Date: 1171772022 1:04.08 PM
SHIP FROM .

Name: E & E COMPANY LTD

MWB‘TTI:OT Cading

Page 1 of 1

Master Bill of Lading Number: 06757163000747047

Address: 221 Hanson Way
City/State/Zip: ~ Woodland, CA 95776
SID#: FoB: [ ]
L CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS DCit: 6026A
Div.
o Trailer number: 1700346
Address: 10817 HWY 99W SeapIR=TiRy
60204 SCAL: CTI WA CENTRAL TRANSPORTATION.COM
Pro Number: 149-1829828-3 | Driver's Signature Only Acknowledges Receipt of Freight
City/State/Zip:  Red Bluff, CA 96080 149 1829828-3 {PPER LABEL
SID#: FOB: Eﬂ*’ﬂm TRANSPORT m?:%m?&ugugmumeémm
RU i i i U Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: PV w—— e—
T Appointment Tlme ctual Driver Arriva :’nﬂuﬂa river Departure mﬁ
Q?Oo PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#t
6575023449 150 1701.75 N 06757163000746989 |6026A
3608525469 24 348.72 Y N 06757163000747023 |6026R
5214188855 1 5.50 Y N 06757163000746996 [6026A
3608525466 120 1743.60 Y N 06757163000747016 |6026R
6575023455 105 1640.82 Y N 06757163000747009 |6026A
Grand Total 400 5440.39
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditizs requiring special or addilional care or aliention in handling or slowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e PGS Saction 20m of NMFC Hom 300 NMFC # | CLASS
363 ctns 5348.37 Comforters, Bedspreads 49017 200
36 ctns 86.52 Sheet Set & Pillowcase 49390 Sub 4 175
1 ctns 5.50 Shower curtain 49385 Tages
400 5440.39 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: |:| 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 ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo 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
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 malerials are properly

classified, packaged, marked and labeled, and ara in proper E By Shipper
condilion for transportation according lo the applicable
regulations of the DOT. (| By Driver

Total Pallet 12— —Aegg7y

By Shipper
O By Driver/pallets said to contain
O 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.
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Date: 11717712022 1.04:04 PV

BT uf Laaln‘g

Page 1 of

SHIRFROMS

Nam: E &E COMPANY LTD

% Bill of Lading Number:

06757163000747009

MR
City/State/Zip:  Woodland, CA 85776
SID: FOB: D (402)06757163000747009
P 1O CARRIER NAME: Central Transport
Name: al-Mart DC 6026A - ASMDIS  Location# 6026A  |Trailer number: 1700346
Address: 10817 HWY 99w Seal number(s):
6026A SCAC: CTIl
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829828-3
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 #: 23800285 (check box) underlying Bills of Lading

CUSTOMER ORDER

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

# 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
6575023455 105 3 164082 | Y N | 11/20/2022 | 6026A 0033 00022
GRAND TOTAL | 105 3 1640.82
; } CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or addilional care rnrtallanlinn iq hang\,i‘ng g_r slowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(s) of NMFC Hom 360 NMFC# | CLASS
99 ctns 1626.45 Comforters, Bedspreads 49017 200
6 ctns 14.37 Sheet Set & Pillowcase 49390 Sub 4| 175
105 1640.82 GRAND TOTAL
\é\ér:‘aar:aeldhiiil:;s' ?heep:p:;er:rll;;%'?ghl_::;”s;:\ippers are required to sldaled spaciflmally in :r&ling the agrlead or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ peeE ! ! " ! Fee Terms: Collect: D Prepaid: D

L]

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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to ihe 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 requlations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
I:I 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.




Tate, (1717712022 1.o%.01 P

by e ey : L SHIP FROM..
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#:

Nairio: Wal-Mart DC B026R - Fegiar

- ocation #: 6026R '

BTFF'GTL.amng Page t of 1

Bill of Lading Number: 06757163000747016

UL

(402)06757163000747016

CARRIER NAME: Central Transport

Trailer number: 1700346
Address: 10813 HWY 99W Seal number(s):
6026R SCAC: CTII
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829828-3
CID#: Foe: []
Dept: 00022
; THIRR PARTY EREIGHT 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 #: 23800285 (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/ |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
3608525466 120 3 174360 | Y N | 11/19/2022 6026R 0020 00022

GRAND TOTAL | 120 3 1743.60

HANDLING UNIT PACKAGE

LCARRIER INFORMATION

COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cummndillesrqukmdg spakclal odr ad:!dional care [mtallanlion iln ham“l'lli‘ngr:‘r stuwin? musl be so
QTY | TYPE | QTY | TYPE (X) B B ttion 2(5) STNMFC harnags Yo NMFC # | CLASS
120 ctns 1743.60 Comforters, Bedspreads 49017 200
120 1743.60 GRAND TOTAL

declared value of the properly as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §

Fee Terms: 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).

and federal regulations.

RECEIVED, subject ta 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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

condilion for transportation according lo the applicable

regulations of the DOT. D By Driver

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

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

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




Tate, 117117712022 1.09.596 P

E & E COMPANY LTD

Name:

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

& Bill of Lading Number:

06757163000747023

m

(402)06757163000747023

Localion #: 6026R

Name: Wal Mart DC B6026R - Regular

CARRIER NAME: Central Transport

Trailer number: 1700346

Address: 10813 HWY 99w Seal number(s):

6026R SCAC: CTIl

City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829828-3

cip#: FoB: []

Dept: 00022

(THIRD.PARTY FREIGHT CHARGES BILL TO:

Name: i

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 #: 23800285 (check box) underlying Bills of Lading

WEIGHT

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plts 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
3608525469 24 1 348.72 Y N | 11/20/2022 6026R 0020 00022
GRAND TOTAL 24 1 348.72 [ : : B
i o CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commedilies requiring special or additional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 200 o NMEC am 360 o NMFC # | CLASS

24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL

!\;ré?arfeidh:arﬁt: '\zsr ?h?g:::em:::?;li:;”?ippem 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 5

Fee Terms: Collect: D 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 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 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 g 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 3 x . | 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




Date, 1171772022 1.03.99 P

E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Name:

FoB: []

Location #:  6026A

Bill of Lading Number: 06757163000746996

ARGV AT

(402)06757163000746956

Ml CARRIER NAME: Gentral Transport

CUSTOMER ORDER INFORMATION

Wal-Mart DC 6026A - ASM DIS Trailer number: 1700346
Address: 10817 HWY 99w Seal number(s):

6026A SCAC: CTIl
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829828-3
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 #: 23800285 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMR 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
5214188855 1 1 5.50 Y N |11/19/2022 | 6026A 0033 00020
GRAND TOTAL 1 1 5.50 .
| ) CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies raquirlndg Spa:ial ?jr addilional care fnrlallamiug Iﬂ hamﬂ‘ng g_r stowing must be so
QTY | TYPE | QTY | TYPE X) T e Section 2(a) of NMFC am 360 NMFC # | CLASS
1 ctns 5.50 Shower curtain 49385 77.5
1 5.50 GRAND TOTAL
:\;Il?;'?eldhgarlaut: ‘;sf ;:::_-ep:p:;er}ll;r;s\{?él‘.:g;‘;}?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding E
Fee Terms: Collect: [ |  Prepaid: []

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

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

and federal regulations.

RECEIVED, subject 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 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper E By Shipper emergency response infarmalion was made available and/or carrier has the DOT
emergency response guideboak or equivalent documentation In the vehicle.

D By Driver

By Driver/pallets said to contain

L
] By Driver/Pieces

Propenrty described above is received in good order, except as nofed.




l‘Jalb'. 17772022 1.03.52 P Bifi Gf'Lac"ng Page I of 1

Bill of Lading Number:  06757163000746989
Name: E & E COMPANY LTD
DM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 02 06757163000746989
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS Location #: B6026A Trailer number: 1700346
Address: 10817 HWY 99W Seal number(s):
6026A SCAC: CTI
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-1829828-3
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 #: 23800285 (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 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
6575023449 150 4 170175 | Y N |11/19/2022 6026A 0033 00022
GRAND TOTAL | 150 | 4 | 1701.75 0

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilias requiring special or additional care or attention ir] handll;‘ng or slowing musl be so
QTY TYPE QTY TYPE (x} marked and pa:kagi: aszl;:ig:s;;:)alal&irg?&r::u;&wl ordinary care. N MFC # CLASS
120 cins 1629.60 Comforters, Bedspreads 49017 200
30 ctns 72.15 Sheet Set & Pillowcase 49390 Sub 4| 175
150 1701.75 GRAND TOTAL
\é\é‘r;?;aeldhs;ﬂ: «!;51 ?h?s?gsg:l;::?éﬁg;ﬁir:\ippars 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

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 inwriling | 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 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 malerials are properly » Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper F BY Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - 3 : .| 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 nofed.

] By Driver/Pieces




