Date: 9/23/2022 6:16:00 AM

‘Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757164000320919

CARRIER NAME: WAL-MART FLEET

railer number: l lng?
;eal numbe?(s): 2' qq, 7«6

P FRO
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/StatefZip:  Woodland, CA 95776
siD#: FoR: [ ]

P TO
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div,
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepald: D Collect: ard Party: D

MASTER BiLL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 62718504

Driver Departure Time,

7:00 G-

Appointment Time

Actual Driver Arrival Tire-

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

1874623334 107 114062 | Y N |06757164000320735 |6016G
3308525430 12 174.36 Y 06757164000320711 [6019R
3858525048 48 697.44 Y N [06757164000320759 |6036R
3908525119 70 1006.10 | v N |06757164000320797 |6035R
3958525509 60 871.80 Y N |06757164000320766 |7036R
7175102899 90 959.40 Y N |06757164000320728 |7036G
7175102903 402 6056.90 | Y N |06757164000320773 |7036A
9074773238 83 884.78 Y N [06757164000321220 [6036G
9375042986 105 111930 | Y N |06757164000320742 |6035G
9375042998 465 4849.80 | Y N |06757164000320780 (6035A

Grand Total 1442 1776080 fr =0 = = = - — =

ARRIER MFORMATG

PANDLING UNIT | PAGKASE: | WEIGHT | uM. | cumoe C?,""M°D”"’°ES°R'PT'” r— T ONLY
QTY | TYPE | QTY | TYPE | LBS X e S i) ot WG e ™ S NMFC# |CLASS
1246 etns 17237.99 Comforters, Bedspreads 49017 200

Whera the rate Is dependent on value, shippers are required to stated specifically In wrliing the agreed or
declared value of the property as fellows:
"The agreed or declared value of the propeity is specifically slated by tha shippar to be not exceading

per

COD Amount § \
Fee Terms: Collect: I:] Prepaid: I_—_l
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 lo Inclividually determined ratas ar contracts thal have bean agreed upon In writing
between the carler and shipper, If applicable, otherwiss 1o ha rates, classifications and rules that hava
baen eslablished by the carrier and are available fo the shipper, on request, and to all applicable state
and federal regufations.

The carrier shall not make delivery of this shipment without payrmant of freight end
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cartify thal the above named materals are properly B Carrler acknowledges recelpt of paciages and required placards. Caier carlilies
classlified, packaged, markad and labeled, and are In proper By Shipper E By Shipper emergency response information was made available andfor carriar has the DOT
condltlon Jor transportation according 1o the applicable X | emergency responss guidebook or equivatent documentation in the vahicle,
regulations of the DOT. I By Driver 0 By Drivertpaliets said to conlain

’ By Driver/Pieces b
Total Pallet:35 = O e Bo e G 2% 2

f )

G/22/22.




Of Lading Page 2 of 2

Date: 9/23/2022 6:16:00 AM Master Bill
Master Bill of Lading Number: 06757164000320919

Trailer number:

Seal number(s): 2‘ q-q l 7 6

Name: E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zip:  Woodland, CA 95776
SID: FoB: [ ]
-1 -5 NN CRRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpolnt - 6908 DC#: 6903
Div.
Address: 3485 Wineville Rd

115957

City/State/Zip:  Jurupa Valley, CA 91752
sID#: FoB: [ |

6909 SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Nams:
Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: |:|

Gity/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
{check hox) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 62718504

HANDLING UNIT PACKAGE

WEIGHT | H.m.

Commeadilies req

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
FM PM PM

LTL ONLY

COMMODITY DESCRIPTION

uiring special or additional care or allenlien in handling or stowing must be so

QTY | TYPE | QTY [ TYPE | LBS (X) B Section 301 o1 NP o 1Y 0 NMFC # | CLASS
196 ctns 522.51 Sheet Set & Pillowcase 49390 Sub 4 175

Grand Total

Where the rala is dependent on value, shippars are required o stated specllically In wiillng the agreed or
declared value of the properdy as follows:
"The agreed or deckared value of the proparly Is specifically staled by the shipper 1o be pot exceeding

per

COD Amount §
Fee Terms: Collect: D
Customer check acceptable:

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1){A) and (B).

RECEIVED, sublect to individually determined rates or contracts that have beon agreed upon in wiiling
between the sarrler and shipper, if applicable, ctherwlse 1o tha rates, classifications and rules thal have
baen established by the carrier and are available fo the shippar, on request, and to all applicable state

and federal regulations.

‘The carrier shall not make defivery 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 fs to certify that the above named materials are proparly
classifled, packaged, marked and labeled, and are In proper By Shipper
condition for transporation according to the applicable

regulatlons of the DOT. a By Driver

TotalPallet3s — FLL L

By Shipper

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

Carrler acknowledges racaipt of packages and required placards. Carrler certifies
emergency response Information was made available andlor carrier has the DOT
emergency responsa guidebook or equivaleni decumentation in the vehicle,

T e~ 523424

9/23/22.

Fad



“'Date: 9/22/2022 7:54:51 AM

Bill Of Lading

Page 1 of 1

Blll of Ladlng Number:  06757164000320759

Name; E & E COMPANY LTD

Address: 1680 Tide Cotrt Illml N

City/State/Zlp:  Woodland, CA 95776 " |‘ Illl |||| I"”"”"lll" m

sID#: FOB: D {402)06757164000320759

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location # 6036R  |Trailer number: 115957
Address; 8660 South US Hwy 79 Seal number(s): 2149176
6036R SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: Fos: []

Dept: 00022

Name;

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

City/State/Zip: Prepald Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load # 62718504 (check box} underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
P

AM

CUSTOMER ORDER WEIGHT Additional Shipper Info
NUMBER PKGS |Count SLIP
(CIRCLE GNE) Number
3858525048 48 2 697.44 6036R
GRAND TOTAL 48 2 697.44

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commediliss muiﬂn‘.ig spakc;alﬁzr ::utillmnal carg ;)r l?;l::lloa iﬂ hﬂmliilil»ngr:}{ ﬂow‘!mr;amust be so
QTy | TYPE | QTY | TYPE X) P Sachon 28 of KNG om 360 NMFC # | CLASS
418 ctns 697.44 Comforters, Bedspreads 49017 200

48 697.44

GRAND TOTAL

wWhere the rale is dependend on value, shippers ara required to staled spadifically I writing the agreed or
daclared value of the property as follows:
"Tha agreed or declared valiie of the properly Is specifically statod by the shippar o ba not axceeding

par

COD Amount: §
Fee Terms: Collect: [ ]  Prepaid: []
Customer check acceptable: I:l

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, subjact lo Individually determined rates or contracts that have been agresd upon In writing
bebwoen the carrler and shipper, If applicable, otharwise to the rales, classifications and rules that have
beeh satablishad by tha carrlar and are avallable to the shippar, on requesl, and te all applicable stale
and federal ragulations.

The cander shall hot make deflvery of this shipment-without payment of frelght and
all othor lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

classifiod, packaged, marked and labeled, and are In proper
condition for iransportation agcording ta the applicable
ragulations of the DOT.

This Is to certify that the above named materials are properly —
By Shipper | X] By Shipper
E By Driver || By Driver/pallets sald to contain | property describad sbove s recotved in good order, except as moted,
By Driver/iPioces

Carrler acknowladges racelpt of packages and required placards, Carrlsr certifles
amargency response information was made avallable andfor carrler has the DOT
emargency responsa guldebook or equivalent documantalion In the vehicle,




CUSTOMER ORDE

CUSTOMER ORDER # WEIGHT

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

PALLET! |Must Deliver

'Date: 9/22/2022 7:54:45 AM B|” Of Lad"-lg Page 1 of 1
Bill of Lading Number:  06757164000320742
Name: E & E COMPANY LTD
T
Clty/State/Zip:  Woodland, CA 95776 ”Illl
SID#: FoB: [] (402)08757 164000320742
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035G-GENERAL  Location#: 60356G raller number; 116957
Addross: 3220 Nevada Terrace Seal number{s): 21491 76
6035G SCAC: WALM
Clty/State/Zlp:  Ottawa, KS 66087 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/StatefZip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 2718504 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P FM

PM
R INFORMATION

Destination |PO Type

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

1119.30

GRAND TOTAL | 105

CARRIER INF

9375042986 105 2 1118.30 | Y | N |-09/26/2022

ORMATION

0003 | 00022

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION : LTL ONLY
WE |G HT H.M. Commodltles r.;::q‘;rlrinu[_; sp:;lal l: adal’tlgggllj:::;e rm tatlenlkur; I:: ha\r:ndllliwnu rglrnslnwlruu musi ba so
QTY | TYPE | QTY | TYPE 0 T e Soeton 200 of NMFG am 360 NMFC# | CLASS
105 ctns 1119.30 Comforters, Bedspreads 48017 200
105 _ : 1119.30 GRAND TOTAL
\é:g?:le::sgs {:ﬁ:?g?sag;;?l ;: s:?gl:]lg Wsship:er:i ara rell:ul:led m:':t:d l:psn:caliy:n bwrllini] he ag:ed or COD Amount: $
"The agreed or declared value of the praperty Is spaciiically stated by the shipper to be not excesding -
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

MOTE Liability Limitation for loss or damage in this shipment may be applicable. See 40 U.S.C. - 14706(c)(1){A) and (B).

RECEIVED, subject to Indlvidually determinad rates or contracts (hat have been agreed upon in witing
befwaen the carrier aind shipper, If applicable, otherwlse fo the rates, ¢lassifications and rules that have
haen established by tha carrler and are avaliable to the shipper, on request, and lo all appllcabls state

The carrler shall not make dellvery of this shipmant without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Slgnature

SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted:
Thls Is to cartlfy mnt tha above named matetlals ara property i —
ked and labeled, and are In proper By Shipper X | By Shipper
condltlon lnr transporlation according to the applicable =
regulations of the DOT. D By Driver || By Driver/pallsts sald to contaln
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Ganrlar acknowladges racelpt of packages and requlred placards. Carrer certifies
emergency response Information was made avefable and/or carrler has the DOT
emetgancy respoense guldebook or equlvalent documentation In the vehicls,
Property described above s received In good order, exoept as noled,




"' Date: 9/22/2022 7:54:42 AM

Bill Of Lading
BIll of Lading Numbet:

Page 1 of 1

06757164000320766

CUSTOMER ORD

Name: E & E COMPANY LTD
IR
City/State/ZIp:  Woodiand, CA 95778 . I ‘
SiD#: FOB: I:] {402)06757164000320766
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #:  7036R Traller number; 115957
Address: 2226 FM 3013 Sulte 110 Seal number(s). 2149176
_ 7036R SCAC: WALM
Cliy/State/ZIp:  Swealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unfess marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62718504 (check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time | Driver Departure Time
AM AM

PM Ei
ER INFORMATION

CUSTOMER CRDER # Plts WEIGHT | PALLET/ [Must Deliver Additional Shipper Info
NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)
39568525509 60 2 871.8C 10/01/2022
GRAND TOTAL 60 2 871.80

CARRIER INFORMATI!O

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION I.TL ONLY
WE'GHT H.M . Commadiias r:qdulrwdg Ep::;ﬂl \:‘r ad:lltlu:al care ;:r lailanllonalﬂ r;amliilrl,ng r:;lr slowing musk be 50
QTY | TYPE | QTY | TYPE x) T D e Sealion 206 of NFC Hom 380 NMFC # | CLASS
60 cins 871.80 Comforters, Bedspreads 49017 200

60

GRAND TOTAL

VWhere the rate ls depandent on value, shippers ara raquired to stated spedifically In wrling the agreed ar
declared value of the preparly as follows:
*The agreed or declared value of he proparty Is speciitcally stated by the shipper to be not axceading

par

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

NOTE Liability Limitation for loss or damage in thls shipme

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

REGCEIVED, sukject I Indvidually determined ratas or contracls that have hoon agrand upon In writing
bekwaen the carrler and shipper, If applicable, otherwlsa ta the ratas, classificalions and rules thal hava
been establishod by the cairler and are avallable to the shipper, on raquest, and lo all applisable state
and federal regulations,

The catiler 'shall not make defivery of this shipment without payment of freight and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

This is to cartlfy that the above named malerlals ara preperly
classiflod, packaged, marked and labsled, and are In proper
condition for transpotiation aceording to the applicable
regulations of the DOT.

By Shippar
I:I By Driver

By Shipper
! By Driver/pallets sald 10 contaln | property describred above is raceived in good order; excopt as poted.
[ | By Driver/Places

CARRIER SIGNATURE / PICKUP DATE

Cardar acknc iges recelpt of pack and required placards. Carmiar cerilfies
emergency response Information was made available and/ot carrier has the DOT
emargoncy response guldebook or equivalent documentation i the velvicle,




"'Date: 9/22/2022 7:54:40 AM Bill Of Lading

Page 1 of 1

SHIP FROM ' Bill of Lading Numbet:

Name: E & E COMPANY LTD

06757164000320728

AM

P
CUSTOMER ORDER INFORMATION

(AL

City/State/ZIp:  Woodland, CA 85776 10 m”ll’l”' |||

SIDik FOB: I:I (402)06767164000320728

CARRIER NAME: WAL-MART FLEET

Name: YWal-Mart DC 7036G - GENERAL  Locafion# 7036G Trallor number: 115957

Address: 2226 FM 30123 Suite 100 Seal number(s): 214917

7036G SCAC: WALM

Clty/State/ZIp:  Sealy, TX 77474 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

City/State/Z|p: Prepald Collect X 3rd Party

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 62718504 {check box) underlying Bills of Lading

' Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRGLE ONE} Number | Number

AM AM
PM 2

7175102899 90 2 95940 | Y
GRAND TOTAL | 920 959.40

) CARRIER INFORMATION

0003

00022

“The agreed or doclared value of the praperty Ia spacifically stated oy the shipper to be not exceading E T
ee ferms:

HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Gommadities v;q;iﬂn‘? sp:gnl‘;jr edt"loillgnal care ;Jr ;;lﬁnllg:: ||‘-; ha:ual:‘ng gz'nnlnvﬁ:imuﬂ ba so
QTY | TYPE | QTY | TYPE X) e DR e wion 2(e) of MG tam 300 o NMFC# | CLASS
90 cins 959.40 Comforters, Bedspreads 49017 200
90 i i 950.40 [RHRLES GRAND TOTAL
gr:;e{?al(}'ns aﬁlj:::?h?p:;:;ti ;2 :?Dlit.:g.ws;r:ippars are required to stated apacificaliy In wrliing the agreed or COD Amount: $

per Customer check acceptable: |:|

Collect: [ ]  Prepaid: [ |

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c){1}{A) and (B).

RECEIVED, subject to Indlviduslly determined rates or coriracts that have been agrasd upon In wriling

between the cairler and shippar, If applicabla, alherwise to the rales, classificatlons and rules that have all other lawful charges.

The cariler shall not make delivery of this shipment without payment of frelght and

baen established by the cartler and are avallable fo the shippar, on request, and to all applicable state
and letleral regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This I5 to certify that the above named materlals ara properly T Carrler ackr recalpt of packages and required placards. Carder certifles
classified, packaged, marked and labelad, and ara In proper By Shipper X | By Shipper gency respanse information was made avaliable andfor carrler has the DOT
candltlon for Iransportation aceording to the applicable D emargency respanse guldebook or equivalent documentallon In the vohicla.
regulations of the DOT. D By Driver By Drivet/pailels sald to contain | property described above Is recelved fn good orer, except as noted,

|: By Driver/Pisces




Page 1 of 1

‘ " Date: 9/22/2022 7:54:34 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zlp:  Woodland, CA 95776

SID#: Foe: []

06757164000320711

AR

(402)0675716400032

Location #:  6019R

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR Traller number: 115657
Addross: 75086 East Crossroads Boulevard Seal number(a) 2149176
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {frefght charges are prepaid
unjess marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62718504 (check box) underlyling Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTCMER QRDER INFORMATION

FM

PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additienal Shipper Info
NUMBER PKGS |Count SLIP By Date Dept.
(CIRGLE ONE) Number | Number
3308525430 12 1 174.36 09/30/2022 0020 00022
GRAND TOTAL 12 174.36

ARRIER INFORMATICN

*The agreed or declared value of the property Is specifically stated by the shipper to be nol exceering

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cormmoditles I:‘aq;mg sg:;;al er‘;r ::ﬂﬁ:::‘ljca; g(a!l::ﬂ:ggﬂ ha:u"“itlitng rg]r slwﬂg?e st bo 50
QTiY | TYPE | QTY | TYPE X) e o e Suction 2(3) G4 NMFGHem 360 NMFC # | CLASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL S
dwat::?ar; t£=1\ar ;Et:‘l)s% %p;;:;ﬂ::rtt ;n; :?‘illig::sr?lppars ara raquired lo stated specifically in wrilng the agrasd or 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, sublect to indlvidually determined ratas or confracts that have hesn agreed upen In writing
between the carrer and shipper, If applicable, otherwlsa to the rates, classifications and rules that have
bean established by the carrler and are available to tha shippar, on request, and to ali applicable state

The catiler shall not make dellvery of this shipment without paymenl of frelght and
all othar lawfyl charges.

Shipper Signature

and federal vegulations,

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlity that the above named malerlals are propetly v
classifiod, packaged, marked and labelad, and ara in proper By Shipper X
condltion for iransportalion according to the applicable

regulations of the DOT. D By Driver

By Shipper
By Driver/pallets said to contaln | praperty described above is reseived in good order, except as nofed.
By Driver/Pieces

Carriar acknowladges recelpt of packages and required placards, Garrier certifles
emergency response linformation was made avallable andfor cerrler has the DOT
emergancy rasponsa guidebook ar equivalent documantation In the vehicle,




" Date: 9/22/2022 7:54:31 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000320735

Name: E & E COMPANY LTD
THLANIH |
ez Woans on T NI AT
SID#: FOB: D (402)06'-?57164000320735
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 606G - General Location #: 6018G Trailer number: 115057
Address: 3920 Ih 36 North Seal number{s): 2149176
60166 SCAC: WALM
City/State/Zip:  Mew Braunfels, TX 768130 Pro Number:
CID#: FoB: []
Dept; 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Gollect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62718504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM

PM
CUSTOMER ORDER INFORMATION

P

P

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver [ 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count sLIP Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623334 107 2 114062 | Y | N |09/28/2022 | 6018G 0003 | 00022
GRAND TOTAL | 107 | 2 [ 114062 [il® R TS T
| e ) et e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilles rr;q;lrlng upakcial c;r adﬁl}llunﬂl rz;are 'ur‘;artlanlIm: Ig hamig]ng ggnstnwgr;g must b so
QTY | TYPE | QTY | TYPE x B Satilon 2(0) of NMFC Ham 368 NMFC # |CLASS
107 ctns 114062 Comforters, Bedspreads 49017 200

1140.62

2 filb i oL

GRAND TOTAL

Where the rale |s dependant on value, shippers are required to stated specifically In writing the agreed or
declared value of the properly as follows: _
"The agraed o declared value of the property |s specifically stated by the shipper to be hot exceading

par

COD Amount: §

Fee Terms: Collect: [] Prepaid: [_]
Customer check acceptable: D

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 fo Individually determined rates or contracts that have bean agraed Upon in wriling
petwaen the carrler and shipper, If applicabla, otherwlsa 1o the rates, classificallons and rules that hava
been established by the carrier and are avallablo ta the shipper, an request, and lo all applisable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

classifled, packaged, matked and labsled, and are in proper
conditfon for transportation according to the spplicable
regulations of the DOT.

D By DCriver

This Is to certify that the above named materials are proparly ™

By Shipper | X By Shipper
|| By Driver/pallets said to contaln | progerty d
| | By Drlver/Pisces

Garrfer acknowledges recelpt of packeges and requlred placards. Carrler certifios
emergency response information was made avallable and/or carriar has the DOT
emergency response guidebook or squivalent documentation In the vehlcla,

ibed above is recelved in good order, except as noled,




" Date: 9/22/2022 7:54:48 AM

Bill Of Lading

Page 1

of 1

SHIP FROM ‘

Bill of Lading Numbey:  06757164000320773

Name: E & E COMPANY LTD

MR ARUIDIIA

Clty/StatefZip:  Woodland, CA 26776 LY || Il |||I|||”| I"”I m

SIDH: FoB: [ (402)06767164000320773
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS l.ocation #:  7036A Trailer number: 115967

Address: 2226 FM 3013 Sulte 100 Seal number{s): 2149176

T036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

Address: Frelght Charge Terms:; (freight chargos are prepald

unless marked otherwise)
City/State/ZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with atiached
Load #: 62718504 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

Pid
CUSTOMER ORDER INFCRMATION

AM
P

AM
P

CARRIER INFORMATICN

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
7175102903 402 10 | 6056,90 | Y N |[10/01/2022 | 7036A 0033 00022
GRAND TOTAL | 402 | 10 [ 6056.90 [ IR i Al

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmnwd\uesam:{l’.ltinf np:'gal x:'r ad?iliu;lal care ?rlatlenllo:ll;anr:‘anllit“ng r:;{n sﬂiawcig?emusl be so
QTY | TYPE | QTY | TYPE X) B e Baction 20)of NNFG om 360 NMFC # |CLASS
368 ctns 5074.62 Comforters, Bedspreads 49017 200
34 ctns 82.28 Sheet Set & Pillowcase 49330 Sub 4| 175

402 6056.90

GRAND TOTAL

Where the rata Is dependent on valus, 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 praperly ls specifically stated by the shipper to ba not exceeding

par

COD Amount: §

Fee Terms: Collect: [_]

Customer check acceptable: |___]

Prepaid: 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 delermined rates or contracts that have been agread upon In wrlting
betwean the cartier and shipper, If applicable, otherwise to the rales, classifications and rules {hal have
baeh astabllshed by the earrier and are avallabie to the shipper, on request, and lo all appllicable state
and federal regulations.

all other lawful charges,

The carrler shall no‘l make dellvery of thls shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE [ DATE Traller Loaded:

Freight Counted:

This |5 to calify that the above named materlals are properly

candltion for transpotiation according to the rppllcable
regulations of the DOT,

D By Drlver

dassified, packagad, marked and labelad, and are In proper By Shipper i By Shipper
|| By Driver/pallets sald to contaii | property ¢

[ ] By Driver/Pieces

¥ response Infi

CARRIER SIGNATURE / PICKUP DATE

Carrlor acknowledges recelpt of packages and requlred placards. Carler carliftes
llon was made avallable andfor carriar has the DOT

Jent documentation in tha vehlole,

responsa guldebook or
;

{ In good order, except as noted,

lbed above is recel




' ' " Date: 9/22/2022 7:54:37 AM Bill Of Lading Page 1 of 1
Blll of Lading Number:  06757164000320780
Name; E & E COMPANY LTD
JINFARTANC O A
City/State/Zip:  Woodland, CA 95776 . i
SID#: FOR: I:] {402)06767164000320780
T = [~ I . <RIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Locatlon #: 6035A Traller number: 115967
Address: 3220 Nevada Terrace Seal number(s); 2149178
6035A SCAC: WALM
City/State/Zlp:  Oftawa, KS 66067 Pro Number:
CIDi: Fos: []
Dept: 00022
THIRDE PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid GCollect X 3rd Party
SPECIAL INSTRUCTIONS: _ D Master Blll of Lading: with attached
Load # 62718504 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Briver Departure Time
AM AM AM
P P

CUSTOMER ORDER INFORMATION

"The agreed or daclared value of the proparly is specifically stated by the shipper lo be nol exceeding

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | §-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type| Dept
{CIRCLE ONE} Number | Number | Number
9375042998 465 9 4849.80 09/29/2022 | 6035A 0033 00022
GRAND TOTAL | 465 | 9 | 4842.80 S
_ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedillas m"ﬂ sgaﬂalﬁxz{ ::t:ici.uonalljaeare fur ;g::‘lma&'ﬂmftlling glfslowlng must be s0
QTY | TYPE | QTY | TYPE X} T e ee Saailon 2(s) S NMIFG am 360 NMFC # | CLASS
303 ctns 4409.57 Comfotiers, Bedspreads 49017 200
162 ctns 440.23 Sheet Set & Pillowcase 49390 Sub4| 175
465 4849.80 GRAND TOTAL i
g\;r;?;; :;13 arlaut‘(: rIJsf ;:Iﬂag:\g:;tl ;2 :?;lljlg\'u ssl:ﬂppars ara required lo stated specifically In wiiling the agrasd or COD Amount: $

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

MOTE Liability Limitation for loss or damage In this shipment may be applicable, See 49 U.S.C. - 14708(c}{1){A) and (B).

RECEIVED, subject i Indlvidually detarmined rates or contrasta that heve been agreed upen In wriling
betwaen tha carrler and shipper, If applicabls, otharwlse to tha ralas, dassHoatlons and rules that have
been sstabilshed by the carrler and are avallable to the shipper, on request, and to all applloabls stale
and federal regulations.

The carrler shall nat make delivery of this shipment without payment of frelghl and
all othar lawful charges.

Shipper Signature

SHIPPER SIGNATURE f DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to-cedtify that the above namaed materials are properly By Shipper

Carrler ackr recsipt of p and requlred placards, Carier certifies
emergency responsa information was made avallabla and/or carrler has the DOT

classifiad, packaged, marked and labeled, and are in proper
condition for transportation gocording to the applicable
regulatiens of the DOT.

D By Driver

By Shipper Y

. amergency response guldebaok or squivalent documentation in the vehicle.
By Driver/pallets sald to cortain | property described above Is received in good order, axcept as nofad.

By Driver/Pieces




" Date: 9/22/2022 7:54:28 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Ml Bl of Lading Number;

06757164000320797

LTI

402)06757164000320797

CARRIER NAME: WAL-MART FLEET
Traller number: 115957
Seal number(s): 2149176

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/StatefZIlp:  Woodland, CA 95776
SID#: FoB: []
SHIP TO _
Name: Wal-Mart DC 6035R-REGULAR  Location#: 6036R
Address: 3270 Nevada Terrace
6035R
City/State/Zip:  Ottawa, KS 66087
CID#: rFos: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;

SCAC: WALM
Pro Number;

Name:
Address; Frelght Charge Terms: (frelght charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
l.oad #: 62718504 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFCRMATION

AM AM
Pl PM

AM

GRAND TOTAL | 70 3 | 1006.10

CUSTOMER ORDER WEIGHT | PALLET! |MustDellver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525119 70 3 1006.10 09/29/2022 B035R 0020 00022

CARRIER INFORMATIO

N

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M, Commaodilies reguiing spaclal or addllonal care or atlenlion in handling or slowing must ba so
QTY TYPE QTY TYPE (x} marked and packaggs aa-: L(:Ig?‘s:{:’ﬁln;‘ Wg;}glﬂi%&mm ordinary caig. NMF C # CLASS
70 ctns 1008.10 Comforters, Bedspreads 49017 200
70 1006.10 GRAND TOTAL
\dl\:é?;za ?ﬂa;ﬁt:rz} g%pga‘;i:;:rtl ;g %'?é“g;&hlp:er: are re::ui:ad : ::td l:pec::“w In :rrlﬂn(: the ag;eed or COD Amount: $
"The agreed ar declared valua of the propery 1s spacifically s y the shipper to ba 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 rales or contracts that have been agrasd upon In writing
between the carrer and shipper, if applicable, aierwise 1o the rates, classifizations and rulas that have
been established by the cartfer and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

The canler shall not make delivery of this shlpmarﬂwlthout paymeont of frelght and
all other fawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

classifind, packaged, marked and labeled, and are [n proper
conditlon for transportation according to the applisabla
rogulations of the DOT.

[] By oriver

This Is ta certlfy that the abeve namad materials ara properly . —1

By Shipper X | By Shipper
By Drlver/pallets sald to contalny | property described above is recelved In good order, except as noted.
By Driver/Pleces

Carrier acknowledges receipt of packeges and raqulrad placards, Carrler certifios
emargency rFesponse Informatlon was made avallable and/or carrler has the ROT
emargency rasponse guldebook or squivalent documentation in the vehldle,




Date: 9/23/2022 6:15:27 AM B|" Of Lad|ng
Bill of Lading Number:

Page 1 of 1

06757164000321220

Name: E & E COMPANY LTD
(R
City/State/Zip;  Woodland, CA 25776
SID#: Foa: D (402)08757164000321220
CARRIER NAME: WAL_MART FLEET
Name: Wal-Mart DC 6036CG-GENERAL  Location# 80368 |1rajjer pumper: | [5G ST
Address: 8660 South US Hwy 79 seal numbers):  Z\YA| 76
6036G SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: |:| Master Bill of Lading; with attached
Load #: 62718504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

CUSTOMER ORD

WEIGHT

PM

P
R INFORMATION

GRAND TOTAL 83 884.78

CUSTOMER ORDER Additional Shipper Info
NUMBER sLIp
(CIRCLE ONE) Number
9074773238 83 884.78

6036G

CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r':!q:\'ring spakcaiﬂl t:ir ad?‘illional care ;:rllallanllon;ﬂ ha\nwdtl'i]ng rg;‘ stowlng must be so
QTY | TYPE | QTY | TYPE x) O P ee Soction 2(o) o WFC Ham 380 NMFC # | CLASS
83 ctns 884.78 Comforters, Bedspreads 49017 200

GRAND TOTAL

Whera the rate is dependent on value, shippers are required lo stated speclfically In wriling the agreed or
decfared value of the properiy as follows:
*The agread or declared value of the property 1s speclfically stated by the shipper to be not exceading

per

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U,8.C. - 14706{c)(1)(A) and (B).

REGEINED, subject to Individually determined rates or contracts that heve been agreed upon In wilting
belwaen the carrier and shipper, If applicabls, otherwise Io the rales, classifications and rules that have
been establlshed by the carrier and are available te 1he shipper, on request, and to all applicable state

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

and federal regulations,

Shipper Signature

Traiter Loaded: Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

condition for transporlation according to the applicable
regulations of the DOT,

l:l By Driver

This [s to cerlify that the abova named materlals are properly

classifiad, packaged, marked and labsled, and are In proper By Shipper . By Shipper
. By Driverfpallets said ta contain Property described above Is recelved In good order, except as noted.

r__l By Driver/Pisces

Garder acknowledges receipt of packages and required placards. Carrier certiies
BIergency response Informalion was imade avallable andfor carder has tha DOT
eMmergency responss g ok or equivalent doa in the vehicle.




