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: R SHIP FROM _

Master Bill of Lading Number: 06757164000324726

SPECIAL INSTRUCTIONS:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCH:: 6309
Div.

Trailer number: 137232

Address: 3485 Wineville Rd Sealmumban): 2i43%e0
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: l:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

| Load #: 63419483

CUSTOMER ORDERINFO

Appointment Time Actual Driver Arrival Time | Driver Departure Time

(amy AM

PM

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

2024950732 76 677.00 Y N 06757164000324337 (3859
2858525870 48 669.28 Y N |06757164000324139 [7033R
2858525876 24 309.60 Y N 06757164000324320 |7033R
2908524611 32 429.76 Y N 06757164000324061 |6009R
2908524615 60 824.08 Y N |06757164000324252 |6009R
3208524847 28 369.68 Y N |06757164000324245 |6069R
3258525293 48 693.92 Y N 106757164000324115 |6025R
3308525509 240 3146.88 Y N 106757164000324207 [6019R
3558525069 116 1538.00 Y N 06757164000324290 |7039R
3608525381 32 429.76 Y N 106757164000324146 [6026R
3825792420 52 366.61 Y N 06757164000324023 {6009A
3825792424 55 505.96 Y N |06757164000324085 |6009A
3825792429 67 451.19 Y N 06757164000324214 |6009A
3858525114 68 918.80 Y N 106757164000324269 |6036R
Sk oot e D v Sac.gpaclics ke eaggeadar COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper lo 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 ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named malerials are properly

classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according to the applicable : . . |emergency response guidebaok or equivalent documentation in the vehicle.
regulalions of the DQOT. [ By Driver [ By Driver/pallets said to contain
By Driver/Pieces
Total Palletss — AL~ &8y (z,
- N Lk ™ 2

Carrier acknowledges receipt of packages and required placards. Carrier certifies

/0/20/27.
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4 SHIP FROM Master Bill of Lading Number: 06757164000324726

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: L
piv. Trailer number: 137232

Address: 3485 Wineville Rd Seal numeris): 2143159

6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

Address: Prepaid: I:' Collect: E 3rd Party: I:'

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : . - e - .
Load #- 63419483 Appointment TlmE:\M Actue-xl Driver Arrival T@_) Driver Departure Tl,cr\nni
PM | Yy M PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierit
4525472919 80 396.48 Y N |06757164000324030 |6021A
4559388709 16 95.04 X N 106757164000324191 |6012A
4729443661 163 1086.40 i N 06757164000324078 [6019A
4729443669 90 850.14 Y N [06757164000324276 [6019A
4758525511 16 214.88 b4 N |06757164000324153 |6037R
4758525516 28 369.68 Y N 06757164000324016 [6037R
5214188724 21 66.99 N N 06757164000324160 |6026A
5913798748 17 93.94 ¥ N |06757164000324122 |6021A
5973664590 137 645.01 Y N 06757164000324184 [6037A
5973664601 26 218.83 P N 106757164000324306 [6037A
6266066385 6 33.44 Y N 06757164000324047 |6009A
6316066516 1 5.94 ¥ N 06757164000324283 [6069A
6574990706 15 133.03 Y N 06757164000324368 |3865
6575023267 61 1179.79 Y N 06757164000324382 |6026A

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: COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _

Fee Terms: Collect: I:' Prepaid: |:]

per Customer check acceptable:
NOTE Liability Limitation 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 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 rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available fo the shipper, on requesi, and to all applicable state

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 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Sh\'pper E BV ShlPPer emergency response infoermation was made available and/or carrier has the DOT

condition for transportation according to the applicable . ) . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver [ By Driver/pallets said to contain 6

Total Pallet:56 —W‘_ 0 By Driver/Pieces ((J'L
10/20/22
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1 T Y 1<t Bill of Lading Number: 06757164000324726

CUSTOMER ORDER INFO

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BGy: 5909
Div.
Trailer number: 137232
Address: 3485 Wineville Rd Soal number(s) 2149153
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RIEHEEAL: 2 AL : O Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: R e E— =

i Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 63419483 AM AM AM

PM PM PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6808529937 26 232.42 Y N [06757164000324344 |7853
6908528388 6 69.93 Y N |06757164000324375 (8103
6968621392 16 172.64 Y N |06757164000324351 (9200
7675403029 82 513.19 Y N  [06757164000324177 |7039A
7675403034 39 834.32 Y N |06757164000324313 |7039A
9074773475 68 570.49 Y N |06757164000324092 |6036A
9074773482 B8 1160.52 ¥ N |06757164000324238 |6036A
9225162908 59 269.13 Y N |06757164000324108 |6069A
9225162916 4 96.23 Y N |06757164000324221 |6069A
9375043215 56 422.84 ¥ N |06757164000324054 [6035A
Grand Total 2047 | 21061.82 :
RRIER ORMATIO

HANDLING.UNIT | FAGKROE | WEIGHT | Mt |  somalicmin o R e 0 donfg i LTLONLY

QTY | TYPE | QTY | TYPE | LBS (X) e Saction 20 of NFC am 360 NMFC # | CLASS

1463 ctns 19603.26 Comforters, Bedspreads 49017 200

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

per

COD Amount $
Fee Terms:

Collect: |:|

Customer check acceptable:

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, I applicable, otherwise fa 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify ihat the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for fransportation according to the applicable
regulations of the DOT. [ By Driver

Total Pallet56 =27

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

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

-
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Master Bill of Lading Number: 06757164000324726

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
b 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Do 6309
Div.
Trailer number: 137232
Address: 3485 Wineville Rd Seal aumberiz)s 2149153
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: I:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - v - - - - -
Load #: 63419483 Appointment TImeAM Actual Driver Arrival Tmﬁ Driver Departure Tgnr\t;
PM PM PM

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention ir! ham_ﬂing or stowing must be so
QTY TYPE QTY TYP E LBS (x) marked and packag:: assml:‘:‘s:s:{r:)iaflt'a“:&aFrgﬁ:;r:l;:anumth ordinary care. N M FC # C LAS s
523 ctns 1163.21 Sheet Set & Pillowcase 49390 Sub 4| 175
61 ctns 295.35 Shower curtain 49385 77.5
2047 21061.82 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: I:l

Prepaid: I:l
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or cantracts 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 ta the shipper, an 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 E By Shipper E By Shipper
condition for transportation according to the applicable y
regulations of the DOT. [ By Driver [ By Driver/p

Total Pallets6 —Fogg 7/

] 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 responseguidebook or equivalent documentation in the vehicle.
6@/

allets said to contain

/V20/22.



__Date: 10/10/2022 12-40:41 PAM

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757164000324344

Name: E & E COMPANY LTD

I
AR
SID#: FOB: I:l (402)06757164000324344
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 7853 Location #: 7853 Trailer number: 137232
Address: 5100 North Ridge Trail Seal number(s): 2149153

7853 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6808529937 26 1 232.42 X N |11/03/2022 07853 0020 00022
GRAND TOTAL 26 1 232.42
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cnmmad\llesrr:q:iﬁng spacial or adililinnal care ror allention ir! handlri|ng |d:!‘ slowing musl be so
QrY | TYPE | QrY | TYPE 9 P e e NMFC# | CLASS
1 Pallet 35.00 Pallet
26 ctns 232.42 Comforters, Bedspreads 49017 200
1 26 267.42 GRAND TOTAL
g\ier;?arreezwsarﬁ: ‘\]sr ?'f‘:::?g:;:l;r;:?;:gwsst?lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shi to be not exceeding
e 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 lo individually determined rates or cantracts that have been agreed upon in wriing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly 1 : 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
condilion for transportation according to the applicable emergency respense guldehuok or equwaWenI documentation in the vehicle.

pas
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
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SHIP FROM

Bill of Lading Number:

06757164000324337

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: ]:] (402)06757164000324337
SHIP TO . CARRIER NAME: WAL-MART FLEET
Name: \é\é%lél\/lar‘( CLT1 Troutman NC - FC Location #: 3859 Trailer number: 137232
Address: 386 Murdock Rd Seal number(s): 2149153
3859 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 Pro Number:
CID#: FoB: []
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: |:| Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

CUSTOMER ORDER

Appointment Time

Driver Departure Time
AM

Actual Driver Arrival Time
AM

AM
INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2024950732 76 2 | 677.00 Y N | 10/27/2022 03859 0020 00022
GRAND TOTAL 76 2 677.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requwrindg spa:ial ri;r additional care ;:r;nemiu; tr: hamliling :r slowing must be so
Qry | TYPE | QTY | TYPE ) R R S i A NMFC# | CLASS
2 Pallet 70.00 Pallet
76 ctns 677.00 Comforters, Bedspreads 49017 200
2 76 747.00 GRAND TOTAL
\;’w;r;e‘aar?e?s;ﬁl:: :—; ldhaepgrn:::rl':g:?éﬁg;‘s;‘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: [ |  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).

Th
all

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

e carrier shall not make delivery of this shipment without payment of freight and
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 far transporiation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
|:| By Driver

||

By Driver/pallets said to contain
D 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.
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Bill of Lading Number: 06757164000324146

Name: E & E COMPANY LTD
(R manIn
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000324146
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 137232
Address: 10813 HWY 99w Seal number(s): 2149153
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3608525381 32 1 42976 | Y N [10/24/2022 | 6026R 0020 00022
GRAND TOTAL 32 1 429.76
G lane
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquirindg special or additional care or altention ir: hanq::‘ngrgrsluwing must be so
QTY | TYPE | QTY | TYPE ) e e A NMFC# | CLASS
32 ctns 429.76 Comforters, Bedspreads 49017 200
32 429.76 GRAND TOTAL
\é\;réis:e?sarﬁll: Lsf ?ﬁ:rgﬁ;gﬁ;g{%ﬁg;v?ippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared valug 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.8.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upan inwritng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly n Carrier acknowledges receipt of packages and required placards. Carrier cerfifies
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 fo 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.

| By Driver/Pieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO

4

Page1of

Bill of Lading Number: 06757164000324177

LR

(402)06757164000324177

CARRIER NAME: WAL-MART FLEET

CUSTOMER GRD

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 137232
Address: 111 Distribution Way Seal number(s): 2149153
7039A SCAC: WALM
City/State/Zip: Beaver Dam, WI| 53916 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: o D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

ER INFORMATION

CUSTOMER ORDER WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date [Destination (PO Type | Dept.
(CIRCLE ONE} Number Number | Number
7675403029 82 2 513.19 Y N [ 10/31/2022 7039A 0033 00022
GRAND TOTAL | 82 2 513.19 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies mquiriné] spe:;ﬁl or ad:li(innzﬂ care 'cr(atlamin: '\E hamlilrilng glr stowing must be so
QTY [ TYPE | Qiy [ TYPE ) S e e NMFC # [ CLASS
40 ctns 437.87 |comforters, Bedspreads 49017 200
42 ctns 75.32 Sheet Set & Pillowcase 49390 Sub 4| 175
82 513.19 GRAND TOTAL

Where the rate is depandent 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

COD Amount: §
Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is o certify that the above named materials are properly

[ ] By Driver/

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 transportation according to the applicable e 3 4 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to comain | property described above is received in good order, except as noted.

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

Pieces
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Bill of Lading Number:  06757164000324092
Name: E & E COMPANY LTD
Iy
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757164000324092
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 137232
Address: 8660 South US Hwy 79 Seal number(s): 2149153
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

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
9074773475 68 1 57049 | Y N |10/30/2022 | 6036A 0033 00022
GRAND TOTAL 68 1 570.49
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ;:r altention ir: han«_jll”i‘rbg :_r slowing musl be so
QTY TYPE QTY TYPE (x) marked and package;: asse::is'r:s;(r:]i::III;:;F"ESFI’;::T;:GWI ardinary care. NM Fc # CLASS
42 ctns 522.48 Comforters, Bedspreads 49017 200
26 ctns 48.01 Sheet Set & Pillowcase 49390 Sub 4| 175
68 570.49 GRAND TOTAL
‘:j:i;\earfeldhsa;ﬁ}: ‘i;jf :1{3;135;1:%;2:1“3{‘:\ppers are raqui:led 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
reREEs ! 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 wriling
between lhe 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 transporiation according to the applicable
regulations of the DOT.

By Shipper E By Shipper

I:l By Driver

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

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




__Date: 10/10/2022 12-:40:18 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Pagg1 of 1

Bill of Lading Number: 06757164000324221

[N

(402)06757164000324221
CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD!

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 137232
Address: 1200 Matlock Drive Seal number(s): 2149153
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65558 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:l Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM

PM

ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type [ Dept.
(CIRCLE ONE} Number | Number | Number
9225162916 1 96.23 Y N [11/02/2022| 6069A 0033 00022
GRAND TOTAL 1 | 96.23 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies requiring special or addilional care Iur allention ir! ha‘rl’ni:l\}l‘ng glr stowing must be so
QTY TYPE QTY TYPE (x) marked and packagiz ;sml:(:‘i:s;tr:)s:f%;?éﬁ;ﬁu;;n ith ordinary care. NMFC # CLASS
4 ctns 96.23 Comforters, Bedspreads 49017 200
4 96.23 GRAND TOTAL
g\;’réiearsat‘;-nsarﬁjl: ‘1)5; ::Iheep;?ﬁd::rll:;:?gll.:g\,”?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 shij to be not di
agreed or declared value of the property is sp: y stated by the shipper 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 ta 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 the carrier and are available ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

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
D By Driver

|

[] By Drivert

By Shipper

By Driver/pallets said to contain

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

Pieces




Load #: 63419483

(check box) underlying Bills of Lading

_Data: 10/10/2022 12:40:08. Page 1 of 1
Bill of Lading Number:  06757164000324047
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757164000324047
___SHIPTO : CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 137232
Address: 1501 Maple Leaf Road Seal number(s). 2149153
B009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: Foe: []
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

Aclual. Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM
ER INFORMATION

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

6266066385 6 1 33.44 Y N | 10/30/20

22| 6009A 0033 | 00020

GRAND TOTAL 6 1 33.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditias requiring special or addilional cara or attention in handling or stowing must be s
QTY TYPE QTY TYPE (x) marked and pa:kagt:: ;sml:?is:s;:r:)s:afli;i_rgﬁ:x;:t:;ownh ordinary care. NMFC # CLASS

6 ctns 33.44 Shower curtain 49385 77.5
6 33.44 GRAND TOTAL

Where the raleis d dent alue, shipper: ired to stated ifically in writing th d

de;:ed 3;&.: osf lheeps?usgﬂ;!;foﬂswss:Ippe 5 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 F

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.

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 above named materials are properly

condition for transportation according to the applicable

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

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.

regulalions of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good

order, except as noted.




CUSTOMER ORDER INFORMATION

Dintar A040/9099 40 ANA DA B:” O#I_:&d‘i’ﬁg Page ;g G‘ 4
—Wﬁ— Bill of Lading Number: 06757164000324153
Name: E & E COMPANY LTD
DRI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324153
/T N C\RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: B037R Trailer number: 137232
Address: 2650 HWY 395 South Seal number(s): 2149153
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Foe: [ ]
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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
4758525511 16 1 214.88 ¥ N |10/25/2022 6037R | 0020 00022
GRAND TOTAL 16 1 214.88

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquin'ng sp:i::ia\ or adrliiliunal care fnr altenl'\nrn‘ ilt'! ham“l'lling g‘r slowing musl ba so
QTY | TYPE | QTY | TYPE ) e Section 2(s) of KMFC am 360 NMFC # | CLASS

16 ctns 214.88 Comforters, Bedspreads 49017 200
16 214.88 GRAND TOTAL

\:j\;:e‘z:e;hsgﬁl: ‘:’Sf ?he;::;\:::rll;g:?;ﬁghs;: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 5

Fee Terms: Collect: [ ]  Prepaid: []

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

between the carrier and shipper, if applicable, otherwise fo 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.

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

Shipper Signature

This is to certify that the above named materials are properly

condition for transportation according to the applicable 3 i :
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
F Carrier acknowledges receipt of packages and required placards. Carrier certifies
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
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




i SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Page 1 of 1

Bill of Lading Number: 06757164000324023

AR

(402)06757164000324023

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 137232
Address: 1501 Maple Leaf Road Seal number(s): 2149153
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: Foe: []
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 #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

P

PM
ER INFORMATION

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
3825792420 52 1 366.61 Y N | 10/30/2022 | 6009A 0033 00022
GRAND TOTAL 52 1 366.61 '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies rkaquirir;g special or additional care rnr auanliux i:1i hanr;tlri!ng zr stowing must be so
QTY | TYPE | QTY | TYPE ) R IR NMFC# | CLASS
26 ctns 308.55 Comforters, Bedspreads 49017 200
26 ctns 58.06 Sheet Set & Pillowcase 49390 Sub 4| 175
52 366.61 GRAND TOTAL
g\ggr:ﬂngﬂ: [L’sf ;:lf_leep::wod;::t;ra::?cl:;g.wif?ippars are required to stated spec:ma\ly in writing the agreed or COD Amount: $
"Thi d or declared value of the property is specifically stated by th ipper to be not exceedi
o ! e ’ v byihesheperte e 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 upaon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
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/palleis said to contain
By Driver/Pieces

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

This is to certify that the above named materials are properly — 2 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
e emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, excepf as nofed.




e

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7504 East Crossroads Boulevard

6019A
City/State/Zip: Loveland, CO 80538
CID#: FoB: [|
Dept: 00022

THIRD PARTY FREIHT CHARGES BILL TO:
Name:

Bill of Lading Number: 06757164000324078

IRV

(402)06757164000324078

CARRIER NAME: WAL-MART FLEET
Trailer number: 137232
Seal number(s): 2149153

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419483

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

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
4729443661 163 2 1086.40 | Y N | 10/30/2022 | 6019A 0033 00022
GRAND TOTAL | 163 2 1086.40
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities requiring special or adfitinnal nara'nr atlﬂnlin: i:: ham_iling nrslcw\'ng must be so
QrY | TYPE | QTY | TYPE ) R e e A NMFC# | CLASS
72 ctns 885.78 Comforters, Bedspreads 49017 200
91 ctns 200.62 Sheet Set & Pillowcase 49390 Sub 4| 175
163 1086.40 GRAND TOTAL
:il;learfetglsarﬁ:: (I; flheepszud;é:rll:g:?;ﬁg:"ssr:nlppers are required to stated specifically in wriling the ag:ad or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ P e ’ Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

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

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

RECEIVED, subject ta 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 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 E
D By Driver

LS

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

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




Da:gg 4 af 4
SHIP FROM Bill of Lading Number:  06757164000324115

Name: E & E COMPANY LTD

e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757164000324115
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 137232
Address: 6120 3M Drive Seal number(s): 2149153
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 63419483 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525293 48 1 693.92 Y N | 11/22/2022 6025R 0020 00022
GRAND TOTAL 48 1 693.92 : ; :
! 7
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care far' attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:t: ;.2:;u"::s;(r:)s;zﬂirg?;r't'a‘l!)snuwnh ordinary care NMFC # CLASS
48 ctns 693.92 Comforters, Bedspreads 49017 200
48 693.92 GRAND TOTAL
%}:ﬂfﬂﬁwzﬂ: :)sr ldheggrng;;;‘?g:?clﬁzwssl?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 shi lob t exceedin:
o prepery e R e . Fee Terms: Collect: [ |  Prepaid: []
i 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 lo 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, I applicable, otherwise la the rates, classificalions and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable staie

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 1 : 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

i : . | emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

condilion for ranspartation according to the applicable
regulations of the DOT. D By Driver

L1




D,a:gne13f1

SHIP FROM Bill of Lading Number: 06757164000324320

City/State/Zip: Prepaid

unless marked otherwise)

Name: E & E COMPANY LTD

TR ER AR
City/State/Zip:  Woodland, CA 95776

SID#: Fos: [] (402)06757164000324320
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 137232

Address: 21345 Johnson Rd. Seal number(s): 2149153

7033R SCAC: WALM

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

ClD#: FoB: []

Dept: 00022

Name:

Address: Freight Charge Terms: (freight charges are prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419483

O

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858525876 24 1 309.60 Y N | 10/24/2022 7033R 0020 00022
GRAND TOTAL 24 1 309.60 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilinal care or allention in handling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and pankagig gﬁu::uﬁ':\s;‘(f)s::?é:\:aFncs?lounr:t?gbm‘h ordinary care. N MFC # CLASS
24 ctns 309.60 Comforters, Bedspreads 49017 200
24 309.60 GRAND TOTAL
:\;l;le:el;s;ﬁ: ;)Sf ?ﬂ:?:::;;g:?;nglvs;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 di
! - " e 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 la the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and o 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 4 %

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

condition for transpaortation according to the applicable . G x| |8
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 informalion was made available and/or carrier has the DOT
mergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Page1—of 1
Bill of Lading Number: 06757164000324382
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000324382
1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 137232
Address: 10817 HWY 99W Seal number(s): 2149153
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00022

City/State/Zip: Prepaid

Collect X

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

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63419483

O

(check box)

Master Bill of Lading:

with attached

underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575023267 61 2 1179.79 | Y N | 10/25/2022 6026A 0033 00022

GRAND TOTAL 61 2 1179.79

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional cara'nr altention ir: handling or slowing must be so
QTY TYPE QTY TYP E {X) marked and packagil: asi‘l:ouz:s;{:).r:af:;a;\csﬁ;r:l::nwim ordinary care. N M FC # c LASS
52 ctns 1158.01 Comforters, Bedspreads 49017 200
9 ctns 21.78 Sheet Set & Pillowcase 49390 Sub 4| 175
61 1179.79 GRAND TOTAL
mﬁ:elé\s;z::\?jsrﬁ%p:;;:enrll;zsv?éﬁs\,ﬂil?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 to be not exceeding
ppe Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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:

This is to certify that the above named materials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according lo the applicable

regulations of the DOT. I:l By Driver - By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE

I PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies

emergency response information was

made available andfor 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: 06757164000324139
(402)06757164000324138

CARRIER NAME: WAL-MART FLEET
Trailer number: 137232
Seal number(s): 2149153

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R
Address: 21345 Johnson Rd.
7033R
City/State/Zip:  Apple Valley, CA 92307
CID#: Fos: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

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 #: 63419483 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

P
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
2858525870 48 1 669.28 Y N | 10/23/2022 7033R 0020 00022
GRAND TOTAL 48 1 669.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raquiring special or additional care or altention in hant_jl”i‘ng g_rsluw‘mg musl be so
QTY TYPE QTY TYPE (x} marked and par.kagi: ;i‘t:o“ea:slz.l(r:)s:f:';a;;;;&nr:tglgowu ordinary care. NMFC # CLASS
48 ctns 669.28 Comforters, Bedspreads 49017 200
48 669.28 GRAND TOTAL
\é\glélagfe?sarﬁ: '\}Sf Erg:?:;::t;r;:?éﬁgwsshlppers are required to stated spedifically 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 shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to indlvidually determined rates or conlracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by lhe 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 cerlify that the above named materials are properly 1 : 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 transportation according to the applicable = i I . |emergency response guzdebuok 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 nofed.

By Driver/Pieces




_Data: 10/19/2022 12-39-27 PM

Name:

SID#:

Address:
City/State/Zip:

E & E COMPANY LTD
1680 Tide Court

Woodland, CA 95776

SHIP FROM

FOB:

Page 1 of 1

]

Bill of Lading Number:

(402)06757164000324269

06757164000324269

WML

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

AM

Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 137232
Address: 8660 South US Hwy 79 Seal number(s): 2149153 ]
G0RER SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525114 68 2 91880 | Y N |10/31/2022 | 6036R 0020 00022
GRAND TOTAL | 68 2 | 918.80 ]
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkaq:iriﬂg spa:lal zr additional care;:rlallenljon is haﬂt;lt\:‘ng g!' stowing must be so
QTY | TYPE | QTY | TYPE X) B Secton 2(0)of NMFC Ham 360 NMFC # | CLASS
68 ctns 918.80 Comforters, Bedspreads 49017 200
68 918.80 GRAND TOTAL
\é\;:?arfeldhtarl?}: c':sl ::Iheeps?é!::;ll;g%?étl:g{u?ippers are required to stated specifically in :r}ting the agreed or COD Amount: $
"The agreed or declared value of the property i ifically stated by the shipper to be not exceedin
o prepere speeter e ! 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
betwean the carrier and shipper, if applicable, otherwise fo the ratas, 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

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for franspartation according to the applicable

regulations of the DOT.

Trailer Loaded:

Freight Counted:

D By Driver

u

L]

By Shipper
By Driver/pallets
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipl 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.
said to contain | pyoperty described above is received in good order, except as noted.




Page 1 _of 1

SHIP FROM Bill of Lading Number:  06757164000324122

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324122
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 137232
Address: 1005 South H Street Seal number(s): 2149153
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Chargé 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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
5913798748 17 1 93.94 Y N | 10/20/2022 6021A 0033 00020
GRAND TOTAL | 17 1 93.94 {5 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional cara or altenlion ir! hamiiling :Irslowing must be so
Qry | TYPE | QTY | TYPE ) P e e " NMFC# | CLASS
17 ctns 93.94 Shower curtain 49385 77.5
17 | 93.94 | GRAND TOTAL
:\;ﬁ;;?:;ﬁ: :’s' :iheeps?:%;g:?ciﬁg::;tﬂppers 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
A = ’ Fee Terms: Collect: [ ] Prepaid: [_]
per Customer check acceptable: [:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not 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 eslablished by the carrier and are available to the shipper, on request, and o all applicable state

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 : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
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 above is received in good order, except as noted.

|:| By Driver/Pieces




_Data:-10/40/9099 19:20-4.9

Page 1 of 1

SHIP FROM Bill of Lading Number: 087

57164000324108

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID: FOB: D (402)06757164000324108
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 137232
Address: 1200 Matlock Drive Seal number(s): 2149153
6069A SCAC: WALM '
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freigh't Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICONS: D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225162908 59 1 269.13 Y N | 11/01/2022 6069A 0033 00022

GRAND TOTAL | 59 1 269.13

CARRIER INFORMATION

Where the rate is dependent on valug, 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 fo be not exceeding

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring spe:ial or advliiliunal carafor Ialtanliog i:! hangti;'ngrglr stuw“\m'; must be so
QTY | TYPE | QTY | TYPE x) T e Section 2() of NMFC Ham 380 NMFC # | CLASS
13 ctns 151.71 Comforters, Bedspreads 49017 200
46 ctns 117.42 Sheet Set & Pillowcase 49390 Sub 4| 175
59 269.13 GRAND TOTAL

Fee Terms:

Collect: |:| 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 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 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 Counted:

This is to certify that the above named materials are properly z
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 10/19/2022 12:30:14 PM

3 : SHIP FROM

Page 1 of 1

Bill of Lading Number:

06757164000324368

Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324368
P TO CARRIER NAME: WAL-MART FLEET
Name: \Qé%léMart DFW6 Fort Worth - FC~ Location #: 3865 Trailer number: 137232
Address: 14700 Blue Mound Rd Seal number(s): 2149153
3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 Pro Number:
CID#: FoB: []
Dept: 00022
Name: == n )
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 #: 63419483 (check box) underlying Bills of Lading

CUSTOMER ORBDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
6574990706 15 1 133.03 | Y N | 10/28/2022 03865 0020 00022
GRAND TOTAL 15 1 133.03
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special :;r additional cara'ur attention in handiing OIT stowing must be so
QTY | TYPE | QTY | TYPE X) T e Section (o) of NMFG Ham 380 NMFC # | CLASS
1 Pallet 35.00 Pallet
15 ctns 133.03 Comforters, Bedspreads 49017 200
1 15 168.03 GRAND TOTAL
\%l'(\:le;?at;s;ﬁ: ;sf &eep::f:;l‘;gsv?;lﬁ&vs:ppers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declarad valug of the praperly is specifically stated by the shipper to be not exceedin
o R ’ oo ’ Fee Terms: Collect: I:I Prepaid: []

Customer check acceptable: [: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 wriling
between the carrier and shipper, if applicable, otherwise 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:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 10/19/2022 12:39:09 PM

SHIP FROM ,

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757164000324160

IR

(402)06757164000324160

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 137232
Address: 10817 HWY 99W Seal number(s): 2149153
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freighf charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appomtment Tlme
AM

Driver Departure Time
AM
PV

ER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
5214188724 21 1 66.99 Y N | 10/24/2022 | 6026A 0033 00020
GRAND TOTAL 21 1 66.99 S
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H .M. Commodities raquiring special cér additional care ;:lr atlention ir_l ham_ﬂlng or stowing must be sa
QTY | TYPE | QTY | TYPE (X) e Sacton 2(0) of KMFC am 360 NMFC # | CLASS
21 ctns 66.99 Shower curtain 49385 77.5
21 66.99 GRAND TOTAL
dwetféfegixjfciasl ?heep‘e]p;:;ﬁ:g:?éﬁg;ﬂibippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the rty is specifically stated by the shipper to be not exceedin N
SR ¢ Fee Terms: Collect: [ ] 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 lo the rates, classifications and rules that have
been established by the carrier and are available o 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 proparly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shippe

By Shipper
D By Driver

|| By Driver/pallets said to contain
D 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.

T




,Dag£ 1 of 1

SHIP FROM Bill of Lading Number:  06757164000324290
Name: E & E COMPANY LTD
MR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324290
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 137232
Address: 113 Distribution Way Seal number(s): 2149153
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: l:l Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plis 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
3558525069 116 3 15638.00 | Y N | 11/01/2022 7039R 0020 00022
GRAND TOTAL | 116 3 1538.00

X CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:cfjuirindg sp:::ia\ :‘)1: adrl:Iiliunal care 'gr;l!entian ilt': hanqling g_r stowing musl be so
QTY | TYPE | QTY | TYPE (X) e P e Section 2(s) of NMFC Ham 360 NMFC # | CLASS
116 ctns 1538.00 Comforters, Bedspreads 49017 200
116 1538.00 GRAND TOTAL
;N;:?arse?iarﬁsl: :‘; ?he:a;?:::&;g;?éﬁiw?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 o be not exceeding

Fee Terms: Collect: I:l 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between Ihe 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

per

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 ] Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i 7 . |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.

D By Driver/Pieces




___Date: 10/19/2022 12:39:01 PM

Page 1 of 1

Bill of Lading Number: 06757164000324313

CUSTOMER ORD
WEIGHT

CUSTOMER ORDER

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757164000324313
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 137232
Address: 111 Distribution Way Seal number(s): 2149153
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

PALLET/ |Must Deliver

PM PM

ER/INFORMATION
5.Digit

4-Digit

5-Digit Additional Shipper Info

Driver Departure Time

AM
PM

NUMBER PKGS | Count SLIP By Date | Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403034 39 2 834.32 Y N |11/01/2022 7039A 0033 00022

GRAND TOTAL 39 2 834.32

CARRIER INFORMATION

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

per

COD Amount: §

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies mquirin‘? special Zr additional care ;:r;ltenlinn iq ham_ﬂl;ng n:' stowing must be so
QTY TYPE QTY TYP E (x) marked an pa:kagn:. asi::i::s;l(r;s:f«:‘Me;néﬁiaiﬁtsogoml ordinary care. NM FC # c LASS
39 ctns 834.32 Comforters, Bedspreads 49017 200
39 834.32 GRAND TOTAL

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 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 staie
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 that the above named materials ara properly

condition for transportation according to the applicable

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

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

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




_Date: 10/10/2022 12:38:58 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757164000324085

LA

(402)06757164000324085

CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 137232
Address: 1501 Maple Leaf Road Seal number(s): 2149153
600SA SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 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: D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

PM
ER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792424 55 1 50596 | Y N |[10/31/2022 | 6009A 0033 00022
GRAND TOTAL 55 1 505.96 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities raq:lnng special or additional care ;:r altention in hanqling or slowing musl be so
QTY TYPE QTY TYPE (x, marked and psnkagl;: .;sug;:s:(r:]s:';lnrnaFné?(uenr:tlanétuwnh ardinary care. NMFC # CLASS
41 ctns 485,78 Comforters, Bedspreads 49017 200
14 ctns 20.18 Sheet Set & Pillowcase 49390 Sub 4| 175
55 505.96 GRAND TOTAL
g\gg;ﬂt::;&l:ésftclhaepgrn:::rl‘;g:?;ﬁgbussr:!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 b t exceedi
e ' PP ’ ' prerie peneeessng Fee Terms: Collect: |:| Prepaid: ]__-l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or 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 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 Shippe

x|

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 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.

r




Da&e 4 ef 1
Bill of Lading Number: 06757164000324207

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324207
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 137232
Address: 7506 East Crossroads Boulevard Seal number(s): 2149153
6019R SCAC: 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
3308525509 240 6 3146.88 | Y N |10/31/2022 | 6019R 0020 00022

GRAND TOTAL | 240 6 3146.88

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities r:cguirint\‘; spf‘::‘\aW t:jr additional care ;:r‘ailentiar: irl} hanc_lllii“ng g’: stowing must be so

QTY | TYPE | QTY | TYPE (X) e B ton 310} of KMLG e S O NMFC# |CLASS
240 ctns 3146.88 Comforters, Bedspreads 49017 200
240 3146.88 GRAND TOTAL

Wh h i d lue, shi i ifi in writi

dec?arse:j 3;:}1:(l’sf;Jhe‘::u:?o::rlt;g:y_:gwss:Jppers 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 fo be not exceeding

Fee Terms: Collect: [] Prepaid: [ ]
per. Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed uponin writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly LA Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper W By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - 5 3 . | 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.

By Driver/Pieces




Eagg’lnf‘l

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757164000324054

AN

(402)06757164000324054

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 137232
Address: 3220 Nevada Terrace Seal number(s): 2149153
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
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 #: 63419483 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
9375043215 56 1 422.84 Y N |10/31/2022 6035A 0033 00022
GRAND TOTAL 56 1 422.84 : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Ccmmod\'liesr:(equiring special or addilional care rar allention ln_ hanfjling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagig gig:i::s;(r:)s:,(;:\r‘?cs?&n:!g);\ownh ordinary cara. NMFC # CLASS
33 ctns 398.69 Comforters, Bedspreads 49017 200
23 cins 24.15 Sheet Set & Pillowcase 49390 Sub 4| 175
56 422.84 GRAND TOTAL
\é\g;elzarreetdhs;ﬁ:ésf?hizapsg,j:gﬁ;zs:?élljlg;:;ippers are re:ui:led to st:t:d :pecr\‘ﬁcally in :Jriting the agreed or COD A[TIOU nt: $
"The agreed or declared value of roperly is specifically state the shipper to be not exceedin
’ e e ey e R 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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have

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

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

[X] By Shipper

By Shipper
[] By oriver

[ ] By Driver/P

By Driver/pallets said to contain

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.

ieces




Y —— = 11| ¥ BT R Page 1 of 1
Bill of Lading Number:  06757164000324306

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324306
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #; 6037A Trailer number: 137232
Address: 2650 HWY 395 South Seal number(s): 2149153
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 63419483 (check box) underlying Bills of Lading
Appbintment 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
5973664601 26 1 218.83 Y N | 10/26/2022 6037A 0033 00022

GRAND TOTAL 26 1 218.83 % :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commaodilies requiring special er addilional care or allention in handling or stowing must be so
rked and packaged as to fe riation with ordi .
QTY | TYPE | QTY | TYPE X) P o0 Section 2(0) of NMFC Hom 360 NMFC # | CLASS

15 ctns 192.21 Comforters, Bedspreads 49017 200

11 ctns 26.62 Sheet Set & Pillowcase 49390 Sub 4| 175

26 218.83 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 property Is specifically stated by the shipper to be not exceeding p
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, subjsct 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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 i 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 transportation according to the applicable [ i , . |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.
By Driver/Pieces




Page—t—of—1

_ﬂﬂ_ Bill of Lading Number:  06757164000324245

Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776

SID#: FOR: I:l (402)06757164000324245

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 137232

Address: 1106 Matlock Drive Seal number(s): 2149153

B069R 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 #: 63419483 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
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

3208524847 28 1 368.68 | Y | N |11/02/2022| 6069R 0020 00022

GRAND TOTAL | 28 | 1 | 369.68 \ _ : g ‘

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Ccmmndmes:qﬂulrmdg 5pakclal c:jraddilfnnal care ’or allention IE ham:lti:lg gr slowing must be so
QTY | TYPE | QTY | TYPE X) P ection 2(e) of NMFC Homs 360 ot €21%: NMFC # | CLASS
28 ctns 369.68 Comforters, Bedspreads 49017 200
28 369.68 GRAND TOTAL
‘g\‘fsl‘é?;ree!c'lﬁsar‘il: IOS[ :‘Jh!:pzrng;;li;z:?cl,“g;ﬂssl?lppers 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: []
per 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 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 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly 3 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 avallable and/or carrier has the DOT
condition for transportation according to the applicable = i 3 . | 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,

By Driver/Pieces




N E & E COMPANY LTD

32 _ 4 £
«19]]] lH L] ﬂge L =4 | 1)
Bill of Lading Number: 06757164000324276

ame:
R EWATA R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324276

PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 137232
Address: 7504 East Crossroads Boulevard Seal number(s): 2149153
6019A SCAC: 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 #: 63419483 (check box) underlying Bills of Lading
Abpointment Time Actual. Driver Arrival Time Dri\.rer Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER it 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
4729443669 90 850.14 Y N | 10/31/2022 6019A 0033 00022
GRAND TOTAL 90 2 850.14

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring special k:’r additional nara;ar attention iF ha‘:\v?t[ri‘ng ‘d’lr stowing must be so
Qry [ TYPE | Qry [ TYPE ( e sawe S sho " NMFC # [CLASS

50 ctns 743.58 Comforters, Bedspreads 49017 200
40 ctns 106.56 Sheet Set & Pillowcase 49390 Sub 4| 175
90 850.14 GRAND TOTAL

%E?;:e:jh\efa:l?g :5( fg:ggf:%;r;s:?éagﬁ;mpem are refqul:led to Isl:v:d;pe:’:ﬁcallylm :vrilin;: the ag:ead or COD Amount: $

"The agreed or declared value of the property is specifically statel e shipper to be not exceedin

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

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

and federal regulations,

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify 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.

X]

By Shipper
D By Driver

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

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




Bit6f tading —Page—+—of—

Bill of Lading Number:  06757164000324351
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324351
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #: 9200 Trailer number: 137232
Address: 2 Gateway Blvd Seal number(s): 2149153
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # 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
6968621392 16 1 172.64 X N | 11/01/2022 09200 0020 00022
GRAND TOTAL 16 1 172.64

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or addilional care or atlenlion ir! hangl\ng ar slowing musl be so
QTY | TYPE | QTY | TYPE X) e Section 29 o NMFC Ham 30 ™ NMFC # | CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200
1 16 207.64 GRAND TOTAL
\é’\;}:;re\aglsgﬁl!: ll)&‘; g.'eap::\::en:t;l;:?éﬁgw?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: [] 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 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.

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

This is ta certify that the above named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper |Y By Shipper emergency response informalion was made available andlor carrier has the DOT
e

condition for transportation according to the applicable . . . | emergency respanse guidebaok or equivalent dacumentation 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
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-Of tading Page+of 1
SHIP FROM Bill of Lading Number:  06757164000324016
Name: E & E COMPANY LTD
R
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324016
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 137232
Address: 2650 HWY 395 South Seal number(s): 2149153
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD'PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
4758525516 28 1 369.68 Y N | 10/26/2022 6037R 0020 00022
GRAND TOTAL 28 1 369.68 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commodiliasrrkeq;iring spa:ial cér amililmnal care furlallanliorr‘l \H hani:ng g'( stowing must be so
QrY | TYPE | QTY | TYPE %) T Secton s of MG sha o 1 NMFC # |CLASS
28 ctns 369.68 Comforters, Bedspreads 49017 200
28 369.68 GRAND TOTAL
Xg;el!arfat;sgzlj 1])5; :!heep;:l';ﬂ:;t(;g:?‘\’“gwssrz‘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: [] 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 wriling | 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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BY Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = : " .| emergency response guideboak 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
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Bill of Lading Number:  06757164000324283
Name: E & E COMPANY LTD
DA
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000324283
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS ~ Location # 6069A  |yailer number: 137232
Address: 1200 Matlock Drive Seal number(s): 2149153
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION

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
6316066516 1 1 5.94 Y N |11/02/2022 | 6069A 0033 00020
GRAND TOTAL | 1 1 5.94 e
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmdihas:quldng spe:lal cé:' ad:]illonl cars fnr‘alhanli.nrr; i:: ham:lt\':r\g :;' stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 216 of NMFG lom 360 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 Ti.b
1 : 5.94 GRAND TOTAL
z\;i;?arfet;lz;z;l: :)sf Eheep;?;!:::l;;:?ol“;,ﬂil?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 N
Fee Terms: Collect: |:| Prepaid: |:|

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 ta individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have

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

The cérrier 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
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

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




| = 0] d R - N— 4 A4 —
BilkOfkading——Page-t—of
Bill of Lading Number: 06757164000324030

Name: E & E COMPANY LTD
VR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324030
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 137232
Address: 1005 South H Street Seal number(s): 2149153
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 63419483 (check box) underlying Bills of Lading
Appbintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

p
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

4525472919 80 | 1 | 39648 | Y | N [10/22/2022
GRAND TOTAL | 80 1 | 39648 |

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

6021A 0033 | 00022

"

WE‘GHT H.M. Commadities requiring special or additional care or allsnlion in handiing or slowing musl be so
QTY TYPE QTY TYPE (x, marked and padtag:i ;s.t;l:?15;{:)suaff::GaFncs?fur:ﬁ;;ﬂwhh ordinary care. NMFC # CLASS

21 ctns 270.14 Comforters, Bedspreads 49017 200

59 ctns 126.34 Sheet Set & Pillowcase 49390 Sub 4| 175

80 e | 396.48 , 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 staled 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 agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrler 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. Sh|pper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable 2 . . | 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.

By Driver/Pieces
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~ SHIP FROM

Bill of Lading Number: 06757164000324238

Name: E & E COMPANY LTD
R0
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000324238
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 137232
Address: 8660 South US Hwy 79 Seal number(s): 2149153
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CIDH#: 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER it 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
9074773482 68 2 1160.52 | Y N | 10/31/2022 6036A 0033 00022
GRAND TOTAL 68 2 116052 | | _' | et e ke FFR Rt il

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummud\lias:::guﬁng sp:!::\af %r ad:]il\unal cara ;:r!alfanliu; i? han_n(li[lngrsyslawing musl be so
QTY | TYPE | QTY | TYPE (X) e Suction 20 of NMFC lem 360 NMFC # | CLASS
68 ctns 1160.52 Comforters, Bedspreads 49017 200
68 i : 1160.52 | GRAND TOTAL
mtf;?e§3;?: Lsr !cll:ag:rn:::rtl;gs\/mi;él?ippers are required to stated specifically In writing the agreed or coD :&mount: $

"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 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 fo the shipper, an request, and to 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 properly 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 transportation according to the applicable 1 emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.

regulations of the DOT. D By Driver || By Driver/pallets said to contain
By Driver/Pieces
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; SHIP FROM ‘ Bill of Lading Number: 06757164000324184

Name: E & E COMPANY LTD
TR0 w
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324184
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 137232
Address: 2650 HWY 395 South Seal number(s): 2149153
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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

5973664590 137 | 2 | 645.01 | Y | N |10/25/2022| 6037A | 0033 | 00022
GRAND TOTAL | 137 | 2 | 645.01 SR P 3] e I AT

" CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
¥ WEIGHT H M. Commaodities requiring special or additional care or attention in handling or slowing must be so
QTy TYPE QTy TYPE (X) marked and 9adxagi|: ssi::is:s:(r;sos’r:&a;ng;mr:u;:uwnh ordinary care. NMEC # CLASS
37 ctns 406.18 Comforters, Bedspreads 49017 200
100 ctns 238.83 Sheet Set & Pillowcase 49390 Sub 4| 175
137 i 645.01 e GRAND TOTAL
!\;Z?a‘.fe:jh\e(arﬁu(: ;sf ?h?:rg::;;;:?;:gkilzippars 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:
e ’ ! ! " ’ Fee Terms: Collect: [] Prepaid: [ ]
hex 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 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 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly p Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E BY Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 2 . . |emergency respanse guidebock 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
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000324061

ULV

(402)06757164000324061

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 137232
Address: 1100 North Iris Street Seal number(s): 2149153
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 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: D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
2908524611 32 1 429.76 | Y N |[10/31/2022 | 6009R 0020 00022
GRAND TOTAL | 32 | 1 | 42076 [Sacsliemi e {na ]
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care :_)r attention in ham_il\ng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagie gill:nﬁs:s;l(rf)a‘)a' ;lm:né?&r:: aosnowﬂh ordinary care. N MFC # CLASS
32 ctns 429.76 Comforters, Bedspreads 49017 200
32 429.76 GRAND TOTAL
:\l:;clagfa?gar;t: (I}E‘; g‘eapg:\::enrlt::?é“g;vs;:lippers are required to stated specifically in writing the agdraad or COD Amount: $
"Thi d or declared value of the erty is spacifically stated by the shipper to be nol exceedin
PR pepe e ! ! ” ’ ’ Fee Terms: Collect: |:| 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 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 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly s
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable By Driver/
regulations of the DOT, D By Driver y Driver/p

: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.

allets said to contain | property described above is received in good order, except as noted,
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SHIP FROM Bill of Lading Number:  06757164000324252
Name: E & E COMPANY LTD
Gl
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757164000324252
SHIP 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular l.ocation #: 6009R Trailer number: 137232
Address: 1100 North Iris Street Seal number(s): 2149153
B009R SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Tihe
AM
PM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

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

2908524615 60 2 824,08 | Y | N |11/01/2022| 6009R 0020 | 00022
GRAND TOTAL | 60 2 824.08 '

ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudll!e.'irr‘:aq;ilindg spak:ial {:lr ad('iitiuna\ cara 1urlallm'\lim: i:! ha::llli‘ng (c;:‘ stowing must ba so
QTyY TYPE QTyY TYPE X) e B P ee Sectian 2(e) of NMFC. ltem 360 e NMFC # CLASS
60 ctns 824.08 Comforters, Bedspreads 49017 200
60 824.08 ' GRAND TOTAL
g\;;llela;at‘;ws;i:: (l)s; :!heep:?::::l;g;?;:g;v?ippem are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property Is spacifically stated by the shipper to be not exceeding 2 .
Fee Terms: Collect: |:| Prepaid: D
per Customer check acceptable: I:I

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 that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state :
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly — ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
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 o contain | property described above is received in good order, except as nofed.

By Driver/Pieces
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. . .. _.:SHIPEROM
E & E COMPANY LTD

Name:

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

| Bill of Lading Number:

06757164000324191

VRN AW

(402)06757164000324191

SHIP TQ :

CARRIER NAME: WAL-MART FLEET

WEIGHT

CUSTOMER ORDER

; CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 137232
Address: 3100 North I-27 Seal number(s): 2149153
6012A SCAC: WALM
City/State/Zip: ~ Plainview, TX 79072 Pro Number:
CID#: FoB: []
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: I:] Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Where the rate is dependent on value, shippers are required to stated specificaily 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

COD Amount: §

# Plts 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
4559388709 16 1 95.04 Y N | 10/24/2022 6012A 0033 00020
GRAND TOTAL | 16 1 95.04 [ZRIRTE R anin i [ RRAR SR PR  L  Sa S S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities raqdulrindg spe:;al %r adti:lil.lenal carefnrtallanlian IR hami'll\;ngrglr slowing must be so
QTY | TYPE | QTY | TYPE (X) e Pt ae Sectlon 2(s) of NMFC tem 360~ NMFC # | CLASS
16 ctns 95.04 Shower curtain 49385 775
16 95.04 GRAND TOTAL

Collect: |:|
Customer check acceptable: D

Fee Terms:

Prepaid: [ |

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.

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 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.

[X]

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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.
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AR SHIP FROM Bill of Lading Number: 06757164000324375
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000324375
CARRIER NAME: WAL-MART FLEET
Name: Wal-mart DC - 8103 Location #: 8103 Trailer number: 137232
Address: 6750 Kimball Avenue Seal number(s): 2149153
8103 SCAC: WALM
City/State/Zip:  Chino, CA 91708 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: EI Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

Appointment Time
AM

per

CUSTOMER ORDER it Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Addiional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6908528388 6 1 69.93 Y N | 10/21/2022 08103 0020 00022
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or allention u: handling u_rslowing musl be so
QTY TYPE QTY TYPE (x) marked and pa:kagig ;sn(;:ig:s;lg,s:fle'rq;:‘?éﬁg::l;;uwllﬁ ordinary care. NMFC # CLASS
1 Pallet 35.00 Pallet
6 ctns 69.93 Comforters, Bedspreads 49017 200
1 6 104.93 GRAND TOTAL
:\;:arfetdh:;ﬁll: xi)sf ?heep;p:;:rll;:sv?;::ﬁ.si?ippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper lo be nol exceedin
’ prepe R SRR T S ¢ 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 cantracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly r— R
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e .
regulations of the DOT. D By Driver By Driver/p

B 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.

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

: SHIP FROM Bill of Lading Number:  06757164000324214
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324214
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 137232
Address: 1501 Maple Leaf Road Seal number(s): 2149153
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 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: O Master Bill of Lading: with attached
Load #: 63419483 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

ER INFORMATION I
Additional Shipper Info

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792429 67 2 45119 | Y N |11/01/2022 | 6009A 0033 00022
GRANDTOTAL | 67 | 2 [45119 [ [ = BT i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Cnmmodiljesrr:q:mng spekciah:‘r ad?:l\onal care Fr@lﬁenuun IE hac:‘lrwlng :‘r slowing musl be so
QTY | TYPE | QTY | TYPE ) T e Section 2(0) of NMFG am 360 1 NMFC # | CLASS
31 cins 351.87 Comforters, Bedspreads 49017 200
36 ctns 99.32 Sheet Set & Pillowcase 49390 Sub 4| 175
67 451.19 GRAND TOTAL
;‘\g;?;:aeldhsiﬁ(:(i;?heepzrnéisé:rl‘;r;%?é:g;}ssl?lp:ers are re:u[:‘ed to stated spec:callyin :rﬂtlng the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically slated by the sl er to be not exceedin
? PR ® yeppr ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
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 o 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 appiicable
regulations of the DOT.

By Shippei

By Shipper
D By Driver

=

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

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

Property described above is received in good order, excepf as noted.

T




