;:rt‘ ;2 %rlar{ﬂg;‘gr:ﬂp:a:s are reﬂqul:led lctsl:tadI:pait:caHylln :‘rlt\ns: tha ag:;aad ar COD Amotnt: $
"The agreed or declared value of the properly Is specifically statad by Ihe s Pper to be not exceeding .
Fee Terms: Collect: [:] Prepaid: []

Cusfomer check acceptable: D

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

boen established by the carrior and are available to the shipper, on reguest, and to all applicable state
and federal regulations.

RECEIVED, subject to Individually determined rates of cohtracts that have been agread upon inwiiting | The carrler shall not make dellvery of his shipment without payment of freight and
between the carrer and shipper, If applicable, otherwlse to the rales, classlilsations and rulas thal have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Gounted:

This Is to carllfy that the above named materlals are properly o
classifled, packagad, marked and labeled, and ars in proper By Shipper E By Shipper
conditlon for transportation according to the applicabla

] By Driver/Piecas

regulations of the DOT, D By Driver |__| By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowlsdges racelpt of packages and required placards, Carrler catlifias
emergency rasponse Informalion was made avallable and/or carrler has the DOT
emergency rasponse gyldebook or equivalent documentation In the vehicle.
Property describod above Is recelved In good order, except as nofad.




Date: 8/18/2022 9:19:07 AM
SHIP FROM:

Name: E & E COMPANY LTD

Address; 1680 Tide Court

City/State/ZIp:  Woodland, CA 95776

SID#: Fos: []

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6089A

Bill Of Lading

[Bill of Lading Number:  06757164000316332

Page 1 of 1

JWEGIRAW I

(402)0B757164000316332.

CARRIER NAME: WAL-MART FLEET
Traller number: 129055

i

Address: 1200 Matlock Drive Seal number(s). 2149037
B069A SCAC: WALM
City/State/Zlp:  St. James, MO 65559 Pro Number:
CID#: Fos: []
Dopt: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: rFreight Charée Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip; Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: o | Mastor Bill of Lading: with attached
Load #: 98674351 {check box) undetlying Bilis of Lading

Actual Driver Arrival Tlr"ne
AM

Driver Departure Time
AM

Appolntment Time
AM

CUSTOMER ORDER INFORMAT

PM P

P
ION

"1 08/30/20

GRAND TOTAL | 358 | 8 | 447249

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
9225162426 358 447249 | 22 | ' 00022

O O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H.M. Commodil:s r:eéuh‘ing sp:lal :'l adcliﬂiunal care ’urlatlanllog |“ ha:ml]ng 3{ stowing must ba so
QTY | TYPE | QTY | TYPE {X) B Gas Goction 24e) of NMFG ler 3g0 -1 Y eare NMFC# |CLASS
321 cins 4371.79 Comforters, Bedspreads 49017 200
37 cins ‘ 100.70 49390 Sub 4| 175

Sheet Set & Pillowcase

447249 |7 g

GRAND TOTAL

Whara the rale Is depandent on value, shippers are required to stated spechically in wriling the agreed or
deciared value of the property as follows;
"The agread or declared valus of the properly Is specifically stated by the shipper to be not exceeding

par

COD Amount: §
Fee Terms: Collect: [ ] Prepald: D
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 besh agraed upen In wriling
betwean the caner and shipper, If applicabla, otharwlsa 1o the ratss, clagslficalions and rulas Ihat have
bean establisked by the carrler and are avallable to the shipper, on request, and to all applizabla state

The carriar shall not make dslfvary of ths shipment without payment of fralght and
all other lawful charges.

conditlon for {ransportation according to lhe applicahle
regulalions of the DOT,

I:l By Driver

and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This I8 te cerlliy that the above named malerlala are properly Carrier ack ladges racelpt of pack and required placards, Carrlor cerlifies

classifled, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
By Driver/fpallets sald to contain Properly described above Is recolved In good order, excapf as nofed,

By Driver/Piaces
||

amargency response Information was made avallable andfor carrler has the DOT
emeargency respanse guldebook or equivalont dacumentation In the vehicde,

v ¥



" Date: 8/18/20229:18:51 AM

Page 1 of 1

Bill Of Lading

' SR .SHIP FROM Blll of Lading Number: 08757164000316356

Name: E & E COMPANY LTD

LT

City/State/Zlp:  Woodland, CA 85776

SIp#: FOB: D )06757164000316356
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Locatlon # B031A Traller number: 1298055

Address: 23701 Wost Soythern Avenue Seal number(s): 2149037

6031A SCAC: WALM

Glty/State/Zip:  Buckeye, AZ 85328 Pro Number:

ClDi: roB; []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: ‘Freight Charge Terms: (frelght charges are prepald
unless marked otherwise)

City/State/ZIp: Prepald Collect X 3rd Party

SPECIAL INSTRUCTICNS; ' D Master Bill of Lading: with attached

Load #: 98674351 (check box) undetlying Bills of Lading

Driver Departurs Time
AM

Actual Dri\.-rer Arrival Time
AM

Appolntment Time
AM

Plts WEIGHT
Count

CUSTOMER ORDER #
NUMBER PKGS

SLIP
(CIRGLE ONE)

) M
CUSTOMER CRDER INFORMATION

PALLET/ |Must Deliver
By Date

P

P

5-Digit Additional Shipper Info
Dept.
Number

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

11244.08
11244.08

6874483185 883 | 18
GRAND TOTAL | 983 | 18

08/21/2022

0033 | 00022

per

ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilias r;:]dulring spakclal c‘ljr ad:liuunal care ;Jr l“"“""”ﬂ ilril ham;l‘lrllng :l; slewing must ba so

QTY | TYPE | QTY | TYPE ) e B P oo Suctlon (o) of WMFG o 360 @ T NMFC # | CLASS
731 cins 10584.04 | Comforters, Bedspreads 49017 200
252 ctns 660,04 Sheet Set & Pillowcase 49390 Sub 4| 175
983 |Gsaidn GRAND TOTAL

%E‘Efag‘s'a;ﬁli: l}? ?h:::i?:::rit ;: %ifﬁlﬁg;vil?lp:rls are rT:qu :ol:;t::an‘:pac::ca\ly tIn :rritinf the ag:ed or coD Amount: $

"The agread of declared value of the proparty la specifically stale & shipper te ba not exceedin

! Pty AR FRRE oSt ? Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable; |:|

NOTE Liability LiImitatlon for loss or damage in this shipme

nt may be applicable. See 4% U.S.C. - 14706(c)(1}{A) and (B).

RECEIVED subject to Individually delermlned rates or contracis that have been agreed upon n wriﬂng
I\ tha carrler and shipper, if applicable, olherwise to the rates, classifications and rules that have
bean astablished by the carrier and are avallabla to the shipper, on requasl. and to all applicable state

The carrler shall not make deflvery of this shipment without payment of frelght and
all ether lawful charges,

and fedaral regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadad:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certlfy that the above named materlals are propary

condltion for transporlation according te the applicable
regulations of the DOT.

I:I By Driver

—r
classiflad, packaged, marked and labaled, and are In proper By Shipper E By Shipper
- By Driver/paliels suld to contain Properly described above Is received in good order, axcepl' as nofed,

By Driver/Pieces

Carrier acknowladges recelpt of | and requlred placards, Carrler carilies
emergency response Informalion was mazis avallabla andfnr carrler has the DOT
gut or n In the vahicle.




