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(R e SHIPEROML . : B Master Bill of Lading Number: 06757163000757824
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: |:|

I C I CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 136966

Address: 3485 Wineville Rd Seal number(s): 8068648
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO;

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: IZI 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time | Driver Departure Ti?:e
P

Load #: 64874524 ‘ /‘, m ﬁl [ o (f 0] gj) / C)D _)

CUSTOMER ORDER INFORMATION

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

1059398849 18 62.04 ¥ N |06757163000757589 |7039A

3258525459 244 3783.16 Y N 06757163000757596 [6025R

3474953717 310 3194.35 Y N 06757163000757602 |6025A

3558525231 92 1270.28 Y N 06757163000757619 |7039R

4008525365 136 1923.60 ki N 06757163000757626 |6012R

4458525806 96 1436.16 Y N 06757163000757633 |6021R

4525473459 284 3111.83 Y N |06757163000757640 |6021A

4559389017 18 57.42 Y N |06757163000757657 |6012A

5913799073 6 21.45 Y N |06757163000757664 |6021A

5958999022 2 11.00 Y N |06757163000757671 |6025A

7675173773 383 3936.13 Y N |06757163000757688 |6012A

7675403486 344 4313.77 Y N |06757163000757695 |7039A

B N
Grand Total 1933 2312119
il e L . COD Amount $
"The agreed or declared value of the property is specifically stated by tha shipper to be not exceeding Fee Terms: Collect: D Prepald: |_—_|
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 baen agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, 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 slate
and faderal regulations. Shipper signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are propery N
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable . . .
regulations of the DOT. 1 By Driver [C1 By Driver/pallets said to contain
; i By Driver/Pi h
Total Palletds " ALTL ey leces

7
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Date: 12/20/2022 9:16:12 AM
P RO
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#:
- 9
Name: Wal-Mart Centerpoint - 6909
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#:
50 PAR ~ AR =
Name:
Address:
City/State/Zip:

Master Bitr Of Cading

P

Page Z of 2

Master Bill of Lading Number: 06757163000757824

FoB: [ ]
CARRIER NAME: WAL-MART FLEET
DC#: 6909
Div.
Trailer number: 136966
Seal number(s): 8068648
SCAC: WALM
Pro Number:
FOB:
U Freight Charge Terms:

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

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64874524

(check box)

Appointment Time Actual Driver Arrival Time

r A i AM -
/.00 [fZ . D 0D

Driver Departureli@“;
A

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or aitention in handiing or siowing must be so
QTY [ TYPE | QTY | TYPE | LBS | () T e ton s e o NMFC# | CLASS
1498 ctns 22023.65 Comforters, Bedspreads 49017 200
391 ctns 945.63 Sheet Set & Pillowcase 49390 Sub 4| 175
44 ctns 151.91 Shower curtain 49385 77.5
1933 23121.19 Grand Total

declared value of the property as follows:

per

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

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

COD Amount $

Fee Terms:

Collect: D 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).

and federal regulations.

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, alherwise 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

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

Total Pallet45 "/—%&74—-

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

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

emerge

ges receipt of packages and required placards. Carrier certifies

icle.
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CUSTOMER ORDER INFORMATION

- ¥ ) VoI O — e {H] 0 4 £ 4
- . . . v - ul I' lH L] use L] Av4 ] L]
B SHIP FROM ! Bill of Lading Number: 06757163000757619
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000757619
270 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R Trailer number: 136966
Address: 113 Distribution Way Seal number(s): 8068648
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 64874524 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
3558625231 92 3 127028 | Y N |01/01/2023 | 7039R 0020 00022
GRAND TOTAL 92 3 1270.28 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies requiring special ::; additional care ;:r altenll‘onrir! nangling g; slowing muslt be so
QTY TYPE QTY TYPE (X) marked and packagie .;sn:::iz:s:(r;ia';:"al:né;:ﬁ]n;tgosnawdh ardinary care. NMFC # CLASS
92 ctns 1270.28 Comforters, Bedspreads 49017 200
92 1270.28 GRAND TOTAL
g:;l:;aﬁsgitg :)e; ?heeps?:;;rl‘:gsv?;ﬂghssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically stated by lhe shipper lo be not exceedin:
S e ’ ! pp ’ Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and faderal regulations.

Shipper Signature

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

D By Driver

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

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

This is to certify that the above named materials are properly o 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
e

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 LLTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

siD#: FoB: []

i Bill of Lading Number:

06757163000757589

IR

(402)06757163000757589

SHIP TO

Location # 7039A

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Trailer number: 136966
Address: 111 Distribution Way Seal number(s): 8068648
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 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: |:| Master Bill of Lading: with attached
Load #: 64874524 (check box) underlying Bills of Lading

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

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
1059398849 18 1 62.04 Y N [01/01/2023 | 7039A 0033 00020
GRAND TOTAL 18 1 62.04
il ¥ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spakciai or addilional care :r allenlion in ham_ﬂri‘ng alr stowing must be so
QTY | TYPE | QTY | TYPE (X) e Susiion 2(0) ol MG Ram 380 NMFC # | CLASS
18 ctns 62.04 Shower curtain 49385 77.5
18 62.04 GRAND TOTAL
mﬁfe?sﬂ: :)sr Sh?g:\j;;rlt;gs\t?;ﬂg;”?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding
pe 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 rates or contracts that have been agreed upan in writing
batween the carrier and shipper, if applicahle, otherwise to the rales, classificalions and rules lhat have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall 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 1 _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable r = . . . | 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




THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

[t ADIANAINNAAS DA D . 0 ARA | LI _W. N ae =] 4 £ A
UG.I.U. T T UT L UL LI T JU TN D'II UI Ldullly L] asc ] A "4} L]
P FRO Bill of Lading Number:  06757163000757626
Name: E & E COMPANY LTD
e o oo AL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757626
SHIP TO j CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 136966
Address: 3101 North Quincy Seal number(s): 8068648
6012R SCAC: WALM

City.‘StateIZip: Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022

City/State/Zip: Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874524

O

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

CUSTOMER ORDE

Appointment Time
AM

P
R INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Pits | 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
4008525365 136 3 1923.60 | Y N |12/26/2022 | 6012R 0020 00022
GRAND TOTAL | 136 3 | 1923.60
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilias raqduiring spakda\ c:jr adrlfiliona\ care Icrﬁtluntior: 111_ han?l;\ngrg;‘smwm? musl be so
QY | TYPE | arv | TYPE x) T e i ™ ™ NMFC# | CLASS
136 ctns 1923.60 Comforters, Bedspreads 49017 200
136 1923.60 GRAND TOTAL
gitlsar?etdh:arlilee :)Bf ?heep;:l:::rli;:sv?nh'.:\;;?ippers are required to stated :pec;ﬂcally in \:riling the agreed or COD Amount: $
"The agreed or declared value of the rty i ifically stated by the shipper (o be not exceedin
‘ propey e e v s ¢ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicablé. 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 state
and federal regulations.

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

all other lawful charges.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly 1 R
classified, pacflraged, ma?k:d andEbelad. and are in proper . By Shipper i By Shipper

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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.




U‘dl.l'.'. &2Vl 2022 9. 19,00 RVl
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

FoB: []

SHIP. TO ;

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A
Address: 3100 North [-27
6012A
City/State/Zip:  Plainview, TX 78072
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill of Lading Number: 06757163000757688

UL

(402)06757163000757688

CARRIER NAME: WAL-MART FLEET
Trailer number: 136966

Seal number(s): 8068648

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874524

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Appaintment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

par

CUSTOMER ORDER i 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
7675173773 383 8 3936.13 | Y N [12/26/2022 | 6012A 0033 00022
GRAND TOTAL | 383 8 3936.13
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudmas:quiring spa;:[aI or addilional care [nrlallenliurl) i? hanrﬂng zr slowing musl be so
QTY TYPE QTY TYPE (X) marked and pac ag:c!l :aise:ii“s;(r:)s:lT\II\:IEFnélljlae'; ;’;{!M ordinary care. NMFC # CLASS
261 ctns 3635.05 Comforters, Bedspreads 49017 200
122 cins 301.08 Sheet Set & Pillowcase 49390 Sub 4| 175
383 3936.13 GRAND TOTAL
g\{e’:?e:?e??ﬁ:ﬁ: (I}Sr :jheap::f;enr(i;r;:?gll.:g‘,”ss!:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of the property i ifically stated by the shipper to be not exceedin
e agreed or declared value of the property is speci y Y pp g Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |___|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been 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 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 properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition far transportation according to the applicable 2
regulations of the DOT. D By Driver || By Driverlp

I:I 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.

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

Bill of Lading Number: 06757163000757657

RN

(402)06757163000757657

CARRIER NAME: WAL-MART FLEET
Trailer number: 136966

Seal number(s): 8068648

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North [-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
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 #: 64874524

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559389017 18 1 57.42 ¥ N | 12/26/2022 | 6012A 0033 00020
GRAND TOTAL 18 1 57.42
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or additional care or atlention in hant_jling or slowing must ba so
QTY TYP E QTY TY PE (x) marked and chka?g’:: ;se::E;i2:5;7:]?’;mai-‘ncsweﬁu;;ow'm ardinary care. N MFC # CLASS
18 ctns 57.42 Shower curtain 49385 77.5
18 57.42 GRAND TOTAL
dwsféféfgwié:‘s:: (i;f ﬁ;p::;;:ﬁ;r;%?ﬁhﬁg;v?ippers are re:ui:ed o st:t:d :pec;ﬁcal\y in :riling the agdreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding f
Fee Terms: Collect: [ |  Prepaid: []
P 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 coniracts thal 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, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available o the shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature

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

I:‘ By Driver

By Driver/pallets said to contain
By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly o g Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respense 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.




Dqte. t2f2 012022554t szdgﬁ t+—of—1
Bill of Lading Number:  06757163000757640
Name: E & E COMPANY LTD
DT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757640
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 136966
Address: 1005 South H Street Seal number(s): 8068648
6021A 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: |:| Master Bill of Lading: with attached
Load #: 64874524 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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
4525473459 284 6 311183 | Y N | 12/24/2022 6021A 0033 00022
GRAND TOTAL | 284 6 3111.83
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoiiasrequiing spacial o acionl care r altanton in handing o stoving mus be so
QTY | TYPE | QTY | TYPE (X) T D e Sectlon 208 of NMFC llom 380 "+ NMFC # | CLASS
217 ctns 2947.99 Comforters, Bedspreads 49017 200
67 ctns 163.84 Sheet Set & Pillowcase 49390 Sub 4| 175
284 3111.83 GRAND TOTAL
Z;E?;:e?iarﬁt:g:fﬂ:?s?:;;\rttﬁgg?hcl’ﬁ&viljippers are requilred to stated :pec':ﬁca\ly in :vriting the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
? e ’ ’ " ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, an 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 proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

By Driver/pi

o

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.

allets said to contain | praperty described above is received in good order, except as noted,
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SHIP FROM

BillOf Lading

Page I of 1

Bill of Léding Number: 06757163000757596

Name: E & E COMPANY LTD
AR LA
City/State/Zip:  Woodland, CA 95776
SID: FOB: I_—_I (402)06757163000757596
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular lLocation #:  6025R Trailer number: 136966
Address: 6120 3M Drive Seal number(s): 8068648
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 64874524 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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
3258525459 244 6 3783.16 | Y N |01/13/2023 6025R 0020 00022
GRAND TOTAL | 244 6 | 3783.16
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or ailention in handling or slowing musl be so

QTY T\’PE QTY TYPE (X) marked and packagi: ;ZL?I:.:S;{:)?f’?{{ling‘i?::nan':'fsnnw“h ordinary care. NMFC # C LASS

244 ctns 3783.16 Comforters, Bedspreads 49017 200

244 3783.16 GRAND TOTAL
\é\;il\e;?etdh\efarﬁt:;s! :‘j:;)s?:::rit;r;:?ollﬁzwssi?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 to be not exceeding .

Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: El
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 ta the rates, classifications and rules that have all other lawful charges,
been established by the carrier and are available to the shipper, on request, and te 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 r—- : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BY Shlpper amergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = A i . | 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




Dater 1212012022 9715.37 AM

BifrOf tading

Page |

[e]}

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill of Lading Number: 06757163000757664

VAR A

(402)06757163000757664

CARRIER NAME: WAL-MART FLEET
Trailer number: 136966
Seal number(s): 8068648

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

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 #; 64874524 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PV

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
5913799073 6 1 21.45 Y N | 12/24/2022 6021A 0033 00020
GRAND TOTAL 6 1 21.45
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss raquiring spacial or addilional cars Iur allention in ha‘;\:\:‘ng ‘(:Ir slowing musl be so
Qry | TYPE | QTY | TYPE x) T e o oy e o NMFC# | CLASS
6 ctns 2145 Shower curtain 49385 77.5
6 2145 GRAND TOTAL
\é'\él;l:?arreeldhtarﬁt:és' ?hez:::?::::lfzsv?éﬁ;;bippers are required lo stated specifically in writing the agreed or COI;Amount: $
“Th d or declared value of th ry i ifically stated by the shi to be not di
e agreed or declared value of the property is specifically stated by the shipper to be not exceeding Feo Terims: collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject ta 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 rulas that have
been established by the carrier and are available io 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo 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 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 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,




Crate: 12120120227 5. 15.a 1 A

Bifftoftading — Paue

or 1

it ; SHIP. FROM ; ‘ : ‘

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000757602

CUSTOMER ORDER INFORMATION

IR AR AOE
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000757602
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A ‘Trailer number: 136966
Address: 6140 3M Drive Seal number(s): 8068648
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CIDi#: 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 #: 64874524 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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) Number | Number | Number
3474953717 310 6 319435 | Y N |[01/13/2023 6025A 0033 00022

GRAND TOTAL | 310 6 3194.35

per

j CARRIER INEFORMATION
HANDLING UNIT PACKAGE g COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Commadilies requiring special or addilional care or atlention in hant_:Iling or stowing musl be so
QTY TYPE QTY TYPE {x) marked and packagg ;;l:‘ui::s;‘r:)soafl;l;;‘aFncs;;::ur:'a‘Uananuwnh ordinary care. NMFC # CLASS
219 cins 2977.29 Comforters, Bedspreads 49017 200
91 ctns 217.06 Sheet Set & Pillowcase 49390 Sub 4| 175
310 3194.35 GRAND TOTAL
:\ﬁeré?:elgzar‘it: :a; fﬁ:?::gtsg:?;ﬁiwsgippem are required to stated specifically in :riling the agdreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding
e pp 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).

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

RECEIVED, subject to individually determined rales 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 la the rates, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

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

By Driver/pallets said to contain
I:l 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.
Property described above s received in good order, except as noted.




Datet2/20:262278" TS5 ﬁrﬁeﬁm‘i‘n@zmc t+—of—1

Bill of Lading Number: 06757163000757695

Name: E & E COMPANY LTD

RN

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000757695

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 136966

Address: 111 Distribution Way Seal number(s): 8068648

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, W1 53916 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 #: 64874524 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATIO

N

per

CUSTOMER ORDER i 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
7675403486 344 7 431377 | Y N [01/01/2023 | 7039A 0033 00022
GRAND TOTAL | 344 | 7 | 4313.77 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commaodilies raquiring spakm'al zr additional cara rur'alhenliag if‘ hanﬂlli‘nu S;’ stowing musl ba so
QTY | TYPE | QTY | TYPE (X) ek o Section 2(s) of NMFC tam 360 NMFC # | CLASS
233 ctns 4050.12 Comforters, Bedspreads 49017 200
111 ctns 263.65 Sheet Set & Pillowcase 49390 Sub 4| 175
344 4313.77 GRAND TOTAL
\é\;l:laarfe?iarﬁ:s(i;?heep:?::En:l;::?élﬁg;vs;\ippers are required to stated :pec;ﬂcally in \:riling the agdreed or COD Amount: $ =
"The agreed or declared value of the property is specifically stated by the shipper lo 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 conlracts thal 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 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.

By Shipper

By Shipper
D By Driver

L

D By Driver/Pi

By Driver/pallets said to contain

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.

eces




SHIP FROM

Bill of Lading Number: 06757163000757671

IR AL

(402)06757163000757671

Trailer number: 136966
Seal number(s): 8068648

CARRIER NAME: WAL-MART FLEET

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6025A - ASM DIS lLocation #: 6025A
Address: 6140 3M Drive

6025A
City/State/Zip:  Menomonie, W| 54751
cID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874524

Master Bill of Lading: with attached
underlying Bills of Lading

L

{check box)

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Where the rate is dependent 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 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
5958999022 2 1 11.00 Y N | 01/13/2023 6025A 0033 00020
GRAND TOTAL 2 1 11.00 13
A CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special ar addilional carror atlention in hangang s; stowing must be so
QTY TYPE QTY TYPE (x} marked and packagf:: ;i;c:ig:s;(r:)st;‘;;a;g?‘ﬂanmat;ugﬂwn ordinary care. N MFC # CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL

COD Amount: §
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 conlracts thal have been agreed upon in writing
betweean 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
reguiations of the DOT.

By Shipper

By Shipper
D By Driver

i

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.




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

SHIPFROM . o ; Bill of Lading Number:  06757163000757633

E & E COMPANY LTD
221 Hanson Way

Il

NN

SID#: FoB: [] (402)06757163000757633
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 136966
Address: 1005 South H Street Seal number(s): 8068648
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
f 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 INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 64874524 (check bax) underlying Bills of Lading

Appointment Time

Pi
. CUSTOMER ORDER INFORMATION |

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

Additional Shipper Info

4458525806 96 2 1436.16 | Y | N |12/24/2022

CUSTOMER ORDER # Plts 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
6021R 0020 00022

GRAND TOTAL 96 2 1436.16

. CARRIER INFORMATION

"HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cnmmadwljes:q:mndg 5pek:|al or addilional care rnr;l(anllu: T han%ng rd:r slowing must be so
QrY | TYPE | QY | TYPE ) et kg T i ri) NMFC # | CLASS
96 ctns 1436.16 Comforters, Bedspreads 49017 200
96 1436.16 GRAND TOTAL

Where the rale is dependent an 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 tc be not exceeding

per

COD Amount: §
Fee Terms: Collect: [_] Prepaid: [ ]
Customer check acceptable: |____|

NOTE Liability Limitation for loss or damage in this shipment m

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

RECEIVED, subject to individually determined rates or cantracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 cerlify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable -

regulations of the DOT. D By Driver

By Driver/pallets
D 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 guidebaok or equivalent documentation in the vehicle,
said to contain | property described above is received in good order, except as noted.




