Date: 12/8/2022 5:38:11 PM

v ST e — — .

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SiD#: FoB: [ ]

m Master Bill of Lading Number: 06757163000754632

CARRIER NAME: WAL-MART FLEET |

Trailer number:
Seal number(s):

140083
8068693

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D

Collect: [x] ard Party: [ |

Name: Wal-Mart Centerpoint - 6909 Bes 9003
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:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 64670996

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival

7:30

Driver Departure

7:50

UNDERLYING BILLS OF LANDING
ime
AM

ime:
2 AM \.‘
P PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675173664 208 2197.09 Y N |06757163000754229 |6012A
4008525332 180 2448.04 Y N 06757163000754243 |6012R
4808389559 1 5.94 Y N |06757163000754304 |7033A
4008525330 120 1747.84 Y N |06757163000754250 |6012R
5473665048 204 2350.64 Y N 06757163000754274 |7033A
6874484124 309 4023.33 Y N 06757163000754267 |6031A
2858526025 76 1124.44 Y N |06757163000754311 |7033R
4559388947 6 21.45 Y N |06757163000754212 (6012A
5473665043 186 2078.06 Y N  |06757163000754298 |7033A
4559388945 2 8.69 Y N |06757163000754236 |6012A
4809389561 2 6.38 ¥ N |06757163000754281 |7033A
7675173669 288 3862.52 Y N |06757163000754205 [6012A
Y N
Grand Total 1582 19874.42

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: I:l 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, otherwise to the rales, classificalions and rules lhat 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 fawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named malerials are properly

Total Pallet:44 "%74_

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper
condition for transpertation accerding lo the applicable
regulations of the DOT. O By Driver

em
1 By Driver/pallets said to contain
m} By Driver/Pieces

alion was made available and/or carrier has the DOT
idebock or equivalent documentation in the vehicle.

12/4/22-




Date: 12/8/2022 5:38:11 PM

Master Bitr Of Cading

Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000754632

CARRIER NAME: WAL-MART FLEET

Trailer number: 140083
Seal number(s): 8068693
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
P O

Name: Wai-Mart Centerpoint - 6909 DC#: 16R03

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 #: 64670996

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or aliention in handiing or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) T B B B o 1) of WFC oy ramary caes, NMFC # |CLASS
1379 ctns 19362.96 Comforters, Bedspreads 49017 200
192 ctns 469.00 Sheet Set & Pillowcase 49390 Sub 4 175
11 ctns 42.46 Shower curtain 49385 77.5
1582 19874.42 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value af the properly as fallows:
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:l Prepaid: I:l

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise 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 slate
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:

CARRI IGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

Total Pallet:44 _—%ﬂ—

[X] By Shipper
O By Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowlefiges receipt ofjpackages and required placards. Carrier certifies
emergency fespgnse informatiofi was made available and/or carrier has the DOT
emergency jsppbnse guideboolf or equivalent documentation in the vehicle.

12122

12/9/22
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Bill of Lading Number: 06757163000754281

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
AN O
City/State/Zip:  Woodland, CA 95776
SID#t: FOB: D (402)06757163000754281
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 140083
Address: 21215 Johnson Rd. Seal number(s): 8068693
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64670996 (check box) underlying Bills of Lading

Apporntment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER 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
4809389561 2 1 6.38 Y N | 12/13/2022 7033A 0033 00020
GRAND TOTAL 2 1 6.38 | RRES
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commeodilies requiring special or addilional care or altention in hanqlinp or slowing musl be so
QTY TYPE QTY TYP E (x) marked and pnckagig gzl;:lg:s;{rg]soar[;me;ncsmn:::lgogc'W|lh ordinery care. NMFC # CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 : 6.38 GRAND TOTAL
\é':ar::‘s;:aet:"lsaaii:gf;:Ifep:rn::ezlll;g:?;ﬁg‘,ﬂi?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 1o be not exceeding N
Fee Terms: Collect: |:| Prepaid: [:I
pec 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 cantracts that have baa}; agreed upon Inwriting | The carrier shall not make delivery of this shipment without payment of freight and
belween 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 to all applicable state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials ara properly

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

condition for lransportation according to the applicable ,
regulations of the DOT. D By Driver By Driver/p

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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 decumentation in the vehicle.

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




t—of—1
Bill of Lading Number:  06757163000754205
Name: E & E COMPANY LTD
TR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754205
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 140083
Address: 3100 North I-27 Seal number(s): 8068693
60124 SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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:I Master Bill of Lading: with attached
Load #: 64670996 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER

P
NFORMATION

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
7675173669 288 i 386252 | Y | N |12/15/2022 | 6012A 0033 | 00022
GRAND TOTAL | 288 7 3862.52
’ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquirir\‘? special or additional cara(nr allention ir: hangll”i‘ngrzr slowing musl be so
QrY [ TYPE | QrY | TYPE ) T e e NMFC # | CLASS
239 ctns 3739.35 Comforters, Bedspreads 49017 200
49 ctns 123.17 Sheet Set & Pillowcase 49390 Sub 4| 175
288 3862.52 GRAND TOTAL
dwer:;?ar?et:l]\efaﬁl: ll)s; ?heep:?::::l:;%'?éﬁg;vsst:ﬁppers are required to stated :pec’l‘ﬁca\ly in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically slated by he shipper to be not exceedin
! pepeny B v ’ Fee Terms: Collect: [ ]  Prepaid: []

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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly T \
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transporiation according to the applicable R .
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, except as noted.




|~ Dater 121872022 53755 P

SHIP TO

Bl Of Lading Page 1 of 1
. T A i1 o L acling Number:  06757163000754304
Name: E & E COMPANY LTD
AR W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000754304

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 140083
Address: 21215 Johnson Rd. Seal number(s): 8068693
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64670996 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appdinlment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER 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
4809389559 1 1 5.94 Y N | 12/12/2022| 7033A 0033 00020
GRAND TOTAL 1 1 5.94 ¢ i j =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities raquiring spacial or addilional care fu: allention in ham.i\'ipgr:; slowing must be so
QTY | TYPE | QTY | TYPE (X) B Secton 2(0)of NMFC Hem 360 NMFC# | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
%E?;?B?Eiﬁll:% ?hc‘zepEE:;:;;:g:?;ﬁi;us;ippars 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 damagé in this shipme

nt may be applicable. See 49 U.5.C. -

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

RECEIVED, subjsct to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by lhe 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 ﬁ-eighl and
all other lawful charges.

condition for transportation according to the applicable
regulations of the DOT,

D By Driver

By Driver/pallets said o contain
By Driver/Pleces

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

This is to certify thal the above named materials are properly v ! Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper 25. By Shipper emergency response information was made available and/or carrier has the DOT

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




I~ Date12/872022° 53748 PM

+—of—1
Bill of Lading Number:  06757163000754229
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000754229
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 140083
Address: 3100 North 1-27 Seal number(s): 8068693
B012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64670996 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173664 208 5 2197.09 | Y N | 12/14/2022 6012A 0033 00022

GRAND TOTAL | 208 5 | 2197.09
e el

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmnﬁilias;‘achirlng special or additional care lur allention iq ham:lﬂng n_rsluwing musl be so
QTY | TYPE | QTY | TYPE ) R TR R T NMFC# |CLASS
170 ctns 2101.61 Comforters, Bedspreads 49017 200
38 ctns 95.48 Sheet Set & Pillowcase 49390 Sub 4| 175

208 2197.09 GRAND TOTAL

g\;?’:‘aarfeldh;:ﬂt: iusf :!h?:::;::t;::?cl’lﬁiwssl?ippars are raquirlad to Sl;il:d :peniljcallyin writing the agreed or COD Amount' $

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

perE e " ’ 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 upen 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, classificalions and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and (o all applicable slale

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

This is to certify that the above named materials are properly T 3 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 - . . . | 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.

I:l By Driver/Pieces




4 P—
1 1

i S i [¢]
Bill of Lading Number: 06757163000754311

Name: E & E COMPANY LTD
IR
City/State/Zip:  Wocedland, CA 95776
SID# FOB: D (402)06757163000754311
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR location #:  7033R Trailer number: 140083
Address: 21345 Johnson Rd. Seal number(s): 8068693
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64670996 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER 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
2858526025 76 2 112444 | Y N | 12/12/2022 7033R 0020 00022
GRAND TOTAL 76 2 1124.44

CARRIER INFORMATION
LTL ONLY

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT H.M. Commoditiss raqduiﬁng spa:lal or addilional care 1clr aLlanllor: inl hﬂ:gt‘ri‘ﬂﬂ ;f slowing must ba so
QTY | TYPE | QTY | TYPE 0 R IR NMFC# |CLASS
76 ctns 1124.44 Comforters, Bedspreads 49017 200
76 1124.44 GRAND TOTAL
;’\;I'éla;?el(l;\sarﬁf: ll)sf {ljheep;rn:::rll;gsv?;“:;;l?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically siated by the shipper lo be not exceeding _
B Fee Terms: Collect: [] Prepaid: []
BEr 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 ar contracts that have been agreed upon in writhg | 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 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 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency respanse 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.

I: By Driver/Pieces




Date: 127812022 53739 FM BilTOT1 aa|ng Fage T or 1
SHIP FROM Bill of Lading Number:  06757163000754236

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754236
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 140083
Address: 3100 North I-27 Seal number(s): 8068693
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CIDH#: 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 #: 64670996 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER s 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

4559388945 2 1 8.69 Y | N [12/14/2022 | 6012A 0033 | 00020
GRAND TOTAL 2 1 8.69 o ' : :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in ham_i\ing or stowing must be so
QTY WPE QTY TYPE (X, marked and packagﬁt: nszglzasg{:)s:;%;iné?;ﬁl?;owlh ordinary care. N M FC # c LASS
2 cins 8.69 Shower curtain 49385 77.5
2 : i 8.69 ; GRAND TOTAL
:\;};Iearreegﬂﬁ;;i: ll:'sf ldheepg:l:pe:rtl;:Sv?gi]l:‘.”ssrzlippsrs are required to stated specl!lic.ally 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
Ber 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 | 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 lawiul charges.
been established by the carrier and are available to 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 receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E BY Shlpper emergency response Information was made available and/or carrier has the DOT
condition for fransportation according to the applicable N . . | 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
L]




: 27 p ge T of 1
SHIP FROM Bill of Lading Number:  06757163000754212
Name: E & E COMPANY LTD
it Nt IO WA
City/State/Zip:  Woodland, CA 95776
e o Fos: [] (402)06757163000754212

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 68012A - ASM DIS Location #: 6012A Trailer number: 140083
Address: 3100 North 1-27 Seal number(s): 8068693
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
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: - D Master Bill of Lading: with attached
Load #: 64670996 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORBER INFORMATION

PM 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
4559388947 6 1 21.45 Y N | 12/15/2022 | 6012A 0033 00020
GRAND TOTAL | 6 1 21.45 S5 5
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or additional care or atlention ir! han_dlinp or stowing musl ba so
QTY TYP E QTY TYPE (x) marked and packa&:: gi‘(:%::ssz.llr:)iaflzma;g:;&nﬂz:t;n;amlh ordinary care. N MFC # CLASS
6 ctns 21.45 |Shower curtain 49385 775
6 21.45 GRAND TOTAL
dWT?:\?'e;fat‘;\ga:le: ‘lsf ?hfepSag;;:;;:%?éﬁg;vzﬁippars are ra:ui:led to s!:l:d‘:pac;ﬂca\ly in \:rlling the agdreed 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: [ ]
per 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).

Seme

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 to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/pi

By Shipper
D By Driver

|| 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 above is received in good order, except as noted.




Date’ T2/8/2022 573732 PM Bill'Of Lading Page 1—of 1
SHIP FROM : Bill of Lading Number:  06757163000754250

Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000754250
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 140083
Address: 3101 North Quincy Seal number(s): 8068693
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64670996 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM 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
4008525330 120 1747.84 | Y | N [12/14/2022 | 6012R 0020 | 00022
GRAND TOTAL | 120 | 3 | 1747.84 ST o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commadilies requiring special or additional r:ara'ur altention in hanfing;_rslowing musl be so
QrY | TYPE | QTY | TYPE ) R Ly NMFC# |CLASS
120 ctns 1747.84 Comforters, Bedspreads 49017 200
120 1747.84 GRAND TOTAL
\é'\gézla:el(;w?’;ﬁll: Lsf :iheep;?:::rll;g:?;ﬁgws;:\ippers are r?quir:ad to :;t:!ad specifically in writing the agreed or COD Amount: $
"Th reed or declared value of the property is specifically stated by the shipper lo be not di
soaeees P ’ ’ yes e Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:]

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules ihat have
been established by the carrier and are available o 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.

By Shipper
D By Driver

u

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

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




Date: 12/6/2022 513726 FM

Bill'Of Lading

Page T of 1

SHIP FROM

Bill of Lédlng Number: 06757163000754274

Name: E & E COMPANY LTD

RO

City/State/Zip:  Woodland, CA 95776

SID#; FoB: [] (402)06757163000754274

P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 140083
Address: 21215 Johnson Rd. Seal number(s): 8068693
7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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 #: 64670996 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

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
5473665048 204 5 235064 | Y | N |12/13/2022| 7033A 0033 | 00022
GRAND TOTAL | 204 | 5 [235064 [ | [ =
i CARRIER INFRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEEGHT HM Commaodilies requiring special or addilional care 'or altention in hanql}i‘ng nirslawing musl be so
QTY TYPE QTY TYPE (x) marked and packasgis assa::n:iz:s;{:lsoa':‘;i;ncs;;;rﬁllangownl ordinary care. N MFC # CLASS
164 ctns 225519 Comforters, Bedspreads 49017 200
40 ctns 95.45 Sheet Set & Pillowcase 49390 Sub 4| 175
204 2350.64 GRAND TOTAL . 3 ;
‘d’\gg:el:s;ﬁ}: ‘I)sr ?heep;?éi:;rtl;gsv?olﬂg.wirjippers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of lhe property is specifically stated by the shipper to be not exceedi
’ e eTepmeRE e ! ! ’ e 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. -

14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that hava
been astablished by the carrier and are available to the shipper, an request, and to all applicable stale

all other lawful charges.

and federal regulations.

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

Shipper Signature

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

I:l By Driver

—
L—]

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly 5 "
classified, packaged, marked and labeled, and are in pnfper 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 andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 127812022 5:37:23 PM

Bill Or Lading

Page T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757163000754267

UVRRR

(402)06757163000754267

SHIP TQ

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 140083
Address: 23701 West Southern Avenue Seal number(s): 8068693
6031A 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 #: 64670996 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
6874484124 309 7 402333 | Y N | 12/14/2022 6031A 0033 00022
GRAND TOTAL | 309 | 7 | 402333 et
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadities r:q:iriné; spakcia! :;r ad«lﬂlinnatrcare ;:rla:ltunliu:‘\ i? ha;\'glrwlngrgﬁllowégg musl be so

QTY | TYPE | QTY | TYPE *) e Soction 2(0) o NMFC Nam 360 NMFC # | CLASS

261 ctns 3906.99 Comforters, Bedspreads 49017 200

48 ctns 116.34 Sheet Set & Pillowcase 49390 Sub 4| 175

309 4023.33 GRAND TOTAL
\;\;‘f;ia;:aetg\zarﬁj(: c')si ?heap::E:e:]rli;:s:?éﬁg;v?ippam 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: []
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, 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 to all applicable stale
and federal regulations. Shlpper 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 transporiation according to the applicable
regulations of the DOT,

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 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.




| Dawe 12812022537 P Bill Of Lading

=l

Page 1 of

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill of Lading Number: 06757163000754298

[N R

(402)06757163000754298

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 140083
Address: 21215 Johnson Rd. Seal number(s): 8068693
T033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64670996 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
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
5473665043 186 6 2078.06 | Y N | 12/12/2022 7033A 0033 00022
GRAND TOTAL | 186 | 6 | 2078.06 >

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiGHT H M. Cnmmndiﬂasr:(el::’ulrin‘? spakclal x:jr ad?iliunal cararlauenliuﬂ i:\I han?tléngr:l:_‘?cwing musl ba so
QTY | TYPE | QTY | TYPE (X) e P e Sectlon 2(s) of NNFC fam 380 " NMFC # | CLASS
169 ctns 2039.50 Comforters, Bedspreads 49017 200
17 cins 38.56 Sheet Set & Pillowcase 49390 Sub 4| 175
186 2078.06 GRAND TOTAL i

Where the rate Is dependenl 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 praperty is specifically stated by the shipper lo be not exceeding

per

COD Amount: §
Fee Terms:

Collect: [ |  Prepaid: []
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 writing
betwsen the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shippar, on request, and to all applicable stats
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 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. By Driver/p

D By Driver

[ | 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, except as noted.




CUSTOMER ORDER INFORMATION

ate: T i get—of—1
Bill of Lading Number:  06757163000754243
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000754243
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 140083
Address: 3101 North Quincy Seal number(s): 8068693
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freighi 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 #: 64670996 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER 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
4008525332 180 5 244804 | Y N | 12/15/2022 6012R 0020
GRAND TOTAL 180 5 2448.04

CARRIER INFORMATION

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commaodilies requiring special or additional cara or allention irg ha::‘lri'ng;”r lowlng must be so
Qry | TYPE | QTY | TYPE ) e S R R A NMFC# | CLASS

180 ctns 2448.04 Comforters, Bedspreads 49017 200
180 2448.04 GRAND TOTAL

m:?;?egis;ﬁ: (i}sf &aﬂp::ﬁ;ﬂ::&;l;:?;ﬁzﬁ?ippm are required to stated spedifically in wriling the agreed or COD Amount: $

"The agreed or declared value of the property is specifically staled by the shipper to be nol exceeding _

e Fee Terms: Collect: I___l 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 cantracts 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

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 ta certify that the above named malerials 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

I:l 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 recelved in good order, except as noted.




