L

Date: 10/19/2022 8:48:31 AM Master Bl" UI Eaalng Page 1 of 2
Master Bill of Lading Number: 06757164000324719

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

: =B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DG#: 6908
Div.

Trailer number: 157666

Address: 3485 Wineville Rd Seal numberis): 2143452
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

Address: Prepaid: I:l Collect: 3rd Party: I:I

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - _ P — . ——
' Load # 63419736 Appointment T|me y ctual Driver Arriva Knhg river Departure :&nl‘j

2:C0 W.’ PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4008525204 272 3576.64 Y N |06757164000323965 |6012R
4458525631 128 1792.96 Y N |06757164000323934 |6021R
4525472928 ' 427 4401.05 Y N |06757164000323927 |6021A
5473664596 105 1156.92 Y N |06757164000323941 |7033A
5473664604 | 221 2837.49 Y N |06757164000323989 |7033A
5913798742 13 71.50 ¥ N |06757164000323897 |6021A
6266066390 2 11.88 Y N |06757164000323910 |6009A
6575023258 122 1749.48 Y N |06757164000323958 |6026A
6908528387 4 33.64 Y N |06757164000323996 |8103
7675173257 461 5606.37 Y N |06757164000323972 |6012A
7909169195 38 123.97 Y N |06757164000324009 [6037A
9529963093 45 44439 Y N |06757164000323903 |7026A
Y N
Grand Total 1838 21806.29

Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or

declared value of the properly as follows: COD Amount $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding 7
Fee Terms: Collect: I:l Prepaid: I_—_l
per Customer check acceptable:

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 io individually determined rates or contracs that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available 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 lo cerlify that the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ¥ . ) : 8 g
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

By Driver/Pieces
Total Palletd0 —— ALLFL— (m

10/20/2Z



Page 2 of 2

Date: 10/19/2022 8:48:31 AM Master Bill Of Lading
Master Bill of Lading Number: 06757164000324719

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 157666
Address: 3485 Wineville Rd Seal number(s): 2149152
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: D
. . MASTER BILL OF .LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - e - =
Load #: 63419736 Appointment T'meAM Actual Driver Arriva TNT river Departure gnl\i
PM PM PM

"The agreed or declared value of the property is specifically stated by the shipper to be noi exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention iq ham_il'wng or stowing musl be so

QTY TYPE QTY TYP E LBS (x) marked and packagt;g .;sa::I::s;{;s:;li:;rgplﬂ:l;’o;nwﬂh ordinary care. N MFC # c LAS S

1464 ctns 20911.60 Comforters, Bedspreads 49017 200
321 ctns 687.34 Sheet Set & Pillowcase 49390 Sub 4| 175
53 ctns 207.35 Shower curtain 49385 77.5

1838 21806.29 Grand Total

gi::?;ag‘s;ﬂ: (l)s{ :!heep:?;!::rll;::?uhi.:g,wsstjippers are required to stated specifically in writing the agreed or 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.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available andjor carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver 1 By Driver/pallets said to contain

By Driver/Pieces
Total Palletd0 ~  FZd 7L 0 ke

/0/22/27.



Date: 10/19/2022 8:48:27 AM

Bill Of Lading

Page 1 of 1

SHIP FROM :

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323934

LA

(402)06757164000323934

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 157666
Address: 1005 South H Street Seal number(s): 2149152
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
ciD#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

p
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

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
4458525631 128 3 179296 | Y N | 10/20/2022 6021R 0020 00022
GRAND TOTAL | 128 3 1792.96

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M . Commaodilies requiring special or addilional care or atlenlion in hanqur\g or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;satl:?lg:s\;(r:)ﬁiiainéﬁ;r:l?snnmtn ordinary care. N M Fc # c LASS
128 ctns 1792.96 Comforters, Bedspreads 49017 200
128 1792.96 GRAND TOTAL
‘Vj\;r;?;reegﬁsarﬁ: :!sf :ﬁp;r::;:l;r;:?gﬁgjsl?ippem are required to slated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the properly Is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

e

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according te the applicable
regulations of the DQT.

By Shipper E By Shipper

I:l By Driver

By Driver/p

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,

allets said to contain | property described above is received in good order, except as noted.




Date: 10/19/2022 8:48:20 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757164000323965

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323965
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: B012R Trailer number: 157666
Address: 3101 North Quincy Seal number(s): 2149152
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419736

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

PM PM
ER INFORMATION

CUSTOMER ORDER # 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
4008525204 272 5 357664 | Y N | 10/24/2022 6012R 0020 00022
GRAND TOTAL | 272 8 3576.64
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special l: addilional cara;)rlallanlicn ir! har\n‘i[ri:\g nlr slowing musl be so
QTY | TYPE | QTY | TYPE x) T Secton 2(0) of NWFG o380 NMFC # | CLASS
272 ctns 3576.64 Comforters, Bedspreads 49017 200
272 3576.64 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
daclared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount: §
Fee Terms:

Collect: [] Prepaid: []
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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

X]

By Shipper
[ ] By oriver

By Shipper
By Driver/pallets said to contain
[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as nofed.




“Date: 10/19/2022 8:48:17 AM Bill Of Lad|ng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Page 1 of 1

06757164000323958

LR

(402)06757164000323958

CARRIER NAME: WAL-MART FLEET
Trailer number: 157666

Seal number(s): 2149152

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CiD#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #; 63419736

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

ER INFORMATION

per

CUSTOMER ORDER # Pits 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
6575023258 122 3 174948 | Y N [ 10/24/2022 6026A 0033 00022
GRAND TOTAL | 122 3 1749.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndllies:‘-‘aquisinng spe:ial or addilional care or allenlion in_ hamli(\ri‘ﬂg glr stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2(0) of NMFC Ram 380 NMFC# | CLASS
110 ctns 1720.44 Comforters, Bedspreads 49017 200
12 ctns 29.04 Sheet Set & Pillowcase 49390 Sub 4| 175
122 1749.48 GRAND TOTAL
x\;l;?;ree!crlwiai:il:(i;fh?sa;::ﬁfzgiéﬁw?ipprs are raquirl'lad to st:led specifically in writing the agreed or COD Amount: $
"The agr or declared value of the property i ifically stated by the shipper to be not exceedin,
= e ! ” ? Fee Terms: Collect: D Prepaid: I:l

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 conltracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

condition for transportation according to the applicable
regulations of the DOT.

D By Driver

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

This is to certify that the above named materials are properly ] ; Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
|—

By Driver/palleis said to contain
By Driver/Pieces

emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, excepf as noted.




Date: 10/19/2022 8:48:12 AM

Bill Of Lading

_Page 1 (_Jf_ 1_

SHIP FRGM

Bill of Lading Number:

06757164000324009

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000324009
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 157666
Address: 2650 HWY 395 South Seal number(s): 2149152
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
cID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419736

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
7909169195 38 1 123.97 Y N | 10/26/2022 6037A 0033 00020
GRAND TOTAL 38 1 123.97 :

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commeodilies requiring special or addilional care or atlention iq han@\ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: zifl'lg:s;f:;3’%;?5‘:;’::";5‘0\"“" ordinary care. NMFC # CLASS

38 ctns 123.97 Shower curtain 49385 77.5
38 123.97 GRAND TOTAL

dwar;?:e?s;ﬁ: gsr f&p:p;;:;;;;?éﬁih?ippars are required to staled specifically in writing the agreed ar COD Amount: $

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding ;

Fee Terms: Collect: D Prepaid: 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 been agreed upon in writing
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are propearly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Y By Shippe

By Shipper
D By Driver

By Driver/palleis said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guideback or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

r




Page 1

of 1

“Date: 10/19/2022 5:48:05 AM Bill Of Lading

Bill of Lading Number:

06757164000323897

=]
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit

AM

Name: E & E COMPANY LTD
LU RTIRR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000323897
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 157666
Address: 1005 South H Street Seal number(s): 2149152
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freig'ht Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

4-Digit | 5-Digit Additional Shipper Info

AM
PM

AM
PM

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798742 13 1 71.50 Y N [10/22/2022 6021A 0033 00020

GRAND TOTAL 13 1 71.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodities requiring special or addilional care or al!enliu: i[: ham;il&ng o‘r slowing musl be so
QTY TYPE QTY TYPE (x) marked and pckag:&: ;sa‘l:tzisas;(r:)s:'la”:\:‘a;é?&; 3n€ownh ordinary care. NMFC # CLASS

13 ctns 71.50 Shower curtain 49385 77.5
13 71.50 GRAND TOTAL

z\;ré‘e:e(cll':s;ilea;s' (dh?grgsgzjgg?éﬁzwi?ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding .

Fee Terms: Collect: |:| Prepaid: []

Customer check acceptable: |:|

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 individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise io the rates, classificalions and rules that have
been established by lhe carrier and are available to the shipper, on request, and io all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulalions of the DOT. D By Bitver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 10/19/2022 8:47:58 AM B||| Of Lad|ng
Bill of Lading Number:

Page 1 of 1

06757164000323903

Name: E & E COMPANY LTD
MR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323903
B TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 157666
Address: 945 North State Road 138 Seal number(s): 2149152
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading

CUSTOMER ORD

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
ER INFORMATION

per

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
9529963093 45 1 444.39 Y N | 10/23/2022 7026A 0033 00022
GRAND TOTAL | 45 | 1 | 44439 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadities raquiring spe:ial or additional r:ara’ur attention i:! ha\r:’«i:l!rI‘ng zlr stowing must be so
QTY | TYPE | QTY | TYPE ) e Sestion 2(e) of KMFC fem 360 NMFC # | CLASS
35 ctns 431.15 Comforters, Bedspreads 49017 200
10 ctns 13.24 Sheet Set & Pillowcase 49390 Sub 4| 175
45 44439 GRAND TOTAL
:\;I;?;fel‘;!s;it:; fh?)s;:a:nrtl;:%?ﬂh‘:g;v?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of roperty is specifically stated by the shipper to be not exceedin
’ prepEy R e R ’ Fee Terms: Collect: [|]  Prepaid: []

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are availlable to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper E

D By Driver

By Shipper
| | By Driver/pallets said to contain
] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 10/19/2022 8:47:54 AM B||| Of Ladlng Page 1 of 1
|—Bill of Lading Number: 06757164000323910
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757164000323910
P TO CARRIER NAME: WAL-MART FLEET
Mame: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 157666
Address: 1501 Maple Leaf Road Seal number(s): 2149152
6002A SCAC: WALM
City/State/Zip:  Mount Pleasant, I1A 52641 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' |:| Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDE

WEIGHT | PALLET/

Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER
NUMBER PKGS

Must Deliver 5-Digit
Destination |PO Type
Number | Number | Number

P
RINFORMATION
4-Digit

Additional Shipper Info

Dept.

6266066390 2 1 11.88 Y | N [10/31/2022| 6009A

0033 | 00020

GRAND TOTAL 2 1 11.88

CARRIER INFORMATION - - '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

par

WEIGHT H.M. Commadities requiring special or additional care or allenlion in handling or stowing must be so
rked and packaged as fe 1 rtali ith ordil X
QTY | TYPE | QTY | TYPE x) T o e Section 2() of NMFC Rem 360 NMFC # | CLASS
2 ctns 11.88 Shower curtain 49385 77.5
2 | | 1188 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or 9
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding >
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. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available ta the shipper, on request, and to all applicable state

and federal regulations.

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

all other lawful charges.

Shipper Signature

By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named matarials are properly 1 -
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver |

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




=)
CUSTOMER ORDER INFORMATION

PM

Date: 10/19/2022 8:47:50 AM Bill Of Lading Page 1 of 1
= = o T N i of Ladling Number:  06757164000323996
Name: E & E COMPANY LTD
IR RINAL A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323996
[CARRIER NAME: WAL-MART FLEET
Name: Wal-mart DC - 8103 Location #: 8103 Trailer number: 157666
Address: 6750 Kimball Avenue Seal number(s): 2149152
8103 SCAC: WALM
City/State/Zip:  Chino, CA 91708 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD' PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' ] Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

CARRIER INFORMATION

CUSTOMER ORDER 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
6908528387 4 1 33.64 Y N |10/21/2022 08103 0020 00022
GRAND TOTAL | 4 | 1 | 3364 R P e e

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H .M . Commodi!iesrz(aqduiﬁng spakclal x:lr ad?iliunal care forta(lanl\o: in han?llli‘na gr slowing must be so
QTY | TYPE | QTY | TYPE ) R R NMFC# | CLASS
1 Pallet 35.00 Pallet
4 ctns 33.64 Comforters, Bedspreads 49017 200
1 4 68.64 GRAND TOTAL
:Va':?ar?;dhs;ﬁll: l; :!he;:?:::é::%'?élﬁs;vs;:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically stated by tha shipper to be not exceeding N
Fee Terms: Collect: [ |  Prepaid: []

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 individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable :
regulations of the DOT. I:l By Driver By Driver/p:
D By Driver/P

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.

ieces




Date: 10/19/2022 8:48:23 AM Bill Of Ladlng Page 1 of 1
P FRO Bill of Lading Number:  06757164000323927
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ] (402)06757164000323927
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 157666
Address: 1005 South H Street Seal number(s): 2149152
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419736

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # 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
4525472928 427 7 440105 | Y N |10/20/2022 | 6021A 0033 00022
GRAND TOTAL | 427 | 7 | 4401.05 sladat
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodil.lesrl"(aquin‘ng spakcial :gaddiliunal care fcarlaltenlin; i:: han_d"l‘i'ngr:_rslnwlng musl be so
QrY | TYPE | QTY | TYPE () e T A NMFC # | CLASS
294 ctns 4101.40 Comforters, Bedspreads 49017 200
133 ctns 299.65 Sheet Set & Pillowcase 49390 Sub 4| 175
427 4401.05 GRAND TOTAL
dw_?';fe:ree??f;ﬁ: ésr s:ap::l;ﬂ::rli:r;:?éﬁgﬁsiglppers are required to stated specifically in writing the agdrleed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin!
— ropery s speclissly sy e S ? 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. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make dﬂ!]ver'y of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

E By Shipper

By Shipper
D By Driver

By Driver/pi

By Driver/Pieces

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.




Date: 10/19/2022 8:48:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000323972

Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000323972
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 157666
Address: 3100 North I-27 Seal number(s): 2149152
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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

7675173257 461 | 9 | 560637 | Y | N |10/24/2022 | 6012A | 0033 | 00022
GRAND TOTAL | 461 | 9 | 5606.37 [ IS il e

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Commodilies requiring special or additional care or attention in hanx_}l\nq or slowing musl be so
QTYy | TYPE | QTY | TYPE ) e Idl St o NMFC # | CLASS
325 ctns 5299.31 Comforters, Bedspreads 49017 200
136 ctns 307.06 Sheet Set & Pillowcase 49390 Sub 4| 175
461 : 5606.37 | GRAND TOTAL
\é'\;l-‘n:cla;el:sarﬁ: ‘usf ﬁ'?ep:p:;:‘ri;gs:?él&:gf:ppem are required lo stated specit:ca\ly in :.'riting the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
RS pp ’ Fee Terms: Collect: [ ]  Prepaid: []
Per Customer check acceptable: |:|

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 individually determined rates or contracts that have been agreed upon in writing | The carrier shall not malke delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta 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

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable : % . |emergency respense guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces

This is lo cerlify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date: 10/19/2022 8:48:01 AM

Page 1 of 1

e SSHIPIERGNE
E & E COMPANY LTD

Bill Of Lading

g Bill of Lading Number:

06757164000323941

Name:

I

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757164000323941
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 157666

Address: 21215 Johnson Rd. Seal number(s): 2149152

7033A SCAC: WALM '

City/State/Zip:  Apple Valley, CA 92307 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 63419736 (check box) underlying Bills of Lading

Appointment Time

{ CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

: 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
5473664596 105 2 1156.92 | Y N | 10/23/2022 7033A 0033 00022
GRAND TOTAL 105 2 1156.92 5 : g Far Ansh

' CARRIER INFORMATION : '
PACKAGE

per

HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cummcdiliesrr:quiring special r;r additional care ;)rla:llanlin; ia han(lillri‘ngrsfslawiﬂg must be so
QTY [ TYPE | QTY | TYPE ) T o e Seeion 10 of NWFC om0 NMFC # | CLASS

92 ctns 1143.27 Comforters, Bedspreads 49017 200
13 cins 13.65 Sheet Set & Pillowcase 49390 Sub 4| 175
105 1156.92 GRAND TOTAL

\é?::etglsarﬁ: :)s; ;i'%p:?::é;g:msw?ippmis are required to st:ted specifically in :rm‘ng the agreed or COD Amount: $

*The agreed or declared value of the propery is specifically stated by the shipper to be not exceedin,

g prepeyEapeeE = ” ! 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 individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly e A

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condition for transportation according to the applicable - 5 E 4

regulations of the DOT. D By Driver || By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for carrier has the DOT
smergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 10/19/2022 8:47:47 AM Bill Of Lading Page 1 of 1
: SHIP-FROM Bill of Lading Number:  06757164000323989
Name: E & E COMPANY LTD
I HLLRE
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323989
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 157666
Address: 21215 Johnson Rd. Seal number(s): 2149152
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63419736 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # 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
5473664604 221 6 283749 | Y N | 10/24/2022 7033A 0033 00022
GRAND TOTAL | 221 6 | 2837.49 :

CARRIER INFORMATION ‘

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring se:lal or additional care or altenlion ir: han?lin g:’ slowing must be so
QTY | TYPE | QTY | TYPE ) e e Rt NMFC# [CLASS
204 cins 2812.79 Comforters, Bedspreads 49017 200
17 ctns 24,70 Sheet Set & Pillowcase 49390 Sub 4| 175

221 2837.49 GRAND TOTAL

\é\;r;?;fa?:arﬁ}:'i}sfg?epgrn:::rl‘;2:?2].::‘.“’?ippars are required to stat:d :paciﬁ:ally in writing the agreed or COD Amount: $

*The agread or declared value of the rly is specifically stated by the shipper to be not exceedin,

’ propetypeetes ’ " e ’ 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 individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

&

L

condition for fransportation according to the applicable

regulations of the DOT. By Driver/p

By Driver/P

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerlify that the above named material erl T _
classiﬁes,c:ackag:d. r:aer.k:d and labeled, ::3 Z:}ﬂlenp;gpery By Shipper By Shipper

Carrier acknowladges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emeargency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.

ieces




