Date: 11/19/2022 1:05:27 PM

Master Bill Of Lading

Page 1 of 2

SHIP FROM Master Bill of Lading Number: 06757163000747504

WAL-MART FLEET

153182
2149120

Collect: 3rd Party: D

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME:
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number:
Address: 3485 Wineville Rd Seal number(s):
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: |:|
City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 64190987

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time

OMER ORDER INFO

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2809318814 1 3.19 y N |06757163000747221 |6036A
3208524926 48 697.44 ¥ N |06757163000747252 |6069R
3858525185 64 942.24 Y N |06757163000747245 [6036R
3858525192 96 1394.88 Y N |06757163000747269 |6036R
3908525266 144 2092.32 Y N |06757163000747276 |6035R
6316066668 15 5247 Y N |06757163000747283 |6069A
9074773685 98 1122.00 Y N |06757163000747238 |6036A
9074773736 304 4733.29 Y N |06757163000747290 |6036A
9225163146 242 3455.78 Y N |06757163000747306 |6069A
9375043473 254 384122 | Y N |06757163000747313 |6035A
Grand Total 1266 18334.83
CARRIER INFORMATION

RATDEINGONTT | PACKACE | WEIGHT | Mt | comtos o cimtrant oontesn it oo LT oY

QTY | TYPE | QTY | TYPE | LBS (X) P o Saion i o M Tom g o NMFC # | CLASS

1227 ctns 18221.22 Comforters, Bedspreads 49017 200

declared value of the property as follows:

per

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

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

COD Amount $
Fee Terms:
Customer check acceptable: I:I

Collect: D 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).

and federal regulations.

RECEIVED, subject lo individually determined rates or coniracis thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been esiablished by the carrier and are available to the shipper, on request, and to all applicable state

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 io certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable

i1/21 /22

Total Pallet:30

By Shipper
[0 By Driver

By Shipper
O By Driver/pallets said to contain
O 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
emergancy response guidebook or equivalent documentation in the vehicl

_7:__7,/'/ SO3ITE (|2




Date: 11/19/2022 1.05:27 PM

Master Bill Of Lading

Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000747504

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCit: 6909
Div.
Trailer number: 153182
Address: 3485 Wineville Rd SERLBUMLENE) S0
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelaht Chirgs Tefine:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
. (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
. Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 64190987 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M Commodities requiring special or additional care or attention in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e T o NMFC # | CLASS
23 ctns 57.95 Sheet Set & Pillowcase 49390 Sub 4| 175
16 ctns 55.66 Shower curtain 49385 71.5
1266 18334.83 Grand Total

Where the rale is dependent on value, shippers are required lo staled specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:_l Prepaid: D

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
between the carrier and shipper, if applicable, otherwise lo the raies, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and o all applicable staie
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation aceording to the applicable
regulations of the DOT.

By Shipper
[ By Driver

Total Pallet:30

By Shipper
[ 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.




Date: 11/19/2022 1:04:58 PM

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number-

06757163000747238

JUVARM

(402)06757163000747238

CARRIER NAME: WAL-MART FLEET
Trailer number: 153182

Seal number(s): 2149120

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

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

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79

6036A
City/State/Zip:  Palestine, TX 75803
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 64190987

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
9074773685 98 2 1122.00 | Y N | 12/06/2022 6036A 0033 00022
GRAND TOTAL 98 2 1122.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities l;(eqpir\nt? spe:iale?jr addilional care }:n‘ attention in hanqlmg or stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(e)of NMFC tem 360 7 o NMFC # | CLASS
77 ctns 1068.89 Comforters, Bedspreads 49017 200
21 ctns 53.11 Sheet Set & Pillowcase 49390 Sub 4 175
98 1122.00 GRAND TOTAL
Z\;I‘é;e;ree;hiarﬁl:;?thsrgsgxggfaéﬁgfgippem are required lo stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
! " 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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been esiablished 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 thal the above named materials are properly .
classified, packaged, marked and lzbeled, and are in proper By Shipper E By Shipper
condition for transporiation according to the applicable | .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

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




Date: 11/19/2022 1:04:35 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000747252

Name: E & E COMPANY LTD
T
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000747252
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 153182
Address: 1106 Matlock Drive Seal number(s): 2149120
606IR 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: |:| Master Bill of Lading: with attached
Load #: 64190987 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524926 48 1 697.44 Y N | 12/04/2022| 6069R 0020 00022
GRAND TOTAL 48 1 697.44
ARRIER OERMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rIi(eqdun'indg spe:\al c{)jr additional care or attention in hanc'il:lng ;r stowing musl be so
QTY | TYPE | QTY | TYPE (X) i acion A A AMFO e 200, T o NMFC # | CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL
\é\g::?;‘reegzlal}: [l,sf ?heggpc:i;grlt;gs\l?;ﬁg‘.wssr“ﬂppers are required o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by lhe shipper to be not exceedin
d L . " ’ 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 rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and 1o all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceriify that the above named malerials are properly VR , Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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
condilion for transportation according to the applicable o . ) . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [:I By Driver L | By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/19/2022 1:04:17 PM

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000747276
Name: E & E COMPANY LTD
[IBEMRIN I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000747276
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location#: 6035R Trailer number: 153182
Address: 3270 Nevada Terrace Seal number(s): 2149120
6035R SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 64190987 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

2]
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PV

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
3908525266 144 3 209232 | Y | N |12/04/2022| 6035R 0020 | 00022
GRAND TOTAL | 144 3 2092.32
ARR =, OR A\ @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention in handling ar stowing must be so
QTY TYPE QTY TYPE (X) marked and packag(;l; ;se::iz;s;{:)snaffimrg?g:zi;:snuwwlh ordinary care. N MFC # C LASS
144 ctns 2092.32 Comforters, Bedspreads 49017 200
144 2092.32 GRAND TOTAL
;\2;&13::5:;13;'?: ésf S_t.aep:;lf;:é;gsv?gﬁ;gwsgippers 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 o 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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, dlassifications and rules that have

been established by the carrier and are avallable 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transportation according to the applicable
regulations of the DOT.

]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

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




Date: 11/19/2022 1:03:58 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill Of Lading
o SHIPRROMIEER T T —

Page 1 of 1

06757163000747290

(VAN A

(402)06757163000747280

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 153182
Address: 8660 South US Hwy 79 Seal number(s): 2149120
B6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64190987 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

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
9074773736 304 7 473329 | Y N | 12/10/2022 B6036A 0033 00022
GRAND TOTAL | 304 7 4733.29
A\RPRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:i ;i::c;igr;sg(r:)suaff:mnégfenjlggomfh ordinary care. N M FC # CLASS
303 ctns 4730.87 Comforters, Bedspreads 49017 200
1 ctns 242 Sheet Set & Pillowcase 49390 Sub 4| 175
304 4733.29 GRAND TOTAL
z\g;e;’(:ewiarﬁ: Lsr ?hipsrncs?:;}l;r;:facl’lﬁE‘,Nsél?ippers are required {o 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 exceedini
O RS : 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 individuzlly 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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abave 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 Driver/p

By Shipper
D By Driver

':I By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency rasponse information 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.




Bill Of Lading

Dept:

: THIRD PARTY. FREIGHT. CHARGES BILL TO: \
Name:

iy 44 Lo psn s SHIP FROM Bill of Lading Number:  06757183000747306
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
Siiik roe: [] (402)06757163000747306
RO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 153182
Address: 1200 Matlock Drive Seal number(s): 2149120

6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Foe: []

00022

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 #: 64190987 (check box) underlying Bills of Lading

CUSTOMER ORPER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER i 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
9225163146 242 L 345578 | Y N | 12/04/2022 B6069A 0033 00022
GRAND TOTAL | 242 5 345578
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Fr:quin‘ng speI::ia\ ndr ad;lll‘mna\ care 'nr‘alte:tioa inl-! };a:.(.lll:‘ng zr slowigsemusl be so
QTy TYPE QTY | TYPE (X) R o B o) ST NMRE B S00 TS NMFC # CLASS
241 ctns 3453.36 Comforters, Bedspreads 49017 200
1 ctns 2.42 Sheet Sel & Pillowcase 49390 Sub 4| 175
242 3455.78 GRAND TOTAL
\é\;;?arfeﬁsgﬁjl; n‘JSr ?h?g?:;:rll:';:?éll)ig;uiﬂppms are required 1o stated specifically in writing the agreed or COD Amount: $ ]
"Th reed or declared value of the property is specifically stated by the shipper to be not exceedi
cremsE S ! v : e Fee Terms: Collect: D Prepaid: D

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 lhat have been agreed upan in writing
belween 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 requesl, and to 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in propar
condition for transportation according to the applicable
regulations of the DOT.

E By Shipper By Shipper

D By Driver

By Driver/pi

[x]
(]

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 noted.




Name:

SID:

Name:

CID#:
Dept:

Name:

Address:
City/State/Zip:

Address:

City/State/Zip:

Address:

Date: 11/19/2022 12.45.05 PMT_

SHIR FROM &

E & E COMPANY LTD
221 Hanson Way

Wal-Mart DG 6069A-ASM DIS
1200 Matlock Drive
G0GOA
St. James, MO 65559

00020
. THIRD PARTY. FREIGHT CHARGES BILL TO;

Waoodland, CA 95776

Location #: 6069A

Bill UT Ladlng ' Page T of 1

FoB: []

Bill of Lading Number:  06757163000747283

WAL

(402)06757163000747283

asl| CARRIER NAME: WAL-MART FLEET

Trailer number: 153182
Seal number(s): 2149120

SCAC: WALM
Pro Number:

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 #: 64190987 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER

CUSTOMER ORDER # Plts WEHT PALLET/ |Must Deliver 5-Digit I 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066668 15 1 52.47 Y N [ 12/04/2022 B6069A 0033 00020
GRAND TOTAL 15 1 52.47
1 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commodities r?q:iﬁndg 5pekciaF l:'r ad:‘liliunal cara '&_:trlallanhn; i? hamllllj‘ngr;ir 5lowin;:; musl be so
QTy TYPE QTY | TYPE (X) T P Saction 2(e) of NMFC hamago o oo NMFC # CLASS
15 ctns 52.47 Shower curtain 49385 Fh
15 52.47 GRAND TOTAL

per

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o 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
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

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.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper By Shipper emergency response information was made available and/or carrier has 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

Carrier acknowledges receipt of packages and required placards, Carrier certifies

emergency response guidebook or equivalent documentation in the vehicle,




Date. 117192022 124501 P

Page T of

' SHIR. FROM

Name: E& E COMPANY LTD

Biit Of Laumg
EREISNEE Bill of Lading Number:

06757163000747269

AR

(402)06757163000747269

Address: 221 Hanson Way
City/Stale/Zip:  Woodland, CA 95776
SID#: FOB: |:|

SHIRTO

Wal Mrl DC 6036R-REGUL, AR Location #: 036R

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 153182
Address: 8660 Soulh US Hwy 79 Seal number(s): 2149120
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64190987 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
P

; ‘ CUSTOMER ORDER
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
3858525192 96 2 139488 | Y N | 12/10/2022 6036R 0020 00022
GRAND TOTAL 96 2 1394.88

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquiring special or addilional care ;:rtallanlicn I{\‘ hanql\‘inn or stowing musl bs so
QTY TYPE QTY TYPE (x) marked and packag:du ass;::n":r;szu[r::s;:ar&rgﬁ;rﬁ: ;GHDWI h ardinary care. N MFC # CLASS

96 ctns 1394.88 Comforters, Bedspreads 49017 200
96 1394.88 GRAND TOTAL

;’\;Ilf;?egﬂsarﬁz :)Ef ?Iiag?:::ﬁ;g;?;ﬁg;ﬁs;:\ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [_| Prepaid: [ ]

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, subjsct to individually determined rates ar contracts that have been agreed upon in writing
between the carrier and shipper, il applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stata

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is 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
D By Driver

X | By Shipper

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 nofed.




Date: /1972022 12:44:57 PV
. SHIR FROM

Nme: E & E COMPANY LTD

Page 1 of 1

Bill of Lading Number: 06757163000747245

Load #: 64190987

R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000747245
ESES CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 153182
Address: 8660 South US Hwy 79 Seal number(s): 2149120
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00022
i THIRD PARTY.FREIGHT CHARGES BILL TO:/ |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
tnless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

CUSTOMER ORDER

(check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
NEORMATION

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
3858525185 64 2 942.24 Y N [ 12/06/2022 6036R 0020 00022
GRAND TOTAL 64 2 942.24 : b

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H B M Commaodilies requiring special or additional cara or allenlion ip hamj\ing or slowing muslt be so
QTY TY PE QTY TY PE (x) marked and pad‘agsg gsz::(:I5:5;1{:)ﬂi;ingg;r::l:QDW|lh ordinary care. N M F C # CLASS
64 ctns 942.24 Comforters, Bedspreads 49017 200
64 942.24 GRAND TOTAL
d\n;ré?:e:wi;;a‘j: ;s[ :aaepsréﬁ:gé;g:?;llllg;vil?ippars are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be nol exceeding F
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicah!e. See 49 U.S.C.:

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

and federal regulalions.

RECEIVED, subject to individually determined rates ar contracts that have been agreed upon in writing
betwean the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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 transpartation according to the applicable
regulations of the DOT,

By Shipper
D By Driver

X | By Shipper
pamesd . . .
] By Driver/pallets said to contain | property described above is received in good order, except as noled.

By Driver/Pieces

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




udte, T 912U 128802 FM

of 1

Page |

E &E COMPANY LTD

I'.‘illl (9]} L.aamg
: @88 Bill of Lading Number:

06757163000747221

GUSTOMER ORD

AM

P
RINFORMATION

Name:

LA A

City/State/Zip:  Woodland, CA 95776

sID#: FOB: I:l (402)06757163000747221

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: G0O3BA Trailer number: 153182
Address: 8660 South US Hwy 79 Seal number(s): 2149120
6036A SCAC: WALM

City/State/Zip: ~ Palestine, TX 75803 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 #: 64190987 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

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
2809318814 1 1 3.19 Y N |12/06/2022 | 6036A 0033 00020
GRAND TOTAL 1 1 3.19 j :
1 ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or atlention ir: ham:lling ulr slowing musl ba so
QTY TYPE QTY TYPE (x) marked and par.kag:cei ;suL\:i::s:{:]ﬁlaairg;i&r:l:ﬁnumlh ordinary care. NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
\é\él;ll_@:at{;'ls;ﬁ:li)s}?haapg:\::er:rll:r;s\f?éﬁg‘,ﬂssrzﬁppers are requirlad to st:t:d spacifically in writing the agreed or COD Amount: $
"Th d or declared value of t rly i ifically stal the shipper to be not exceedi
e agreed or declared value of the property is specifically staled by the shipper n eeding s ThifiEs Colloit: D Prepaid: D

Customer check acceptable: [:l

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 wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

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

X]

By Shipper
D By Driver

By Driver/p:

allets 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/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: 111972022 124449 PV

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Uf Lading

SHIP TO o

Page 1 of 1

Bill of Lading Number: 06757163000747313

I

(402)06757163000747313

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 153182
Address: 3220 Nevada Terrace Seal number(s): 2149120
603aA 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: D Master Bill of Lading: with attached
Load #: 64190987 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

PM
ER INFORMATION

per

CUSTOMER ORDER # 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
9375043473 254 6 384122 | Y N | 12/04/2022 6035A 0033 00022
GRAND TOTAL | 254 6 | 3841.22 :
Ll ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commuodilies requiring special or additional care or allantion ]r! hand:ng or slowing musl ba so
QTY TYPE QTY TYPE (x) marked and paciagi: ass!l:c:isl:‘shr)ﬁiﬁl&irgﬁfaﬁh:f:uwlt ordinary care. N M FC # CLASS
254 ctns 3841.22 Comforters, Bedspreads 49017 200
254 3841.22 GRAND TOTAL
‘&,\;'::?ar?agl\-;arﬁl:cixsf ?helr?:pa:rll;::?;ﬁg;vil?lppers are required to stated specifically in writing the agraed or COD Amount: $
"The d or declared value of the property is specifically stated by the shipper to be not exceedin: _
e P s e e Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to Individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available fo the shipper, on request, and o all applicable state

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 lo the applicable - . . . |emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver || By Driver/pallets said to contain | property described ahove is received in good order, except as noted.

By Driver/Pieces




