Date: 12/12/2022 12:34:13 PM Master Bill Of Lading Page 1 of 2
T N 1<t Bl of Lading Number: 06757163000755158

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

H 10 CARRIER NAME: Cenfral Transport
DCi#:

Div.

Name: Wal-Mart Centerpoint - 6561

Trailer number: 536285
Seal number(s):

Address: 1600 Agua Mansa Road
SCAC: CTI " \.'ur\,'vwS ,C{ENTCI’%TLTRAN'SPOHTATK]N.COM
. river's Signature Only Acknowledges Receipt of Freight
Pro Number: 149-2080385-6
149-2080385-6

City/State/Zip: Colton, CA 92324
SID#: FoB: [ ]

&= L SHernigoct
TRANSPORT ;%" il
CENTRAL Rales s 42 USC 14706 a0 49 CFR 310

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: [zl 3rd Party: I:l
i . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . _ PP ——— o o ——
Load #: 24157431 Appointment Time ctual Driver Arriva TI\: river Departure gnhi
200, PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3608525517 224 3425.92 Y N [06757163000754984 [6026R
5214188981 7 24.64 Y N |06757163000755011 |6026A
5913799001 8 27.83 Y N |06757163000755035 |6021A
5858999084 10 41.14 Y N |06757163000755059 |6031A
6575023667 110 1429.48 Y N |06757163000754991 |6026A
5214188985 3 11.88 Y N |06757163000755004 [6026A
5913798999 8 27.83 Y N |06757163000755028 [6021A
6874484119 181 1940.35 Y N 06757163000755042 |6031A
Grand Total 551 6929.07 :
CARRIER INFORMATION -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring gacial or additional care or atlenlion iq ham}\ing or stawing musl be so
Tty | TYPE | QTY | TYPE | LBS (X) T e Section 26) ot NMFCHam 360 1 NMFC # | CLASS
474 ctns 6711.28 Comforters, Bedspreads 49017 200
41 ctns 84.47 Sheet Set & Pillowcase 49390 Sub4| 175
36 ctns 133.32 Shower curtain 49385 77.5
\d’\;ll?;feg\s;il: ;s[ :ﬁ:ap;rn:;;lt;g:?gﬁiwssh\ppers are required lo stated specifically in writing the agreed or COD Amount $
“Th d or declared value of the property is specifically stated by tha shipper to be not exceedin!
P RS ® ! ! Fee Terms: Collect: [:l Prepaid: I:'
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 ar contracls that have been agreed upon in writing | The carrier shall not make delivery of this shipment withou ent of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have all ather lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. /@;Eipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATYRE / F{ICKUP DATE
This is lo cerlify thal the above named materials are properly g Carrier acknowledges receipt pf packa‘gés and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper Ei By Shipper emergency response informafion wa ade available and/or carrier has the DOT
condition for transportation according to the applicable ) X .| emergency response guidebbok or&qui valent documentation in the vehicle.
regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain
Total Pallet18 ~ Al [ By BriverFleces N / A //;72 //? - C’ £ ?
] — i

\2/12/22.



—

Name: E & E COMPANY LTD

Page 2 of 2

Date: 12/12/2022 12:34:13 PM Master Bill'Of Lading
Master Bill of Lading Number: 06757163000755158

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P O
Name: Wal-Mart Centerpoint - 6561 DC#:
Div.
Address: 1600 Agua Mansa Road

CARRIER NAME: Central Transport

City/State/Zip:
SID#:

Colton, CA 92324

FoB: [

Trailer number: 536285
Seal number(s):

SCAC: CTHl

Pro Number:  149-2080385-6

THIRD PARTY FREIGHT CHARGES BILL TO;
Name:

Address:

Freight Charge Terms:

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING

Load #: 24157431

Appointment Tirﬁe Actual Driver Arrival Time | Driver Departure Time
200 ) ] A
; PM_F PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commadilies requiring special or additional care or attention il! ham‘ﬂing ar slowing must be so

Qty | TYPE | QTY | TYPE | LBS (X) e Soction o) of FG o 360 NMFC # | CLASS

551 6929.07 Grand Total

Where the rale is dependent on value, shippers are required to staled specifically in writing the agreed or
declared 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: EI Prepaid: I: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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rales, classifications and rules that have
been established by the carrier and are available fo the shipper, on request, and lo 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 certify that the above named materials are properly

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

Total Palletts A

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

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

X

(2/)2 /22

7



Uale: 12/14/2U24 12:34.U8 FIVI

BillOf Cading

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000754991

VLA

(402)06757163000754991

SHIP TO

CARRIER NAME: Central Transport
Trailer number: 536285
Seal number(s):

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W

6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: CTIl
Pro Number:

149-2080385-6

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24157431

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
P

CUSTOMER ORDER it WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
6575023667 110 3 142948 | Y N |12/11/2022 6026A 0033 00022
GRAND TOTAL | 110 3 1429.48 e

ARRIER INFORMATION

_
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commoditias raquiring special or addilional care or altenlion ir! hznghng o‘r slowing musl be so
QTY TYPE QTY TY PE (X) marked and packagzz ass'Lo“::s;(r:)s:'f?‘:\;‘?éﬁtoaﬂ:‘u;;amlh ordinary care. N MFC # c LASS
98 ctns 1400.13 Comforters, Bedspreads 49017 200
12 ctns 29.35 Sheet Set & Pillowcase 49390 Sub 4| 175
110 1429.48 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of lheppmperly as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:] By Driver

X
By Driver/p

L

By Driver/Pieces

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

allets said to contain Property described above is received in good order, except as nofed.




Date! 1271272022 12:94°04 FM

Bill'Of Lading

=t

Page 1 of

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:  06757163000754984

IR

(402)06757163000754984

SHIP.TO

CARRIER NAME: Central Transport

Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 536285
Address: 10813 HWY 99W Seal number(s):
6026R SCAC: CTIll
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-2080385-6
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 #: 24157431 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525517 224 6 342592 | Y N |12/11/2022 | 6026R 0020 00022
GRAND TOTAL | 224 6 3425.92 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cumquilissxquiﬁn.‘jg sps;ial or adtliiiinnal :a:e;:rlallanliu: i:! haniiri.ng o« stowing must be so
QrY | TYPE | QTY | TYPE o) T e s e o NMFC # | CLASS
224 ctns 3425.92 Comforters, Bedspreads 49017 200
224 3425.92 GRAND TOTAL
\é\;:s‘earreetdhsiﬁtg(i’s[::Iheaps;\ud;;tl:;:z\;[_:g‘,ﬂsst:\ippers are re:uired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ’ ' " ’ Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, oltherwise 1o the rates, classifications and rules lhat have
been established by lhe carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 far transporiation according to the applicable
regulations of the DOT.

[X]

By Shipper
D By Driver

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

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




WEIGHT

CUSTOMER ORDER

NUMBER PKGS | Count SLIP By Date

(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit

Date 121212022 1273400 PVt etof—1
Bill of Lading Number: 06757163000755059
Name: E & E COMPANY LTD
it Mol oA UMMM A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000755059
T T [~ M C A RRIER NAME: Central Transport
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 536285
Address: 23701 West Southern Avenue Seal number(s):
BIETA SCAC: CTIl
City/State/Zip:  Buckeye, AZ 85326 Pro Number: 149-2080385-6
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157431 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

4-Digit
Destination [PO Type | Dept.
Number Number | Number

5-Digit Additional Shipper Info

5858999084 10 1 4114 Y | N [12/14/2022 | 6031A 0033 | 00020

GRAND TOTAL 10 1 41.14 :
D = e |

: :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Cummndiﬁasrr:%uiriné; spakcial c:ir ad\;ﬂl\nnal care lmt?:::lm:la:? hang:;\ng grnsalawgg?emusl be so
QTY | TYPE | QTY | TYPE X) e o e Secian 26 ST NMFC Hem g0 NMFC # | CLASS
10 ctns 41.14 Shower curtain 49385 77.5
10 41.14 GRAND TOTAL

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

per

COD Amount: §

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

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

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

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

and federal regulations.

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

Shipper Signature

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

This is to certify that the abave named materials are properly 1 s
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e
regulations of the DOT. D By Driver

By Driver/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.




;m._ldf 1212022 1273357 PM Bill Of Ca

ding

Page T of 1

SHIP FROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000755035

Il

il

(402)06757163000755035

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SHIP TO CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 536285
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTI
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080385-6
CID#: FoB: []
Dept: 00020

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 #: 24157431 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913799001 8 1 27.83 Y N | 12/13/2022 6021A 0033 00020
GRAND TOTAL 8 1 27.83 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommilas requiing spacial r addionsl car or allanion in handiing ar stowing mst be so
QTY | TYPE | QTY | TYPE ) AP e Secton 2(0)of NWFC Nem 360 NMFC# |CLASS
8 ctns 27.83 Shower curtain 49385 77.5
8 : : 27.83 GRAND TOTAL
yﬁ’(‘:f;raeg“sg;aul: insr ?h?:rn::;é;g:?;:g\‘uss!:nlppers 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 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. - 14706(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly .
classified, packaged, marked and labeled, and are in praper B)’ Shipper BY ShIPPBr

condilion for transportation according to the applicable

regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




—————————Date—12/12/202212:33:52-PM BilrOf Lading Page T of 1
Bill of Lading Number: 06757163000755042
Name: E & E COMPANY LTD
NI DB O M
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755042
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 536285
Address: 23701 West Southern Avenue Seal number(s):
6031A SCAC: CTIl
City/State/Zip:  Buckeye, AZ 85326 Pro Number: 149-2080385-6
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157431 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORBER 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
6874484119 181 4 194035 | Y N [ 12/13/2022 6031A 0033 00022
GRAND TOTAL | 181 | 4 | 194035 [ LA : o oA R L RS
f Al 5 = L P

CARRIER INF

ORMATION

rer

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care lm allention ir; hant_jl}\‘ng n;' slowing musl be so
QTY | TYPE | QTY | TYPE x) e Secton 20)of NWEC nom g Y NMFC# | CLASS
152 ctns 1885.23 Comforters, Bedspreads 49017 200
29 ctns 55.12 Sheet Set & Pillowcase 49390 Sub 4| 175

181 1940.35 GRAND TOTAL

%Ez;?s;ﬁli: :‘; ?hlaap:?:sen:lfzs;f?;tﬁi”ssr:ﬂppers are requi:l"ed to slated spsc:cally in \:riﬂng the agreed or coD Amount: $

“The agreed or declared value of the property is specifically stated by the shipper 1o be not excaadin,

? e speelesly siadby e stioe ’ Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: I:I

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above namead materials are properly
classified, packaged, marked and labeled, and are in proper
candition for iransportation accarding to lhe applicable
regulations of the DOT.

By Shipper E By Shipper
D By Driver

L]

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




Dater 12M2r2022712733749

=t

1—of

SHIP FROM Bill of Lading Number:  06757163000755028
Name: E & E COMPANY LTD
T An
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:l (402)06757163000755028
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 536285
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTIl
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080385-6
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 #: 24157431 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798999 8 1 27.83 Y N [12/12/2022 | 6021A 0033 00020
GRANDTOTAL | 8 | 1 | 27.83 2o i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmud\ﬁes;‘aqu\dng special or additional r.ara!ur allention i:': ham_il\ri‘ng dor slowing must be so
QTY | TYPE | QTY | TYPE x) ke e Suction 3} of NNFC tam 380 0 NMFC# | CLASS
8 ctns 27.83 Shower curtain 49385 77.5
8 27.83 GRAND TOTAL
g}z?;?a?:aﬁjl:% ?h:aep;a:;%!‘;:%?élﬁsw?ipper's are re:ul:led to 5(:(:d :]pec;ﬂcallyin \:nting the ag:eed or COD Amount: $
"The agreed or declared value of the property is specifically staie e shipper lo be not exceedin
’ propery i SR ERR e ’ Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

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

[] By river

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

This is to certify that the above named materials are properly —1 % Carrier acknowledges receipt of packages and required placards. Carrier cartifies

classified, packaged, marked and labeled, and are in proper By Shipper X Ely Sh'F’Qer emergency response information was made available and/or carrier has the DOT
S

By Driver/pallets said to contain
By Driver/Pieces

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




Lalel 1271472022 12:33:40 FM

Billr'Of Cading

=t

Page 1 of

Bill of Lading Number: 06757163000755011

IR0 T

(402)06757163000755011

CARRIER NAME: Central Transport
Trailer number: 536285
Seal number(s):

SCAC: CTII

Pro Number: 149-2080385-6

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99w
6026A
City/State/Zip:  Red Bluff, CA 96080
cID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24157431

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

PM
CUSTOMER CRBPER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214188981 7 1 24.64 Y N [12/13/2022| 6026A 0033 00020
GRAND TOTAL | 7 1 24.64 S :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or addilional care or allention ir: hanﬂl':ns ﬂ'r stowing must be so
QTY TYPE QTY TYPE (x) marked and peckag:t: assu:;iEe:\s;(r;soa'(?‘m.}néﬁfen;taoéluwli ordinary care. N MFC # C LASS
7 clns 24.64 Shower curtain 49385 77.5
T 24.64 GRAND TOTAL
x'::?;egiarlitgi: :jh?:?:;;r‘l;2:?;:5;/«1‘55':1")'36:’5 are required to stated specifically in :mling the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceedin
" ! " ! Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
batween the carrler and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[x]

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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Date: 121212022 12:33 42 PM BillTOf Lading Page tof 1
Bill of Léding Number: 06757163000755004
Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755004
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 536285
Address: 10817 HWY 99w Seal number(s):
6026A SCAC: CTIl
City/State/Zip:  Red Bluff, CA 95080 Pro Number: 149-2080385-6
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157431 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER # Plts

. CUSTOMER ORDER INFORMATIGN

per

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
5214188985 3 1 11.88 Y N |12/14/2022| 6026A 0033 00020
GRAND TOTAL 3 1 11.88
L. o RETR SLiH, 5 i
i j CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raqduirlnu sp:]:‘,la.l %r additional e:ara;:r atlention in han?ﬂ:‘ngr;:' slowing must be so
QTY | TYPE | QTY | TYPE X} e Secton 2(0) of NMFC Tam 380 NMFC # | CLASS
3 ctns 11.88 Shower curtain 49385 77.5
3 11.88 GRAND TOTAL
gv;l;?arsa?:arla\}: :l)sf tiheep:i:;is:ﬁ;:%?éﬁzhs;}ippers are required to sl:ted specifically in writing the agreed or COD Amount: $
"Tha agreed or declared valu 1 roperty is ifically stated by the shipper to be not exceedin
’ e e propary s speclesly SERE ” ’ Fee Terms: Collect: [ ] Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject ta 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 avallable to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named materials are properiy Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain Property described above is received In good order, except as noted.

D By Driver/Pieces




