— Date: 10/26/2022 6:42:30 AM

Waster Bift Of Lading

=

Page 1 of £

Master Bill of Lading Number: 06757164000325419

CARRIER NAME: WAL-MART FLEET

Trailer number: 171691
Seal number(s): 2149141
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:I Collect: E 3rd Party: |:|

F e
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]

F 0O
Name: Wal-Mart Centerpoint - 6909 DG 5200
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
... THIRD PARTY FREIGHT CHA :

Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:

Load #: 63569908

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM

Driver Departure Time
AM
PM

Appointment Time

per

: o OMER ORDER INFORMATION o
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1109398623 2 11.88 Y N |[06757164000325389 [6019A
1874623617 232 269556 | Y N [06757164000325235 |6016A
2672992821 2 17.68 Y N [06757164000325211 (2148
3208524860 48 619.20 Y N |06757164000325242 |6069R
3825792463 84 963.69 Y N |06757164000325259 [6009A
3825792469 209 203119 | Y N |06757164000325266 [6009A
3858525126 216 2786.40 | Y N |06757164000325273 |6036R
3958525594 228 294120 | Y N [06757164000325280 |7036R
4729443701 214 217492 | Y N [06757164000325297 |6019A
5213488625 19 81.84 Y N [06757164000325303 [6035A
5274660499 16 196.00 Y N [06757164000325228 (4034
6266066423 4 15.07 Y N 06757164000325310 |6009A
6316066542 19 67.98 Y 06757164000325327 [6069A
6758529100 56 641.27 Y 06757164000325204 (7356
e s sererssaeriondred tp biedpeciicelly warling e siived oe COD Amount $
"The agreed or daclared value of the proparty 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 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, olherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on requesi, 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 lo cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation aceording to the applicabla
regulations of the DOT.

Total Pallst:44 ’_‘W_

By Shipper
1 By Driver

[¥] By Shipper
O By Driver/pallets said to contain
| By Driver/Pieces

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

10/8P/2Z
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— Date. 10/26/2022 6:42.30 AM

- R SHIR.FROM Master Bill of Lading Number: 06757164000325419
Name: E & E COMPAMY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
sID#: FoB: []
R CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: £909
o Trailer number: 171691
Address: 3485 Wineville Rd Seal number(s): 2149141
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: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: = e T —

. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 63569908 AM AM AM

PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER l # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7175103159 109 967.57 Y N |06757164000325334 |7036A
9225162947 13 144.82 Y N |06757164000325341 |6069A
9225162954 156 1286.61 Y N 06757164000325358 |6069A
9375043262 19 250.99 Y N 06757164000325365 |6035A
9375043269 189 2276.62 Y N 06757164000325372 |6035A
Grand Total 1835 | 2017049 | .\ _ i :
RRIERINGORMATION &/l = ol i e s il
RANDLINGUNIT | PAGKRGE | WEIGHT | Ml | socimusns o oo s o sy gt HTLORLY
QTYy | TYPE | QTY | TYPE LBS x) T D Sectlon 2(s of NMFC Nam 360 NMFC# |CLASS
1408 ctns 19060.60 Comforters, Bedspreads 49017 200
383 ctns 933.12 Sheet Set & Pillowcase 49390 Sub 4 175
44 ctns 176.77 Shower curtain 49385 77.5
1835 20170.49 Grand Total
T e s [ GoD Amounts
Fee Terms: Collect: I:l Prepaid: I:|
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 wiiting | 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 o the shipper, on request, and lo all applicable state

and federal regulations. Shipper Signa[ure
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is te cerify thal the above named materials are properly E 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 respanse information was made available and/or carrier has the DOT

condition for transportation according to the applicable . . .
regulations of the DOT. [0 By Driver [0 By Driver/pallets said to contain

Tolal Pallet:44 "—-75074- [ By Driver/Pieces
(9/ef/2z

emergency response guidebook or equivalent documentation in the vehicle.




Udle. TUTZ0TZUZZL -U.‘.-I'L.Ll' HIVI

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO

6035A

[Bill of Lading Number: 06757164000325365

[T

(402)06757164000325365

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: Trailer number: 171691
Address: 3220 Nevada Terrace Seal number(s): 2149141
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: D Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

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
9375043262 19 1 250.99 Y N | 11/07/2022 6035A 0033 00022
GRAND TOTAL 19 1 250.99
e |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commodities requiring special er addilional care ;:r allention in ha&c;lt\rl‘ng or stowing must be so
QTY | TYPE | Q1Y | TYPE ) s o NMFC# | CLASS
19 ctns 250,99 Comforters, Bedspreads 49017 200
19 250.99 GRAND TOTAL
\%Ei:?eldhﬁiil:%lsfs'%p::;;é:;:;:?éﬁgf;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 to be not exceedin F
’ peREEE T : Fee Terms: Collect: D Prepaid: [ ]

Customer check acceptable: r__l

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 upen 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 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.

By Shipper
|| By Driver/p

[:I By Driver/P

By Shipper
D By Driver

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

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

ieces




1~ Date: 10/2612022 6:42:23 AN Bill Of Cading - Page T of 1

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SHIP FROM Bill of Lading Number:  06757164000325204

Name: E & E COMPANY LTD

RN
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000325204
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 171691

Address: 3215 Commerce Center Blvd Seal number(s): 2149141

7356 SCAC: WALM

City/State/Zip:  Bethlehem, PA 18015 Pro Number:

CID#: FoB: []

Dept: 00022

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ [Must Deliver

CUSTOMER ORDER INFORMATION

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 #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

5-Digit 4-Digit | 5-Digit

Additional Shipper Info

PM

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6758529100 56 2 641.27 B N | 11/10/2022

GRAND TOTAL 56 2 641.27

07356 0020 | 00022

per

ARRIER OR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiGHT H.M. Commadilies requiring special or additional care or altention in hant_ﬁling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagi: ‘;55::l:ig:s;(r:)?‘;:&??&ﬁt;"u\mh ardinary care. NMFC # CLASS
2 Pallet 70.00 Pallet
56 ctns 641.27 Comforters, Bedspreads 49017 200

2 _ 56 711.27 GRAND TOTAL
:‘;:Tarfa?:arl?: (I)Sf gheepsrspa:rl‘;r;sv?éll.:g;vs;?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be nol exceeding

Fee Terms: Collect: |:| Prepaid: D

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).

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

RECEIVED, subject to individually determined rates or contracts 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, clherwise to the rates, classificalions and rules that have 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
regulations of the DOT. D By Driver

By Driver/pallets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andior 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: 1072072022 64210 AM I:sll[ U

Page T or 1

IR AR

(402)06757164000325280

Bill of Lading Number: 06757164000325280

CARRIER NAME: WAL-MART FLEET
Trailer number: 171691
Seal number(s): 2148141

SCAC: WALM
Pro Number:

e T SHIP FRGM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip;  Sealy, TX 77474
CID#: Fos: []
Dept: 00022
Name:
Address:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

(CIRCLE ONE)

=]
CUSTOMER ORDER INFORMATION

Must Deliver 5-Digit
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.

4-Digit | 5-Digit

Number Number | Number

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: | |:| Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

Additional Shipper Info

AM
PM

3958525594 228 5 294120 | Y N | 11/04/20

22 7036R 0020 00022

GRAND TOTAL | 228 5 2941.20

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or additional care or atlenlion iq handling or stowing must be so

QTY TYP E QTY TYPE (x) marked and packagig .gsngiz:s;l(r:)s:'f:mirg?&n;tg:&wnh ordinary care. N M FC # c LASS
228 ctns 2941.20 Comforters, Bedspreads 49017 200
228 2941.20 GRAND TOTAL

:\ér;:lz;eldhsgﬁl:i’s[ :ﬁh?:?;;er:tl;gsv?;li:gwssl?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 to be not exceeding .

Fee Terms: Collect: D Prepaid: I:I

Customer check acceptable: I:l

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 rales, classifications and rules thal have
been established by lhe carrier and are available to the shipper, on request, and o all applicable state
and federal regulations.

all other lawful charges.

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 abave named materials are properly 1 .,
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e .
regulalions of the DOT. D By Driver L] By Driver/p

By Driver/Pieces

allets said to contain

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.




Date: 10/26/2022 6:42.13 AM

Bill Uﬁ.adlng

Page 1 of 1

SHIP FROM

E & E COMPANY LTD

Bill of Lading Number:  06757164000325389

IR A

402)06757164000325389

Name:

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
PTO

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A

Address: 7504 East Crossroads Boulevard

CARRIER NAME: WAL-MART FLEET
Trailer number: 171691
Seal number(s): 2149141

6019A

City/State/Zip:  Loveland, CO 80538

SCAC: WALM
Pro Number:

CID#: Fos: []
Dept: 00020
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: D Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
1109398623 2 1 11.88 Y N | 10/14/2022 6019A 0033 00020
GRAND TOTAL 2 1 11.88
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spek:ial or addilional care ;:r altention in‘ ha::l:!ng ;]Ir slowing musl be so
QTY | TYPE | QTY | TYPE (X) et e Section 2a) o NNFC Ham 380 o NMFC # | CLASS
2 clns 11.88 Shower curtain 49385 77.5
2 11.88 GRAND TOTAL
\é\ér;?;'reet[:\iar‘e‘zt:ésf S‘eeps:\:pe::lfzs\f?é“z:"ss?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 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 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 regulalions.

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly ] 7
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/p

By Driver/Pieces

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

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




vatel TUrZo/ZUZZ 082010 AV =511 Uf I alng

Page 1 of 1

(CIRCLE ONE}

; . i SHIP FROM Bill of Lading Number:  06757164000325372

Name: E & E COMPANY LTD

TR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:I Y0675716400032537

? 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A Trailer number: 171691
Address: 3220 Nevada Terrace Seal number(s): 2149141
6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 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 #: 63569908 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit
NUMBER PKGS |Count SLIP By Date Destination

Number

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

4-Digit 5-Digit Additional Shipper Info
PO Type | Dept.
Number | Number

9375043269 189 4 2276.62 | Y | N |11/08/2022 | 6035A

0033 | 00022

GRAND TOTAL | 188 4 2276.62

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rl:aqduiriné] sp:kcim or advliiliunal care furlaLlanliurl: T, hami‘ng or stowing musl ba sa
QTY | TYPE | QTY | TYPE (X) e ae Section 2(s) of NMFC ttem 360 o7 e NMFC # | CLASS
107 ctns 2097.03 Comforters, Bedspreads 49017 200
82 ctns 179.59 Sheet Set & Pillowcase 49390 Sub 4 175
189 2276.62 GRAND TOTAL

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms: Collect: D Prepaid: D
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 agread upon in writing
between the carrier and shipper, if applicable, oltherwise to the rales, classifications and rules thal 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:

This is to certify that the above named materials are properly

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

condition for transportation according to the applicable :
regulations of the DOT, D By Driver By Driver/p:

allets said to contain

D 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.
Praperty described above is received in good order, except as noted.




Date: 1072612022 64203 AN Biii Lﬁﬁﬁ

y .« SHIP FRGOM : Bill of Lading Number: 06757164000325327

Page

[

Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I (402)06757164000325327
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 171691
Address: 1200 Matlock Drive Seal number(s): 2149141
B0G9A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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: D Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

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
6316066542 19 1 67.98 Y N | 11/02/2022 6069A 0033 00020

GRAND TOTAL 19 1 67.98

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commdiles raquing spaciel o alonal care o iferlon i handing o sswing mustba 20
QTY | TYPE | QTY | TYPE (X) e P gee Section 2(s) of NMFC ftom 360 e NMFC # | CLASS

19 ctns 67.98 Shower curtain 49385 775
19 67.98 GRAND TOTAL

!\;’l;earree?‘e’afﬂlz ::.sf :iheepg?:;;lt;r;:?é“g;‘i\ippers are required to stated specifically in wriling the agreed or COD Amount: $

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

Fee Terms: Collect: I:I Prepaid: D

Customer check acceptable: E]

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 thal have been agreed upon In writing
between the carrier and shipper, if applicabla, 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
and federal regulations.

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

all ather lawful charges.

Shipper Signature

condition for transportation according to the applicable

| By Driver/Pi

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly — i
classified, packaged, marked and labeled, and are in proper By Shipper & By Shipper

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

eces

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
emeargency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.




Date: 1072672022 6:42700 AM

Bill Of Lading

—

Page 1T of

SHIP FROM

Bill of Lading Number: 06757164000325259

Name: E & E COMPANY LTD

(IR

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757164000325259
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 171691

Address: 1501 Maple Leaf Road Seal number(s): 2149141

6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, I1A 52641 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: I:l Master Bill of Lading: with attached

Load #: 63569908 (check box) underlying Bills of Lading

CUSTOMER ORDER

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
NFORMATION

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
3825792463 84 2 963.69 X N |11/06/2022| B6009A 0033 00022
GRAND TOTAL 84 2 963.69
\ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raquiring spscal or addilional carafof allention I? nant_!\ing glr stowing must ba so
QTY | TYPE | QTY | TYPE X) D Section 2s) o NMFG Ham 380 1% NMFC # | CLASS
84 ctns 963.69 Comforters, Bedspreads 49017 200
84 963.69 GRAND TOTAL
:’j’\;l:;?arree:jhiaﬁl:; fh?:T:;;;:gsv?oh;iws:ippers are required lo slated specifically in writing the agreed or COD Amount: $
"The d or declared val f th riy | cifically stated by the shipper to be not exceedin
e agreed or declared value of the properly is specific al pp g Fee Terms: Collect: D Prepaid: D

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 o individually determined rates ar coniracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classificalions and rules that have
been eslablished 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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

T By Shippe

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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.

r
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SHIP FRQM Bill of Lading Number:  06757164000325273
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325273
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #:  603BR Trailer number: 171691
Address: 8660 South US Hwy 79 Seal number(s); 2149141
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 63569908 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival 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.
(CIRGLE ONE) Number | Number | Number

Driver Departure Time

AM
PM

3858525126 216 5 2786.40 | Y | N [11/02/2022 | 6036R 0020 | 00022

GRAND TOTAL | 216 5 | 2786.40

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care or altention in handling or slowing must be so
QTY | TYPE | QTY | TYPE X) T D e Sectlan 208 of NNFC flam 360 NMFC # | CLASS
216 ctns 2786.40 Comforters, Bedspreads 48017 200
216 2786.40 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

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 1o individually determined rates or conltracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

The caré’ier 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 i
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for franspartation according to the applicable

regulations of the DOT. D By Dfiver By Driver/pallets said to contain
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.
Property described above is received in good order, except as noted.




Datel TUIZGIZUZZ 64T.5T AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SIDH#: FoB: []

Location #: 6069R

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757164000325242

L

(402)06757164000325242

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Trailer number: 171691
Address: 1106 Matlock Drive Seal number(s): 2149141
B06IR SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63569908 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

PM

per

CUSTOMER ORDER i 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
3208524860 48 1 619.20 Y N [11/07/2022 | 6069R 0020 00022
GRAND TOTAL 48 1 619.20 - : MR
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or addilional care or allanltion In ham‘iling u.r stowing musl be so
QTY TYPE QTY TYPE (X) marked and package:g asseLuﬁgr&s;(r:)?:;f;:\:‘a':né?&nrﬁlgzsnaw th ordinary care. N MFC # CLASS
48 ctns 619.20 Comforters, Bedspreads 49017 200
48 619.20 GRAND TOTAL
:ir;iearreetdh:;ilg ’1; flhaep:rn:::rl‘;g:?ét].:g‘,mssf?ippers are required to stated specifically In writing the agreed or COD Amount: $
"The d or declared value of the property is specifically stated by the shipper to be not exceedin:
e prepeEE ’ ! ” ’ Fee Terms: Collect: [] Prepaid: [_]

Customer check acceptable: E]

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 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 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 acecording to the applicable
regulations of the DOT

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to cantain

D By Driver/Pieces

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 documeniation in the vehicle.
Property described above is received in good order, excepf as noted.
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~— Date: 10/26/2022 6:41:45 AM Bill Ot Eadlng

SHIF FROM

{ Bill of Lading Number: 06757164000325235
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: |-_—| (402)06757164000325235
SHIP TO M|ICARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 171691
Address: 3920 1h 35 North Seal number(s): 2149141
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 635698908 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
1874623617 232 5 269556 | Y N | 11/02/2022 6016A 0033 00022
GRAND TOTAL | 232 5 2695.56
i ¥ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities requiring special or addilional care or allention in_ han:‘iling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: ;i'l:c:i:as;(r:)s(i:\ranné?f:':lgxgaw th ordinary care. N MFC # c LASS
212 ctns 2639.84 Comforters, Bedspreads 49017 200
20 ctns 55.72 Sheet Set & Pillowcase 49390 Sub 4| 175
232 2695.56 GRAND TOTAL
g\{e‘?;le;:g\:;?:: (l)s; :!heep:?::;;;::?Aﬂghil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of the property Is specifically stated by the shipper to be not exceedin
B pepE ’ ’ " ’ 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 available to the shipper, on requesl, 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 Coun

ted: 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 lo the applicable
regulations of the DOT.

By Shipper
. By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certilies
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.
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__ SHIB FRON

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SIDH#: Foe: []

Bill of Lading Number: 06757164000325358

AR

(402)06757164000325358

CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 171691
Address: 1200 Matlock Drive Seal number(s): 2149141
B0BSA SCAC: WALM

City/State/Zip: ~ St. James, MO 65559 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: D Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER

PM

PM

NFORMATION

par

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
9225162954 156 1286.61 | Y N | 11/02/2022 | 6069A 0033 00022
GRAND TOTAL | 156 2 1286.61
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commarilies requiring special or additional care or alention in handiing or stawing must be so
QTY TYPE QTY TYPE (x) marked and pankag:i ;segig:!s;(r:)soa'f;‘:;rgﬁtn;::lg:snuwnh ordinary care. NMFC # CLASS
50 ctns 1044.82 Comforters, Bedspreads 49017 200
106 ctns 241.79 Sheet Set & Pillowcase 49390 Sub 4| 175
156 1286.61 GRAND TOTAL
::;::e?i%?: (I)Sf ?hizepz:;;er:rl‘:gg?éﬁiks;?ippers are required to stated specifically in \:ri(ing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ! ’ ”’ ’ 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, subiect to individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, othenwise 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 Coun

ted: 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 transpartation according to the applicable
regulations of the DOT.

E By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain
:I By Driver/Pieces

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.
Praperty described above is received in good order, except as noted.




Date! TU/ZbIZUZZ 6471750 AM

BIll O

SHIR FROM: -

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

T Lad ing Page 1 of 1 ——
Bill of Lading Number: 06757164000325334

(IR0

(402)06757164000325334

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 171691
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149141
7038A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: EI Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

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
7175103159 109 3 967.57 | Y N | 11/04/2022 7036A 0033 00022
GRAND TOTAL | 109 | 3 | 967.57 o SR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities reguiring spakcial udr additional carafor allention i:! hantj\'Lngrzr stowing must be so
QTY | TYPE | QTY | TYPE X) P e Secton 2(0) of NMFC Ham 360 NMFC# | CLASS
73 ctns 858.49 Comforters, Bedspreads 49017 200
36 ctns 109.08 Sheet Set & Pillowcase 49390 Sub 4| 175
109 967.57 GRAND TOTAL
:izifarfe‘dhsarlil; :;5[ ?h?:p:;:rtlfgsv?olﬁg;v?ippars are required lo stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the properly is specifically stated by the shipper to be not exceadin|
FrameonesEE ey e ’ e ! 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 contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable staie

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 By Shipper X | By Shipper
condition for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/p:

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,

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




: Bill of Lading Number: 06757164000325228
Name: E & E COMPANY LTD

LA
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: EI (402)06757164000325228
CARRIER NAME: WAL-MART FLEET
Name: Z\a(')ag;l\naﬂ MCI1 Topeka KS - FC Location #: 4034 Trailer number: 171691
Address: 1303 SW Innovation Parkway Seal number(s): 2149141
4034 SCAC: WALM
City/State/Zip:  Topeka, KS 66619 Pro Number:
CID#: Fos: []
Dept: 00022
Name: E———
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:l Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
CUSTOMER ORDER INFORMATION
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

5274660499 16 1 196.00 b N | 11/07/2022 04034 0020 00022

GRANDTOTAL | 16 | 1 | 19600 [ | = | &

; CARRIER INFORMATION i

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndilies:q;m:dg spak:aial :'r adtliilmnal care ;:r;usmin; 1;‘| :aatiil\:‘ngr::' stowing must be so
QTY | TYPE | QTY | TYPE (X) B G ae Saction 2(e) of NMFC em 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
16 ctns 196.00 Comforters, Bedspreads 49017 200
1 : 16 231.00 | GRAND TOTAL
et Yaksm 13 el T rocws B e speciical g s o COD Amount: §

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

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 | The carrler 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 avallable to the shipper, on request, and o all applicable state
and federal regulations.

per

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

This is to certify that the above named materials are proparly 7 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shlpper emergency response informalion was made available and/or carrier has the DOT
candition for transpartation according to the applicable : . . | emergency response 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.

I:l By Driver/Pieces




Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#:

FoB: []

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
clD#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

BillOf Lading

Bill of Lading Number:

SHIP TO

Page 1T of 1

06757164000325303

AV

(402)0675716400032530

Trailer number: 1
Seal number(s):

CARRIER NAME:

WAL-MART FLEET
71691
2149141

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63569908

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

PM
CUSTOMER ORBER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

AM

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
5213488625 19 1 81.84 Y N | 11/08/2022 | 6035A 0033 00020
GRAND TOTAL 19 1 81.84 bl i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias requiring special or additional care ,nr altem.ia: i[: han:ﬁ:\g 3r slowing must be so
QTYy | TYPE | QTY | TYPE X) e Soction 20) o NMFC om0 NMFC # | CLASS
19 ctns 81.84 Shower curtain 49385 75
19 81.84 GRAND TOTAL
:iZf;fe?3;$§ ';sf ?:ap;rn::;'}l;;:?glﬁg\.ys;ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared valr f th riy i ifically stated by the shij lo b t di
e agreed or declared value of the property is specifically stated by the shipper to be not exceeding Feo Tortiis: Collect: D Prepaid: D

Customer check acceptable: El

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 rales or conlracts that have been agreed upon in writing
betwean the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
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

By Driver/Pi

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly vy 2
classified, packaged, marked and labeled, and are in proper By Shipper l By Shipper

By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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




SHIP FROM

Bill of Lading Number: 06757164000325266

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
TSN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000325266
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 171691
Address: 1501 Maple Leaf Road Seal number(s): 2149141
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 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: I:] Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM

per

CUSTOMER ORDER i 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
3825792469 209 3 203119 | Y | N |11/07/2022 | 6009A 0033 | 00022
GRAND TOTAL | 209 | 3 | 2031.19 o P Ll
CARRIER INFORATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or addilional care or atlention ir‘\ h"?E‘“g olr slowing must be so
QTY [ TYPE | QTY | TYPE ) s U L e NMFC# [CLASS
100 ctns 1766.61 Comforters, Bedspreads 49017 200
109 ctns 264.58 Sheet Set & Pillowcase 49390 Sub 4| 175
209 : = 2031.19 GRAND TOTAL
\é't;lr‘zarree:!hsarﬁjl: le ::lhe;;Pﬂd;:rll;::?(ljﬁﬁbvss!?ippars are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of th lyi ifically stated by the shi to be not exceedi
greed or declared value of the properly is specifically stated by the shipper to be not exceeding I — Collect: D Prepaid: D

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 upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

and federal requlations.

The carrier shafI 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 materials are properly =5 -
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion far 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.




Page 1 of 1

SHIP FROM Bill of Lading Number:  06757164000325211
Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325211
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 171691
V52148
Address: 5300 Westport PKWY Seal number(s): 2149141
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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 #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
CUSTOMER ORDER INFORMATION

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

2672992821 2 1 17.68 Y | N [11/10/2022 | 02148 0020 | 00022
GRAND TOTAL 2 1 17.68 e E: BT

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commndiuas:%ui;i:g sg::ial tg::tl!;ti::al care fr‘altentlng iE haml:'ngr;:nstuw::m? musl be so
QTY | TYPE | QTY | TYPE (X) P ve Section 2(a) af NMFC llem 380 NMFC# | CLASS
1 Pallet 35.00 Pallet
2 ctns 17.68 Comforters, Bedspreads 49017 200

1 2 : 52.68 : GRAND TOTAL
g\nﬁ'l::?ar?a?\a,;ﬁ‘t:‘i;Ehaap:?:;enrl‘fr;sv?;“g;”ssl':!ippers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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 agresd upon inwriing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, 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. Shlpper 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 informalion was made available and/or carrier has the poT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described ahove is received in good order, except as noted.

D By Driver/Pieces

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




| ‘. a -|ng - ' — Pa__ge T Of 1
i) ity SHIP FROM' « R | Bill of Lading Number: 0675716400032534 1
Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757164000325341
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 171691
Address: 1200 Matlock Drive Seal number(s): 2149141
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
A CUSTOMER ORDER INFORMATION
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

9225162947 13 1 14482 | Y | N |11/07/2022 | 6069A 0033 | 00022
GRAND TOTAL 13 1 144.82 : : ; e i od | s

T ' CARRIER INFORMATION
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE]GHT H.M. Commadilias requiring special or additional care 'ur altention in_ han_ﬂling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz:: gﬂnﬂg:s;u(r;:;a’:‘l&e::nés;&n;t;nsno\wm ardinary care. N MFC # CLASS

13 clns 144.82 Comforters, Bedspreads 49017 200

13 ; ' S| 144.82 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding S

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. - 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 make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicabls, otherwise lo the rales, 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. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly e 7 Carrier acknowledges receipt of packages and required placards, Carrer certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable - 8 = . |emergency response guideboaok 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.

By Driver/Pieces




age 1 of 1

Bill of Lading Number: 06757164000325297

RN

(402)06757164000325297

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

i SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location#: 6019A Trailer number: 171691
Address: 7504 East Crossroads Boulevard Seal number(s): 2149141
GO19A SCAGC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 63569908 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
i AM

Driver Departure Time
‘ AM
PM

CUSTOMER ORDER INFORMATION

. CUSTOMER ORDER E Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit |- 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
3 (CIRCLE ONE) Number | Number | Number
4729443701 214 4 217492 | Y N | 10/28/2022 6019A 0033 00022

GRAND TOTAL | 214 4 2174.92

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE | COMMODITY DESCRIPTION LTL ONLY
: WEIGHT H M Cnmnmdillmesq;mné; sps‘:ial -;r adl‘iwhunal carefur;llanllu: I:! ha:;\]!‘ng g;‘ stowing must ba so
QTY | YYPE | QTY | TYPE (X) e e Suation 2{s} of HMEG lamagD, NMFC # | CLASS
184 ctns 2092.56 Comforters, Bedspreads 49017 200
30 ctns 82.36 Sheet Set & Pillowcase 49390 Sub4| 175
214 [REER W] 2174.92 (S GRAND TOTAL
:{:;?;?a?:arﬁll: ‘i)i; :iheﬂpr:::rl‘;ralsv?;ll.::‘,'vsslzlippars are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declarad value of the property is specifically stated by the shipper to be not exceedin,
o R propery B spectesty ! o et Fee Terms: Collect: |:| Prepaid: |:|
pat Customer check acceptable: D

SSSeaay

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 make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules hal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable staie B .
and federal regulations. Shi pper S:gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the abave named materials are properly —| z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper L)i By Shipper emergency response information was made available and/or carrier has the DOT
condition for lransportalion according lo the applicable ; . .| emergency respanse guidebook or equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 10/26/2022 6:41.29 Al Bitl UW — Page + of T

: i SHIP FROM Bill of Lading Number: 06757164000325310
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:l (402)06757164000325310
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 171691
Address: 1501 Maple Leaf Road Seal number(s): 2149141
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 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: D Master Bill of Lading: with attached
Load #: 63569908 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION
PALLET/ |[Must Deliver 5-Digit

CUSTOMER ORDER WEIGHT 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066423 4 1 15.07 Y N | 11/07/2022 6009A 0033 00020

GRAND TOTAL 4 1 15.07

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodities requiring special or addilional care or attention ir! ham_j\ing or slowing must ba so

QTY | TYPE | QTY | TYPE (X) T e Seeion 30 of NNFC Ham 30 NMFC# |CLASS
4 ctns 15.07 Shower curtain 49385 775
4 | | 1507 R GRAND TOTAL

?T;E?ar?eldhsarﬁll:cl’s’ ?h?:?:::;;::?;ﬁglvs;!ippem are re:qulred to stated specifically in writing the agdreed ar COD Amount: $
e agreed or declared value of the property is specifically stated by the shipper to ba not exceeding -
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 Indlvidualty determined rates or contracts that have been agreed upon inwriting | 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 s to certify that the above named materials are properly | — = = T Carrier acknowledges receipt of packages and required placards. Carrier certifies
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

condition for transportalion according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver

By Driver/pallets said to contain Property described above is received in good order, except as noted.
By Driver/Pieces

L1




