Date: 12/7/2022 4:02:51 PM Master Biff Of Cading Page T of 1

City/State/Zip: Woodland, CA 95776

SIDi#: FOB: |:|

SHIF FROM Master Bill of Lading Number: 06757163000754601
Name: E & E COMPANY LTD
Address: 221 Hanson Way

SHIP TO CARRIER NAME: Central Transport

CUSTOMER ORDE

Name: Wal-Mart DC 7033A-ASM DIS Dias "HISaR
Div.
Trailer number: 1800820
Address: 21215 Johnson Rd. Seal number(s):
(0334 SCAC: CTh WWW.CENTRALTRANSPORTATION.COM
Pro Number: 149-1829833-3 Driver's Signature Only Acknowledges Receipt of Freight
City/State/Zip:  Apple Valley, CA 92307 149-1 8298353,:3955 LABEL
SID#: FOR: . Eﬂfﬁm TRAKISPBRT 550
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: El 3rd Party: D
. " MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - x Actual Driver Atrival Ti Driver Departure Ti
i re Time
Load # 24116847 Appointment |m ctual Driver Arriva gnn: river Departure i
2:00 (em) PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4809389551 B 3.19 Y N |06757163000753833 |7033A
5473665023 88 1152.79 Y N |06757163000753840 |7033A
5473665014 56 652.44 Y N |06757163000753826 |7033A
Grand Total 145 1808.42 ; ; Sty
CARRIER INFORMATION
HANDLING UNIT PACKAGE WE COMMODITY DESCRIPTION LTL ONLY
IGHT H.M. Commodiies requiring special or additional care or atlention In handling or stowing must be so
aty | TYPE | QTY | TYPE | LBS (X) T B Secion (o of NMFC Ham 380 NMFC # | CLASS
123 ctns 1751.66 Comforters, Bedspreads 49017 200
21 ctns 53.57 Sheet Set & Pillowcase 49390 Sub 4| 175
1 ctns 3.19 Shower curtain 49385 775
145 1808.42 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:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms: Collect: D Prepaid: I:l
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 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 the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper E By Shipper m By Shipper
regulations of the DOT. [ By Driver l:l By Driver/pallets said to contain

Total F‘allet‘ WA O By Driver/Pieces 1

CARRIER SIGNATURE / PICKUP DATE

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 documeantation in the vehicle.

wiclon A /8/a2

\2/8/22

| 300220 S5Cc_



Date: TZI/TZUZZ 8UZ80 FM

BillOf Lading

Page 1 of |

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM [Bill of Lading Number:

06757163000753840

(402)06757163000753840

SHIP TO

CARRIER NAME: Central Transport

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 1800820
Address: 21215 Johnson Rd. Seal number(s):
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 149-1829833-3
CID#: FoB: []
Dept: 00022
THIRD PARTY EREIGHT 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 #: 24116847 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
5473665023 88 2 115279 | Y N | 12/11/2022 7033A 0033 00022
GRAND TOTAL 88 2 1152.79 i
{ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring sp:ia\ or additional care ’orlallenliun IE hanﬂlti‘ng 3; stowing must be so
QTY | TYPE | QTY | TYPE (X) T Pk Saction 2(0) of NMFC am 360 NMFC # | CLASS
80 ctns 1130.99 Comforters, Bedspreads 49017 200
8 ctns 21.80 Sheet Set & Pillowcase 49390 Sub 4| 175
88 1152.79 GRAND TOTAL
:.\Ié%?;?at;xsarzl: L:‘ :!heep:rn::;l‘:::?;lli‘sws:;ipprs are re:uired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be nol exceedin
pepey R AR T ! Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or d-amage in this shipme

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

14708(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 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.

and federal regulations.

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 By Shipper X | By Shipper
condilion for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/p:

By Driver/Pieces

Carrier acknowledges receipi 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.

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




Date: T2//T202Z2 40242 PM

BT Of Lading

Page 1 of

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000753833

LA

(402)06757163000753833

CARRIER NAME: Central Transport

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 1800820
Address: 21215 Johnson Rd. Seal number(s):
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 149-1829833-3
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: D Master Bill of Lading: with attached
Load #: 24116847 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER QRDER INFORMATION

AM
PM

AM AM

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
4809389551 1 1 3.19 Y N | 12/11/2022 7033A 0033 00020
GRAND TOTAL 1 1 3.19
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spalf\m c‘;r additional care 'cr allention iq hanql’\‘ng g{ slowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl age“ .;snL\:i::s;{r:)s:':‘lﬁiné.s;&n;tg);uml ordinary care. N MFC # C LASS
1 ctns 3.19 Shower curtain 49385 77.5
i 3.19 GRAND TOTAL
!\g(\;arfeg\sar:a:: (l’sf ;:I:ep::::er:tl:r;:?tlmgwssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding
’ 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 thal have baen agreed upon in writing
between the carrier and shipper, if applicabla, 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

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

By Shipper

By Shipper
D By Driver

H

By Driver/p

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 fo contain Property described above is received in good order, except as nofed.




Later 127177024 a7UZ308 PV

Bl UT Lading

Page f

()]

SHIP FROM

Name: E & E COMPANY LLTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000753826

LA

(402)06757163000753826

CARRIER NAME: Central Transport

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 1800820
Address: 21215 Johnson Rd. Seal number(s):
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 149-1829833-3
CID#: Fos: [ |
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 #: 24116847 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
5473665014 56 2 652.44 [ Y | N |12/10/2022| 7033A 0033 | 00022
GRAND TOTAL 56 652.44 TR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commaodities requiring special or addilional care 'gr allenlion ir! hanqlingr;_rslowing musl be so
QTY TYPE QTY TYPE (x) marked and packag\:;i ass!::kg:s;l{:]s‘:a!;l&a;éa&ﬂ;tso;o\wm ordinary care. NMFC # CLASS
43 ctns 620.67 Comforters, Bedspreads 49017 200
13 ctns 31.77 Sheet Set & Pillowcase 49390 Sub 4| 175
56 652.44 GRAND TOTAL
‘é\x’at?;eidhﬁ;:rl: ‘\; ld;gp:p:;;ll;I;:?;ﬁghssﬁippers are required to stated specifically in \:riﬂng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ propery BspesTiey sRe Ry e sper ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
beltween 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 o all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: 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

By Shipper
D By Driver

||

[] By oriverpi

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

eces




