Date: 11/8/2022 9:58:43 AM

Master Bill Of Lading

Page 1 of 1

= 1T~ N 1.-.<tc il of Lading Number: 06757164000326195

per

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Be#: B9
Div.
Trailer number:
Address: 3485 Wineville Rd Soal nybevish
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: [ | Collect: ard Party: ||
2 ATTACHED
City/State/Zip: MASTER BILL OF LANDING: WITH
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - - - 3 _ -
| Load # 63852008 Appeintment Time Actual Driver Arrival Time | Driver Departure Time
CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2024950731 16 172.64 Y N 06757164000326164 |3859
2024950733 173 1412.29 Y N |06757164000326171 |3859
6968621390 16 172.64 Y N |06757164000326188 |9200
Grand Total 205 1757.57
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS () e Section ale)of NMFC 380 10 2 NMFC # | CLASS
5 Pallet 250.00 Pallet 70
205 ctns 1757.57 Comforters, Bedspreads 49017 200
5 2007.57 Grand Total
!M;l;elaarfeg'liarlaulg!}sffheep'e):w:;:rlu?l;:?cl’lag;viljippers are required to staled 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 exceedin
0 ’ ! ’ " : Fee Terms: Collect: I:l Prepaid: I:l

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 raies or conlracts 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 Trailer Loaded:

Freight Counted:

This is to ceriify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according fo the applicable

regulations of the DOT. 71—_
\n/8/zz

By Shipper By Shipper

[ By Driver
Total Pallet:5

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respensg.information was made available and/or carrier has the DOT
Quidebook or equivalent gocumenfation in the vehicle.

/2]8§/ 22




Date: 11/8/2022 9:57:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000326164

Name: E & E COMPANY LTD
MW
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000326164
PTO CARRIER NAME: WAL-MART FLEET

Name: \Sl\éasléMad CLT1 Troutman NC - FC Location#: 3859 Trailer number:
Address: 386 Murdock Rd Seal number(s):

3859 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 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: [:I Master Bill of Lading: with attached
Load #: 63852008 (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
2024950731 16 1 172.64 Y N | 11/17/2022 03859 0020 00022

GRAND TOTAL 16 1 172.64

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rke;?iﬁndg sp;::ial;jr ad:ﬂlinnal care farranar'.linrrg:"l hanqu;ng gg’ stowing must be so
QTY | TYPE | QTY | TYPE X) P See Section 2(e) of NMFC om 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200
1 16 207.64 GRAND TOTAL
zvl'aréila:rae;hi;ljl::;iisep;?:;;:t;;:?‘;{;g;vs;\ppars 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: |:| 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).

per

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 thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and fo all applicable state
and federal regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 1o cerlify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 : ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, EI By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

:l By Driver/Pieces




Date: 11/8/2022 9:58:25 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757164000326171

WL

(402)06757164000326171

CARRIER NAME: WAL-MART FLEET
Trailer number:

Seal number(s):

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

PTO

Name: Wal-Mart CLT1 Troutman NC - FC Location #: 3859
3859

Address: 386 Murdock Rd
3859

City/State/Zip:  Troutman, NC 28166

CID#: FoB: []

Dept: 00022

Name:

Address:

City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

AM AM

Driver Departure 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
2024950733 173 3 141229 | Y N | 11/18/2022 03859 0020 00022
GRAND TOTAL | 173 3 1412.29

CARRIER INFORMATION

Where the raie 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 property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention ir! ham_:fling or stowing must be so
QTY TYPE QTY TYPE (x) marked and ;:zlckag‘e:a ;se::c"s:s:{;soaffzmal:rgmnaﬁhausnnwnh ordinary care. N M FC # c LASS
3 Pallet 105.00 Pallet
173 ctns 1412.29 Comforters, Bedspreads 49017 200
3 173 1517.29 GRAND TOTAL

COD Amount: §

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

Fee Terms:

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 lo the shipper, on request, and lo 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 fo certify that the above named malerials 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 Shipper E

I:I By Driver

By Driver/pallets said to contain
j 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.




Date: 11/8/2022 9:57:57 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757164000326188

IR

(402)06757164000326188

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

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #9200
Address: 2 Gateway Blvd
9200
City/State/Zip:  Pedricktown, NJ 08067
CID#: Fos: []
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 #: 63852008

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM

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
6968621390 16 1 172.64 Y N | 11/17/2022 09200 0020 00022
GRAND TOTAL 16 1 172.64

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (X} marked and |;\'=1ckageei:13 assef:oﬁg:s;{:).Zaff;;;a;:né[;;r;a‘l\an&wuh ordinary care. N M FC # CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200

1 16 207.64 GRAND TOTAL

z\;l;?;felc}'wiarlal}: ‘I;Sf ?heﬁt)i?;i:;rlt;r;g?:ﬁgﬂssl?ippars 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: [ ] 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 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 ceriify 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 DQT.

By Shipper
D By Driver

XI By Shipper
:l By Driver/pallets said to contain
l:l 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,




