Date: 12/14/2022 8:48:30 AM

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000755851

CUSTOMER ORDE

INFORMATION

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 DG 1909
Div.
Trailer number: 166056
Address: 3485 Wineville Rd Sealnumber(s): B0G6es2
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Al el T Driver Depart -
’ - .
Load #: 64734066 Appointment Tlme v u? river Arriva :ﬁem river ‘ epa ur@
1:00 ¢y |[:10 G [1:30

per

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

9074773923 488 7962.08 Y N |06757163000755820 (6036A

3858525244 192 2855.92 'S N 06757163000755844 [6036R

4308525860 76 1186.36 Y N |06757163000755776 |6031R

3908525317 104 1515.84 Y N |06757163000755806 |6035R

1109398975 ] 26.07 Y N |06757163000755721 (6019A

2809318953 2 11.00 Y N |06757163000755813 |6036A

4729444084 348 3870.72 b N |06757163000755738 |6019A

3308525651 276 4053.56 Y N  |06757163000755745 |6019R

5213488875 5 15.95 Y N |06757163000755783 |6035A

9074773800 25 308.25 Y N |06757163000755837 |6036G

6874484163 47 437.20 Y N 06757163000755769 |6031A

5858999116 6 26.07 Y N |06757163000755752 |6031A

9375043633 168 2440.05 Y N  |06757163000755790 |6035A

Grand Total 1743 24709.07
e s R e Al COD Amount §
"The agreed or declared value of the properly is spacifically staled by the shipper to be not exceeding Fee Terms: Collect: D Prepald: D

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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This is to certify thal 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
regulations of the DOT. O By Driver

Total Pallet:47 %07L

@i
[ By Driver/pallets said to contain
0 By Driver/Pieces

ledges/recej

E / PICKUP DATE

| off packages and required placards. Carrier certifies

emergencyfesponsefinfgfmalibn was made ayailable and/or carrier has the DOT

glidebdok or equivalepl documentation inythe vepicle. A
j '/ T2

N

12/14/22



Master Bill

Date: 12/14/2022 8:48:30 AM

Of Lading Page 2 of 2

[ T N - <t Bill of Lading Number: 06757163000755851

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO ' CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Dos 9
Div.
Trailer number: 166056
Address: 3485 Wineville Rd Seal number(s): 8068692
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . : T oo [ —
Load #: 64734066 Appointment TIm?\M ctual Driver Arriva :&nl\i river Departure Tl\ﬁ
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention in hanq\iﬂg or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:t; ;Se::nuz:s;(r:)s:ff:\‘;IBFIEFII;T:I:?UWM ordinary care. NMFC # CLASS
1513 ctns 24131.32 Comforters, Bedspreads 49017 200
211 ctns 498.66 Sheet Set & Pillowcase 49390 Sub 4| 175
19 ctns 79.09 Shower curtain 49385 77.5
1743 24709.07 Grand Total

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

per

COD Amount $
Fee Terms: Collect: I:I 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available ta 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 lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRI URE / PICKUP DATE

This is to cerify that the above named materials are properly . i owleflges rgtejbt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper m By Shipper i alion yas mags available and/or carrier has the DOT
condition for transportation according to the applicable . . . |e e gujdebook gr equialént documgntation i lhe venig)
regulations of the DOT. [ By Driver [ 8y Driver/pallets said to contain / ?
Total Pallet47 ‘—_—W: O By Driver/Pieces

12/14/27.



unless marked otherwise)

Date: 12/14/2022 8:48:25 AM B||| Of Lad|ng Page 1 of 1
< 1 e A i o Lading Number:  06757163000755783
Name: E & E COMPANY LTD
AR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000755783
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 166056
Address: 3220 Nevada Terrace Seal number(s): 8068692

6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Destination |PO Type | Dept.
Number Number | Number

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:I Master Bill of Lading: with attached
Load #: 64734066 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

Additional Shipper Info

5213488875 5 1 15.95 Y | N [12/27/2022 | 6035A 0033 | 00020

GRAND TOTAL 5 1 15.95

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional eare or allention Iq han;iling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:n: ?;iglE:E:(r:)s::%ai’i?;nr:t?;avﬁlh ordinary care. N MFC # CLASS

5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL

Z\Q:?;a?i;ﬁ:: ;Sf tCLaEpEpg:an:l:zs\lia;“g;vssr’:\ippers are required to stated specifically in writing the agreed or COD Amount: $

*The agreed or declared value of the properly is specifically staled 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).

RECEIVED, subject to individually determined rates or contracis 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 (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:

This is to certify that the above named materials are properly

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

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

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 12/14/2022 8:48:22 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000755745

Name: E & E COMPANY LTD
[INHRWARAT R
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000755745
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 186056
Address: 7506 East Crossroads Boulevard Seal number(s): 8068692
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: (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 #: 64734066 (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
3308525651 276 7 4053.56 | Y N | 12/26/2022 6019R 0020 00022

GRAND TOTAL | 276 7 | 4053.56
(i———-—"

= CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cnmmodilies::guiriné; spagal x;r ad;ﬁitiuna\ cara ;:rlaltentio:';aiﬂ hna\ri‘v‘ljl!#i'\"gr:ir slnwingr; musl be so

QTry | TYPE | QTY | TYPE ) B e Soction 2(s) of NMFC am 380 NMFC # | CLASS
276 ctns 4053.56 Comforters, Bedspreads 49017 200
276 4053.56 GRAND TOTAL

\é\;lltlaarfeg\s;ﬁi: ‘I)E; :!haep:?S::;;g:?;ﬁgwssl?ippars are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ] Prepaid: [ ]
L 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 | 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 o 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 property 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 1 . . .| 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: 12/14/2022 8:48:18 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000755813

Name: E & E COMPANY LTD

AN AN

City/State/Zip:  Woodland, CA 85776

SID#: FOB- I:I (402)06757163000755813
[CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 166056

Address: 8660 South US Hwy 79 Seal number(s): 8068692

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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 #: 64734066 (check box) underlying Bills of Lading

=)
CUSTOMER GRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
2809318953 2 1 11.00 Y N | 12/26/2022 0033 00020

6036A

11.00

ol et

GRAND TOTAL 2 1

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummndiuer;?q:irindg spalfial a;r ad(ljitiuna\ care ;:r‘a:lsnlin: \3 ?:‘a:\:lli‘ng g_r stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Secton 206) of NMFC Nem 360 NMFC # | CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 2 11.00 GRAND TOTAL
xt?;?e‘c:ls;\}: ésf :fepg?:;;tu?l;:?‘I;:g‘,ﬁssi:\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 nol exceeding :
Fee Terms: Collect: D 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 thal have
been established by tha 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 Loade.d:

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

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

Carrier acknowledges receipl 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.




NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

=]
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Destination |PO Type | Dept.
Number | Number | Number

PM

Date: 12/14/2022 8:48:14 AM Bill Of Lading Page 1 of 1
[Bill of Lading Number: 06757163000755752
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000755752
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 166056
Address: 23701 West Southern Avenue Seal number(s): 8068692
B031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64734066 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

P\

GRAND TOTAL 6 1 26.07

_l_“ 5

5858999116 6 1 26.07 Y [ N [1219/2022| 6031A 0033 | 00020

Sl

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilias requiring special or addilional l:ale;nr allention in hanqling or slowing musl be so
QTY | TYPE | QTY | TYPE ) B NMFC# [CLASS

6 ctns 26.07 Shower curtain 49385 77.5
6 26.07 GRAND TOTAL

\é\g:ll;atgnsaﬁl: ‘I; «t:lheep:p::en:l;::?éﬁikss?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 nol exceeding

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(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, il applicable, otherwise to 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 pi
all other lawful charges.

and federal regulations.

ayment of freight and

Shipper Signature

allets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE /
This Is to certify that the above named materials are properly 1 5
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation accerding to the applicable == .
regulations of the DOT. D By Driver || By Driver/p
By Driver/Pieces

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.




Load #: 64734066

(check box) underlying Bills of Lading

Date: 12/14/2022 8:48:10 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000755806
Name: E & E COMPANY LTD
IWIEARMA g0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755806
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 166056
Address: 3270 Nevada Terrace Seal number(s): 8068692
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#; FoB: []
Dept: 00022 '
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

3908525317 104 3 1515.84 | Y | N |12/27/2022| 6035R 0020 00022

GRAND TOTAL | 104 3 1515.84

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiGHT H.M. Cummudiuasrrlfqduirinﬂg sfa:;alezr::ﬂi::::j;ar: rnr:llanliorr‘l Ip hanql\'i‘ng glr stowing must be so

QTY | TYPE | QTY | TYPE X) B e o 2(c] ST NG AT 360 T 2t NMFC # | CLASS
104 clns 1515.84 Comforters, Bedspreads 49017 200
104 1515.84 GRAND TOTAL

\é\;‘llfgresgl:ar‘il: 105r ldheepzfn::;ll;:;‘?gﬁs\.ﬂiss?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: D

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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by lhe 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:

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

condition for transporiation according {o the applicable

regulations of the DOT, D By Driver By Driver/pallels said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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.




Date: 12/14/2022 8:48:06 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000755844

Name: E & E COMPANY LTD

IRV L T

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000755844

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 166056
Address: 8660 South US Hwy 79 Seal number(s): 8068692
6036R SCAC: WALM

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

CIDH#: 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:
Load #: 64734066

Master Bill of Lading: with attached
underlying Bills of Lading

(|

(check box)

Appointment Time

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver [ 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525244 192 5 285592 | Y N | 12/26/2022 6036R 0020 00022
GRAND TOTAL | 192 5 2855.92

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss requiring special ar additional cars or atlention in handiing or stowing must be so

Qty | TYPE | QTY | TYPE X) e Section 20)of RMFG Tam 300 NMFC # | CLASS
192 ctns 2855.92 Comforters, Bedspreads 49017 200
192 2855.92 GRAND TOTAL

g\;‘tiearfe?gﬁ:: ;sf ?heﬁg’n;::rlt;r;:?éﬁ;’?ippers 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 .

Fee Terms: Collect: D 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 io 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 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

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

By Shipper

By Shipper
D By Driver

|

By Driver/pallets said to contain

[] By DriverPi

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

ieces




Date: 12/14/2022 8:48:01 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000755738

IR RRAR

(402)06757163000755738

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 166056
Address: 7504 East Crossroads Boulevard Seal number(s): 8068692
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64734066 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
P

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
4729444084 348 9 387072 | Y N | 12/26/2022 6019A 0033 00022
GRAND TOTAL | 348 9 3870.72

CARRIER INFORMATION

per

HANDLING NIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies rkequin‘ndg spacial or ad\:‘\(iunm care [ur allanl\'urr: i{} hang&i‘ng glrnslnwing musl be so

QTYy | TYPE | QTY | TYPE X) e Section 20 ol NMFC Hom 360 NMFC # | CLASS
280 ctns 3719.54 Comforters, Bedspreads 49017 200
68 ctns 151.18 Sheet Set & Pillowcase 49390 Sub 4| 175
348 3870.72 GRAND TOTAL

\é\;il?arfe?sarle:}:ioé;:!heepgrn::er“:g%?éll.:g;”ssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

’ e e : 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 agresd 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 lo the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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.

By Shipper

By Shipper
D By Driver

|

By Driver/pallets said to contain

D By Driver/Pi

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

leces




Date: 12/14/2022 8:47:57 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number: 06757163000755769

CUSTOMER ORD

Name: E & E COMPANY LTD
IR ERAA 0
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000755769
H 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 166056
Address: 23701 West Southern Avenue Seal number(s): 8068692
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CiDi#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (r’reigh't charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64734066 (check box) underlying Bills of Lading

Appointment Time
AM

P
ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484163 47 1 437.20 Y N | 12/19/2022 6031A 0033 00022
GRAND TOTAL 47 1 437.20 :
§ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'I G HT H.M. Commodi{ias:q:ir{ndg spsk:ial %r ad?iliunal care rr I.?llanliug ir ha:ti:lt\'l]ngrg‘r stowi:Eemust be so
QTY | TYPE | QTY | TYPE X) e A e B Mion 2(0) of NMFCtem 360 oo NMFC # | CLASS
32 ctns 405.92 Comforters, Bedspreads 49017 200
15 ctns 31.28 Sheet Set & Pillowcase 49390 Sub 4| 175
47 437.20 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
daeclared value of the properly as follows:
"The agreed or daclared 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 ratas 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 to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

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

D By Driver

X
|

By Driver/pallets said to contain
By Driver/Pieces

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

PICKUP DATE

Carrier acknowledges recelipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/for 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

Date: 12/14/2022 8:47:53 AM B||| Of Lad|ng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757163000755837

LR

(402)06757163000755837

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036G-GENERAL ~ Location #: 6036G Trailer number: 166056
Address: 8660 South US Hwy 79 Seal number(s): 8068692
6036G SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
ciD#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64734066 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure 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
9074773800 25 1 30825 | Y N [12/24/2022 | 6036G 0003 00022
GRAND TOTAL 25 1 308.25 £ i |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoedilias rr‘:aq‘:uriﬂdg spakc;al ?; adtl!illnnal nara:nlauanliu: i? hanﬁiﬂg S:’ stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 206 of NG lam 360 NMFC # | CLASS
25 ctns 308.25 Comforters, Bedspreads 49017 200
25 308.25 GRAND TOTAL
d\f\.ét‘\:le:e??’;ﬁsg;ﬂheeps:gi;:rtl;:Sv?élﬁg;izvippers are required to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ’ ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: I:I

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, othenwise 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 cal'-rier 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 transporlation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

||

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




Date: 12/14/2022 8:47:49 AM Bill Of Lading
SHIP FROM Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO é

Page 1 of 1

06757163000755820

IR

(402)06757163000755820

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 166056
Address: 8660 South US Hwy 79 Seal number(s): 8068692
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: ] Master Bill of Lading: with attached
Load #: 64734066 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
ER 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
9074773923 488 12 7962.08 | Y N | 12/26/2022 6036A 0033 00022
GRAND TOTAL | 488 12 | 7962.08 | |

CARRIER INFORMATION

per

HANDLING NET PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmod\!issrl;‘aq:iring special or addilional care l‘m allanliu; i? han:‘iliilng[g‘r slowing must be so
QTY | TYPE | QTY | TYPE () T st NMFC# |CLASS
410 ctns 7768.12 Comforters, Bedspreads 49017 200
78 ctns 193.96 Sheet Set & Pillowcase 49390 Sub 4| 175

488 7962.08 GRAND TOTAL

\é\;l;\:;arfal;iaral: :)sf iih‘eep:rnodpe:rtl;gs\(?éﬁsbvssf]ippsrs are required to stated specifically in \:’r‘lting the agcrleed or COD Amount: $

"Thi d or declared value of the rty i ifically stated by the shij to be nol exceedin
@ agreed or dei alue of the property is specifically y pper to be n q Fé6 ToRie: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X | By Shippe

By Shipper

By Dri
D S DByDriverf

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

r

Pieces




Date: 12/14/2022 8:47:44 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000755721

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000755721
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: B019A Trailer number: 166056

Address: 7504 East Crossroads Boulevard Seal number(s): 8068692

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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 #: 64734066 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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
1109388975 6 1 26.07 Y N | 12/26/2022 | 6019A 0033 00020
GRAND TOTAL | 6 1 | 26.07 [
ARR &) : OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Carnmudilia requiring spakuial or adrljiljunaf cara 'pr;llenliun iq ham_illr\‘ng or stowing musl be so
QTY TYPE QTY TYPE (X) marked and pacl agsﬁ: assa;;:s;(r:)soa'?‘Miné?&n;l;);om ordinary care. N MFC # C LASS
B ctns 26.07 Shower curtain 49385 775
6 26.07 GRAND TOTAL

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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conlracts that have baen agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules lhat 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 nol 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain
l:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emeargency 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: 12/14/2022 8:47:42 AM Bill Of Lading Page 1 of 1
: SHIP FROM : M Bill of Lading Number:  06757163000755776
Name: E & E COMPANY LTD
IR UN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755776
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR Location#: 6031R Trailer number: 166056
Address: 23701 West Southern Avenue Seal number(s): 8068692
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64734066 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

Driver Departure Time

AM
PM

CUSTOMER ORDER WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Iinfo
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Mumber | Number | Number
4308525860 76 2 1186.36 | Y N |12/19/2022 | 6031R 0020 00022
GRAND TOTAL | 76 1186.36 GHE e T
CARRIER INFORMATION

Where the rate is dependent on value, shippers are required o 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

par

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities r:q;irindg sp:j::ial :‘r a;i?itio:::can:[m;:::tig: i{: c‘aa?ll}ilngr;'rnr:owggemusl be so
QTY | TYPE | QTY | TYPE (X) e A P Sastion 2(s) of NMFC flam 360 e NMFC# | CLASS
76 ctns 1186.36 Comforters, Bedspreads 49017 200
76 1186.36 GRAND TOTAL

Fee Terms: Collect: []
Customer check acceptab!

Prepaid: [ ]

le: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE

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

L]

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

| PICKUP DATE

Carrier acknowledges raceipt of packages and required placards, Carrler 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: 12/14/2022 8:47:36 AM Bill Of L

E & E COMPANY LTD

ading

Page 1 of 1

Bill of Lading Number: 06757163000755790

Name:
TR A
City/State/Zip:  Woodland, CA 95776
SIDi: FOR: D (402)06757163000755790
P70 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 166056
Address: 3220 Nevada Terrace Seal number(s): 8068692
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64734066 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

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
9375043633 168 3 2440.05 | Y N | 12/27/2022 6035A 0033 00022
GRAND TOTAL | 168 | 3 [244005 | | | = = | e
PR TR : : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commadilies recguiring spe‘::ial or addilional care ;:r altentin: ‘:ﬂ han?ll”i‘ng :_rslowing musl be so
QTY | TYPE | QTY | TYPE (0 R T A NMFC# |CLASS
118 ctns 2317.81 Comforters, Bedspreads 49017 200
50 ctns 122.24 Sheet Set & Pillowcase 49390 Sub 4| 175
168 2440.05 GRAND TOTAL
‘«:‘1\;2?;;213 ;ﬁ}: Lsf ?I-?ap:%?:;:rll ;: sv?!l}ﬁzwssr:ﬂppars are required to slat:d :pel:;ﬁcally in writing the agreed or COD Amount: $
"The agreed or d f th rty is specifically stated by the shi to be not exceadin
greed or declared value of the properly is speci v stated by ipper to be not ex g Fee Terms: Couect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

The carri'er shall not make delivéry 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
condilion for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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.




