Date: 11/29/2022 12:02:16 PM

E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
< r D
Name: Wal-Mart DG 6026A - ASM DIS DCHe: 160204
Div.
Address: 10817 HWY 99W

6026A

City/State/Zip:  Red Bluff, CA 96080

SID#:

THIRD PARTY EREIGHT CHARGES BILL TQ:
Name:

Address:

City/State/Zip:

Master B|II Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000749652

CARRIER NAME: WAL-MART FLEET

124622
8068609

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E] 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 64356333

X MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

CUSTOMER ORDER INFORMATION

Actual Driver Arrival

I 50

Appointment Time

1030

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5214188897 1 5.50 Y N |06757163000749553 |6026A
5214188906 2 6.38 Y N |06757163000749577 |6026A
6575023536 380 4876.89 Y N |06757163000749546 |6026A
6575023543 100 1361.59 Y N |06757163000749560 |6026A
Grand Total 483 6250.36
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodilies requiring special or additional care or allenlion in hanqmwg or stawing must be so
QTY TYPE QTY TYP E LB S (x) marked and DQCkagiz gsm!:cluigln‘s;w{ree: Zarfiluarné;:&:;:l::é\uwnlh ordinary care. N MFC # CLASS
455 ctns 6176.90 Comforters, Bedspreads 49017 200
25 ctns 61.58 Sheet Set & Pillowcase 49390 Sub 4| 175
3 ctns 11.88 Shower curtain 49385 T5
L483 6250.36 Grand Total

Where the rate is dependent on value, shippers are required lo slaled 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

COD Amount $
Fee Terms: Collect: |:| Prepaid: I:I
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 conlracts that have been agreed upon in wriling
between the carrier and shipper, il applicable, olherwise lo the rales, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on requesl, and lo 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:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named malerials are properly

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

Tolal Pallet16 7L

[¥] By shipper
[0 By Driver/pallets said to contain
O By Driver/Pieces

Carrier acl pt of packades gnd required placards. Carrier cerlifies
emergency pes shation was/madé¢ available and/or carrier has the DOT

=5panse gidebook or guiva) nldnjwnlatlun in the vehicle
/ A
bt ]

emergen:

X

11/29/22

=i



Date: 11/29/2022 12:02:11 PM

Bill Of Lading

Page 1 of 1

. SHIP FROM 1,

E & E COMPANY LTD

Bill of Ladlng Number:

06757163000749577

IR M

(402)06757163000748577

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

{ SHIETO o
Wal Mart DC 6026A - ASM DIS

Location #:  6026A

Name:

CARRIER NAME: WAL-MART FLEET

Trailer number; 124622

Address: 10817 HWY 99w Seal number(s): 8068609

6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

CID#: Fos: []

Dept: 00020

Name:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64356333

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared valua of the property as follows:
“The agreed or declared value of the properly is specifically stated by the shipper to 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
5214188906 2 1 6.38 Y N | 11/27/2022 | 6026A 0033 00020
GRANDTOTAL | 2 | 1 | 638 :
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies a:aq:\nr\dg 5pe:|al ?jr ad:lll\nr\ah care 'ur;nenhn: hl-l handll;wng grn.:luwg:? musl be so
QTY | TYPE | QTY | TYPE (%) T B Section 2(0)of NMFG Hem 360 NMFC# | CLASS
2 cins 6.38 Shower curtain 49385 775
2 6.38 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: [ ] Prepaid: []
Customer check acceptable: L__I

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

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo 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.

(X1 By Shipper

By Shipper
[] By oriver

By Driver/pallels 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 guwdebonk or equivalent documentation in the vehicle,

Property described above is received in good order, except as noted.




Date: 11/29/2022 12:02:07 PM Bill Of Lading Page 1 of 1

Dept: 00022
THIRD PARTY. FREIGHT CHARGES BILL TO:

i . SHIP FROM N il of Lading Number: 068757163000749546
Name: E & E COMPANY LTD
IR
City/State/Zip: Woodland, CA 95776
SID#: For: [] (402)06757163000749546
P.1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: B6026A Trailer number: 124622
Address: 10817 HWY 98W Seal number(s): 8068609
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: [|

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 #: 64356333 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

AM AM

Driver Departure Time

AM

PM PM PM
CUSTOMER ORDER INFORMATION
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
6575023536 380 11 4876.89 | Y N |11/26/2022 6026A 0033 00022
GRAND TOTAL | 380 | 11 | 4876.89 | R J

CARRIER INFORMATION

Whera the rale is dependent on value, shippers are required to statad 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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cnmmndiliesﬂr:aq:iﬁng spekcial c&r ad?illnnal ::a:!;:r;tla;niu:;aor:‘a\r’\vxi!t\;lngrglrnsatuvﬂra\?amust be so
QTyY TYPE QTY TYPE (X) i N giﬁl::s;'(ae)arimi":mm sgo o NMFC # CLASS
368 ctns 4848.30 Comforters, Bedspreads 49017 200
12 ctns 28.59 Sheet Set & Pillowcase 49390 Sub 4| 175
380 4876.89 GRAND TOTAL |

COD Amount: §

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 lo all applicable state
and federal regulations.

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 rales, classifications and rules that have all other lawful charges.

Shipper Signature

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

This Is to cerify that the above named materials are properly

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

conditlon for transportation according to the applicable "
regulations of the DOT. [: ] By Driver By Driver/pall

D By Driver/Pieces

ets said to contain

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




Date: 11/29/2022 12:02:04 PM

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

Bill Of Lading

THIRD PARTY FREIGHT, CHARGES BILL TO:
Name:

Page 1 of 1

Bill of Lading Number: 06757163000749553

IRV

(402)06757163000749553

CARRIER NAME: WAL-MART FLEET
Trailer number: 124622
Seal number(s): 8068609

SCAC: WALM
Pro Number:

CUSTOMER ORDER INFORMATION

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 #: 64356333 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214188897 1 1 5,50 Y N | 11/26/2022 6026A 0033 00020
GRAND TOTAL 1 1 5.50 , : ' i

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE'GHT H.M. Commaodilias raquiring special or additional care or atlention in handling gr stowing must be so

rked and packaged as | fe transportalion with ordi care.

QTY | TYPE | QTY | TYPE {X) e PR e ction 2(s) of NMFC ttom 350 ey NMFC # | CLASS
1 ctns 5.50 Shower curtain 49385 TT.0
1| | 550 GRAND TOTAL

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

declared value of the properly as follows: COD Amount: $

“The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: D Prepaid: [_]

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly v . 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
condition for transportation according to the applicable = 7 ¢ . | emergency response guidebook or equivalent documentation in the vehicla.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




Date: 11/29/2022 12:01:59 PM

Page 1 of 1

‘ SHIP FROM
E & E COMPANY LTD

Name:

Bill Of Lading

Bill of Lading Number:

06757163000749560

load #: 64356333

TURTURG 0 N

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000749560
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 124622

Address: 10817 HWY 99W Seal number(s): 8068609

6026A SCAC: WALM

City/State/Zip:  Red BIuff, CA 96080 Pro Number:

CID#: FoB: []

Dept: 00022

: THIRD PARTY FREIGHT CHARGES BILL TO: 205,

Name:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: O Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER

Appoi.ntmem Time

.CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

PACKAGE

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
6575023543 100 3 136159 | Y N | 11/27/2022 6026A 0033 00022
GRAND TOTAL | 100 3 1361.59 IR TR | e ' : :

CARRIER INFORMATION

LTL ONLY

per

HANDLING UNIT COMMODITY DESCRIPTION
WEIG HT H M . Commadilies r:l}juiring special or adililinnal care for lauamiun in hanuﬂingg;slwdng must be so
QTY | TYPE | QTY | TYPE ) T P Socton 200 of NMFC Rem 360 NMFC # | CLASS
87 ctns 1328.60 Comforters, Bedspreads 49017 200
13 ctns 32.99 Sheet Set & Pillowcase 49390 Sub 4| 175
100 1361.59 GRAND TOTAL
\é.\:?r;?:elcl;s;ﬁ: rif ;ﬁ:ﬁp;:;;enrll;zs\r?;ﬁz&?ippers are re:uired 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 exceedin:
’ ’ ’ " ! Fee Terms: Collect: D Prepaid: [:l

Customer check acceptable: I:l

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

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

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

X
conditlon for transportation according lo the applicabla
regulations of the DOT.

I:I By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This Is to certify that the above named materials are proper %
classified, packaged, marked and iabeI:]d. and are in |Jropery By Shipper By Shipper

By Driver/pallets said to contain
E 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.




