Date: 1271672022 7:28.54 AM

I

. SHIP.FROM /" s

Name: E & E COMPANY LTD

Master Bill of Lading Number: 06757163000756551

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
O CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: L
o Trailer number: 168669
Address: 3485 Wineville Rd Sealoumbenell 8qpdeT2
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: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64772814

CUSTOMER ORDER INFO

Actual Driver Arrival Time

Driver Departure Time

/2,

Appointment Time

per

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

3908525322 176 2497 .84 Y N 106757163000756339 [6035R

4729444091 198 2203.48 N |06757163000756360 |6019A

2809318962 4 18.26 Y N |06757163000756315 |6036A

1109398982 8 30.14 Y N |06757163000756292 |6019A

3858525248 84 1261.80 Y N |06757163000756322 |6036R

9074773931 275 3238.50 Y N |06757163000756384 |6036A

6874484169 486 5904.31 3 N |06757163000756407 |6031A

3308525656 88 1311.60 ¥ N |06757163000756308 |6019R

5213488885 10 39.27 Y N |06757163000756353 |6035A

4308525865 144 2152.00 Y N |06757163000756346 [6031R

5858999126 8 34.76 Y N |06757163000756377 |6031A

9375043639 262 2604.63 Y N 06757163000756391 |6035A

Y N
Grand Total 1743 21296.59
e o e oo o e o s sty s vesrersr [ GO Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding — Colect: I:l Propald: |:|

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 delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise lo 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 regulalions.

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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion far transportation according to the applicable
regulations of the DOT.

Total Palletds Al fE——

By Shipper
[ By Driver

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

Carrier acknowledges receipl6f pdckages and required placards. Carrier cerlifies
emergency fesponse informdlion Was made available and/or carrier has the DOT
emargangy fesponse guidgbook of equivalent documeptation in the vehicla.

1= lie) 7z

X
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Date: 1271612022 7:28:54 AM Master Bitt Of tading— Page 2 of 2

EERD Master Bill of Lading Number: 06757163000756551
Name: E & E COMPANY LTD

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

SID#: FOB: |:|

B T0 CARRIER NAME: WAL-MART FLEET
DC#:. 6909

Div.

Name: Wal-Mart Centerpoint - 6909

Trailer number: 168669
Seal number(s): 8068672

Address: 3485 Wineville Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Chatge Terme:
Name:
Address: Prepaid: I:‘ Collect: 3rd Party: El
3 . X MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: = [ e o
1 Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 64772814 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commoadilies requiring special or additional care or attention iq hangling or slowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e Mo 2y PP C T Nt e e NMFC# | CLASS
220 ctns 546.50 Sheet Set & Pillowcase 49390 Sub 4| 175
30 ctns 122.43 Shower curtain 49385 77.5
1493 ctns 20627.66 Comforters, Bedspreads 49017 200
1743 21296.59 Grand Total
g\;’r{l::ear?e!dhsaﬁ!: (I]Sf ?heepg:ls;:rtl;;sv?éﬁs;ﬂsst?ippers are required fo 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: I:l Prepaid: I:I
PEL. Customer check acceptable: |:|

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 ta individually determined rates or contracts that have been agreed upan in writing | The carrier shall not malke delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, an requesl, and to all applicable state

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

This is to certify that the above named materials are properly N Carrier acknowlgdges receipt of packafes and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respdnse information wis mjade available and/or carrier has the DOT

condition for transportation according to the applicable emergency regpolse guidebook offequivalent documentation in the vehicle.

regulations of the DOT. | By Driver & By Driver/pallets said to contain

— \—’%&7;/_ [ By Driver/Pieces >( [V [ 7 ] Ll [_7'7‘_-—
. = v A
12/16 /22
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Bill of Lading Number:  06757163000756353

CUSTOMER QRD

IO

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000756353

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC B035A-ASM DIS Location #: 6035A | Trailer number: 168669
Address: 3220 Nevada Terrace Seal number(s): 8068672
6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: Foe: []

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 #: 64772814 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

PM
ER INFORMATION

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
5213488885 10 1 39.27 X N | 12/29/2022 B6035A 0033 00020
GRAND TOTAL 10 1 39.27

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodiliss raquiring special or addilional care or allenlion ir! ham_ﬂing or slowing musl ba so
QTY TYPE QTY TYPE (x} marked and packag:c: ;smt:&:i::l‘s;l(r:)soz}l%;a':rg?&r:zl;ﬁnomm ordinary care. NMFC # CLASS

10 ctns 39.27 Shower curtain 49385 77.5
10 39.27 GRAND TOTAL

\é-\%:c?;el‘;\s{:aut; i:f f:?epﬁ:;g;er:r:;l;s:?cl)li:;‘ﬂsst?ippem are rT:uiTed to St;i.t:d specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: |:| Prepaid: D

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 established by the carrier and are available lo the shipper, on request, and lo all applicable slate
and federal regulalions.

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 P ] 7
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = g
regulations of the DOT, By Driver/p

[] By oriver

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrler certifies
emergency response information was made available and/or carrier has the DOT
emergency respoense guidebook or equivalent documentation in the vehicle,

allets said to contain Property described above is received in good order, except as nofed.
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} : ot SHIP.FROM |

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000756339

LSRR

(402)06757163000756339

SHIR.TO ;

CARRIER NAME:
Trailer number: 168669
Seal number(s): 8068672

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R
Address: 3270 Nevada Terrace

6035R
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64772814

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

PM
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
3908525322 176 5 2497.84 | Y N [ 12/29/2022 6035R 0020 00022
GRAND TOTAL | 176 5 | 2497.84 B
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias raquiring spacial or addilional care fm' allention i: han\?:ti‘ng g( stowing must ba so
QTY | TYPE | QTY | TYPE x) T e Secton 2(a) NN ham 360 o NMFC # | CLASS
176 ctns 2497.84 Comforters, Bedspreads 49017 200
176 2497.84 GRAND TOTAL
g\,:;?;aﬂi‘jhi;zl: ;sf ;j:.ap:?g:;:l;2;‘?;ﬁ§‘,~ssf:1ipper5 are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of th rly is specifically stated by the shipper to be nol exceedin
e agreed or declared value of the property is specifically stated by the shipper to g Fee Terms: Collect: D Prepaid: D

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 ic individually determined rates or coniracts 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.

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

Y By Shipper

By Shipper
D By Driver

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.




Name: [ & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000756292

LM

(402)06757163000756292

CARRIER MAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 163669
Address: 7504 East Crossroads Boulevard Seal number(s): 8068672
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: I:] Master Bill of Lading: with attached
Load #: 64772814 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

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
1109398982 8 1 30.14 Y N | 12/27/2022 | 6019A 0033 00020
GRAND TOTAL 8 1 30.14 L
; CARRIER INFORMATION ¥
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE' G HT H. M. Commadilies requiring special or addilional care lur altention 1r! hanq:ing or slawing musl ba so
QTY TYPE QTY TYPE (X) marked and package:i gsml:?lga;\‘s;{:}s:f:‘x';;rg;i&r?:h:f;uwﬂw ordinary care. NMFC # CLASS
8 ctns 30.14 Shower curtain 49385 77.5
8 30.14 GRAND TOTAL
%:o?:e?i;dl‘?ee li;sf ;:Ih:aep;aod::ﬁ;;{?ﬁill.:::”ssi:lip:ers are re:ui:led to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
? e ’ " Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damagé 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 ratas, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable stale

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 transpartation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

By Driver/pallets said to contain
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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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Bill of Lading Number:  06757163000756315

Name: E & E COMPANY LTD

DA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:] (402)06757163000756315

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS l.ocation #:  6036A Trailer number: 168669

Address: 8660 South US Hwy 79 Seal number(s): 8068672

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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: D Master Bill of Lading: with attached
Load #: 64772814 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER W 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
2809318962 1 18.26 Y N | 12/27/2022 6036A 0033 00020
GRAND TOTAL 4 1 18.26

; CARRIER INFORMATION .

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring special or addilional care or allenlion in ham_ﬂing or stowing must be so
QTY TYPE QTY TYPE {x} marked and par_kagi: isuL‘:ii':\s;(r:)s:i’?dll;aFné?lDer::”]DGnﬂw“h ardinary care. NMFC # c LAS S

4 ctns 18.26 Shower curtain 49385 77.5

4 18.26 GRAND TOTAL
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: COD Amount: §
"The agreed or declared value of the property is specifically staled by the shipper o be not exceeding 5

Fee Terms: Collect: [_|  Prepaid: []
PEE. 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 writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo lhe rales, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available o the shipper, on request, and to all applicable slate
and federal regulations. 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 X | By Shipper
condition for transportation according to the applicable -
regulations of the DOT. D By Driver -

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.




P SHIP FROM

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

FoB: []

[ n PP |

af A

ragc +

A= T

Bill of Lading Number: 06757163000756360

UL

(402)06757163000756360

: ; SHIRTO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 168669
Address: 7504 East Crossroads Boulevard Seal number(s): 8068672
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64772814 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable:

|

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
4729444091 198 220348 | Y N [12/27/2022 | 6019A 0033 00022
GRAND TOTAL | 198 2203.48 o Wi
ok : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | e | oo S e ™
QTY | TYPE | QTY | TYPE ) e Soction 2(6) of NMFC Hem 360 NMFC# | CLASS
156 ctns 2096.34 Comforters, Bedspreads 49017 200
42 ctns 107.14 Sheet Set & Pillowcase 49390 Sub 4| 175
198 2203.48 GRAND TOTAL
‘%Eisarraeldhia:[l?:%sr ;;:?ep;ac?;er:rli;gs:'?fl‘lﬁsws;nppers are re:uiTled to st:tdt:pec:‘ﬂcal\y:n :riling:] the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stale: @ shipper lo be nol exceedi
. pesEE ’ ’ gp " Fee Terms: Collect: [] Prepaid: [_|

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 lo the rales, 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.

Shipper Signature

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

regulations of the DOT.

I:] By Driver

I

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 = : 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 lhe applicable e

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




SHIP.FROM

Narne:

e
Bill of Lading Number:  06757163000756346

AM

E & E COMPANY LTD
AR i
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756346

B1Q CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 168669
Address: 23701 West Southern Avenue Seal number(s): 8068672

6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64772814 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

: CUSTOMER ORDER INFORMATION
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
4308525865 144 5 2152.00 | Y N |12/21/2022| 6031R 0020 00022
GRAND TOTAL 144 5 2152.00 i ? i
- 5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’G HT H. M. Commodilies requiring special or additional care far attantion ir! hanq(\’i'ng olr slowing must be so

QTY | TYPE | QTY | TYPE ) e Section 2(s)of NWFC lam 380 NMFC# | CLASS

144 ctns 2152.00 Comforters, Bedspreads 49017 200

144 2152.00 GRAND TOTAL
:\;I;?:Et;lsarﬂlee ::.sf ?heeps;\ud::rt“c[);sv?éﬁz;vssl?ipprs are raquirled 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 R

Fee Terms: Collect: |:| Prepaid: D
per 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 conlracts 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 that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and lo all applicable state
and federal regulations. 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
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

||

By Shipper
By Driver/pallets said to contain
D 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 respanse guidebook or equivalent documentation in the vehicle.
Property described above s received in good order, except as noted.




B
Bill of Lading Number:  06757163000756391
Name: E & E COMPANY LTD
iy Ml (TR
City/State/Zip:  Woodland, CA 95776
S Fos: [] (402)06757163000756391

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 168669
Address: 3220 Nevada Terrace Seal number(s): 8068672
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 64772814 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

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
9375043639 262 5 260463 | Y N |12/29/2022 | B035A 0033 00022

GRAND TOTAL | 262 | 5 | 2604.63 e 7

{ i . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Commodilies requiring spe:iaJ or ad:liliuna\ care fDr allenlion in ham;ll;ng g:’ stowing must be so
QTY TYPE QTY TYPE {x) marked and pacl age;: Essecnﬁg:S;(r:)s:f?l:laFncﬂl’luﬂ"r:I:’EnﬂwI ordinary care. N MFC # CLASS
185 ctns 2409.12 Comforters, Bedspreads 49017 200
77 ctns 195.51 Sheet Set & Pillowcase 49390 Sub 4| 175

262 2604.63 GRAND TOTAL
\é'\ér‘w:nlearreegmsar‘aul: ll)s; ?heepg?éﬂ;:é;::?éﬁghs;:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin

’ Fee Terms: Collect: [|  Prepaid: []
per 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 datermined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
betwaen 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 lhe shipper, on requesl, and to all applicable slate
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 T )
classified, packaged, markad and labeled, and are in proper By Shipper X | By Shipper
candition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

L]

By Driver/Pieces

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

allets said to cantain Property described above is received in good order, except as nofed.




- _ SHIR FROM 2 £l U9 Bill of Lading Number:  06757163000756377
Name: E & E COMPANY LTD
R ERAA A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000756377
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 168669
Address: 23701 West Southern Avenue Seal number(s): 8068672
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64772814 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plits | 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

5858999126 8 1 34,76 Y N | 12/21/2022 6031A 0033 00020
GRAND TOTAL 8 1 34.76 : 7

 H ARRIER INFORMTIN
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodiliss raquiring special or addilional care or allention in hant_ﬂing or slowing musl ba so
QTY TYPE QTY TYP E (x) marked and packag:&: ;s’t;i:r:‘s;(r:)is:_f%t':nér:?;:l?;uwuh ordinary care. N MFC # CLASS

8 ctns 34.76 Shower curtain 49385 77.5

8 34.76 GRAND TOTAL
Where the rate is dependent on valus, shippers are required to stated specifically in wriling the agreed or .
declared value of the properly as Tollows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding ?

Fee Terms: Collect: []  Prepaid: []
PER 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 upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, i applicable, olherwise io the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and to 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 , Carrier acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation 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 nofed.

D By Driver/Pieces
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Bill of Lading Number: 06757163000756384

Name: E & E COMPANY LTD

NI

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000756384
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASMDIS ~ Location # 6036A  |Trailer number: 168669

Address: 8660 South US Hwy 79 Seal number(s): 8068672

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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: I:l Master Bill of Lading: with attached

Load #: 64772814 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATIGN

PM

PM

CUSTOMER ORDER i Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074773931 275 6 3238.50 | Y N [12/27/2022 | 6036A 0033 00022
GRAND TOTAL | 275 | 6 | 323850 : g
Liah CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilias requiring special or additional care or atlention iq han_dl‘mg or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagig .;55ll::;:s;'(;S;Iilhﬁncsslz‘csn;tg:&Wilh ordinary care. NM FC # CLASS
230 ctns 3121.36 Comforters, Bedspreads 49017 200
45 ctns 117.14 Sheet Set & Pillowcase 49390 Sub 4| 175
275 3238.50 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: [ |  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 that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly v .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable P .
regulations of the DOT. I:] By Driver |__| By Driver/p

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.

allets said to contain | property described ahove is received in good order, except as noted,




SHIP.EROM

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

FoB: []

Bill of Lading Number: (06757163000756322

T

(402)06757163000756322

SHIP TQ i

CARRIER NAME: WAL-MART FLEET
Trailer number: 168669
Seal number(s): 8068672

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R
Address: 8660 South US Hwy 79
6036R
City/State/Zip:  Palestine, TX 75803
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64772814

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER CRDER INFORMATION

PM

PV

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
3858525248 84 3 1261.80 | Y N | 12/27/2022 6036R 0020 00022
GRAND TOTAL | 84 3 | 1261.80 ek o e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial r;r ad?iliunal care FD' latlenlinrr‘l i:! hanqllri‘ng g'f satowing musl be so
QTY | TYPE | QTY | TYPE X) e Sectlon 2(6) of NNFC Hom 360 NMFC# | CLASS
84 ctns 1261.80 Comforters, Bedspreads 49017 200
84 1261.80 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
daclared value of the proparty 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: [ |  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 ta individually determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules lhat have
been established by the carrier and are available o the shipper, on request, and to all applicable slate
and federal regulations.

a

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

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to cantain

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 ar equivalent documentation in the vehicle.
Property described above is received in good order, excepf as noted.
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0T ; SHIP FROM 3 S T
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

FoB: []

Bill of Lading Number: 06757163000756308

ARV

(402)06757163000756308

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR  Location#: 6019R Trailer number: 168669
Address: 7506 East Crossroads Boulevard Seal number(s): 8068672
6019R SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pro Number:

CcID#: 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 #: 64772814 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

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
3308525656 88 3 131160 | Y N | 12/27/2022 6019R 0020 00022
GRAND TOTAL 88 3 1311.60
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiﬁasrz‘azumng spe;ml cér adl;.hllcnal care fmr allenlmx IF nanﬂr\g or stowing musl be so
QTY | TYPE | QTY | TYPE (X) PRt Sactlon (0 S0 T NMFC # | CLASS
88 ctns 1311.60 Comforters, Bedspreads 49017 200
88 1311.60 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properly as follows:

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

per

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and lo all applicable slate
and federal regulations.

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

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

D By Driver

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly rn = Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

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




| Nata: 49/48/2029 7:28:068 AM = HINaY H Dana 1 Af 1
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Bill of Lading Number: 06757163000756407

Name: E & E COMPANY LTD

IR ER LA
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000756407
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 168669
Address: 23701 West Southern Avenue Seal number(s): 8068672
B031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64772814 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORER # 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
6874484169 486 | 13 | 590431 | Y | N |12/21/2022 | 6031A 0033 | 00022
GRAND TOTAL | 486 | 13 | 5904.31 : S o :

CARR!ER lNFORMATION

LTL ONLY

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WE[GHT H M Commadilies mqumng spekcwaf ndr ad:lll\unal care rm-t.nlanlmn |r h1ndll'|lng ;r stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 200 ol RMFC Hem 360 NMFC # | CLASS
430 ctns 5777.60 Comforters, Bedspreads 49017 200
56 ctns 126.71 Sheet Set & Pillowcase 49390 Sub 4 175

486 5904.31 GRAND TOTAL ;

Where the rate is depandent on value, shippers are required fo stated specifically in writing the agreed or "
declared value of the property as follows: COD Amount: §
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceading

Fee Terms: Collect: [] Prepaid: [ ]
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 rales or contracts thal have been agreed upen in writing | The carrier shail nal make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo 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 lo all applicable slate .
and federal regulations. Shlpper Slgnature
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 Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportation according to the applicable ¢ 2 . |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




