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C o ok SHIPEROM
Name: E & E COMPANY LTD
Address: 1680 Tlda Court
City/State/Zip:  Woodland, CA 96776
SID#: FOB: L__I

B|II Of Lading

Bill of Lading Number:  08757184000105882

I

(402) 067071640001 0588

Location #: 7853 .

Name: Wa[-Mad Regronal DC - 7853

i CARRIER NAME;: LHP TRANSPORTATION

CUSTOMER ORDER WEIGHT

Trailer number: 960

Address: 5100 North Rlidge Trail Seal number(s): 6075024

7853 SCAC: LHPT

City/State/Zip:  Davenport, FL 33897 Pro Number:

CID#: FoB: ]

Deapt: 00022

Wit . THIRD PARTYEREIGHT CHARGES BILL TO: %

Name:

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

City/State/Zlp: l || 23 Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load # =58337114 {check box} undeflylng Bills of Lading

Appointment Time Actual Driver Arrival Time | Driver Departure Time

7 CUSTOMER ORDER INFORMATICN

PALLET! Must Deliver |  5-Digit 4-Digit
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number

230 &

Additional Shipper Info

AM

‘45

5-Digit

100

6808521197 900 [ 16591.50 | Y | N [1%/26/2018

GRANDTOTAL 900 |'16591.50

07853

RRIER INFORMATION .

0020

00022 | .-

LTL ONLY

"The agreed ot daclared value of the proparty is spociflcally slaled by tha shipper lo be nol exceeding

par

HANDLINGUNIT "PACKAGE GOMMODITY DESGRIPTION
WE'G HT H.M, Commdnl\a:r;‘aq(;ﬂllné; spekclal ‘:ir ad?lllanal care :Ji?“:nﬂm:alrﬂ, If:'glli‘nurgirslnwln? must b so
QTY | TYPE | QTY | TYPE ) P R Sostion 2ie) o KRG om 350 NMFC# |CLASS
28 Pallet 980.00 Pallet _
900 . otns 16591.50 ‘| Comforters, Bedspreads 49017 200
28 900 17571.50 GRAND TOTAL bl
gl\:;:far:e?\ur arlai’t‘ljaf &aﬂp:;?;:\'tl yoraa s\rzl’ldg;vssr:ﬂppers are required to stated spediflcally In wriling the agread or coD Amount: $

Fee Terms: Collect: [ ] Prepaid: ]
Customer check acceptable; I:I

NOTE Liability Limitation for loss or damage n this shipment may be applicable. See 48 U.5.C. - 14708{c){1)}{A) and (B).

RECEINVED, suhjoct o indlvidually determined rates or contracis thal have been agresd upen in wiitihg
betwaen the carder and shipper, If applicable, otherwise 1o the rates, classifications and rnules that have
basn established by the carer and are avallable to the shippet, on raquest, and to all applicakle state

and federal regulatlons

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

Shipper Signature

SHIPPER SIGNATURE I DATE Traller Loaded:

) Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This |s to cerlliy Wat the abova hamed materlals are properly Tva
classified, packaged, marked and labelad, and are In proper By Shipper X | By Shipper
condltlon for transpartadion according to the applicabla ™

D By Driver

|| By Driver/pallsts said to contain | proporpisites, Ibed ahove Is recefrad Jn good order, gxcept as noted.
|| By Drivet/Places i@ﬁ// M

Carrler acknowled mceip! of and raquired placards. Carder certifies
y response inf 1 was made avallable and/or carrier has the DOT
y reaponse guldebook or equivalent documentation In the vehicla,

regE n:js of the DOT, “ -?) ‘ %

//[23]18



