Date: 12/13/2022 6:32:49 AM ‘Master Bill Of Lading Page 1 of 2
2 RO
Name: E & E COMPANY L.TD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: FOB: [:]

Master Bill of Lading Number: 06757163000755516

U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DiCis: 6808
Div.

Trailer number: 121790

Address: 3485 Wineville Rd Sealnumberis): £d68608
6909 SCAC: WALM

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

THIRD PARTY FREIGHT CHARGES B"—L TO: Frelghl Charge Terms:

Name:

Address: Prepaid: [ | Collect: rdParty: [ |

: : MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

| Load # 64699705

Actual Driver Arrival Time
AM
¥ PM

Driver Departure Time
AM
PM

Appointiment Time

1200 B

INFORMATION

CUSTOMER ORDER

CUSTOMER ORDER NUMBER . WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4758525654 145 2022.89 ¥ N 106757163000755264 |6037R
4509388908 12 47.52 Y N [06757163000755349 |7026A
6266066650 3 12.32 Y N |06757163000755363 |6009A
2858526038 212 3086.44 Y N [06757163000755332 |7033R
3408525039 180 2640.28 Y N |06757163000755288 |7026R
5473665077 182 2074.78 Y N .|06757163000755301 |7033A
4809389586 6 23.76 Y N |06757163000755356 |7033A
5973665016 281 3168.90 ¥ N |06757163000755295 |6037A
7909169459 6 26.07 N N |06757163000755318 |6037A
9529963500 395 4447.29 Y N 06757163000755370 |7026A
2908524746 152 2338.48 ¥ N |06757163000755325 |6009R
3825792791 92 1250.90 Y N |06757163000755271 |6009A
¥ N
Grand Total 1666 21139.63

Where the rate is dependenl on value, shippers are required (o stated specifically in writing the agreed or

declared value of the property as follows: COD Amount $
“The agreed or declared value of the proparty is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: D Prepaid: D
BEL 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 ihat 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 1o he rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available o the shipper, on request, and to all applicable state ;
and faderal regulations Shipper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is Lo certify that the above named materials are properly B Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency rasponse information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . .| emengdncy respo uidebogk or equivalent documentation in the vehicle.
regulations of the DOT. [ 8y Driver [ By Driver/pallets said to contain s

-~ By Driver/Pieces fg
Total Palletds 257 g+ : e 2,

/12//3/2Z. ’ S 12y 2



Date: 12/13/2022 6:32:49 AM

Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757163000755516

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGy 830
Div.
Trailer number: 121790
Address: 3485 Wineville Rd Sealaumhaiis]y 80CAEHT
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SIDi#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: IZ' 3rd Party: D
. 3 MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - YTy W= T
Load #: 64699705 Appointment Time ctual Driver Arriva gnr\: river Departure m\ﬁ
PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M: Commadities requiring special or additianal care or attention ir! hanqlfng or stowing must be so
QTY TYP E QTY TYPE LBS (x} marked and packagt:: asr;gi‘a;:s;{:)Za{z;rﬂaprgq;ﬂ;t;:ﬁnﬂwﬂh ordinary care. N MFC # c LASS
1474 ctns 20603.48 Comforters, Bedspreads 49017 200
165 ctns 426.48 Sheet Set & Pillowcase 49390 Sub 4| 175
27 ctns 109.67 Shower curtain 49385 77.5
1666 21139.63 Grand Total

Where lhe rale is dependenl on value, shippers are required to staled specifically in wriling the agreed or
daclared 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: |:] 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 ta individually determined rates or contracts that have been agreed upon in writing
belwaen the carrier and shipper, if applicable, atherwise 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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify 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 E By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable _ " .| emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain

= B i i
Total Pallet:46 —FI7E [ By Driver/Pieces

12/)3/22




Date: 12/13/2022 6:32:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000755264

Name: E & E COMPANY LTD
MR A
City/State/Zip:  Woodland, CA 95776
SID#: FORB: D (402)06757163000755264
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 121790
Address: 2650 HWY 395 South Seal number(s): 8068669
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64699705 (check box) underlying Bills of Lading
Appointment f‘tme Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER it 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
4758525654 145 4 202289 | Y N | 12/19/2022 6037R 0020 00022

GRAND TOTAL | 145 4 | 2022.89

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodilies requiring spacial or additional care or allention ir! ham}ling or slowing must be so

QTY TYPE QTY TYPE (X) marked and pachag:: ;sal::is:s;u(r:]::;!'a“lnae::néplfeﬂn:t;:;cwnlh ordinary care. NMFC # CLASS

145 ctns 2022.89 Comforters, Bedspreads 49017 200

145 2022.89 GRAND TOTAL
Where the rate is dependent on value, shippers are required o 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 staled by the shipper to be not exceeding :

Fee Terms: Collect: [] Prepaid: []
pet, 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 canlracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo 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 lo all applicable state
and federal regulalions. Sh‘lpper Signature
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 By Shipper emergency response information was made available andfor 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.

D By Driver/Pieces




Date: 12/13/2022 6:32:39 AM B|” Of Ladlng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D

SHIP TO

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: 21215 Johnson Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

06757163000755301

U0 SR

(402)06757163000755301

CARRIER NAME: WAL-MART FLEET
Trailer number; 121790
Seal number(s). 8068669

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64699705

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
5473665077 182 207478 | Y N | 12/17/2022 7033A 0033 00022
GRAND TOTAL | 182 5 2074.78
Sank CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilias::q‘juiring spsI::;al (:; ag(:;l:'r‘wsar care ;:rlaltrﬂ;nliagaig t}l‘acﬂlri‘ngrg:'nzluvg:?emusl be so
QTY | TYPE | QTY | TYPE ) e T PaEKedoe Saction 2(e) of NMIC liem 360 e NMFC # | CLASS
145 cins 1975.93 Comforters, Bedspreads 49017 200
37 ctns 98.85 Sheet Set & Pillowcase 49390 Sub 4| 175
182 2074.78 GRAND TOTAL
:\Lié?;reegwsarﬁ: .I:sf S;laap:pod:;(l:zs;lfiacl’lﬁzwssr:\ippers are re:ul:'ed to lsl:tdl:pec:‘ﬁ:ally in \:rlling the agd!eed or COD Amount: $ =
"Th d or d d val th ly i i 1 ipper to be not exceedin,
e agreed or declared value of the praperly is specifically stated by the shipper to g Eod Toria: P— D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slale
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/pallets said to contain
N 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 VR ) 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 macde 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.




Date: 12/13/2022 6:32:35 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

B

ill of Lading Number: 06757163000755332

Name: E & E COMPANY LTD
AW
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000755332
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 121790
Address: 21345 Johnson Rd. Seal number(s): 8068669
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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:
Load #: 64699705

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526038 212 6 3086.44 | Y N |12/17/2022 | 7033R 0020 00022
GRAND TOTAL | 212 | 6 | 3086.44 SR AR
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies ;aq:lri’r\\g spa:iah udr adilil\unal ::ar:aluer::zzlf:‘\;:; t;a:ﬂl[i‘nurzirnsnlnvg;\?smusl be so
QTy TYPE QTy TYPE (X) e A B B ation 2(e) of NMFC Nom 360 NMFC # CLASS
212 ctns 3086.44 Comforters, Bedspreads 49017 200
212 3086.44 GRAND TOTAL
Z\g;?arreeldhi%il:(iz?:ih?;ggpeém:;;?gi::,ws;:ippers are required to stated spec::cally in \:rit\ng the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper lo be not exceedin
" erreperyis ey SRR 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 fo 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 lo the applicable
regulations of the DOT.

By Shipper

£

By Driver/P

By Shipper
[:I By Driver

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.

leces




Date: 12/13/2022 6:32:31 AM

Bill Of Lading

Page 1 of 1

; SHIP FROM :

Bill of Lading Number: 06757163000755271

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000755271
B 70 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 121790
Address: 1501 Maple Leaf Road Seal number(s): 8068669
600SA SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Ereight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64699705

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER QRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment 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
3825792791 92 2 125080 | Y N | 12/26/2022 6009A 0033 00022
GRAND TOTAL 92 2 1250.90
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies rkaq:iring special zr adcljiliona\ care 'urlallantln: \'a hanqllri\ng ;{ stowing musl be so
QTY | TYPE | QTY | TYPE () T e Sction 2(0) of NNFC flom 360 NMFC # | CLASS
82 ctns 1225.02 Comforters, Bedspreads 49017 200
10 ctns 25.88 Sheet Set & Pillowcase 49390 Sub 4| 175
92 1250.90 GRAND TOTAL
:z‘z;e:!hsarzl: ;sr ?h?srg::ri\?::?ohﬁav?ippam are required to stated specifically in writing the agreed or COD Amount: $
"Th eed ar declared value of the praperly is specifically stated by the shipper to be not exceedin
o propery s specliehy s e S ’ 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 thal have been agreed upon in writing
batween the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall ncﬁ 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 ara properly
classified, packaged, marked and labelad, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper

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.




Date: 12/13/2022 6:32:26 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000755370
Name: E & E COMPANY LTD
e i T AR AR
City/State/Zip:  Woodland, CA 95776
S feiis [ (402)06757163000755370

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 121790
Address: 945 North State Road 138 Seal number(s): 8068669
T026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64699705 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963500 395 10 | 444729 | Y N |12/18/2022 | 7026A 0033 00022
GRAND TOTAL | 395 10 | 4447.29
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commatilies raqdumng spe:lal adr adt(!itlnna'! care 'cr‘atlamm: \[: handllr\‘ng grn.:lawlggemus( bs so
QTY | TYPE | QTY | TYPE ) T P Settion 2(0)of NMEC Hom 360 NMFC # | CLASS
324 ctns 4268.74 Comforters, Bedspreads 49017 200
71 ctns 178.55 Sheet Set & Pillowcase 49390 Sub 4| 175
395 4447.29 GRAND TOTAL
%Eﬂr;?saﬁtg :‘; :.‘;?Sp:pg:::t;r;:?;tl:zwsshippers are required to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared valua of the property is specifically stated by the shipper to be not exceedin
! - e e ¢ 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 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 Lhe carrier and are available to the shipper, on requesi, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

-)? By Shipper

|| By Driver/p

By Shipper
[:I By Driver

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

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.




Date: 12/13/2022 6:32:23 AM

Bill Of Ladlng

Page 1 of 1

SHIP FROM ;

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

sID#: Foe: []

Bill of Lading Number:

06757163000755318

D T

(402)06757163000755318

CARRIER NAME: WAL-MART FLEET
Trailer number: 121790
Seal number(s): 8068669

Name: Wal-Mart DC 6037A-ASM DIS Location #: B037A
Address: 2650 HWY 395 South
6037A
City/State/Zip:  Hermiston, OR 97838
CID#: Fos: []

Dept: 00020
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:
Load #: 64699705

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
7909169459 6 1 26.07 Y | N [12/19/2022| 6037A 0033 00020
GRAND TOTAL 6 1 26.07
|
. : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilies requiring special or additional care urlauenlion iq han?gng or stowing musl be so
QTY | TYPE | QTY | TYPE X) e B e Socton e of NNFC o 380 T NMFC # | CLASS
6 ctns 26.07 Shower curtain 49385 77.5
6 26.07 GRAND TOTAL
;\Li-::e?s;zl: :)s; ?haep:rn::;:lfg:?éﬁswihlppers 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 exceedi
e e ’ o = Fee Terms: Collect: [] Prepaid: [ ]

per

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 detarmined 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 esiablished by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
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 informalion was made available and/or carrier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/13/2022 6:32:19 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000755356

Name: E & E COMPANY LTD
AR W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755356
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 121790
Address: 21215 Johnson Rd. Seal number(s): 8068669
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64699705 (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
4809389586 6 1 23.76 Y N | 12/17/2022 7033A 0033 00020
GRAND TOTAL 6 1 23.76

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commnmlias:quiving spcl::inl r.;.jr adfilional care 'cr(atlunlior: ‘\E hanr'll:ng glr slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Soction 2(s) of NMFG Hom 380 NMFC # | CLASS
6 ctns 23.76 Shower curtain 49385 77.5
6 23.76 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated spegifically in writing the agreed or "
daclared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled 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 cantracts that have been agreed upon in wriing | The carrier shall not make delivery of this shipment without payment of freight and

batween 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 (o all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above named materials are properly 7 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 5 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 goad order, except as noted.

I:l By Driver/Pieces




Date: 12/13/2022 6:32:16 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000755349

I

(402)06757163000755349

, SHIP TO i

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS l.ocation #:  7026A Trailer number: 121790
Address: 945 North State Road 138 Seal number(s): 8068669
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 64699705 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
4509388908 12 1 47.52 Y | N [12/18/2022| 7026A 0033 00020
GRAND TOTAL 12 1 47.52
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commudﬂlas:qﬂumng spe:lal c:jr ad‘lﬁlllana\ care ;:rlaltsntm: \3 t;a:dllp\‘ngrzr slnwmu musl be so
QtYy | TYPE | QTY | TYPE (X) A g0 Soction 2(a) of NMFC lam 360 NMFC # | CLASS
12 ctns 47.52 Shower curtain 49385 77.5
12 47.52 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:
"The agreed or declared valug of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount: §
Fee Terms:

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belwaen 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, 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

candition for transportation according lo the applicable
regulations of the DOT.

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v 7 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper i(. By Shipper emergency response information was made available and/or carrier has the DOT

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

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




Date: 12/13/2022 6:32:13 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000755325

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776 H m
SIDi: FOB: D (402)06757163000755325
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: G6009R Trailer number: 121790
Address: 1100 North Iris Street Seal number(s): 8068669
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: ]:| Master Bill of Lading: with attached
Load #: 64699705 (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

2008524746 152 4 233848 | Y | N |12/26/2022 | 6009R 0020 | 00022
GRAND TOTAL | 152 4 2338.48 Z B :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Cummudillas:q;irin‘? sp?’fial %r ad\tiiliunal care ;)f lallar\liqr: i:! ham:ltll:ng glr stu\'-":ing must be so
QrY | TYPE | QTY | TYPE ) T e e o NMFC# | CLASS
152 ctns 2338.48 Comforters, Bedspreads 49017 200
152 2338.48 GRAND TOTAL
g\;}::?:e?s;ﬁ}: :; iiheepS:S::A:g:?éﬁgw?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 -
Fee Terms: Collect: [ |  Prepaid: []
pet 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, subjoct o 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 io the shipper, on request, and to all applicable stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 respense guidebaok or equivalent decumentation 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.

j By Driver/Pieces




Date: 12/13/2022 6:32:07 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000755295

Name: E & E COMPANY LTD
ORI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000755295
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 121790
Address: 2650 HWY 395 South Seal number(s): 8068669
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 #: 64699705 (check hox) undetrlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER id 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
5973665016 281 6 3168.90 | Y N |12/19/2022 6037A 0033 00022

GRAND TOTAL | 281 6 3168.90

. ; 3 : CARRIER INFORMATION ..
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commoditiss requiring special or addilional care or altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 200 ol NMFC Ham 60 NMFC # | CLASS
234 ctns 3045.70 Comforters, Bedspreads 49017 200
47 ctns 123.20 Sheet Set & Pillowcase 49390 Sub 4| 175
281 3168.90 | GRAND TOTAL
e —
B e b A R el At ke el spar sty artios esapaseiy COD Amount: §
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding Feg Terims: Collect D Propaid: D
par Customer check acceptable: D

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

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

between the carrier and shipper, If applicable, otherwise lo 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 L 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 = s . . | 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




'Date: 12/13/2022 6:32:03 AM Bill Of Lading Page 1 of 1
¥ SHIP FROM Bill of Lading Number: (06757163000755363
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:l (402)06757163000755363
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 121790
Address: 1501 Maple Leaf Road Seal number(s): 8068669
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64699705 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM

AM
PM

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
6266066650 3 1 12.32 bl N | 12/26/2022 6009A 0033 00020

GRAND TOTAL 3 1 12.32

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies raq:irlndg spa:ial :‘;r adfiliona\ care 'or(allamin; ill'! ham_illrl“ng ;:- slowing musl be so
QTY | TYPE | QTY | TYPE ) T e e " NMFC# | CLASS

3 ctns 12.32 Shower curtain 49385 77.5
3|0 12.32 GRAND TOTAL

\;\éré?:e?:arﬁl}: ‘i}sr ;:I:ep:rn:::rtl;gsv?;::g;‘:lppars are required to staled specifically in writing the agreed or COD Amount: $

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

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 ta the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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 cerlify that the above named materials are properly

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

condition for transpertation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

[ ] By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




" Date: 12/13/2022 6:31:58 AM Bill Of Lading Page T of 1

-' "~ SHIP FROM [Bill of Lading Number:  06757163000755288

Name: E & E COMPANY LTD
AR
LRI AR
SID#: FOB: D (402)06757163000755288
L - SHIP'TO SRS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 121790
Address: 917 North State Road 138 Seal number(s): 8068669

7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FOB: D
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/Stale/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64699705 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

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

3408525039 180 | 5 | 264028 | Y | N [12/18/2022| 7026R | 0020 | 00022
GRAND TOTAL | 180 | 5 '| 2640.28 | = G OBURREE RS

-,. CARRIER INFORMATION -

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT ¥l Commodilies l:q:i"ﬂdg sp:;al or adfitinna\ care ;:r;ltemin: ig hanil;ng g‘r slowing must be so

QTy | TYPE | QTY | TYPE ) T e ) s W o o NMFC # | CLASS

180 ctns 2640.28 Comforters, Bedspreads 49017 200

180 S B 2640.28 [ERES GRAND TOTAL
\é\;‘lllear?el::arﬁll:cl,sr ?h?:?:::rti;::?ohﬁs;;vssl?lppers ara required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staied by the shipper to be not axceeding =

Fee Terms: Collect: D 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 cantracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

betwaen 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 B 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 informaltion was made available and/or carrier has the DOT
condition for transportation according lo the applicable " % . | emergency response guidebook cr 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.

l:l By Driver/Pieces




