Date: 7/25/2022 11:33:42 AM
G SHIP FROM -
Name: E & E COMPANY LTD

Address: 1680 Tlde Court
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [7]

SHIP TO

DC#:
Div.

Name: Wal-Mart Genterpeint - 6561

Address: 1600 Agua Mansa Road

City/State/Zip: Colton, CA 92324

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/ZIp:

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757164000314079

| GARRIER NAME: WAL-MART FLEET

Traller number: 126340
Seal numbet(s): 2149093

SCAC: WALM
Pro Number:

Frelght Charge Terms:

collect: [x] srdParty: [

Praepaid: D

SPEGIAL INSTRUCTIONS:
Load #: 97988542

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING

i Appbi'ntmént :I'ime

CUSTOMER ORDER INFO

Actual Driver Arrival Time | Driver Departure Time
AM
PM PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4008524962 | 416 | 466304 | Y [N |06757164000314048 [6012R
45593588229 46 190.90 Y N {08757164000314062 [6012A
7675172494 887 | 1179539 | Y N |06757164000314055 |6012A
Grand Total 1349 | 16649.33 tf o e B %?’
ARRIER INFORM/ i
PANDINGUNT | PACKASE | WEIGHT | M. | comtmmis o ODITY DESCRIPTION e LTLONLY
QTY | TYPE | Q1Y [ TYPE | LBS X) T Sevton 816)of FG S0 1Y 51 NMFC# |CLASS
1159 cins 16093.83 Comforters, Badspreads 49017 200
144 | otns 364.60 Sheet Set & Plllowcase 49390 Sub4| 175
46 | ctns 190.90 Shower curtain 49385 77.5
16649.33 [ Grand Total
R e [ GoD Amount
e 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. 14708(c)(1){A) and (B).

RECEIVED, subjact {o individually deteimined rates or centracts that hava been agread upon In writing
betwaen the carvler and shippar, If applicable, otherwise to the rales, classifications and niles that have
been established by the carrier and are availtable to the shipper, on rerusest, and to alt applicable stato
and fedaral ragulations.

The carrier shal not make delivery of this shipment without payment of frelght and
all othar lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o cedlfy that the above namead materials are properly
classified, packaged, marked and labeled, and are In proper EI By Shipper

[¥] By Shipper

Garriar acknowledges receipt of p and required placards. Carrier certifies
emergancy responso information was made avallable and/or carrier has the DGT

)2l [R5

condltion for lransportatign-aettrding fo the applica) amergency rgsponse guidebook or equivalent documentationdn the vehigle,
regulations of lh?v.)u O By Driver B3 By Driver/paliets said ta contain
By Driver/Pleces
Total Pallet:2 \ A\ o v Z 7 27
¥ 7 A i - /




Dept: 00022 :
THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 7/28/2022 9:27:58 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  067571684000314048
Name: E & E COMPANY LTD
A
City/State/Zip: Woodland, CA 85776
SID#: FOB: L__I {402)06757164000314048
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Ragular Location#: B012R Trailer number: 126340
Address: 3101 North Quincy Seal number{s); 2148083
B012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
ClD#: FoB: [ ]

| WEIGHT

CUSTOMER ORD

Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:I Master Bill of Lading: with attached
Load #: 97986542 (check box) undertying Bills of Lading
Appointment Time Actual Diiver Arrival Time Driver Departure Time

AM AM

PM

AM

GRAND TOTAL

4663.04 |-

CUSTOMER ORDER PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination [PO Type [ Dept.
{GIRGLE ONE} Number | Number | Number
4008524962 416 8 4663.04

08/03/2022 0020 | 00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodll\esﬂr:!qcl'.rlrindg EpE:lﬂf t;rad:illlnnal carzft;rtatlanllon Iﬂ handllnggirslowlng must be so
QTY | TYPE | QTY | TYPE X) o Saction 203 o NMFG tam 60 NMFC# | CLASS
416 cins 4663.04 Comforters, Bedspreads 49017 200

416 =

4663.04

GRAND TOTAL

declared vaiue of the property as follows:

per

Where the rate is dependent on valus, shippers are required to stated spacifically in wiiling the agreed or

"The agreed or declared value of the properly |s spacifically stated by the shipper 1o be not exceeding

COD Amount: $

Collect: []
Customer check acceptable: D

Fee Terms:

Prepaid: |:I

NOTE Liability Limitaticn for loss or damage in this shipment may be applicable. See 49 U.8.C. -

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

RECEIVED, subject to Individually defermined rates or conlracts thal have been agreed upon In writing
betwesn the carrier and shipper, If applicable, othewise lo tha rates, classificatlons and rules that have
been established by the carier and are avallable to the shipper, on request, and to all applicable slate

and federal regulations.

The carriar shall not make delivery of this shipment without payment of fraight and

all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This s 1o carify that the above named materials are properly
classifled, packaged, marked and labeled, and ara In proper
condition for transportation eccording ta the applicabla
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Drlver/pallets said to contain

I:] By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipl of packages and required placards. Carrier corlifies
emergency response informaltion was made available andfor carrier has the DOT
emergancy response guldebook or equivalent documentation in the vehicle.
Properfy described above Is recelved In good order, except as noted.




Date: 7/28/2022 9:27:43 AM

| Bill Of Lading

Page 1 of 1

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

BIll of Lading Number: 068757164000314062
Name: E & E COMPANY LTD
ey
City/State/Zip:  Woodland, GA 95776
SIDi: For: [ (402)06757164000314062
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location#; 6012A Trailer number: 126340
Address: 3100 North 1-27 Seal number(s): 2149093
6012A SCAC: WALM
Clty/StatefZip:  Plainview, TX 78072 Pro Number:
CID#: FoB: [_]
Dept: 00020

Address: Freight Charge Terms: (freighf charges are prepald
unless marked otherwlise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load #: 97986542 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Diriver Depariure Time

P
CUSTOMER ORDER INFORMATION

AM
P

AM
P

AM

GUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number| Number
4559388229 46 1 190.90 08/03/2022 G012A 0033 00020

GRAND TOTAL | 46 1 | 190.90 = - =

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammodities H|’::Mt|du\l’ll'|dg spalz:\al {:‘r arditional care or attention in handling or stewing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 2o} of NMFC tem gD o o™ NMFC # | CLASS
46 ctns 190.90 Shower curtain 49385 775

Where the rate is dependent on value, shippers are requirad to stated speclfically in writing the agreed or
declarad value of the property as follows:
*The agreed or declared value of the property is specifically staled by lhe shipper lo be hot excesding

per

GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: [ |  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage Iin this shipment may be applicable. See 49 11.5.C. - 14706(c){1)(A) and (B).

REGEIVED, subject to individually determined rates or contracts tha! have been agreed upon In writing
bedween the carrler and shippar, If applicabls, otherwise lo the rates, classificalions and rules that have
baan established by the carler and are avallable to the shipper, on raguest, and to all applicable state
and faderal 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:

Freight Countfed:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named maletials are proparly
classifiad, packaged, marked and labeled, and are in proper
conditlon for transporialion according te the applicable
regulations of the DOT,

By Shipper

By Shipper
I:l By Driver

. By Driverfpallets said to contain | property described abava Is raceived in good ordar, except s noted.
l:l By Driver/Pieces

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




Date: 7/28/2022 9:27:25 AM

E & E COMPANY LTD
1680 Tide Court

Name:

Address:
City/State/Zip:  Woodland, CA 95778
SID#: - FoB: []
Name: Wal-Mart DC 6012A - ASM DIS Location #: 60124
Address: 3100 North 1-27
B012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []

Bill Of Lading

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Page 1 of 1

Blll of Lading Number:  06757164000314055

T

{402)08757164000314055

CARRIER NAME: WAL-MART FLEET
Trailer number: 126340

Seal number(s): 2149093

SCAC: WALM

Pro Number:

CUSTCMER ORD

Address; Freight Charge Terms: (frefght charges are prepaid
unless marked otherwise)
City/StatefZip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 97986542 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departurs Time

AM AM AM

PM P

PM
ER INFORMATION

CARRIER IN

HANDLING UNIT PACKAGE

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675172494 887 19 | 1179539 Y. | N | 0B/Q3/2022 0033 00022
GRAND TOTAL | 887 | 19 |ti7os30f s = =

H.M. Commeditles requiring special or addiional care or allention in handiing or stawing must be so

FORMATION
COMMODITY DESCRIPTION

LTL ONLY

WEIGHT 4
QTY | TYPE | QTY | TYPE (X) o Socion ) of NMEE vy g1 -1 e NMFC # |CLASS
743 ctns 1143079 Comforters, Bedspreads 48017 200
144 ctns 364.60 Sheet Set & Pillowcase 49390 Sub 4| 175

GRAND TOTAL

Where the rate is dependent on valus, shippers are requirad lo slated specifically in wrlling the agreed or
declared value of the properly as follows:
"The agreed or declared value of the properly is specfically stated by the shipper to be not exceading

per

COD Amount: §
Fee Terms: Collect: [] Prepaid: I___|
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, sublsct to Individually delermined rates or contracts that have been agread upen In wriling
between the caitier and shipper, if applicabla, olherwise to the rales, classifications and rules that hava
bean established by the carrer and are avallable to the shipper, on request, and to all sppllcable slate
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 |abeled, and are in proper
condition for transporlalfon according to the applicable
regulations of the DOT.

D By Drlver

By Shipper By Shipper
[

By Driver/pallets sald to contain Property described above Is recelved in good order, excopt as noted.
I:l By Drivar/Pieces

Carrler acknowledges recelpl of packagas and required placards, Carrier cerlifies
amergency rasponse information was made available andfor carrer has the DOT
smergency rasponse guidebook or equivalent documentalion in the vehicle.




