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Date: 12/12/2022 9:48:02 AM Master Bitt Of Lading Page T of 1

6037A

SID#:

Name:
Address:

City/State/Zip:

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

City/State/Zip: Hermiston, OR 97838

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill of Lading Number: 06757163000754687

SID#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS D_C#: L
piv. Trailer number: 164409
Address: 2650 HWY 395 South dealnumberie); 8168691

SCAC: WALM
Pro Number:

Freight Charge Terms:

3rd Party: D

Prepaid: D Collect:

SPECIAL INSTRUCTIONS:
Load #: 64670414

X MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time

1200 @ 1510 A 1130 Gw
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# Dc# Supplier#
5973664966 107 1237.52 Y N |06757163000754502 |6037A
7909169411 3 11.88 Y N |06757163000754519 |6037A
7909169434 14 58.52 Y N 06757163000754557 |6037A
5973664980 317 3599.74 Y N 06757163000754540 [6037A
5973664984 359 4963.66 Y N |06757163000754526 |6037A
7909169436 5 20.57 Y N 06757163000754533 |6037A
Grand Total 805 9891.89 '

per

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlenlicn in handling or stowing must be so

aTy | TYPE | Q1Y [ TYPE | LBS (X) B e R o o ke s NMFC # |CLASS
686 ctns 9557.46 Comforters, Bedspreads 49017 200
97 ctns 243.46 Sheet Set & Pillowcase 49390 Sub 4| 175
22 ctns 90.97 Shower curtain 49385 778
805 9891.89 Grand Total

!\;';‘laarreeg‘saﬁ': :)Sf :!heep:;\é!::é;g:?;il.:g‘,ﬂsst:\ippers are required lo stated specifically in writing the agreed or COD Amount $

Fee Terms: Collect: |:|

Prepaid: |:|

Customer check acceptable: I: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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwisa lo the rales, classifications and rules that have all ather lawful charges.
been established by he carrier and are available lo the shipper, on request, znd o all applicable state

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

regulations of the DOT.

condition for transportation accarding to the applicable

Total Pallet22 — ALOS

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 malerials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
classified, packaged, marked and labeled, and are in proper E By Shi iper By Shipper emergency response informalion was made available and/or carrier has the DOT

emergency response guidebook or equivalent documentation in the vehicle,

\2/13/22

[ By Driver [ By Driver/pallets said to contain Q/ i
By Driver/Pieces 5(]0 éf ; ' .._j] -~



age—t—of—1
SHIP FROM Bill of Lading Number:  06757163000754557
Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000754557
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164409
Address: 2650 HWY 395 South Seal number(s): 8068651
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
cip#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64670414 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Pits | 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
7909169434 14 1 58.52 Y N | 12/14/2022 6037A 0033 00020
GRAND TOTAL | 14 | 1 | 5852 AE: Gl T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies Tﬂ:jmrhdg spa:ial ::]r adrliiliuna\ care lurlall.emlu: E[l han@llgng 3f slowing musl ba so
QTY | TYPE | QTY | TYPE {X) g sa Section 2(s) of NMFC om0 0 NMFC # | CLASS
14 ctns 58.52 Shower curtain 49385 Fiis)
14 58.52 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

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

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

Shipper Signature

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

D By Driver

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

This is to certify that the above named materials are properly el . Carrier acknowledges raceipt 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 andfor carrier has the DOT
ey

By Driver/pallets said to contain
By Driver/Pieces

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

I or i

Bill of Lading Number: 06757163000754533

(IAURA A

(402)06757163000754533

CARRIER NAME: WAL-MART FLEET
Trailer number: 164409
Seal number(s): 8068651

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A
Address: 2650 HWY 395 South
6037A
City/State/Zip;  Hermiston, OR 97838
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64670414

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169436 5 1 20.57 Y N | 12/15/2022 6037A 0033 00020
GRAND TOTAL 1 20.57 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or additional care or altention in handling or slowing musl be so
Qry [ TYPE | aTY [ TYPE ) B R i NMFC# | CLASS
5 ctns 20.57 Shower curtain 49385 77.5
5 20.57 GRAND TOTAL
d“;té?;egls'rﬁ:&iff?haapg?:;:rtl;g;?gl-::ﬁsﬁippers 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: EI

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 thal have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications 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 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.

Y By Shipper

By Shipper
l:l By Driver

| | By Driver/pallets said to contain
By Driver/Pi

Carrier acknowledges raceipt 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.

BeCces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: FoB: []

SHIP TO

BitrOf tading— Page tof 1

Bill of Lading Number:

(402)

0.
CARRIER NAME: WAL-MART FLEET
Trailer number: 164409
Seal number(s): 8068651

06757163000754526

AN

2)067571630007545.

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South
6037A
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64670414

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

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
5973664984 359 9 496366 | Y N | 12/15/2022 6037A 0033 00022
GRAND TOTAL | 339 9 4963.66 : AT e

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or stowing musl be so
QTY TYPE QTY TYPE {x) marked and pa:kagi: asse:;‘:i2:5;;;§'§:\‘-n1ng?feﬂr:?€uw“h ordinary care. N MFC # CLASS
320 ctns 4867.13 Comforters, Bedspreads 49017 200
39 ctns 96.53 Sheet Set & Pillowcase 49390 Sub 4| 175

359 4963.66 GRAND TOTAL

:\él:;lagrsagasgﬁjl: :)sf ?haeps?:s:rl‘;g:?gl_:g;vssl?ippers are required to stated specifically in writing the agreed or coD Amount: $

"The agreed or declared value of the propenty is specifically stated 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, 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 state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper
D By Driver || By Driver/p
D By Driver/P

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.

ieces




1 of 1

Bill of Lading Number: 06757163000754502

Name: E & E COMPANY LTD

NI A T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: l:l (402)06757163000754502
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164409

Address: 2650 HWY 395 South Seal number(s): 8068651

6037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64670414 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

CUSTOMER ORDER 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
5973664966 107 123752 | Y N | 12/12/2022 6037A 0033 00022
GRAND TOTAL 107 3 1237.52

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndluasrr:cg.unng spakclal (Lr Bd?\llu:al ’narse Frsllenlm:;zlﬂ'aa?t\:‘nogrg{ slowing must be so
QTY | TYPE | QTY | TYPE (X) e Seatlon 2(s) of NMFC ftom 360 ey eare: NMFC # | CLASS
87 ctns 1181.80 Comforters, Bedspreads 49017 200
20 ctns 55.72 Sheet Set & Pillowcase 49390 Sub 4| 175
107 1237.52 GRAND TOTAL : ek
Ld'\;}::al::;ﬂ: ::sf ?h:aepS?;;e::rtl;:sv?é‘l-;swzhlppars are required to st:t:d ipec;ﬁcaﬂyln writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically states the shipper to be not exceedin
’ W d d o ’ ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: 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 contracls that have been agreed upon in writing
between ithe 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 stata

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

and federal regulations,

Shipper Signature

H

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above namad materials are properly Carrier acknowledges receipt of pack 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

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

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




PM
CUSTOMER ORDER INFORMATION

Lo ADIA OISO O AT AL AR LI _#~SE 1 ' D A r4 A
Uals, TalTalaVea s .51 .5V AV l U dulllg rusc L] Wl L}
SHIP FROM Bill of Lading Number: 06757163000754519
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000754519
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164409
Address: 2650 HWY 395 South Seal number(s): 8068651
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Fos: []
Dept; 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64670414 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

GRAND TOTAL 3 1 11.88

7909169411 3 1 11.88 Y | N [12M12/2022| 6037A 0033 | 00020

per

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT HM- Commodilies requiring special or additional care or allenlion in handling or slowing musl be so
QTY | TYPE | QTY | TYPE X) A P Secton 2(e) o NMFC Ham 300 NMFC# | CLASS

3 cins 11.88 Shower curtain 49385 77.5

3 o ey 11.88 GRAND TOTAL
?Lt?:e?sallaut: ésf &eep:p:::rl‘;::?‘lll.::‘.ﬁssi:ﬂppars are required to stated specifically in writing the agrlead 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: |:|

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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available 1o the shipper, on request, and to all applicable slate

all other lawful charges.

and federal regulations.

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

Shipper Signature

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

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

Carrier acknowledges receipt of packages and re
emergency response information was made avail

ieces

UP DATE

quired placards, Carrier certifies
able and/or carrier has the DOT

< ¥ . | emergency response guidebock 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

[] By DriverrPi

order, except as noted,




H a4 __of

A= | o ¥

SHIP'FROM Bill of Lading Number:  06757163000754540

Name: E & E COMPANY LTD
g
City/State/Zip: Waodland, CA 95776
SID#: FOB: D (402)06757163000754540
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 164409
Address: 2650 HWY 385 South Seal number(s): 8068651
6037A SCAC: WALM
City/Stale/Zip: Hermiston, OR 97838 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 #: 64670414 (check box) underlying Bills of Lading

CUSTOMER ORDER # WEIGHT

NUMBER PKGS [Count SLIP By Date
(CIRCLE ONE)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit

4-Digit
Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

Additional Shipper Info

AM
PM

5973664980 317 7 3599.74 | Y | N |12/14/2022| 6037A 0033 | 00022

GRAND T L | 317 7 | 3599.74
OTA

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CcnmmadiUesPrkaquiﬂng sp:;:;al %r addilional care fur allanlinrrll h;‘\ haa:l'i‘ng g[r stowing must be so

QTy | TYPE | QTY | TYPE X) T e Sacton 2(0) of NMFC Hom 360 NMFC# |CLASS
279 ctns 3508.53 Comforters, Bedspreads 49017 200
38 ctns 91.21 Sheet Set & Pillowcase 49390 Sub 4| 175
317 [ ; | 3599.74 GRAND TOTAL

\éﬂ;z;?:;ﬂ: ]oj ;:Ihaapgrn::erlr!(;gs\a‘?;ll.:g;vs::\lppers are requir‘eﬂ to stated specifically in writing the agreed or COD Amount: $

"Thi d or declared value of the property is specifically stated by the shipper to be not di
g agreed or dec property is sp y stated by the shipper to be not exceeding 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 that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrler 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 cerlify that the above named materials are properly — N Carrier acknowledges recelpt 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 response guidebook ar equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




