Date. T1/10/2022 11.41.43 AM
3 . SHIPFROM i i ..
E & E COMPANY LTD

Name:

Address; 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: [ ]
]
Name: Wal-Mart DC 6026A - ASM DIS A SRt
Div.
Address: 10817 HWY 99W
6026A
City/State/Zip: Red Bluff, CA 96080
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill of Lading Number: 06757163000744879

CARRIER NAME: Central Transport

Trailer number: 5569\8

Seal number(s):

SCAC: CTI
Pro Number:

VW CENTRALTRANSPORTATION. COM
Driver's Signature Only Acknowledges Receipt of Freight

149-1829822-6
SHI

E PPER LABEL
CENTRAL Imr Subject to: NMFC 100; CT100/CT 107

Rules Tarifs; 43 USC 14706 and 49 CF7 370

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: [ |

SPECIAL INSTRUCTIONS:
Load #: 23704165

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

. Actual Driver Arrival Time

Appointment Time Driver Departure Time
AM AM
2 v O:D PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5214188826 4 15.07 Y N |06757163000744435 |6026A q H_TK‘
6575023368 52 656.88 | Y N |06757163000744404 |6026A Total
6575023401 116 1407.56 Y N |06757163000744411 |6026A
6575023405 152 1816.49 Y N |06757163000744428 |G6026A
Grand Total 324 3896.00
e P . e e e S v
RIER
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilics requiring special or additional carAe or atlention in hanqling or stowing must be so0
QTY TYPE QTY TYPE LBS (x) marked and nackag:: ;se::ii:s;(r:);:[li;irgﬁluer::lf;omth ordinary care. NMFC # CLASS
309 ctns 3850.04 Comforters, Bedspreads 49017 200
14 ctns 30.89 Sheet Set & Pillowcase 49390 Sub 4| 175
4 ctns 15.07 Shower curtain 49385 77.5
324 3896.00 Grand Total |

Where the rate is dependent an value, shippers are required lo 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: I:] 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 lo individually determined rales or contracts that have been agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise fo 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 E By Shipper
condition for transportation according to the applicable
requlations of the DOT. | By Driver

Total Pallet:10 G 7

By Shipper
[ By Driveripallets said to contain
| By Driver/Pieces A

Carrier acknowledges recéipl of packfges and required placards. Carrier cerlifies
emergancy response infdrmation was made available and/or carrier has the DOT
emergency response gfidebook @t equivalent documentation in the vehicle
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SHIP. FROM.

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woedland, CA 95776

SiD#: FoB: []

: SHIP.TO
Wal-Mart DC 6026A - ASM DIS

— Location #: B026A

4[ Bill of Lading Number:

06757163000744435

IR

(402)06757163000744435

CARRIER NAME: Central Transport

Trailer number:

Address: 10817 HWY 99w Seal number(s):

6026A SCAC: CTIl

City/State/Zip:  Red Bluff, CA 96080 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 #: 23704165 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5214188826 4 1 15.07 Y N | 11/13/2022 B6026A 0033 00020
GRAND TOTAL 4 1 15.07

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadilies requiring special or addilional care fnr allention in hanqling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Suction ) of NFC oS00 oY o NMFC # | CLASS

4 ctns 15.07 Shower curtain 49385 775
4 15.07 GRAND TOTAL

g\éf;lear?egw?’;ﬁll: :‘; tclheep(;rnt?;:rl(fr;;'?gll.:;,ﬁsgippers 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: [ |

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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise ta the rates, classifications and rules that hava
been established by the carrier and are available to the shipper, on requesl, 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: 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 Driver/pi

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emeargency response information was made available andfor 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.
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; SHIP.FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

_SHIP.TO

Location #: 626A

Name: Wal-Mart DC 6026A - ASM DIS
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

4|CARRIER NAME: Central Transport

4

.
o

A
l.llll'u Puav T T

Bill of Lading Number: 06757163000744411

IR

(402)067571630007444 11

Trailer number:
Seal number(s):
SCAC: CTI
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23704165

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM

PM

per

CUSTOMER ORDER
CUSTOMER ORDER f Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(GIRCLE ONE) Number [ Number | Number
6575023401 116 3 140756 | Y N | 11/12/2022 | 6026A 0033 00022
GRAND TOTAL | 116 3 1407.56
: . .CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT HM Cnmmndw‘lies:quir\ng 5pe|fzai r;;r ad:l!ilional care ’or allenlioq i? han;llli|nu g_r stowing must be so
QTY | TYPE | QTY | TYPE (X) T e B aiom 31l e NMFC Mol a0 o nory care. NMFC# | CLASS
111 ctns 1392.41 Comforters, Bedspreads 49017 200
5 ctns 15.15 Sheet Set & Pillowcase 49390 Sub 4| 175
116 1407.56 GRAND TOTAL
\é\;:(;.‘ar?eg\sg‘al}: gsr ?ﬂ;rﬁ;gé;g:?olﬁiws;?ippem are required to stated specifically in writing the agreed or COD Amount: $
"Thi reed or declared value of the properly is specifically stated by the shipper to be not exceedin:
T e ’ ! " ! Fee Terms: Collect: I:] Prepaid: E]

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 lhe carrier and shipper, if applicable, otherwise lo the ratas, 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

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

By Shipper Z
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 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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. SHIP FROM. .

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

i Bill of Lading Number:

06757163000744428

A0

(402)06757163000744428

1) SHIP'TO 43 L

CARRIER NAME: Cenfral Transport

Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number:
Address: 10817 HWY 99W Seal number(s);

6026A SCAC: CTIl
City/State/Zip:  Red Bluff, CA 86080 Pro Numbet:
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 #: 23704165 (check box) underlying Bills of Lading

P
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
6575023405 152 181649 | Y N | 11/13/2022 6026A 0033 00022
GRAND TOTAL | 152 1816.49

CARRIER'INFORMATION

per

HANDLING UNIT T PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Commodilies requiring spacial or addilional care or allention in handling or stowing must be so
QTY TYPE QTY TYF. E (x) marked and uar.kagi: assetctziﬁ:sglr;sz;ma;gr]::;:ll:;uwllh ordinary care. N M FC # CLASS
147 ctns 1803.78 Comforters, Bedspreads 49017 200
5 ctns 12.71 Sheet Set & Pillowcase 49390 Sub 4| 175
152 1816.49 GRAND TOTAL |
\é’\élgle;egwsi:;t: (Ifr :ﬁﬂ;;\éﬁ:;li;l;:?;:gwssl?fppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly s specifically stated by the shipper to be not exceeding
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 lo individually determined rates or coniracts that have been agreed upan in writing
betweean 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 stale

and federal regulations.

The carrier shall nat 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 cedify 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
[] By Driver

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

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




, SHIP.FROM
E & E COMPANY LTD

Name:

= UIIIH

5 == of

age—1
06757163000744404

Bill of Lading Number:

st bstan AR IO
City/State/Zip:  Woodland, CA 95776
SID: FOB: I:I (402)06757163000744404
P 1O CARRIER NAME: Central Transport

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number:
Address: 10817 HWY 99W Seal number(s):

6026A SCAC: CTIl
City/State/Zip:  Red BIuff, CA 96080 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 #: 23704165 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

P PM
ER INFORMATION

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
6575023368 52 2 656.88 Y N | 11/08/2022 6026A 0033 00022
GRAND TOTAL 52 2 656.88

CARRIER IN|

FORMATION

per

HANDLENG NIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodilies requiring special or addilional care fn:»r allention in hangl[i‘ng :‘r stowing musl be so
QTY TYPE QTY TYPE (x} marked and p:u:kagzdﬁ ;9;‘l;izrr\‘s;(r;s:'iaing?‘c“nsl?ﬁnuwu ordinary care. N M FC # CLASS
51 ctns 653.85 Comforters, Bedspreads 49017 200
1 ctns 3.03 Sheet Set & Pillowcase 49390 Sub 4| 175

52 656.88 GRAND TOTAL
‘::t\g::falfetc?saﬁ: :Jsf ;:!r:aap:rn:::;:r;:?éﬁg;i?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

s Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liabhility 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 to the shipper, on request, and to all applicable slale
and federal regulations.

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

Shipper Signature

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

By Shippe

]

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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.

r




