B

6 AM

Page 1 of 2

Date: 11/23/2022 8:41:3

_ SHIP.FROM

Name:

Master Bill of Lading Number: 06757163000748433

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
¢ RerIRRe e CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 ch#: 6909

s Trailer number: 172023

Address: 3485 Wineville Rd Seal nambsns;: G068614

6909 SCAC: WALM

Pro Number:

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

THIRD PARTY FREIGHT CHARGES BILL TO: | |

Name:
Address:

Freight Charge Terms:

Prepaid: I:l Collect: 3rd Party: I:l

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

(check box)

SPECIAL INSTRUCTIONS:
Load #: 64283433

Driver Departu

I{:20

UNDERLYING BILLS OF LANDING
Appointment Time r®

PM

TR e e D R e INFORMATION; 202k .
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

6574990791 81 825.72 Y N  [06757163000748136 |3865
1059398712 5 15.95 Y N 06757163000748358 |7039A
4458525737 244 3474.92 Y N |06757163000748266 [6021R
3408524997 12 174 .36 Y N 06757163000748310 |7026R
2858525986 44 604.12 Y N 106757163000748334 |7033R
7675403280 167 1754.35 Y N 06757163000748341 [7039A
4525473215 140 1837.81 Y N [06757163000748242 [6021A
5973664867 227 1913.58 Y N |06757163000748273 |6037A
7909169359 4 12.76 Y N [06757163000748280 |6037A
5473664896 17 276.25 Y N [06757163000748327 |7033A
5913798917 13 41.47 ¥ N [06757163000748259 |6021A
3558525157 396 5753.88 Y N [06757163000748365 |7039R
9529963352 211 2376.93 Y N [06757163000748303 |[7026A
2908524692 12 174.36 Y N [06757163000748235 |6009R

Where the rale is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of lhe properly as follows:
*The agreed ar declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount §

Fee Terms:

Collect: D Prepaid: L__l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conltracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo 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

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulations of the DOT.

Total Palletd0 A~

By Shipper
[ By Driver/p

By Shipper
[ By Driver

0 By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response igformation was made available and/or cgrrigr has the DOT

emargancy respons idebook OW?mumentatmn in

allets said to contain

11/23/22

N
A
-



Name:

SID#:

Name:

Date: 11/23/2022 8:41:36 AM

Address:
City/State/Zip: Woodland, CA 95776

Address:

i SHIP.EROM:
E & E COMPANY LTD

221 Hanson Way

Wal-Mart Centerpoint - 6909

3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752

FOB: |:|

DC#: 6909
Div.

Page 2 of 2

Master Bill of Lading Number: 06757163000748433

CARRIER NAME: WAL-MART FLEET

Trailer number: 172023
Seal number(s): 8068614

SCAC: WALM
Pro Number:

per

SID#:
THIRD PARTY FREIGHT CHARGES BILL TO; Freight Charge Torms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: D A T = e ——
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 64263433 AM AM AM
PM PM PM
CUSTOMER ORDER
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4758525611 72 1046.16 N 06757163000748297 |6037R
Grand Total 1645 20282.62
ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commadilies requiting special or additional care or atlention ir! hanqling or slowing must be so
QTY TYPE QTY TYP E LBS (x) marked and packag:: ;segn:i::s;rﬁ)zarlc:‘llh;aFr\éyl)ln::l;innwnh ordinary care. N MFC # C LASS
243 ctns 625.65 Sheet Set & Pillowcase 49390 Sub 4| 175
22 clns 70.18 Shower curtain 49385 77.5
1380 ctns 19586.79 Comforters, Bedspreads 49017 200
1645 20282.62 Grand Total J’
z\;:?;etjhiaﬁ}: :]sf ﬁp::\ﬁ:&;z:ﬂﬁzfgmpers are required lo stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:I

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 individually determined rates or coniracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat have
been established by the carrier and are available lo the shipper, on requesl, and lo all applicable state
and federal regulalions.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Palletdo ~ ALl

Trailer Loaded:

Freight Counted:

By Shipper
1 By Driver

[¥] By Shipper

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carriepgeriifie:
emergency response information was made available andfar carrier ha;

D By Dilverfoallat id t tal emergency response #llidebook or equivalent documentation’in the v
y Driver/pallets said to contain &
O By Driver/Pieces \)(

I/23/22



Orate, 1172912022 0.8 o0 Al Fage f—of—
L ey SHIP-FROM & o o SISSNER Bill of Lading Number:  06757163000748365
Name: E & E COMPANY LTD
2 T RO T
City/State/Zip:  Woodland, CA 95776
QI FOB: I:l (402)06757163000748365
: . SHIRTO S AP ¥ Sl b CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #; 7039R Trailer number: 172023
Address: 113 Distribution Way Seal number(s): 8068614
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 64283433 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION .|

CSTOMER 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
3558525157 396 8 5753.88 | Y N | 12/04/2022 | 7039R 0020 00022
GRAND TOTAL 396 8 5753.88
Y =]=. = ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spakcial %r ad?ilional carg :r allanliur: i:; hanq‘\'ing dor stowing must be so
QiY | TYPE | QTY | TYPE ) P e oS o NMFC # | CLASS
396 ctns 5753.88 Comforters, Bedspreads 49017 200
396 5753.88 GRAND TOTAL
\éiré?;?e;hgarﬂu‘: cl,s' ?heeps?g;:r;::s\l?;ﬁs.wit:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .
Fee Terms: Collect: [[|  Prepaid: [ ]
per Customer check acceptable: |:|

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

RECEIVED, subjact ta individually determined rates or conlracts that have been agreed upan in wriling | The carrier shall not make delivery of this shipment without payment of freight and

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

been established by the carrier and are available lo the shipper, on request, and lo all applicable stale

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 7 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper . By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . .| emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as nofed.

[] By Driver/Pieces




Oate. 1172312022 8.4 1.20 AN Page + of 1
, __SHIP.FROM Bill of Lading Number:  06757163000748242
Name: E & E COMPANY LTD
RN R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000748242
. Lo SHIRTO. LN CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6021A - ASM DIS Location #:  6021A Trailer number 172023
Address: 1005 South H Street Seal number(s): 8068614
6021A SCAC: WALM
City/State/Zip:  Poriterville, CA 83257 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 #: 64283433 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

CUSTOMER ORDER WEIH 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
4525473215 140 4 1837.81 Y N | 11/26/2022 6021A 0033 00022
GRAND TOTAL 140 4 1837.81

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies rquuiring spa‘::iaﬂ c:‘r ad:lilmnaL cara ;)rlallenliu:; ia;_ han;i‘:ngr;( sluw:ng musl be so
QTY | TYPE | QTY | TYPE X) R e Saction 2(e) of NMFC tlam 360 NMFC # | CLASS
88 ctns 1702.04 Comforters, Bedspreads 49017 200
52 ctns 135.77 Sheet Set & Pillowcase 49390 Sub 4| 175
140 1837.81 GRAND TOTAL
:\::i:ree?i;al: ésr :jhaep:?:;;t(;gg?gll:g;f,gippers are required lo 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
o Fee Terms: Collect: []  Prepaid: [ ]

Ll

Customer check acceptable:

NOTE Liahility 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, olherwise to the rales, classifications and rules thal have
been established by lhe carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[:l By Driver

[l

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency 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: 1172312022 G4 121 A Biii OT Laulng Page + of T

Dept: 00020
THIRD PARTY: EREIGHT CHARGES BILL TO;

Eid.t LT 2 SHIP.FROM.__ . : SN 2| Bill of Lading Number: 06757163000748259
Name: E & E COMPANY LTD
IRV ALERIT
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000748259
SHIRTQ . o & WIS CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 172023
Address: 1005 South H Street Seal number(s): 8068614

6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []

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 #: 64283433 (check box) underlying Bills of Lading

: H CUSTOMER ORDER INFORMATION skt ;
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798917 13 1 41.47 Y N | 11/26/2022 6021A 0033 00020

GRAND TOTAL 13 1 41.47

per

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlention in Ilanait\ri‘ng zlr slowing musl be so
QTY | TYPE | QTY | TYPE (X) et rNurC e e NMFC # | CLASS
13 ctns 41.47 Shower curtain 49385 77.5
13 41.47 GRAND TOTAL
:“2;?;?&?3;:}:‘0? ?heepgrn:pe:l;g:?{ljsws;mppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. -

147086(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conltracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrler and are available to the shipper, on requast, 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 thal the above named materials are properly

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

Y By Shipper

By Driver/pallets said to contain

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




Date: 1112512022 Ga 111 AN

—Biif Of Lading

SHIR FROM., =

Name:

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

4 Bill of Lading Number:

06757163000748358

[0

(402)06757163000748358

SHIP.TQ

Name: Location #: T039A

CARRIER NAME:

WAL-MART FLEET

Wl B A0S AeARM Dl Trailer number: 172023
Address: 111 Distribution Way Seal number(s): 8068614
T039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 64283433 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Additional Shipper Info

CUSTOMER ORDER WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit .
NUMBER PKGS |Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
1059398712 5 1 15.95 Y N | 12/04/2022 703%9A 0033 00020
GRAND TOTAL 5 1 15.95

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:quiring spb:\a\ c:,r ad«ljitiona\ care 'cyr'attan(m: \F ‘r:‘a"nvtixll;‘ngr;rnsaluwciz?emusl be so
QTY | TYPE | QTY | TYPE (X) e Suciion 2(a) CENMEG o o0~ NMFC# | CLASS
5 cins 15.95 Shower curtain 49385 77.5
& 15.95 GRAND TOTAL

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

per

COD Amount: §

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 upon in writing
between the carrier and shipper, if applicable, olherwise 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 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 ta certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
candilion for ransportalion according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

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

Carrier acknowlaedges 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: 1112312022 64114 AN

—  Page T oOf 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Biff Of Cading

Bill of Lading Number: 06757163000748334

DTV I

(402)06757163000748334

Name:

Wal-Mart DC 70 Location #: 7033R

4 CARRIER MAME:
Trailer number: 172023

WAL-MART FLEET

Seal number(s): 8068614

SCAC: WALM
Pro Number:

33R-REGULAR

Address: 21345 Johnson Rd.

7033R
City/State/Zip:  Apple Valley, CA 82307
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64283433

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
NFORMATION

per

.. CUSTOMER QRDER _ ;
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
2858525986 44 1 604.12 Y N |11/26/2022 | 7033R 0020 00022
GRAND TOTAL 44 1 604.12
4T : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies Tq;]inng 5pekcial r:.;r ad«lﬂilinna\ care 'ur a_ltunliuﬂ i? hanr_j&‘ng :;‘saloww;? musl be so
QTY | TYPE | QTY | TYPE (X) e Sucton 2i0) of NMFC Ham 360 NMFC # | CLASS
44 ctns 604.12 Comforters, Bedspreads 49017 200
44 604.12 GRAND TOTAL
g\;ré?:etdhsﬂlt: [\’sf :::_leap::\g::é\?g:?cl.:gfsr:ippms are re:mrad to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the ty i ifically stated by the shij to b t edin
e agreed or declare property is specifically s y the shipper to be not exceeding Fee Terms: Collect: D Prepaid; D

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper z
I:] By Driver

By Shipper
| By Driver/pallets said to contain
] 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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 1112372022 8110 AM

“BilTOf Lading

Page 1 of

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000748266

MUV 0

(402)06757163000748266

Location #: 6021R

Name:

CARRIER NAME: WAL-MART FLEET

WakMart DC 6021R - Regular Trailer number: 172023
Address: 1005 South H Streel Seal number(s): 8068614

6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: [ |
Dept: 00022

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64283433 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER

P
NFORMATION

CUSTOMER ORDER # Plts WEIGT ALLET! Must Deliver 5-Digit 4-Digit 5-Dii . Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525737 244 5 347492 | Y N | 11/26/2022 6021R 0020 00022
GRAND TOTAL 244 5 3474.92

per

. . : 3 : CARRIER INFORMATION; frme
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss quin‘ng spa:ial -;r ad?iliunm care fm' f.llenﬁon in ham;ittng :.r slowing musl be so
QTY TYF E QTY TYP E {X) marked and pacl ageu gsecf:izr:‘s;(r:)sl;!;f;‘a':ncs[i‘u::l:;uw ordinary care. N M FC # C LASS
244 ctns 3474.92 Comforters, Bedspreads 49017 200
244 3474.92 GRAND TOTAL
\é\;r;le;egls;ﬁ}: cl:.: :!heepsrﬂd:;;;g:?;“:wii?ippers are required to stated specifically in writing the agdread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding A
s Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conliracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo 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 transpertation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

H

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

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




Date, 1172312022 B4 1.05 AM

- SHIR FROM «

Bill Of Lading Page 1 of T

Name: E & E COMPANY LTD
RERAN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:] (402)06757163000748273
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 172023
Address: 2650 HWY 395 South Seal number(s): 8068514
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 27838 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

Bill of Lading Number: (06757163000748273

SPECIAL INSTRUCTIONS:
Load #: 64283433

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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-Digt ' Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5973664867 227 3 191358 | Y N | 11/28/2022 B037A 0033 00022
GRAND TOTAL | 227 3 1913.58

PACKAGE

CARRIER INFORMATION

per

HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WElGHT H. M Cnmmodil]esr;?qduwing spekda' udr adn:lilinnal :are;:r allaﬂlim‘: i:! hanit'ing gr slowing must be so

Qry | TYPE | ary | TYPE ) R Tt NMFC# | CLASS
125 ctns 1664.41 Comforters, Bedspreads 49017 200
102 ctns 24917 Sheet Set & Pillowcase 49390 Sub 4| 175
227 1913.58 GRAND TOTAL

\é\géle;e?:;ﬁ:: ;3 ?heeps?::;rtl;;:?cl;ﬁiﬁ;ﬁippers 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 lo be not exceeding

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 agreed upon in writing
belween the carrier and shipper, if applicable, otherwise la the rates, classifications and rules ihal have
been established by the carrier and are avalilable te the shipper, on request, and to all applicable stale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper ?

D By Driver

L1

By Shipper
By Driver/pallets said to contain
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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




TT125/2022 6.4 102 AT

Uater?

SHIR FROM

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SID#:

Fos: []

Name: Wal Mart DFWG Fort Worth - FC ~ Location #: 3865

Bilt Of Cading

3865
Address: 14700 Blue Mound Rd
3865
City/State/Zip:  Fort Worth, TX 76052
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page T
Bill of Lading Number:  06757163000748136

I

(402)06757163000748136

[2]]

CARRIER NAME: WAL-MART FLEET
Trailer number: 172023

Seal number(s):
SCAC: WALM
Pro Number:

8068614

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64283433

CUSTOMER ORDER INFORMATION

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure 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
6574990791 81 2 825.72 A N | 12/02/2022 03865 0020 00022
GRAND TOTAL 81 2 82572

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H .M. Commodities raquiring special ar additional care or allention il in hanr_ﬂmg or slowing mus! be so
QTY TYPE QTY TYPE (x) marked and packag:: assml:‘:l::s;[r:, afil:;linéﬁz:lﬂlownh ordinary care. NM FC # CLASS
2 Pallet 70.00 Pallet
81 ctns 825.72 Comforters, Bedspreads 49017 200

2 81 895.72 GRAND TOTAL ]
\é’\;r;?;?e!‘;wiar‘its :Jsr tc;fap;Fg;;:l;::?éﬁ:‘,ﬂs;\ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the properly is specifically stated by the shipper to be not exceedin 2

S £ ! : * : Fee Terms: Collect: I:| 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 determined rates or contracts that have been agreed upon in writing
betwaen 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 carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[] ey oriver

||

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 nofed.




Date.

112312022 84057 AT

blllm‘ﬁg

—age 1 of |

_SHIR FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000748303

IR AU AR

(402)06757163000748303

Location #: 7026A

Wal-Mart DC 7026A - ASM DIS

#|CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 172023
Address: 845 North State Road 138 Seal number(s): 8068614
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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: l:l Master Bill of Lading: with attached
Load #: 64283433 (check box) underlying Bills of Lading

P
CUSTOMER QRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT ALLETI Must Deliver |  5-Digit 4-Digit S-Digi - Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Mumber
9529963352 211 5 237693 | Y N | 11/27/2022 7026A 0033 00022
GRAND TOTAL 211 5 2376.93

CARRIER INFORMATION

per

HANDLING UNIT F’ACKAGE - COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cummndilias:qu'\ring sn?:ial or addilional care 'cr alLenLin: \[; T\anql‘ing g_r slr:ywtnglrnusl be so

QTY | TYPE | QTY | TYPE (X) T Secton 20)of AMFCHem 360 NMFC # | CLASS
164 ctns 2249.46 Comforters, Bedspreads 49017 200
47 ctns 127.47 Sheet Set & Pillowcase 49390 Sub 4| 175
211 2376.93 GRAND TOTAL

dwelllear?etcl"l:;ﬁjlg ::f «l:lheepS;\;;:fl‘:l;;‘?;lli‘gbvssr}ippers are required lo stated specifically in writing the agreed or COD Amount: $ =

“The agreed or declared value of the property is specifically stated by the shi tob t exceeding

! B ’ ’ e Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: 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, subiject io individually delermined 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 ta the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition far transportation according o the applicable
regulations of the DOT,

7(“ By Shipper

]

1

By Shipper
D By Driver

By Driver/p:

By Driver/Pieces

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

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




— Date: 1172312022 B.AU.53 AM — Bill OT Lading ing = Page T of T =

; ) i SHIR FROM Bill of Lading Number: 06757163000748341

Name: E & E COMPANY LTD

IROTe

City/State/Zip:  Woodland, CA 95776 i

SID#: Fos: [] (402)06757163000748341

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 172023

Address: 111 Distribution Way Seal number(s): 8068614

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

cip#: 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 #: 64283433 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER | # | 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
7675403280 167 4 175435 | Y N | 12/04/2022 7039A 0033 00022

GRAND TOTAL | 167 4 1754.35

s ; CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commaodilies ;eqﬂmring spe:ial :r ad?ilicnal care rn:{allanliun_i?‘ hanllil:‘ng Sr stuw‘\ng must be so
QTY | TYPE | QTY | TYPE X) T e Suction (o) of NMFG Hem 360 NMFC # | CLASS
125 ctns 1641.11 Comforters, Bedspreads 49017 200
42 ctns 113.24 Sheet Set & Pillowcase 49390 Sub 4| 175
167 1754.35 GRAND TOTAL
\é\;‘rg?arfe;hiéﬂlg ;Sf ?helepgrn:;ﬁ;::?cl’t:zbvs;ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: [ |
Customer check acceptable: l: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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules Ihat have all other lawful charges.

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

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available andlor carrier has the DOT
candilion for transportation according to the applicable . ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | praperty described above is received in good order, except as noted.

D By Driver/Pieces




Bill Of Lading —  Page T of 1

calz’s : .SHIP.FROM Bill of Lading Number: 06757163000748297
Name: E & E COMPANY LTD
ARt
City/State/Zip:  Woedland, CA 95776
SID#: FOB: I:l (402)06757163000748297
; o ; SHIRTO & } RESSLMSUUN| CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 172023
Address: 2650 HWY 395 South Seal number(s): 8068614
6037R 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 #: 64283433 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
: CUSTOMER ORDER INFORMATION 3
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
4758525611 72 2 1046.16 | Y N | 11/28/2022 6037R 0020 00022

GRAND TOTAL 72 2 1046.16

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Cummudi!iesrr‘:eqduiring spe{.ial t;r ad?ilional cafefnrta(lanliun in hanﬂng zr slowing musl be so
QtYy | TYPE | QTY | TYPE (%) T o D e Suctian 21 of NMFG o 360 NMFC # | CLASS

72 ctns 1046.16 Comforters, Bedspreads 49017 200

72 1046.16 GRAND TOTAL
:\ghctla;fegiarﬂlee (IJs’ ?heéas;\éi;;rll;;:?gﬁg;vssﬁippers are required to stated specifically in writing the agreed or COD Amou nite $
"The agreed or declared value of the property is specifically slated by the shipper io be nol exceeding y

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

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

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

between the carrier and shipper, if applicable, oltherwise to the rales, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according lo the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver - By Driver/pallets said lo contain | property described above is received in good order, except as nofed.

L By Driver/Pieces




CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliv

P
CUSTOMER ORDER INFORMATION :
4-Digit 5-Digit Additional Shipper Info

er 5-Digit

ate: 40 i ading Page T of 1
Bill of Lading Number:  06757163000748327
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDi: FOR: D (402)06757163000748327
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 172023
Address: 21215 Johnson Rd. Seal number(s): 8068614
7033A SCAC: WALM
Gity/State/zip:  Apple Valley, CA 92307 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: [:I Master Bill of Lading: with attached
Load #: 64283433 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473664896 17 1 276.25 Y N | 11/26/2022 7033A 0033 00022

GRAND TOTAL 17 1 276.25

]

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G H T H M. Commadities requiring spacial or addilional care [or alleq(icn ip handling u‘r slowing musl be so
aQry | TYPE | QTY | TYPE x) Rl HERC TR NMFC# | CLASS
17 ctns 276.25 Comforters, Bedspreads 49017 200
17 276.25 GRAND TOTAL
\S\;I'(l:tlz:algs;il: ;sr :jrf;p:?gpe:rlt:2:?:,ﬁ§wssl?ippers are required lo stated specifically in writing the agreed ar COD Amount: $
"“The agreed or declared valuz of the praperty is specifically stated by tha shipper to be not exceeding R
Fee Terms: Collect: [  Prepaid: []

Customer check acceptable: L__I

NOTE 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 to individually determined rales or contracts that have been agreed upen in wriling
between the carrier and shipper, if applicable, olhenwise 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 stale
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 malerials are properly ;
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for iransportation according to the applicable

regulalions of the DOT. D By Driver - By Driver/p

': By Driver/Pieces

allets said to contain

CARRIER SIGNATURE /

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

PICKUP DATE




Date; 11/23/2022 8.4042 AM i a |ng age [5)
Bill of Lading Number: 06757163000748235
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000748235

‘ SHIR TQ i :

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 172023
Address: 1100 North Iris Street Seal number(s): 8068614
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY EREIGHT 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 #: 64283433 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM 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) Mumber | Number | Number
2908524692 12 1 174.36 ¥ N | 12/04/2022 6009R 0020 00022
GRAND TOTAL 12 1 174.36

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or slowing musl ba so
QTY TYPE QTY TYP E {x) marked and puckagig aszl;izasg‘:r}?rl;;a;ngﬁﬂr::lg%nuwuh ordinary care. N M FC # CLASS

12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL

\c'i\g(l;?;eg’iar\it: 'I}s[ ﬁg;:\od;;lt;g:?(l:‘:g;v?ippars 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: [ ]

Customer check acceptable: [: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, subject to individually determined rales or contracts that have been agreed upan in wriling
between the carrier and shipper, if applicabla, 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 other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for lransportalion according to the applicable
regulations of the DOT.

X | By Shipper

By Shipper
[] ey oriver

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.




ading - Page T of 1

SHIP FROM Bill of Lading Number: 06757163000748310
Name: E & E COMPANY LTD
IRV 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000748310
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULLAR  Location#: 7026R Trailer number: 172023
Address: 917 North State Road 138 Seal number(s): 8068614
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 64283433 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3408524997 12 1 174.36 Y N | 11/27/2022 7026R 0020 00022
GRAND TOTAL | 12 1 17436 |
I - -

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummnd\lras:q;mné' spa;::al :‘r adcl.ﬂlmna\ care 'cr;llanun; \: ha;?:;\ngrgr slowing musl ba sa
QTY | TYPE | QTY | TYPE (X) Pk o Soction 2ie) ol NMEC Tom 360 NMFC# | CLASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL
!\;’r;iearset‘;nsa:;il: ;sf ?hegs?:;em;g;?;ﬂﬁwsshlppers are required lo staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [|  Prepaid: []
per Customer check acceptable: I:I

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

RECEIVED, subject o individually determinad rates or contracts 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 rates, classificalions and rules that have all other lawful charges.

been established by the carrier and are avallable to the shipper, on request, and to all applicable slate

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

This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X B)" Shipper emergency response information was made available and/or carrier has the DOT

emergency response guwdebnnk or equwa!eni documentation in the vehicle.

condition for transpertalion according to the applicable ; " .
By Driver/pallets said to contain | property described above is received in good order, except as noted.

regulations of the DOT. D By Driver

HE

By Driver/Pieces




Bill Of Lading

Page 1 of

Rl Lals iy ‘SHIP EROM
Name:

Bill of Lading Number: 06757163000748280

E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000748280
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 172023
Address: 2650 HWY 395 South Seal number(s): 8068614
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64283433 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival 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
7909169359 1 12.76 Y N | 11/28/2022 6037A 0033 00020
GRAND TOTAL 4 1 12.76

“CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spa;:ia‘ %r addilional care 'or;nantinn \v: hanqlli‘n :}: slowing musl be so
QTY | TYPE | QTY | TYPE x T e Seciion 20)of NMFC et NMFC# | CLASS

4 ctns 12.76 Shower curtain 49385 77.5
4 12.76 GRAND TOTAL

Z\J;f;‘ear:eldhsgﬂleeg ?ggp:::é;g:iéﬁg:”i!?ippsrs ara raquired 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 R

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 to individually determined rates or contracts that have been agreed upon in wriling
betwaen the carrier and shipper, if applicable, otherwise to the raltes, 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 nol 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT

By Shipper Z
D By Driver

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

Carrier acknowledges raceipt 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, excepf as nofed.




