Date: 12/19/2022 1:59:45 PM

Master BittOf tadinmg— Page 1

Ul £

: __.._SHIP FROM _ { Master Bill of Lading Number: 06757163000757831

Load #: 64874283

OMER ORDER INFO

6

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Dok 8303
Div.

Trailer number: 184094

Address: 3485 Wineville Rd Seal numbeilsl. B0GR6A0
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
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 Time-,
. AM
145 G

per

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

5214189054 9 31.02 Y 06757163000757527 |6026A

5473665130 213 2343.38 Y N |06757163000757534 |7033A

9225163334 244 2901.42 Y N |06757163000757572 |6069A

3208524987 16 211.36 Y N |06757163000757473 |6069R

6316066809 3 9.57 Y N |06757163000757541 |6069A

7175103596 410 442622 Y N |06757163000757565 |7036A

3608525551 68 979.24 Y N |06757163000757480 |6026R

3958525750 336 5278.48 Y N |06757163000757497 |7036R

6575023789 337 3791.21 Y N |06757163000757558 |6026A

4609389060 5 15.95 Y N |06757163000757503 |7036A

2858526059 140 2019.64 Y N |06757163000757466 |7033R

4809389631 2 8.69 Y N |06757163000757510 |7033A

Y N
Grand Total 1783 22016.18
bl R s L I A COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding T Collect: |:| Prepald: I:l

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 conltracts 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. on requesl, and o 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

This is to cerlify thal the above named malerials are properly
classified, packaged, marked and labeled, and ara in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet44 7({/741’.

Trailer Loaded:

Freight Counted:

[x] By Shipper
O By Driver

By Shipper
[J By Driver/pallets said to contain

O By Driver/Pieces

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 respanse guidebook or equivalent documentation in the vehicle.

12/20/72

iz |20 |21



Date: 12/19/2022 1:59:45 PM

Master Bili Of Cading

Page Z of 2

SHIP FROM . Master Bill of Lading Number: 06757163000757831

CARRIER NAME: WAL-MART FLEET

Trailer number:
Seal number(s):

184094
8063649

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: ros: [ ]
[ O

Name: Wal-Mart Centerpoint - 6909 D G209

Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO;

Name:

Address:

City/State/Zip:

SPECIAL INSTRUCTIONS:

Load #: 64874283

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedilies requiring special or additional care or attention i|3 han;lling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and pad(agg g-.ie:g;:s;(rs;f;lnrn:;ncs?lnunn:tgxgomlh ordinary care. NMFC # CLASS
1506 ctns 21298.76 Comforters, Bedspreads 49017 200
258 ctns 652.19 Sheet Set & Pillowcase 49390 Sub 4| 175
19 ctns 65.23 Shower curtain 49385 77.5
1783 22016.18 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: D

Customer check acceptable:

Prepaid: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
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 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
regulations of the DOT.

Total Pallstd4 A Al

By Shipper By Shipper

[ By Driver

[ By Driver/pallets said to contain
| By Driver/Pieces 3

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

-

12/20/22.

LA



Date: TZ2IM9rZ2022 109739 FM

Bili U‘Fﬁﬁ

Page T of 1

i ‘ SHIPFROM . . .

Bill of Lading Number: 06757163000757497

I

(402)06757163000757497

CARRIER NAME: WAL-MART FLEET
Trailer number: 184094

Seal number(s): 8068649

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874283

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

o

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PM

ER 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
3958525750 336 7 527848 | Y N [01/02/2023 | 7036R 0020 00022
GRAND TOTAL | 336 7 5278.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring 5pak:ial x;r addilional care fnr allention i:! hant_‘l\’i‘ng g_r slowing must be so
QTY | TYPE | a1y | TYPE () T o e e o NMFC# | CLASS
336 ctns 5278.48 Comforters, Bedspreads 49017 200
336 5278.48 GRAND TOTAL
!\;:?;reagni;‘a:: Jnsf fg:?:::é;g:?;ﬁiwil?[ppem are re:uirad to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valua of the properly is specifically stated by the shipper to be not exceeding
o FeREEE ! ’ " e 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 conlracls 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 carrier shall ﬁot 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 lo the applicable
regulations of the DOT,

By Shipper
I:I By Driver

a

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

Carrier acknowledges receipl 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: E & E COMPANY LTD

Dater 1211972022 1.59.35 PV Bili m

Bill of Lading Number: 06757163000757541

Page 1 of 1

Load #: 64874283

LR nT

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000757541

4 ; ; SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 184094
Address: 1200 Matlock Drive Seal number(s): 8068649
B0GIA SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: Foe: []

Dept: 00020

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

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliv

CUSTOMER ORDER INFORMATION

er| 5-Digit | 4-Digit | 5-Digit

PM

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066809 3 1 9.57 Y N 101/02/2023 6069A 0033 00020

GRAND TOTAL 3 1 9.57

HANDLING UNIT PACKAGE

CARRIER INFORMATION

per

Customer check acceptable: D

COMMODITY DESCRIPTION LTL ONLY
WEJGHT H.M. Commodilies requiring special or additional care or attention in handling or stowing musl be so
narked and packaged as lo ensure sale transporlation with ordinary care.
QTY | TYPE QTyY TYPE (X) ! S0 Section 2(s) of NMFC llom 360 ' NMFC # CLASS

3 ctns 9.57 Shower curtain 49385 77.5

3 9.57 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 declared value of the property is spacifically stated by the shipper to be not exceeding "

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).

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

RECEIVED, subject to individually determined rates or cantracts 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 to the rates, classifications and rules (hat 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
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




vatel TZIMYrZUZLZ TOU 3T P BT« if I aalng

Page 1

or 1

Bill of Lading Number: 067

57163000757527

LI

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000757527
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC B026A - ASMDIS  Location # 6026A  |Trailer number: 184094
Address: 10817 HWY 99W Seal number(s): 8068649
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address:

Freight Chérge Terms: (freight charges are prepaid

unless marked otherwise)

CUSTOMER ORDER INFORMATION

AM

AM
PM

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

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
5214189054 9 1 31.02 b N | 12/26/2022 6026A 0033 00020
GRAND TOTAL 9 1 31.02
! CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquiring special or addilional cars ;)r allention ‘u: hamlilri:lg ;r stowing musl be so
QTYy | TYPE | QTY | TYPE (X) B e Sustion 20)of NMFGHom 360 NMFC# |CLASS
9 ctns 31.02 Shower curtain 49385 77.5
9 31.02 GRAND TOTAL
g\;t::gfeglsgﬁl: gsf :jheep:p:::r}t;ggfélg:g;vzhippars 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: D

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 io individually determined rates or coniracts 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 to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

regulations of the DOT. I:l By Driver | | By D-iver/p

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/er carrier has the DOT
. . | emergency response guidebook or equivalent documentalion in the vehicle.
allets said to contain | property described above is received in good order, except as noted.




Dater TZIurZuZZ 109726 PV

BillTOf Cading

Page 1 of

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000757558

UV AN A

(402)06757163000757558
CARRIER NAME: WAL-MART FLEET

WEIGHT

PM
CUSTOMER ORBER INFORMATION

Name: \NB!-MEII't DC B026A - ASM D\S LOCBtEU[‘I #: 5025A Trailer number: 184094
Address: 10817 HWY 99W Seal number(s): 8068649
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 86080 Pro Number:
CID#: Fo: []
Dept: 00022
THIRD PARTY FREIGHT GHARGES BILL TO:
Name: )
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [__J Master Bill of Lading: with attached
Load #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER [ Pits 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
6575023789 337 7 379121 | Y N | 12/26/2022 6026A 0033 00022
GRAND TOTAL | 337 7 | 3791.21
7 | CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commadilies requiring special or addilional care fnr allenlion iq han;lll'i:\g ar stowing must be so
QTY | TYPE | QTY | TYPE ) T e Gaeion ) of e hara €2 NMFC # | CLASS
265 ctns 3617.84 Comforters, Bedspreads 49017 200
72 ctns 173.37 Sheet Set & Pillowcase 49390 Sub 4| 175
337 3791.21 GRAND TOTAL
\é\;l;le;reegws‘;zt: :}sr :::Qp;r:;;;;g:?glﬁg‘.ms;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 nect 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 lo 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 ruies that have
been established by the carrier and are available to the shipper, on request, and to all applizable 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 transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver

u

{_] By Driver/p

By Driver/pallets said to contain

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

ieces




Date: 12/19/2022 1:59:22 PM

Bill Of Lading

Page T of 1

Bill of Lading Number:

06757163000757572

Name E & E COMPANY LTD
e IR
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000757572
; CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 184094
Address: 1200 Matlock Drive Seal number(s): 8068649
B069A SCAC: WALM
City/State/Zip:  St. James, MO 65558 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:
Load #: 64874283

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

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
9225163334 244 5 290142 | Y N | 01/02/2023 | 6069A 0033 00022
GRAND TOTAL | 244 5 2901.42
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H M Commaodilies raquirinéj special or ad«lﬂmnna\ care ;:r allenl\nrn‘ ilt’: han:‘Flii'ng g‘r slowing musl be so
QTY | TYPE | QTY | TYPE x) P g e Section 212 of NMFC Hom 360 NMFC # | CLASS
175 ctns 2720.56 Comforters, Bedspreads 49017 200
69 cins 180.86 Sheet Set & Pillowcase 49390 Sub 4| 175
244 2901.42 GRAND TOTAL
g:;?:e?i ;IT: :)5% tcI”E:ap[e}rnmc::zenr(l ;\2 %'?[\;].[g‘.:;r?ippers are rerqui:‘ed to 51:(:ﬂ Is-lpF.‘c:‘ﬁt:aII),' in \:riling the ag;‘eed or C OD AITIOUH t: $
"Thi d or d d value of the property is specifically slate the shipper to be nol exceedin
Rormen reeErE o e prepery EpEeEy ’ o ¢ Fee Terms: Collect: [:[ Prepaid: [:]

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
between the carrier and shipper, if applicable, olherwise 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

condition for lransportation accarding to the applicable
regulations of the DOT.

D By Driver

I

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 E 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 information was made available andlor 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: 12/19/2022 1:59:18 PM Bill Of Lading Page T of |
Bill of Lading Number:  06757163000757503
Name: E & E COMPANY LLTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757503
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 184094
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068649
7036A SCAC: WALM
City/State/Zip: ~ Sealy, TX 77474 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: D Master Bill of Lading: with attached
Load #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER CRDER INFORMATION

AM
PM

AM
PM

AM

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
4609389060 5 1 15.95 Y N |01/02/2023 7036A 0033 00020
GRAND TOTAL 5 1 15.95
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmad\lias:xluirinég spa:izﬂ or adiﬂl‘mnal care 'wtallanliu: i[; han\jlf‘ng 3}‘ stowing must be so
Qry | TYPE | QTY | TYPE ) T e e e NMFC# | CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
g\g;?;?eldh?’;ﬁ: losr ‘dheep;rn::::l;gg?olﬁg:ﬁil?ippers are required to staled 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 exceedin:
’ r e ! ! " ’ 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 ta individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions 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
condilion for transportation according lo 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 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.




Date: 1292022 159 T4 P Biti m Page + of

SHIP FROM il

Bill of Lading Number: 06757163000757510

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:] (402)06757163000757510
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 184094
Address: 21215 Johnson Rd. Seal number(s): 8068649
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FOB: D
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 #: 64874283 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
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
4809389631 2 1 8.69 Y N | 12/24/2022 7033A 0033 00020

GRAND TOTAL 2 1 8.69

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmuml\'as:qu\ring spa;:‘\m or addilional care 'ur altention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac agig assegig:s;{r:]sqar:‘mg;;&n;tsuﬁnowuh ordinary carg. NMFC # CLASS
2 ctns 8.69 Shower curtain 49385 77.5
2 8.69 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:
"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 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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available ta 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 By Shipper By Shipper
condition for transportalion according lo the applicable

D By Driver/P

reguiations of lhe DOT. D By Driver || By Driver/pallets said to contain

ieces

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.




Date: 12/19/2022 1.59:07 PM Bill Of Cadinag ing Page T of 1

Bill of Lading Number:  06757163000757565
Name: E & E COMPANY LTD
M
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000757565
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 703B6A Trailer number: 184094
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068649
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: |:| Master Bill of Lading: with attached
Load #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
7175103596 410 10 | 442622 | Y N |01/02/2023 7036A 0033 00022

GRAND TOTAL | 410 | 10 | 4426.22

ARR = OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atlention ir! handling or stowing must be so
QTY TYPE QTY TYP E (x) marked and packag:: gs!'I:c‘»,::s;{:).:aff?‘x‘%né;:‘uar:‘a‘lg:;uwlth ordinary care. N MFC # CLASS
340 ctns 4256.95 Comforters, Bedspreads 49017 200
70 ctns 169.27 Sheet Set & Pillowcase 49390 Sub 4| 175
410 4426.22 GRAND TOTAL
;N;l;le;reelgxsgla‘}: ;s.f ?haepsrn:;él‘:!l;g:?;ﬁzﬁssl?ippers are required to stated specifically in wriling the agreed or COD Amount: $

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

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

par

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 rates or contracis 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 to the rales, classifications and rules that have all other lawful charges.

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

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

This is lo certify that the above named materials are properly R Carrier acknowledges recelpt of packages and required placards, Carrler 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 noted.

D By Driver/Pieces




CUSTOMER ORDER INFORMATION

Drater 1211972022 5901 Pivt W‘]‘n‘gﬁPﬁ: —of—1
Bill of Lading Number:  06757163000757534
Name: E & E COMPANY LTD
AN A I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000757534
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033 Trailer number: 184094
Address: 21215 Johnson Rd. Seal number(s): 8068649
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 82307 Pro Number:
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 #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
5473665130 213 4 234338 | Y N |12/24/2022 T7033A 0033 00022
GRAND TOTAL | 213 4 2343.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies :qmﬁng spa:ial or addilional care furlallanliun in haan’i‘ng Sf slawing musl be so
QTY TYPE QTY TYPE (x} marked and pacl ag:r: ;sagii:s;(r:)s:};hrna’:ncs;:tuer:l;xsnow1| ordinary care. NMFC # CLASS
166 ctns 2214.69 Comforters, Bedspreads 49017 200
47 ctns 128.69 Sheet Set & Pillowcase 49390 Sub 4 175
213 2343.38 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:

Customer check acceptable: |:|

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
betwaen the carrier and shipper, if applicable, otherwise to lhe rates, classificalions and rules ihat 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:

This is to certify that the above named materials are properly 1 N
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 SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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.




; SHIP,FROM 2

Date: 1297022 155856 P Bili Of Lading Page 1

or 1

Bill of Lading Number: 06757163000757480

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000757480
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 184094
Address: 10813 HWY 99W Seal number(s): 8068649
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 64874283 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORD

PM
ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
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

3608525551 68 2 979.24 | Y | N |12/26/2022 | 6026R 0020 | 00022

GRAND TOTAL | 68 2 979.24

ORMATIO

per

ARRIER
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or additional care or allention in han_dling or slowing musl ba so
aty | TYPE | QTY | TYPE ) e Section 205) af NMFC o 360 o NMFC # | CLASS
68 clns 979.24 Comforters, Bedspreads 49017 200
68 979.24 GRAND TOTAL
dwetz:learfe?:arl?}s |05} ;:iheep;J;\:;;ll;gsv?‘l)ﬁg;vs;:\ippers are required to slaled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically slated by the shipper to be not exceeding X
Fee Terms: Collect: []  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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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: CARRIER SIGNATURE /

This is to certify that the above named materials are properly

condition for transportalion according to the applicable

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

regulations of the DOT D By Driver - By Driver/pallets said to contain
By Driver/Pieces

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 is received in good order, except as noted.




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000757473

VLA

(402)06757163000757473

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location #:  6068R Trailer number: 184094
Address: 1106 Matlock Drive Seal number(s): 8068649
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 64874283 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

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
3208524987 16 1 21136 [ Y | N |[01/02/2023 | 6069R 0020 00022
GRAND TOTAL 16 1 211.36 : ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Cummadiﬁesrflg.lirindg spakcial c:jr addilional cara [ar allnn!ic; i;! hacv?t[ri'ng ;lr stowing musl be so
QTY | TYPE | QTY | TYPE X) e e Sectlon 2(8) of RMFC arm 360 NMFC # | CLASS
16 ctns 211.36 Comforters, Bedspreads 49017 200
16 211.36 GRAND TOTAL
dWE:T;?e?iaE:Jl:‘i;sfidh:aé)sas:er:rll;;sv?;;g;’vsstjippers are required to sl:(ed ipec;ﬂca\ly in :riting the ag:eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ reme R ’ ! " ’ Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable: I: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 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 lo all applicable state

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

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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 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 avallable and/or carrler has the DOT
T

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




Date: (211912022 1.06.47 v

Bill of Lading Number: 06757163000757466

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID%: FOB: I:' (402)06757163000757466
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 184094
Address: 21345 Johnson Rd. Seal number(s): 8068649
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64874283 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTDME ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shippe Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526059 140 4 201964 | Y N [ 12/24/2022 7033R 0020 00022
GRAND TOTAL | 140 4 2019.64

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H. M Corr it iring special or addili | care or altention in handling or stowing must be so
QTY TYPE QTY TYP E {x) marke:! and pBCkEgz: ;s‘::u"s:s;(r:)s;fz;irg?;r:l?;uwilh ordinary care. NMFC # CLASS
140 ctns 2019.64 Comforters, Bedspreads 49017 200
140 2019.64 GRAND TOTAL
Where the rate is dependent on value, shippers are required o stated specifically in writing the agreed or e
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 3
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 determined rates or contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly E Carrier acknowledges receipt 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 L . . |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.

D By Driver/Pieces




