—

Date: 11/30/2022 1:09:46 PM Viaster b
D ERO
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
@
Name: Wal-Mart Centerpoint - 6909 ROH: 5093
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:

IO Cading Page 1T of 2

Master Bill of Lading Number: 06757163000750405

CARRIER NAME: WAL-MART FLEET

Trailer number: 169694
Seal number(s): 8068611
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:l
[x]

Collect: 3rd Party: |:|

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64466565

(check box)

Actual Driver Arriva

Qe q.00

Appointment Ti

% Driver Depariure&D
A
[0:00

PM 420 a

per

b LR R o GUS , RMATION i T :
CUSTOMER ORDER NUMBER #PKGS | WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN " LBS (CIRCLEONE) BOL# DC# Supplierf
2809318876 5 18.70 Y N |06757163000750078 |6036A
2809318878 4 15.51 N |06757163000750092 |6036A
3858525208 48 697.44 Y N |06757163000750023 |6036R
3858525212 48 697.44 Y N |06757163000750108 |6036R
4008525308 132 1917.96 Y N |06757163000750030 |6012R
4008525309 152 2150.48 Y N |06757163000750115 [6012R
4559388905 ¥ 38.94 Y N |06757163000750054 |6012A
4559388907 4 15.07 Y N |06757163000750122 |6012A
7675173604 75 856.16 Y N |06757163000750061 |6012A
7675173609 158 1644.58 Y N |06757163000750139 |6012A
9074773817 277 3761.20 ¥ N |06757163000750085 |6036A
9074773823 328 372517 ¥ N |06757163000750146 |6036A
¥ N
Grand Total 1238 15538.65 i

LT e S e, e v ek 0 ald sty s et | GOD Amount §
"The agraed or declared valug of the property is specifically stated by the shipper to be not exceeding Tp—— eallect D 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 delermined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available (o 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

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

Tolal Pallet:32 "—”%;Z

[ By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal 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 By Shipper By Shipper emergeney TE3ponse information was made available and/or carrier has the DOT

[ By Driver/pallets said fo contain
O By Driver/Pieces

emergéncy response guidebook or equivalent documentation in the vehicle

h!

12/1/22

L

¥ /L%



—

Date: 11/30/2022 1:09:46 PM

1 UT Lading Page 2 of 2

; SHIP ERDM,
Name:

Master Bil

Master Bill of Lading Number: 06757163000750405

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
- o
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FOB:

Trailer number: 169694
Seal number(s): 8068611
SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: [:] Collect: 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 64466565

Appointment Time Actual Driver Arrival Time | Driver Departure Time

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

per

AM AM AM
PM PM PM
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring scp)ecial or additional care or allention ir! har\qling or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packag:: ;5&::tilsr:‘s;(r:)soarf:‘;:la;éﬁmslt:;nwnh ordinary care. N MFC # CLASS
1098 ctns 15155.41 Comforters, Bedspreads 49017 200
120 ctns 295.02 Sheet Set & Pillowcase 49390 Sub 4| 175
20 ctns 88.22 Shower curtain 49385 77.5
1238 15538.65 Grand Total
g&;r!\:t‘a;ee:hsarlaulg :)5‘; ldheep;;\é!:enrll;::?c\;:g,wss!?ippms are required to staled specifically in wriling the agreed or 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, subjact to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwisa to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesl, 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 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 ara in proper
candition for transportation according fo the applicable
regulations of the DOT.

By Shipper  [X] By Shipper
[1 8y Driver

Total Pallet:32

[ By Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carner cerlifies
emerg:peg’responsa information was made available and/or carrier has the DOT
n

7 cy refonsa guidebook or equivalent documentation in the vehicle,

S

[ AU
Lé




Date; 1173072022 T09AT PW Bill Ot La(ﬂng Page T ot 1
L Bill of Lading Number:  06757163000750078

Name: E & E COMPANY LTD

[NV A
City/State/Zip;  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000750078
' AL SHIP.TO ; CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 169694
Address: 8660 South US Hwy 79 Seal number(s): 8068611
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: I:I Master Bill of Lading: with attached
Load #: 64466565 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER'ORDER INFORMATION

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
2809318876 & il 18.70 b d N | 12/12/2022 6036A 0033 00020

GRAND TOTAL 5 1 18.70

¥ = T . ~ . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commedilies requiring special or addilional care or attention in handling or stowing must be so
i i di :

QTY TYP E QTY TYP E (x) marked and uackag\:: .;s“Lt:i22’5;1(!;suafrm\r‘u’:ncs;;::cﬂ;?ﬁnownh ordinary care. N M FC # C LAS S

5 ctns 18.70 Shower curtain 49385 77.5

5 18.70 GRAND TOTAL |
Where the rate is dependent on value, shippers are required to slaled specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding -

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

NOTE Liability Limitation for loss or damage in this shipment 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 | The carrier shall not make delivery of this shipment without payment of freight and

balwean the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have all other lawful charges.

been established by the carrier and are avallable to the shipper, on request, and o all applicable slate

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

This is to certify that the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation accarding to the applicable < 5 . |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 order, except as noted.

D By Driver/Pieces




Name:

SIDit:

Name:

Address:
City/Stale/Zip:

Date: 11/30/2022 1:09:38 PM

Bill Of Ladlng Page T of 1

SHIR FROMy «t

[: & E COMPANY LTD
221 Hanson Way

Wal-Mart DC 6036A-ASM DIS  Logation #:  6036A

Wocedland, CA 95776

Bill of Lading Number: 06757163000750092

NIRRT

(402)06757163000750092

CARRIER NAME: WAL-MART FLEET

Trailer number: 169694

Address: 8660 South US Hwy 79 Seal number(s): B0G8611

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: FoB: [ ]

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Ereight 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 #: 64466565 (check box) underlying Bills of Lading

WEIGHT | PALLET/

Actual Driver Arrival Time
AM

PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER Must Dliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809318878 4 1 15:51 Y N |12/13/2022 6036A 0033 00020 |
GRAND TOTAL 4 1 15.51

HANDLING UNIT

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss Tq;m’nﬂg spak:ial zr adnililiunal care ’Dl Ialle;llior:ai::or:‘amlﬂt\:\grz;-‘smwir:'jemust be so
QTY | TYPE | QTY | TYPE (X) e e e Section a(s) of NNIFC flem 360 NMFC # | CLASS
4 ctns 15.51 Shower curtain 49385 77.5
4 15.51 GRAND TOTAL

per

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

COD Amount: §
Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, atherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and (o 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
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 transpertation according to the applicable
regulations of the DOT.

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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
emargency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 1173072022 1:.09:34 PM Biii Uf‘[ﬁ“ﬁ Page + of |1

i y i SHIP. FROM:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#; FoB: []

Bill of Lading Number: (06757163000750122

NI

(402)06757163000750122

CARRIER NAME: WAL-MART FLEET

Name: Wal Mart DC 601 2A ASM DIS Location #:  6012A Trailer number: 169694

Address: 3100 North |-27 Seal number(s): 8068611
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64466565 (check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT | PALLET/

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

Must Deliver 5-Digit
NUMBER PKGS | Count SLIP By Date Destination [PO Type Dept.

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Number Number | Number

Driver Departure Time

4-Digit 5-Digit Additional Shipper Info

AM
PM

4559388907 4 1 15.07 Y N |12/08/2022 | 6012A 0033 00020

GRAND TOTAL < 1 15.07

HANDLING UNIT PACKAGE

CARRIER INFORMATION

COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies raquiring spakcial ndr additional carafnr lallanlio; T‘ ham'il:‘ng :}r stowing must be so
QTy | TYPE | QTY | TYPE X T B Section 20) of NNFGHam 360 NMFC# |CLASS
4 ctns 15.07 Shower curtain 49385 77.5

4 15.07

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

GRAND TOTAL

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

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

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

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

and federal regulations.

Shipper Signature

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

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condilion for transportation according to the applicable

regulations of the DOT. D By Driver | By Driver/p

L

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
. . | emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




{

Date: 1173072022 T.09.3T PM

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:|

£y ] L SHIPTO & S :
Name: Wal-Mart DC 6012A - ASM DIS Locatlon # BCHZA
Address: 3100 North 1-27
6012A
City/State/Zip:  Plainview, TX 78072
CID#: Fos: []
Dept: 00020

THIRD PARTY.FREIGHT CHARGES BILL TO: 0/ o0

Name:
Address:

City/State/Zip:

Bill Uf‘l_=cﬁn=g

Page + of 1

Bill of Lading Number: 06757163000750054

I

(402)06757163000750054

CARRIER NAME: WAL-MART FLEET
Trailer number: 169694

Seal number(s): 8068611

SCAC: WALM

Pro Mumber:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64466565

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

ER INFORMATION

CUSTOMER ORDER . # P!ts EIGHT 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
4559388905 7 1 38.94 Y N [ 12/07/2022 6012A 0033 00020
GRAND TOTAL 7 1 38.94
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE| G HT H M. Commodilies raq;\rindg spfkcial %r adrljil'mnat care 'ur allanl\ur; i{} hanﬂl[i‘ng gf stowing musl be so
markeq an &1 G e ransportation wi ardini
QTY | TYPE | QTY | TYPE (%) e Saction 210 of RMFC Hom 360 NMFC # | CLASS

7 ctns 38.94 Shower curtain 49385 77.5

7 38.94 GRAND TOTAL
x\élgt:.;?egwiar‘a‘}: ;;r tjheEp:p;j:;rll:r;:?;l‘)ig‘.;;}?\ppers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declarad value of the property 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 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, ii applicable, otherwise to the rales, classifications and rules that have
been established by the carrler 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 payment of freight and
all other lawiul 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 properiy
classified, packaged, marked and labeled, and are in proper
condition for transporiation 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 ahove is received in good order, except as noted.




Date: 11/30/2022 1.09:26 PM Bill Of Ladlng Page 1 of 1

Bk aei iy SHIP EROM: gt i | Bill of Lading Number: 06757163000750139
Name: E & E COMPANY LTD

I ar
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000750139
; Sd Ty | CARRIER NAME: WAL-MART FLEET
Name: Wai Mart DC 6012A - ASM DIS Location #:  B012A Trailer number: 169694
Address: 3100 North [-27 Seal number(s): 8068611
6012A 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: D Master Bill of Lading: with attached
Load #: 64466565 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

P
CUSTOMER ORDER INFORMATION :
PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

CUSTOMER ORDER i WEIGHT

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7675173608 158 4 164458 | Y N |12/08/2022 6012A 0033 00022

GRAND TOTAL | 158 4 1644.58

i By CARRIER INFORMATION ;

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H M. Commadilies requiring spek:ial c:jr ad?iliunal care [oriallenliu; |:l har:‘t_!t\’i‘ng g_r stc:’ain? musl be so
QTY | TYPE | QTY | TYPE X) e Suction 200 of KNFC em 360 NMFC # | CLASS
126 ctns 1570.63 Comforters, Bedspreads 49017 200
32 clns 73.95 Sheet Set & Pillowcase 49390 Sub 4| 175
158 1644.58 GRAND TOTAL
z\;l;tlz;;ze??’;ﬁl::;?hsep::\:;;l‘:v;sv?éll.;swzhippers are required to staled specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
e e o Fee Terms: Collect: [] Prepaid: [ ]
paL Customer check acceptable: L__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 lo 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

belween the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have all other lawful charges.
been eslablished by the carrier and are avallable to the shipper, on request, and lo all applicable state .
and federal regulations. Sh|pper S[gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transpartation according to the applicable 3 : . |emergency response guideback or equivalent documentation in the vehicle.
requlations 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




Page T of 1

Date: 11730/2022 1.09.23 PM Bill Ot Ladlng

City/State/Zip: Prepaid

: : SHIR FRQM. & Bill of Lading Mumber: 06757163000750108
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000750108
: G L PR | CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #; B6036R Trailer number: 169694
Address: 8660 South US Hwy 79 Seal number(s): 8068611
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64466565

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT

CUSTOMER ORDER INEORMATION
PALLET/ |Must Deliver 5-Digit

Appointment Time
AM
PM

4-Digit | 5-Digit

Actual Driver Arrival Time
AM
PM

Driver Departure Time

Additional Shipper Info

AM
PM

NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525212 48 1 697.44 ¥ N | 12/13/2022 B6036R 0020 00022

GRAND TOTAL 48 1 697.44

CARRIER INFORMATION

Where the rate is dependent on value, shippers are required to sialed 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

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE' GHT H.M. Cummndiuasrfq:iring spak:ial t;r adtliilional caraﬂlarlallenlm;‘\ai:!nh:]‘:\vzijtlri‘ngrglrn?ow;r:?emust be so
QTY | TYPE | QTY | TYPE X) kel S g, Section 20) of NNFC o 380 NMFC # | CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL

COD Amount: §
Fee Terms: Collect: [ ]  Prepaid: []
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracis thal have been agreed upon 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 request, and lo 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:

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. D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required piacards. Carrier certifies
emergency respanse 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: T1730/202Z T.09:20 PM BilT Of Ladll"lg Page 1 of 1

SHIPFRON - iz sk Bill of Lading Number:  06757163000750115

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000750115
.10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 169694
Address: 3101 Nerth Quincy Seal number(s): 8068611
6012R 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 #: 64466565 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

4008525309 152 | 3 | 215048 | Y | N |12/08/2022| 6012R 0020 | 00022
GRAND TOTAL | 152 3 | 2150.48 :

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or addilional care or atlenlion in handling or slowing musl be so

QTY TYPE QTY TYPE (X) marked and packag:g gse‘L:c“zzs;[r:.l.ﬁfn:‘uarné.;ir::n;::nwlth ordinary care N MFC # CLASS
152 cins 2150.48 Comforters, Bedspreads 49017 200
152 2150.48 GRAND TOTAL

;’\;i;?;seldhc\:,arﬁl: (I:Sl ?heep;?g::;;;:?;ﬁsbvs;l?ippars are required to slaled specifically in wriling 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: |:|

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 coniracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

belween 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 slate

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

This is to certify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E(] By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable ) " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 11/30/2022 1:09:16 PM

Page 1 of 1

T i SHIP. FROM b i n s
Name:

Bill Of Lading

Bill of Lading Number:

06757163000750030

E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776 ’
SID#: FOB: I:I (402)06757163000750030
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 169694
Address: 3101 North Quincy Seal number(s): 8068611
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: D Master Bill of Lading: with attached
Load #: 64466565 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER INFORMATION ‘
CUSTOMER ORDER E 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
4008525308 132 3 191796 | Y N | 12/07/2022 6012R 0020 00022
GRAND TOTAL 132 3 1917.96

“CARRIER INFORMATION

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 valua of the properly is specifically stated by the shipper lo be not exceeding

per

Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodil.iesrrkeq;irindg spB:iaI n:]r ad\ti'wlin:al fa’searmtauamiur"\t i{;nlzlawilt\:lr\g zlr sﬂtovﬂ:?ernust ba so
QTY | TYPE | QTY | TYPE (X) R B Evelion 304} af NMFC Nam 240 T NMFC# |CLASS
132 ctns 1917.96 Comforters, Bedspreads 49017 200
132 1917.96 GRAND TOTAL

COD Amount: §

Collect: [ ]  Prepaid: []
Customer check acceptable: 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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules Ihat have
bean established by the carrier and are available to the shippar, on requesl, 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 lo 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
I:] By Driver

D By Driver/P

By Shipper
|| By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrler certifies
emergency response infarmation 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.




Date: 11/30/2022 1:09:12 PM

Bill Of Ladmg

Page T of 1

SHIP FROM

Name:

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

Bill of Lading Mumber:

06757163000750061

I

(402)06757163000750061

oation #: B6012A

Wal Mart DC 6012A ASM DIS

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 169694
Address: 3100 North 1-27 Seal number(s): 8068611
6012A 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: D Master Bill of Lading: with attached
Load #: 64466565 (check box) underlying Bills of Lading

CUSTOMER ORDER

Appointment Time
AM

PM
NFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digi 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173604 75 2 856.16 Y N [ 12/07/2022 6012A 0033 00022
GRAND TOTAL 75 2 856.16
CARRIER INFORMATION

per

Cu

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies mquiring spaI::ia\ or ad?ilinna! care ,urlallqnliu:; IF han:LIlIri‘ng ﬁr slnwin? must be so
QTY | TYPE | QTY | TYPE (X) Rk Section 200 of KMFC lam 60 NMFC# | CLASS

69 ctns 840.42 Comforters, Bedspreads 49017 200
6 ctns 15.74 Sheet Set & Pillowcase 49390 Sub 4| 175
75 856.16 GRAND TOTAL

g\gﬂ?&m;ﬁ: ésf tc}r]eepgrn::el':“::sv?‘\;l.:gwihmpe:s 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 lo be not exceeding =

" e Fee Terms: Collect: [ ]  Prepaid: []

stomer check acceptable: L—_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 ta individually determined rates or contracts that have been agreed upon in wriling
hetween 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 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:

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
:I 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 guldebouk or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




CUSTOMER QRD

p
ER INFORMATION

Date: 1173072022 T:09:09 PM BIill Of Ladi ng Fage T of 1
Bill of Lading Number: 06757163000750085
Name: E & E COMPANY LTD
(IR O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: (402)06757163000750085
T IR C A RRIER NAME: WAL-ART FLEET
Name: Wal-Mart DC 6036A-ASM DIS l.ocation #: 6036A Trailer number: 169694
Address: 8660 South US Hwy 79 Seal number(s): 8068611
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64466565 (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 | 277 5 3761.20

9074773817 277 | 5 [ 376120 | v | N |12/12/2022| 6036A 0033 | 00022

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING IT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM- Commadilies quuIﬂng spal::'\a\ or additional care ;Jrlallﬁnlinn in hanqlli‘ng gr slowing musl be so

QrY | TYPE | QTY | TYPE ) RS RS Gt Al NMFC # | CLASS
229 ctns 3641.36 Comforters, Bedspreads 49017 200
48 ctns 119.84 Sheet Set & Pillowcase 49390 Sub 4| 175
277 3761.20 GRAND TOTAL

%I&gree:hgz{jlaul::'5{flh:eepE:‘;:pf:er:rti;gsv?ol:g;\’s;lppers are requhl‘led to sl:l:d :peciﬁca"y 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: [ ]

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
belween the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
baen established by the carrier and are available lo the shipper, an request, and {o all applicable stale
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

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

requlations of the DOT. D By Driver || By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrler 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: 11/30/2022 1:.09:04 PM BillT Of Lading Page t—of 1

Bill of Lading Number: 06757163000750146

Name: E & E COMPANY LTD

Address: 221 Hanson Way "}I ‘ MH I
City/State/Zip:  Woodland, CA 95776 ‘ “! | ml m"‘l I"“ I“
SID#: FOB: D (402)06757163000750146
) ; o AT [CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS ~ Location #: 8036A  |Tpailer number: 169694
Address: 8660 South US Hwy 79 Seal number(s): 8068611
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D ~ Master Bill of Lading: with attached
Load #: 64466565 (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 # 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
9074773823 328 9 372517 | Y N |[12/13/2022| 6036A 0033 00022
GRAND TOTAL | 328 | 9 |372517 | | | e
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altantinﬁ i:} han_dllri‘ng g‘r slowing must be so
QTY TYPE QTY TYPE (x) marked and packngt:g ?isuL:li:sgff)s:lfilm?gmuur: 1Dﬁl’luw ardinary care. N MFC # c LASS
204 ctns 3639.68 Comforters, Bedspreads 49017 200
34 ctns 85.49 Sheet Set & Pillowcase 49390 Sub 4| 175
328 372547 GRAND TOTAL
d“g::etgsa{?: ;sr :Ihleep;\;ﬂ:;ll::{?(\]ﬁgfglpper: are requwr‘ed to stated specifically in writing the ag{:aed or CcOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
? PR ! yhes e Fee Terms: Collect: [_] Prepaid: [ ]
per Customer check acceptable: l: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 lo individually datermined rales or conlracts that have been agreed upon in wriing | The carrler shall not make delivery of this shipment without payment of freight and

betwean the carrler and shipper, If applicable, otherwise lo the rates, classifications and rules thal 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 T . 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
condilion for transporlation according ta the applicable " " . | emargency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Dale: 11/30/2022 1.09:01 PM

fLading

Bl O
; SHIP. FROM : ik
E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Fos: []

Bill of Lading Number:

Ll

|

06757163000750023

UL

(402)06757163000750023

Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R

CARRIER NAME: WAL-MART FLEET

Trailer number: 169694
Address: 8660 South US Hwy 79 Seal number(s): 8068611
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022

THIRD PARTY. FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64466565

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment T'ime
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

: b0 ; ' CUSTOMER ORDER INFORMATION ¢ FiN iz
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
3858525208 48 1 697.44 Y N | 12/12/2022 6036R 0020 00022
GRAND TOTAL 48 1 697.44

HANDLI UNIT ] PACKAE

CARRIER INFORMATION

LTL ONLY

COMMODITY DESCRIPTION
WE'G HT H.M. Commeodilies raquiring special or additional care or allention in ham_i\ing or slowing must be so
QTY TYPE QTY TYP E (x) marked and pnckagt:g gsa::o“g:slz.l(r:)snarfi{;arrgr]ng:‘a‘l\!osnDWIm ordinary care. NMFC # CLASS
48 clns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL .
he rate is d dent hi fically i it
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of lhe property as follows: ? COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding 3
Fee Terms: Collect: |:| Prepaid: D
par 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 or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions 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 mal
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify thal the ahove named materials are propery
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/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




