CUSTOMER ORDE

Date: 9/3/2019 2:36:57 PM Bi” Of Lading Page 1 of 1

Bill of Lading Number:  06757164000165787

Name: E & E COMPANY LTD

LR AALL

CltyfState/Zlp:  Woodland, CA 95776

SID#: FOR: I:I (402)06767164000165787
CARRIER NAME: JB Hunt Intermodal

Name; Wal-Mart DC 606G - General Location #: 6016G Traller number: JBHU-277916

Address: 3920 |h 35 North Seal number(s): 0972911

6016G SCAC: HJBI

City/State/ZIp:  New Braunfals, TX 78130 Pro Number:

CID#: roB: []

Dept: 00022

THIRD PARTY, FREIGHT CHARGES BILL TO: .~

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load # =69828478 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
l 00 M . AM AM

R INFORMATICN

CUSTOMER ORDER # WEIGHT PALLET/ (Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date | Destination PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
5402729163 1066 | 11671.08 | Y N [ 08/09/2019| B6016G 0003 00022 —'r'L_ '.:ﬁ: I
GRAND TOTAL | 1056 | 11671.08 ; ' ; e Ll
3 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities mulﬂng apak?laal %r adnl:lltlunal care ?r laitanllorgﬂ han?llrl|nq rg;' stowing must be so
QTY | TYPE | QTY | TYPE &) G Sackion 2(0) of NWFG Hom 80 NMFC # |CLASS
1056 ctns 11671.08 Comforters, Bedspreads 40017 200
1056 e | 11671.08 GRAND TOTAL
::?E?;; E;lgﬂ‘rfut:rlasf ﬂ;ﬂp;a::;:rti :g {%ﬁgﬁ?ipieis are r:u!:led to sl:t:d :pscITcally in :vrlllng the agreat cr COD Amount: $
“The agreed or declared value of the property Is spacfically state the shipper o be not excaadin
! ety sy SR e e ’ Fee Terms: Collect: [ ]  Prepaid: []

par

Customer check acceptable: I:l

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

RECEIVED, subject lo Individually determined rales or conlracis that hava been agresd upan In wrlting
hetwaen tha carrier and shipper, If applicahle, otherwisa to the ratas, classifications and rules that have
baen established by the carrier and ere availabla o the shipper, on request, and !o all applicable state
and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE-/DATE|Trailer Loaded: |

Ereight Caunted:

This Is to certlfy ihat the above named malerials are properly
classified, packaged, marked and labeled, and are In propar By Shippr
coniilon for transpartatlon according to tha applcalle

At q/3//9

E By Shipper

D By Driver | By Drivar/pallets sald to contain

emargenay response guidebook or equivalant documentatlon In the vehicle,
- F iy opscribed above Is recelved In good order, except as nofed,
By Driver/Fleces ni .

[CARRIER-SIGNATURE/-PICKUP-DATE

Cayrier acknowledges recslpt of packages and required placards, Carrler certifies
emergency response information was made available and/for carrier has the DOT

7 T-3-/%



