Date: 11/21/2022 11:00:03 AM Vaster Biff Of Lading Page 1 of 1

FA: AR bt ‘ SHIP FROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:]

Master Bill of Lading Number: 06757163000748389

@
DC#: 6026A
Div.

Name: Wal-Mart DC 6026A - ASM DIS

Address: 10817 HWY 99W

CARRIER NAME: Central Transport

Trailer number: 1801106

Seal number(s):

6026A

City/State/Zip: Red Bluff, CA 96080
SID#: FOB:

SCAC:

cTi T CENTRALTRANSP

NSPORTATION.COM
Pro Number: 149-1829829-1 Driver's Signature Only Acknowledges Receipt of Freight

149-1829829-1

4 yictto: i
G cevmmar manspoRT 3370

THIRD'PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: [:l
. ) MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: 2 - ‘Actual Driver Arrival Ti Driver D ture Ti
Load # 23818626 Appointment Time ctual Driver Arrival Time river Departure Time

Al AM AM
:00 @a PM PM
g . : GUSTOMER QRDER INFORMATION 7D
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

per

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5214188866 4 15.07 X N |06757163000747443 |6026A
5214188869 1 3.19 Y N |06757163000747450 |6026A
6575023477 76 1123.81 Y N |06757163000747436 |6026A
6575023484 81 790.23 Y N |06757163000747474 |6026A
Grand Total 162 1932.30
ARRIER INEORMATIO
VANILNG W | PAEIONR | WEISHT | mM, | ssmmain o e s LT ONLY
QTY | TYPE | QTY | TYPE LBS X) D Sectlon 2(¢) of NFC hem 360 ¢ NMFC # | CLASS
116 ctns 1811.76 Comforters, Bedspreads 49017 200
41 clns 102.28 Sheet Set & Pillowcase 49390 Sub 4| 175
5 ctns 18.26 Shower curtain 49385 77.5
162 1932.30 Grand Total
R R e e || 000 Amows
Fee Terms: Collect: D Prepaid: D

Customer check acceptable:

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

RECEIVED, subject to individually determined rales or contracts 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 lo 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 ihe above named materials are properly 7
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable

. . . | emergery sponse guidebaok or equivalent documentation in th
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain
Tolal Pallel:6 %074 [} HyDinciRicces )'e /{/

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense informalion was made available andfor carrier hiis the DOT

I1/21/2z

7N 5 L\ \ g



= Date: 1172112022 10:59.00 A Bifl Uf'Lac"ng Page I of 1

: ; ;= SHIPFROM Bill of Lading Number:  06757163000747436
Name: E & E COMPANY LTD
R Tt
City/State/Zip:  Woodland, CA 95776
SIDH#: FoB: [] (402)06757163000747436
i SHIPTO ; ; |CARRIER NAME: Central Transport
Name: Wal-Mart DC 8026A - ASM DIS Location #:  6026A Trailer number: 1801106
Address: 10817 HWY 29w Seal number(s):
6026A SCAC: CTI
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829829-1
CID#: Fos: []
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 #: 23818626 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
: . ; CUSTOMER ORDER INFORMATION i : : o
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
6575023477 76 2 112381 | Y N | 11/21/2022 6026A 0033 00022
GRAND TOTAL 76 2 1123.81

CARRIER INFORMATION :

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilis requiring special or additional cara or allenlion in handling or slowing musl be sa
QTY TYP E QTY TYP E (X) marked and packag\:g assu3{2:&;{:}sﬁ'la&irg?g::laogawnlh ordinary care, N MFC # c LAS S
58 ctns 1079.94 Comforters, Bedspreads 49017 200
18 ctns 43.87 Sheet Set & Pillowcase 49390 Sub 4| 175
76 1123.81 GRAND TOTAL
\é\ét‘l:la;?eg'ws;fa:: :‘; :ﬁp:?g::é;r;:?;ﬁgw?ippers are required o stated specifically in writing the agreed or COD-Amou nt: $

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

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).

per

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 lo the rales, classifications and rules thal have all other lawful charges.

been eslablished by the carrier and are avallable 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 cerlify that the above named materials are properly F— ¥ 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 = 5 7 . | emergency response guidebaok 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




Date: 1172172022 10.59:5Z AM

Bill Of Ladlng

Page 1T of 1

SHIP EROM

Bill of Lading Number: 06757163000747450

Name: E&E COMPANY LTD

LRI IA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000747450
CARRIER NAME: Central Transport

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 1801106

Address: 10817 HWY 9gw Seal number(s):

6026A SCAC: CTIl

City/State/Zip:  Red Bluff, CA 96080 . Pro Number: 149-1829829-1

CID#: FoB: []

Dept: 00020

Name:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: |:I Master Bill of Lading: with attached

Load #: 23818626 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Time

AM

AM
PM

Driver Departure Time

AM
P

CUSTOMER ORDER # Plits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214188869 1 1 3.19 Y N | 11/22/2022 6026A 0033 00020
GRAND TOTAL 1 1 3.19

: ' § i3 CARRIER INFORMATION ;

per

Customer check acceptable:

L]

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commedilies raquiring spacial or addilional care 'cr allention in handlrlIng or stowing musl be so
QTY | TYPE | QTY | TYPE X) B Sattion 2 of NMFC em 380 *® NMFC# | CLASS

1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

S:;:e!cl‘\\e,ar‘i(: ;sf :f;..sapg:\::;l;gsv?;ﬁg;”?ippers ara required to stated specifically in writing the agreed or COD Amount: $

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

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

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 1o individually determined rales or contracts thal have been agreed upon in wriling
between the carrier and shipper, il applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without pay.
all other lawful charges.

ment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper z

L—_] By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




Date; 1172172022 T0.59.46 AV

i K SHIP FROM :

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bilt Of Cading

Page + of 1

Bill of Lading Number:  06757163000747443

IR

(402)06757163000747443

] .+ SHIR.TO ) !

CARRIER NAME: Central Transport
Trailer number: 1801106
Seal number(s):

Name: Wa! Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99w

6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Foe: []
Dept: 00020

THIRD.PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: CTII

Pro Number: 149-1829829-1

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 #: 23818626 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PACKAGE

P PM PM
CUSTOMER ORDER INFORMATION i3 ;
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
5214188866 4 1 15.07 Y N [11/21/2022 6026A 0033 00020
GRAND TOTAL 4 1 15.07

CARRIER INFORMATION

per

HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pckageux: ;::ullﬁ:s;;:)ﬁ%miné?z::lfé‘o““h ardinary care. NMFC # C LASS
< ctns 15.07 Shower curtain 49385 775
4 15.07 GRAND TOTAL
g\;réfar?etg):aril: ‘I;; :iheep;?'S;;:[;::?Alﬁg;vs;\ippers are required lo 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, subject ta individually determined rales or contracts thal 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 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:

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
D By Driver

condilion for transportation accerding lo the applicable
regulations of the DOT.

||

By Driver/pallets said to contain
E] 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 recelved in good order, except as noted.




— = =
vatel T/ ZULL TUDT 8L AV

Bilr Of Cading

Page + of

.SHIP FROM

8 orits : ; Bill of Lading Number: 06757163000747474

Name: E & E COMPANY LTD

RN R

City/State/Zip:  Woodland, CA 95776

SIDi: EOB: I:I (402)06757163000747474
CARRIER NAME: Central Transport

Name: Wal-Mart DC 6026A - ASM DIS Location #: B6026A Trailer number: 1801106

Address: 10817 HWY 99W Seal number(s):

6026A SCAC: CTII

City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829829-1

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: I:l Master Bill of Lading: with attached

Load #: 23818626 (check box) underlying Bills of Lading

P
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 | Numbher | Number
6575023484 81 2 790,23 Y N | 11/22/2022 6026A 0033 00022
GRAND TOTAL 81 2 790.23

CARRIER INFORMATION

HANDLING UNIT AKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commodities requiring special er addilional carrnrtallenlion in_ hanqlll:ng Er slowing musl ba so
QT\'I TYPE QTY TYPE (x) marked and packaggi ;i;ch::s;(r:)s':nr;né?&r:ﬁl::g\ﬂww ardinary care. NMFC # CLASS
58 ctns 731.82 Comforters, Bedspreads 49017 200
23 ctns 58.41 Sheet Set & Pillowcase 49390 Sub 4| 175
81 790.23 GRAND TOTAL

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 property is specifically staled by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

Collect: [] Prepaid: [ |
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subiject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

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

EI By Driver

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly 1 3 Carrier acknowledges receipl of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper By Shipper lz(-q By Shipper emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described ahove is received in good order, except as noted.




