Date: 11/19/2022 10:06:30 AM Master Bitr Of Cading Page T of 2

Fii o L [ R IS Master Bill of Lading Number: 06757163000747511
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

P 1O CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DGE: *6803
Div.

Trailer number: 169318

Address: 3485 Wineville Rd mealnumberts); 2143+
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB:
hH i i i 2 S Freight Charge Terms:

Name:

Address: Prepaid: l:l Collect: 3rd Party: D

: ; MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - - F—— = ————

Load #: 64190825 Appointment Time ctual Oriver Arriva | river Departure Time
100 ip 1:30 G YO &

CST OER NMBE 1 PKGS ] WEIGHT PALLET/SLIP - ADDiN HIPPER I
CTN LBS (CIRCLEONE) BOL# DC# Supplierf#
2858525982 60 848.92 ¥ N 06757163000747344 |7033R
4008525288 276 3881.80 A N |06757163000747351 [6012R
4328870101 9 68.22 Y N |06757163000747405 7853
4559388864 12 50.27 ¥ N |06757163000747368 [6012A
4809389479 6 30.69 b N 106757163000747375 |7033A
5473664886 137 1851.90 ¥ N |06757163000747382 |7033A
5973664805 37 250.18 Y N |06757163000747337 |6037A
7228700061 1 12.33 ¥ N |06757163000747412 |6749
7675173520 1037 13616.34 hd N |06757163000747399 |6012A
7909169327 3 9.57 Y N 06757163000747320 [6037A
Grand Total 1578 20620.22
SRIER INEFORMATION
HANDLING UNIT | PACKASE | WEIGHT | HM. |  commostesrcqiis oniai cminmcase aiskinh g sirg mist s HTE oMLY
QTY | TYPE | QTY | TYPE LBS x) e Sectlon 2(e) af NMFC nem 360 NMFC # | CLASS
1404 ctns 20138.82 Comforters, Bedspreads 49017 200
e el o i s sw b b s spachicdly g b agmeder | Gon) Amount$
“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Eallect |:| Prepaid: D
pet, Customer check acceptable: D

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 delermined rates or conlracts that have been agreed upan in writing The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, il applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shlppel‘ Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: RE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper informalion Avas made available andfor carrier has the DOT
condition for transportaticn accarding to the applicable . . ’ or equivalent documentation in the vehicle.
regulalions of the DOT. O 8y Driver [ By Driver/pallets said to contain

Total Pallet:39 %071_ O By Driver/Pieces W
F— N
1121122




Date: 1171972022 10:06:30 AM Master Bitt Of tading Page 2 of 2

: SHIP.EROM Master Bill of Lading Number: 06757163000747511
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:]

= 10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 169318

Address: 3485 Wineville Rd Seal number(s); 2149119
6909 SCAC: WALM

Pro Number:

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

Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: l:l

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Actual Driver Arrival Ti Driver Departure Ti

i i e
Load #: 64190825 Appointment TlmiM ctual Driver Arriva gnn‘(: river Departure lEM

PM PM PM
AL FORMATION : Rt
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or attention il] han_dling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e ek NMFC # | CLASS
153 ctns 390.87 Sheet Set & Pillowcase 49390 Sub 4| 175
21 ctns 90.53 Shower curtain 49385 77.5
1578 20620.22 Grand Total
‘é\;ré?;fe?:;ﬁ:.ﬁ Sfapﬁ?:;::tszg?;t:z;ussl?ippers are required to stated specifically in writing the agreed or COD Amount $
“Th d or declared valug of th ly is specifically staled by the shi to be not di
e agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
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 thal have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on requeslt, and lo all applicable state

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

This is to cerify that the above named materials are properly . cknowledgés receipt bl packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper fse i ation was made available and/or carrier has the DOT
condition for transportation according to the applicable ¢4 jd€hook or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Driver/pallets said to contai

Total Pallet:39 ] By Driver/Pieces

|z



Brate—t19/2622-16:06=26-Af BitrOftading Page—t+—of—1
R FRS) Bill of Lading Number:  06757163000747351
Mame: E & E COMPANY LTD
AN AN O
City/State/Zip:  Woodland, CA 95776 I
S0 — |:| (402)06757163000747351

% CARRIER NAME: WAL-MART FLEET
Trailer number; 169318
Address: 3101 North Quincy Seal number(s). 21491189
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []

Wal Mart DC 6012R Regular Locatlon # 6012R

Name:

Dept: 00022

THIRD.PARTY. FREIGHT CHARGES BILL TQ:, |
Name: Bk
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 64190825 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION,

CUSTOMER ORDER # Plis WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Addiliona1 Shipper Info

NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4008525288 276 6 3881.80 | Y N | 11/25/2022 6012R 0020 00022

GRAND TOTAL | 276 6 3881.80

. CARRIER INEORVATION

HANDLING UNIT | PACKAGE I COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies requiring special or addilional care ,ur allention in hangl ing ar Slcwtr-lg must be so

QTY | TYPE | QTY | TYPE (X) e Settion (e} af NME G 380 010 o2 NMFC # | CLASS
276 | ctns 3881.80 Comforters, Bedspreads 49017 200 |
276 3881.80 GRAND TOTAL

dwet‘]:*laa:reetr?iarlils :)5[ flheepgrn:pe‘gllfl;:?[l’lli‘iws;lzﬂppars 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: [ |
R, Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have all other lawful charges.

been established by the carrier and are available o the shipper, on request, and (o all applicable state

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

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transporiation 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.

By Driver/Pieces

. Carrier acknowledges receip! of packages and required placards. Carrier cerlifies
E By Shipper emergency response information was made available and/or carrier has the DOT




Name: o E & E COMPANY LT l
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDit

City/State/Zip:  Hermiston, OR 97838
CID#:

Dept: 00020
Name;
Address:

£ B an £
LdAUTITY Lage L e

4 Bill of Lading Number:  06757163000747320

TR

FOB: D (402)06757163000747320

Name: Wal Mart DC 6037A-ASM DIS Location #:
Address: 2650 HWY 395 South
6037A

FoB: []

THIRD PARTY FREIGHT CHARGES BILL.TO;

W CARRIER MAME: WAL-MART FLEET
BO37A Trailer number: 169318
Seal number(s). 2149119

SCAC: WALM

Pro Number:

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

CUSTOMER ORDER

WEIGHT

PALLET/

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64190825 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

4-Digit | 5-Digit |

Additional Shipper Info

Driver Departure Time

AM
PM

Must Deliver 5-Digit
NUMBER PKGS | Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169327 3 1 9.57 Y N | 11/23/2022 6037A 0033 00020

GRAND TOTAL 3 1

9.57

CARRIER INEORMATION

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding

COD Amount: §

Fee Terms: Collect: |:| Prepaid: I:l
Customer check acceptable: D

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or allention iq ham_jhng u'rsluwing? musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2o of NG e 360+ NMFC # | CLASS
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL

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

and federal regulations.

RECEIVED, subject o individually determined rates or contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules hat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
l:' By Driver

[ ] By DriveriPieces

_ Carrier acknowledges receipt of packages and required placards. Carrier certifias
By Shipper emergency response informalion was made available and/or carrier has the DOT
. § . | emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain Property described above is received in good order, except as noted.




a7 TNEUZL TU O TI f'\hl

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

City/State/Zip:  Davenport, FL 33897
CID#:

Name: Wal Mart Regtonal DC 7853
Address: 5100 North Ridge Trail
7853

Location #: ?853

Biftoftading—— Page+—of =

d Bill of Lading Number:  06757163000747405

AR

(402)06757163000747405

24| CARRIER NAME: WAL-MART FLEET

Trailer number: 169318
Seal number(s): 2149119

Foe: []

SCAC: WALM
Pro Number:

CUSTOMER ORDER # Plts

WEIGHT | PALLET/

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 #: 64190825 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION /55 4 PETUA e B R AR
Must Deliver 5-Digit 4. Dlgit 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4328870101 9 1 68.22 G f N | 12/06/2022 07853 0020 00022
GRAND TOTAL 9 1 68.22

HANDLING UNIT | PACKAGE

CARRIER INFORMATION

COMMODITY DESCRIPTION ‘ LTL ONLY
WEIGHT H M Cummudiliasr:?q;\ﬁng spekcial ndr adnl!ilibnal rr.arafol lauanliuz iE ha\r’\vglt\ri‘ngrzirnslo\.wnrg‘,must be so
QTY | TYPE | QTY | TYPE ) e vo Soctian 2(e) ol NNIFC em 360 " NMFC # | CLASS
1 Pallet 35.00 Pallet
9 ctns 68.22 Comforters, Bedspreads 49017 200
1 9 103.22 GRAND TOTAL

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or

"The agreed or declared value of the property is specifically slated by the shipper to be nol exceeding

COD Amount: §
Fee Terms: Collect: []  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations,

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the raltes, 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 other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

D By Driver

—X_ By Shipper
=
By Driver/p:

[ ] By Driver/Pieces
L]

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 vehicla.

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




Name:

el

FirrarZuzZZ TU.UG. 1O AVl

E & E (..OI\"IPANY LTD

Pl £ 4
Bill ‘ ’I I_aiiiiigi I ayc 1 Ul T

A| Bill of Lading Number:  06757163000747344

0RO T
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000747344
i v ‘ i iy CARRIER NAME: WAL-MART FLEET
Name: Wai Mdﬂ DC ?OBSR REGULAR locanon i TO?3R Trailer number: 169318
Address: 21345 Johnson Rd. Seal number(s): 2149119
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
£y 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 #: 64190825 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

AM AM AM
| PM P
A T e e A STON RDER INFORMATION { St AT
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
2858525982 60 1 848,92 Y N | 11/25/2022 7033R 0020 00022
GRAND TOTAL 60 1 848.92

CARRIER INFORMATION

per

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION - LTL ONLY
WEIG HT H M Cummedwliesrqumng special or additional care or allention "'f h-:m_!lmg or slowing musl be 50
QTY TY P E QTY TY PE (X) marked and pa:kagi: assa:i::s;{:)s:l:'lnaaFncﬁglJ‘(ﬂ::lg:é'iOWIlh ordinary care N M FC # C LAS S

60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL

Ld,\gc‘:(ls;:’eldhigﬁt:(ixf} ?hee;;)s?ﬂdpeenrtl;gsv?étl::.ws;:ﬂppers are required to staled specifically in wiiting the agreed or CO.-D Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding %

Fee Terms: Collect: [ | Prepaid: I___I

Customer check acceptable: [:[

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See

49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
hetween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrler 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

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 By Shippeg
condition far transportation according to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted:

D By Driver

] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

o] 3 Garrier acknowledges receipt of packages and required placards. Carrier certifies
X | By Shipper emergency response information was made available and/or carrier has the DOT
= , 5 . |emergency response guidebook or equivalent documentation in the vehicle.

By Driver/pallels said to contain | property described above is received in good order, except as noted.




A ey a4

r~ 4 o
Oats,— 17 L0022 19 OU.

Address: 221 Hanson Way
City/Slate/Zip:  Woodland, CA 95776

City/State/Zip:  Plainview, TX 79072
CID#:

Nae: - EXE COMF'ANY LTD

me: Wal Marl DC 6012A - ASM DIS
Address: 3100 North 1-27
6012A

SHIR TO

e 'w A £ 4
rayet T T

Bill of Lading Number: 06757163000747399

AR TR

(402)06757163000747359

¢ ovation 6012A '

4| CARRIER NAME: WAL-MART FLEET
Trailer number; 169318
Seal number(s): 2149119

Fos: []

SCAC: WALM
Pro Number:

CUSTOMER ORDER Pits

WEIGHT

Dept: 00022

THIRD PARTY. FREIGHT. CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:] Master Bill of Lading: with attached
Load #: 64190825 (check box) underlying Bills of Lading

CUSTOMER ORDE

PALLET/ MustDetwer 5-Digit 4-Digit 5-Digit AditionaiShipperlnfo

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE OME}) Number | Number | Number
7675173520 1037 22 113616.34( Y N | 11/25/2022 B8012A 0033 00022
GRAND TOTAL 1037 22 | 13616.34
B e e i D iy CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commuﬂities;fqdumng sps_:kmal aﬂr a:h:huonal care :)rlallgmmr: |n man?lj‘l:ﬂgrggnsalf:?:rg‘must be sc
QTY | TYPE | QTY | TYPE (X) e e o6 Sectian 2(e) of HMFC o 360 e NMFC# | CLASS
914 ctns 13305.24 Comforters, Bedspreads 49017 200
123 ctns 311.10 Sheet Set & Pillowcase 49390 Sub 4 175
1037 13616.34 GRAND TOTAL

declared value of the property as follows

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §
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).

and federal regulations.

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

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

D By Driver

By Shipper By Shipper

. By Driver/pallets said to contain Property described above is received in good order, excepl as noted.

L__J By Driver/P|

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

ieces




Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776
SID#:

City/State/Zip:  Apple Valley, CA 92307
CID#:

Dept: 00020
THIRD.PARTY FREIGHT EHARGES BILL.TO:

Name:
Address:

City/State/Zip:

SHIP.FROM . 4

Name: Wal-Mart DC 7033A-ASM DIS
Address: 21215 Johnson Rd.
7033A

Il

Il

Bill of Lading Number: 06757163000747375

Il

I

Fos: [] (402)06757163000747375

CARRIER NAME:

Localion #: 7033A Trailer number: 169318
Seal number(s): 2149119

WAL-MART FLEET

SCAC: WALM
Pro Number:

FoB: []

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190825

CUSTOMER ORDER it Plts

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER IN

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

4-Digit 5-Digit Additional Shipper Info

Driver Departure Time

AM
PM

WEIGHT | PALLET/ [Must Deliver 5-Digit 1
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number J
4809389479 6 1 30.69 Y N | 11/25/2022 7033A 0033 00020 ]‘
1
GRAND TOTAL 6 1 30.69 |

HANDLING UNIT |  PACKAGE |

CARRIER INFORMATION

LTL ONLY

COMMODITY DESCRIPTION
WEIGHT H.M. Cummmiilisr:aquirindg spakcial ?]r adrliiliurml cara }:.rlallanl'mr; i? hanﬁl;ng g( smwﬁing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 o MG hem 00 NMFC# |CLASS
6 ctns 30.69 Shower curtain 49385 77.5
6 30.69 GRAND TOTAL

declared value of the properly as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

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

and federal regulations.

RECEIVED, subject to individually datermined raies or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, oltherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:  Freight Counted:

By Shipper By Shipper
D By Driver .

By Driver/pallets said to contain
[:l By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

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




SHIP EROM |

Bill of Lading Number: 06757163000747382

E & E COMPANY LTD
INHRERA A AR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000747382

B0 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASMDIS ~ Location#: 7033A  |Trailer number: 169318
Address: 21215 Johnson Rd. Seal number(s): 2148119

7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64190825 (check box) underlying Bills of Lading

PM
CUSTOMER ORPERINFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

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

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
5473664886 137 4 185190 | Y N | 11/25/2022 7033A 0033 00022
GRAND TOTAL | 137 4 1851.90
: [ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodlliesrr‘:aq;iring spe:ial (;r adcllilional careforlallnn!‘:rs: iln ham:i'\ri‘ng do!' slowing musl be so
QTY | TYPE | QTY | TYPE X) e e Sactian 20 of NMFC fem 360 NMFC # | CLASS
129 cins 1831.47 Comforters, Bedspreads 49017 200
8 ctns 20.43 Sheet Set & Pillowcase 49390 Sub 4| 175
137 1851.90 GRAND TOTAL

COD Amount: §

Collect: D

Customer check acceptable: I:l

Fee Terms:

Prepaid: D

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

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

RECEIVED, subject to individually determined rates or coniracis that have been agreed upon in wriling
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 lhe shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

f freight and

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
D By Driver

[

D By Driver/P

By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

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

unless marked otherwise)

Collect X

8 Rl o 005 UL 2 B AT A Bill of Lading Number: 06757163000747368
Name: E&E C‘OMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000747368

L _SHIRTO : AN CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169318
Address: 3100 North 1-27 Seal number(s). 2149119

6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: [|
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190825

]

(check box)

Master Bill of Lading:

with attached

underlying Bills of Lading

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

Appointment Time

AM

P
CUSTOMER QRDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
Destination |[PO Type | Dept.
Number | Number | Number

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

4559388864 12 1 50.27 Y | N |11/25/2022| 6012A

0033 00020

GRAND TOTAL 12 1 50.27

per

R ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or aLlentiur: in hann:lliing 4 stowing must be so
QTY | TYPE | QTY | TYPE ) T ke Suction 20s) of NMFG fom 360 NMFC # | CLASS
12 cins 50.27 Shower curtain 49385 175
12 50.27 GRAND TOTAL
is d fi d
Where the rate is dependent lue, shif ired to stated ifically in writing the agreed or
declared varlue of lhepgrna;er:ﬂ;g:?ﬁﬂgwss:Ippers A SR R g COD Amount: $
"The agreed or declared value of the properly is specifically slaled by the shipper to be not exceeding 5
: g Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rates or 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 lhe carrier and are available to the shipper, on request, and o 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 materials are properly

classifizd, packaged, marked and labeled, and are in proper By Shipper % By Shipper

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

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergency 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.




Page—d—of 1
Bil of Lading Number: | 06757163000747412
Name: E & E COMPANY LTD
AEARAMIL R
City/State/Zip:  Woodland, CA 85776
SID#: FOR: L—_[ (402)06757163000747412
R TO CARRIER NAME: WAL-MART FLEET
Name: \é\;aiéMaﬂ SLC1S Salt Lake City-  Location#: 6749 Trailer number: 169318
Address: 990 N 6550 W Seal number(s): 2149119
6749 SCAC: WALM
City/State/Zip:  Salt Lake City, UT 84116 Pro Number:
CID#: FoB: []
Dept: 00022
Name: BN ]
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 64190825 (check box) underlying Bills of Lading

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7228700061 1 1 12.33 Y N [ 11/24/2022 06749 0020 00022
GRAND TOTAL 1 1 12.33
i ; ‘ ol x CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H- M. Commuditiasrfqduiriné; s:::;al n: adfi"onal care fn:tall:;\lio'r:ai:-:ur:'awiﬂt\ri'ngrgajsalu\v;:?emusl be so
QTY | TYPE | QTY | TYPE (X) A g se Section 2(s) of NMFC lem 360 e NMFC # | CLASS
1 Pallet 35.00 Pallet
1 cins 12.33 Comforters, Bedspreads 49017 200
1 1 47.33 GRAND TOTAL
git?ar?ez,zaﬁ:ij?hlaap:a::%ll;;:Eficl:'ﬁs@?ippers are requ]:ed 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 exceedin
’ - pepey el " ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: E]

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 lhe 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 nol make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for 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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as nofed.
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SHIP FROM ...,

Name:

Bill of Lading Number:

06757163000747337

[OR I

(402)06757163000747337

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

Luction i BO37A

Wal-Mart DG 6037A-ASM DIS

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 169318
Address: 2650 HWY 395 South Seal number(s): 2149119
G037A SCAC: WALM
City/State/Zip:  Hermisten, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD.PARTY FREIGHT CHARGES BILIETO 5
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190825

Master Bill of Lading: with attached
underlying Bills of Lading

0

(check box)

 “CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Criver Departure Time
AM
PM

Appointment ;rime
AM

- CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit 5-Diit Additinal Shipper Info -
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973664805 37 1 250.18 ¥ N | 11/23/2022 6037A 0033 00022
- GRAND TOTAL 37 1 250.18

CARRIER INFORIVIATION

"The agreed o declared value of the properly is specifically stated by the shipper to be not exceeding

per

"HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring sp:clal or addilional care 'ur atlnntlulr_lw \F hangll}\‘ng or slowing must be so
QTY | TYPE | QTY | TYPE %) e Setton 210 of KNG llam 380 NMFC # | CLASS
15 clis 180.84 Comforters, Bedspreads 49017 200
22 cins 59.34 Sheet Set & Pillowcase 49390 Sub 4| 175
37 250.18 GRAND TOTAL
‘g\;:(‘aar?ﬁ?:;il: :)sf idheep;rn:;:rli;zsv?éﬁg;vsst:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $ = ]

O

Fee Terms: Collect: D
Customer check acceptable: |___|

Prepaid:

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 conlracts that have been agreed upan in writing
between lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been eslablished 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 above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

By Shipper E By Shipper

D By Driver

|| By Driver/palleis 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 guidebaok or equivalent documentation in the vehicle.
Properiy deseribed above is received in good order, except as noied,




