Date: 11/9/2022 11:03:40 AM Master Bill Of Lading Page 1 of 2
LT R .. SHIPFROM . LRI Master Bill of Lading Number: 06757163000743339
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
2 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 HEHY B0y
Div.
3 Trailer number: 164424
Address: 3485 Wineville Rd Seplopmbersl: (80RSE17
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB:
ML i g o Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - - - -
Load & 83927004 Appointment Time \ Actual Driver Arrival Time | Driver Dep?rture Time
2:00 LS Gy
USTOMER ORDER NUMBER . # KGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INF o
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858525926 16 239.52 Y N 06757163000743186 [7033R
3408524959 276 3836.04 Y N 06757163000743209 [7026R
4509388741 2 11.00 Y N 06757163000743216 [7026A
4525473047 78 1162.61 Y N 06757163000743223 [6021A
4525473094 515 6595.31 Y N 06757163000743230 [6021A
4809389366 23 7397 Y N 06757163000743247 |7033A
4809389390 2 6.38 Y N 06757163000743315 |[7033A
4809389398 9 28.71 Y N 06757163000743254 [7033A
5473664718 321 2956.59 Y N 06757163000743322 [7033A
5473664759 383 4848.15 Y N 06757163000743261 |7033A
5913798850 T 29.70 Y N 06757163000743278 [6021A
6316066605 3 14.63 Y N |06757163000743285 |6069A i
9225163042 113 1860.81 Y N 06757163000743292 |6069A
9529963226 4 44.04 Y N 06757163000743308 |7026G |

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

per

COD Amount $

Fee Terms:

Collect: l__—l 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, subjact to individually delermined rates or conlracts thal have been agreed upen in wriling
belween the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are avalilable 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 Signaturg

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: SIGNATURE [ PICKUP DATE

This is to certify that the above named materials are properly

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

Tolal Pallet:41

— Fod

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

spanse information ade available ang!
sponse guidel equivalent doc{m(nt i

wledges receipt of packades and required (lacards. Cdrrjer ceflilics
!J

Qee

b

//10/22.



o : ; SHIP FROM
Name: E & E COMPANY LTD

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

SID#: FOB: D

> 10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Date: 11/9/2022 11:03:40 AM Master Bill Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000743339

Name: Wal-Mart Centerpoint - 6909
Trailer number: 164424

Address: 3485 Wineville Rd Sealnumbenis); BOBORTY
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - . - :
Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 63927004

2ce M| ilas (W] (Lys @

Grand Total 1752 21706.86
A s CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!G HT H.M. Commaodities requiring special or additional care or atlention in ham_j\mg or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagzi aszll:uugn:‘s;(r:,s:}f:;irg?&r:lwno;ownh ordinary care N M FC # C LASS
1415 ctns 20821.22 Comforters, Bedspreads 49017 200
291 ctns 721.85 Sheet Set & Pillowcase 49390 Sub 4| 175
46 ctns 163.79 Shower curtain 49385 77.5
|
|
|
|
|
1752 21706.86 Grand Total

Where the rate is dependent on value, shippers are required 1o staled specilically in wriling the agreed or

declared value of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding "
Fee Terms: Collect: I:I Prepaid: I:]
per Customer check acceptable: I:l

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 ta individually determined rates ar conlracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations

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 E By Shipper By Shipper

condition for transportation according to the applicable S : 2

regulations of the DOT. [ By Driver O By Driver/pallets said to contain
By Driver/Pi

Total Pallet:a1 ’% 7 [ By DriveriPieces

W/jo/22



Tate. 111972022 1 1.05.35 A

Bilt Of La ﬁln

Page 1 of |

. SHIP.ERQM 2/

Name: E & E COMPANY LTD

4| Bill of Lading Number:

06757163000743278

il

(402)06757163000743278

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

Location #:  6021A

Name: W'l\ Marl DC 6021A ."\SM D\S

|CARRIER NAME: WAL-MART FLEET

Trailer number: 164424

Address: 1005 South H Sfreet Seal number(s): 8068617

6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: Foe: []

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 #: 63927004 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

CSTOMER 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
5913798850 1 1 29.70 X N | 11/10/2022 6021A 0033 00020
GRAND TOTAL 7 1 29.70

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLINGUNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammadities requiring spacial or additional cara or atlention in handling or stowing must bs 50
QTYy | TYPE | QTY | TYPE (%) P e Section 2(e) of NMFC Hem 360 0 NMFC # | CLASS

7 ctns 29.70 Shower curtain 49385 775
7 29.70 GRAND TOTAL

‘d'\::?arreel\:'l-l\el.arl?_l‘: loSf tdhe;:'ifnod;:rll;:Sv?étl:g‘.ﬂssr:\ippers are required lo 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 5

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).

RECEIVED, subject to individually determined rates or cantracts that have been agreed upan in writing
belween 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
and federal regulations.

The carrier shall not make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

By Shipper

By Shipper
I:l By Driver

D By Driver/Pi

|| By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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




—ate, 117912022 11.08.951 Al Bl ﬁ]’:ﬁ_ Fage 1 of |

Bill of Lading Number: (06757163000743315

Name: E&E COPANY LTD
IR
City/Statle/Zip:  Woodland, CA 95776
SIDi: (402) 0675716300074”1315
i ok o it A ! ) L aseen e CARRIER NAME: WAL-MART FLEET
Name: Wal- Marl DC 7033A ASM DIS Location #:  7033A Trailer number: 164424
Address: 21215 Johnson Rd. Seal number(s): 8068617
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63927004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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
4809389390 2 1 6.38 Y N [11/12/2022 | 7033A 0033 | 00020
GRAND TOTAL 2 1 6.38
128 =Y ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commediics requiring special or addlional car or atlenion in handing of siawing mus! be so
QTY TYPE QTY TYP E (X) marked and packag:: ;se;is:s;l[r:).s:[{z:\:ﬁ;gp;g:l;:ﬁnﬂv.ﬂh ordinary care. N MFC # C LASS
2 ctns 6.38 Shower curtain 49385 Tri5
2 6.38 GRAND TOTAL
:\;réf;fe:saﬁ: [\’sr ﬁ;p;:\(?;;t{;l;;:il‘.:&v?ipners 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 ta be not exceeding

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

per

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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

This is to certify that the above named materials are properly B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classilied, 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 transportation according to the applicable " . <
regulations of the DOT. El By Driver . By Driver/palleis said to contain

D By Driver/Pieces

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




Tate, 117972022 11.03.27 AM

Bill Of Lading

Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number:

IR

(402)067571

06757163000743209

I

53000743209

Location #:  7026R

‘Nal Mﬂrt DC 7026R - RFC‘UL/\R
917 North State Road 138

Name:
Address:

el CARRIER NAME: WAL-MART FLEET
Trailer number: 164424
Seal number(s): 8068617

7026R
Grantsville, UT 84029

City/State/Zip:

SCAC: WALM
Pro Number:

CID#: Fos: [ ]
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 #: 63927004

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Deparfure Time

AM AM AM

PM 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
3408524959 276 6 3836.04 | Y N [ 11/12/2022 7026R 0020 00022
GRAND TOTAL | 276 6 3836.04

.. CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commouities rsquiring special or additional care or atiention in handing or slawing must be 50

QTY TYPE QTY TYPE (x) marked and nack;gig gzl:\::s;(r;?,;:\;?él;(ﬂ;:I;’r:‘cwlh ordinary care, NMFC # CLASS
276 ctns 3836.04 Comforters, Bedspreads 49017 200
276 3836.04 GRAND TOTAL

x\;l;?ar;aaglzaral: tler ::Iheepsréi;;ll;;Sv?;::z;vssr:\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 =

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, subject to individually determined rates or conltracts that have been agreed upon 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 available to the shipper, on request, 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:

This is to certify that the abave 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 DCT. D By Driver By Driver/p

By Driver/P

alleis said to contain
ieces

CARRIER SIGNATURE / PICKUP DATE

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




92022 T1.03.24 A

aE;

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

""al Marl DC GUGQA /\SM DI‘S Location #:  GOB9A

Name:

Address: 1200 Mallock Drive

6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00020

¢ THIRDPARTY FREIGHT CHARGES BILE TO;

Name:
Address:
City/State/Zip:

—Bill UI Lac ﬁm

Page 1 ofr 1

4 Bill of Lading Number: 08757163000743285

H A

(402)056757163000743285

BNCARRIER NAME: WAL-MART FLEET

Trailer number: 164424

Seal number(s): 8068617

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63927004

P
CUSTOMER ORDER INFORMATION

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts 7 WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit . 5-Digit Additinal Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066605 3 1 14.63 Y N | 11/22/2022 6069A 0033 00020
GRAND TOTAL 3 1 14.63

CARRIER INFORMATION &=

per

HANDLING UNIT  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention in handling or stowing must be so
marked and packaged as lo ensure safe lransportalion with ordinacy car
QTY | TYPE | QTY | TYPE (X) e Suction 2(s) ol NI C e 350 NMFC # | CLASS
8 ctns 14.63 Shower curtain 49385 775
3 14.63 GRAND TOTAL
Whi th i dependent lue, shi ired to stated ifically i iting th d
dec?arferj 3a"‘ie9 (\]Sr lhe; EFO;;I;;;?Dlnswi:IDPE(S are required o stated specifically in wnting 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: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ia individually determinad rates or contracts that have been agreed upon in writing
between Ine carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is ta cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

L

By Shipper
By Driver/pallets said to contain
[:] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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: 1179/2022 11.03.20 AM — Bill UT’ Lac"ng — — Page 1 or 1

) igh el SIS Bill of Lading Number:  06757163000743216
Name: E 8« E COMPANY LTD
M1 TR
City/State/Zip:  Woodland, CA 95776
SID: FOR- I:] {402)06757163000743216
Sy el Rt e e S Soeoied CARRIER NAME: WAL-MART FLEET
Name: le M:m DC T02BA - ASM HIS Location #: 70” A Trailer number: 164424
Address: 945 North State Road 138 Seal number(s): 8068617
70264 SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: [ ]
Dept: 00020
. THIRD PARTY FREIGHT CHARGES BILL TO:
Name: 3
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 #: 63927004 (check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

: CUSTOMER ORDER INFORMATIO

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
4509388741 2 1 11.00 Y N | 11/14/2022 7026A 0033 00020

GRAND TOTAL 2 1 11.00

LR ey . : CARRIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or ai|d4lwuna| caie or atlenhion in hanq.\mg ar slnwing must be 50
QTY TYP E QTY TYP E (X) marked and ;mc.\agzg ;.,E;l:ii:s;(r:’s;w'ﬁ:f:d‘incs;:r;:l;?uv.nn ardinary care. N M FC # C LASS

2 clns 11.00 Shower curtain 49385 775

2 11.00 GRAND TOTAL
z\gglc;eglsarﬂl: ‘I)Sf tdheepg:::l:::lygSv?;‘_:;_ﬂssr:\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 A

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

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

|:| By Driver/Pieces




~Date: 117912022 110316 AV - — Bl UW = Page I of 1

RiEiepss b L it 3 i Bill of Lading Number: 06757163000743223
Name: E & F COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (102)06757163000743223
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Marl DC 6021A - ASM DIS lLocation #:  6021A Trailer number: 164424
Address: 1005 Scuth H Streel Seal number(s): 8068617
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
& THIRD:PARTY FREIGHT CHARGES BILL TO:
Name: e
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 #: 63927004 {check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4525473047 78 2 1162.61 Y N | 11/04/2022 6021A 0033 00022

GRAND TOTAL 78 2 1162.61

i N i ; ‘ . GARRIER{INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities raquiring sp:’:ml D'r ?dzlw|Fx:n3l care or attention in hanﬂ.\iﬂg ar slnwmg‘musl be sc
QTY | TYPE | QTY | TYPE (X) e Seetion 2(e) ol KNG e 360 NMFC# | CLASS

72 clins 1151.59 Comforters, Bedspreads 49017 200
6 clns 11.02 Sheet Set & Pillowcase 49390 Sub 4| 175
78 1162.61 GRAND TOTAL

?g::f;fe?s;:\it: ésf ﬂsapg?::eﬂll:::?glﬁg‘,ﬂssr:ﬂppers 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: [ ]
per Customer check acceptable: D

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 conracts 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, otherwvise to the rales, classificalions 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 staie ” .
and federal regulations. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are propery i 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 andfor carrier has the DOT
condition for transpertation according to the applicable . : . |emergency response guidebock or equivalent documentation in the vehicle.
regulations of the BOT. D By Driver By Driver/pallets said to conlain | property described above is received in good order, except as noted.

By Driver/Pieces




—Date: T1/9/2022 110310 AW

Name: 7 E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Wocdland, CA 95776
SID#:

City/State/Zip:  Apple Valley, CA 92307
CID#:

SHIP. EROM

ey il T e R SHIBT O,

Name: Wal-Mart DC 7033A-ASM

Address: 21215 Johnson Rd.
7033A

Biff Of Lading = Page T of

e S| Bill of Lading Number:  06757163000743322

AR

Fos: [] (402)06757163000743322

Fos: [|

HICARRIER NAME: WAL-MART FLEET

bis Location #: 7033A Trailer number: 184424

Seal number(s): 8068617

SCAC: WALM
Pro Number:

P
CUSTOMER ORDER INFORMATION

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: [:i Master Bill of Lading: with attached
Load #: 63927004 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
P

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 |
5473664718 321 5 295659 | Y N | 11/05/2022 7033A 0033 00022 \

GRAND TOTAL | 321 5

2956.59

HANDLING UNIT PACKAGE

CARRIER INFORMATION &

COMMODITY DESCRIPTION © LTLONLY
WE'G HT H.M. Cmnmndwlia‘s rke-q:mng sue:\a\_{:jr additional care ’Dr ﬂlie?lwor} in h;‘nln'lwr\g,;rnslnwmg musl ba so
QTY | TYPE | QTY | TYPE x) e Section 2ie) ol MG ham 360 NMFC# |CLASS
204 ctins 2668.83 Comforters, Bedspreads 49017 200
117 ctns 287.76 Sheet Set & Pillowcase 49390 Sub 4 175
321 2956.59 GRAND TOTAL J

daclared value of the properly as follows:

per

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

"The agreed or declarad value of the property is specifically stated by the shipper to be nol exceeding

COD Amount: §

Customer check acceptable: D

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).

and federal requlations.

RECEIVED, subject to individually delermined rates or contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, il applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available 1o the shipper, an request, and to all applicable slate

Shipper Signature

SHIPPER SIGNATURE / DATE

This is ta 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.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Driver/pallels said to contain
[: By Driver/Pieces

_ Carrier acknowledges receipt of packages and required placards, Carrier certifies
X | By Shipper emergency response information was made available and/or carrier has the DOT
emergency rasponse guidebook or equivalent documentalion in the vehicle
Property described above is received in good order, excepl as noted.




City/State/Zip:  Woodland, CA
SID#:

95776

E‘ITUT Ladmg — Page 1 of T

Bra ikttt SHIREROM.
Name: E & E COMPANY LTD
Address: 221 Hanson Way

HW|CARRIER NAME: WAL-MART FLEET

Bill of Lading Numher: 06757163000743254

IR

(402)06757163000743254

Name: Wcﬂ Mart DC 703’3/\ ASM D|S Trailer number: 164424
Address: 21215 Johnson Rd. Seal number(s): 8068617
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: D Master Bill of Lading: with attached
Load #: 63927004 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

USTOMER 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
4809389398 9 1 28.71 Y N | 11/11/2022 7033A 0033 00020
GRAND TOTAL 9 1 28.71

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedilies rquuwrinl? sp:nial or ad'ljih:)nal care rmr Iauerniar: i? hn:s‘\'i’ngrzirns:cwcw_l?ﬂmusl be so
QTY | TYPE | QTY | TYPE x) e Section 200 of NMFC Rem 380 NMFC # | CLASS
9 ctins 28.71 Shower curtain 49385 77.5
|
e} 28.71 GRAND TOTAL

declared value of the properly as lollows:

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 spacifically stated by the shipper lo be not exceading

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

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 rales or contracts that have baen agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal 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

regulations of the DOT

SHIPPER SIGNATURE / DATE

This is ta certify that the above named materials are properly

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

condilion for transportation according to the applicable

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper emergency response information was made available and/or carrier has the DOT

I:I By Driver . By Driven’pallels said to contain Property described above is received in good order, excepl as noted.
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies

emergency response guidebook or equivalent documentation in the vehicle.




Date: 11/9/2022 11:03:01 AM

Page T of 1

E & E COIVTPANY LTD

Name:

- BI"_OI Eaalng_

4| Bill of Lading Number:

06757163000743261

L

(402)06757163000743261

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

Location #:  7033A

Wal-Marl DC 7033A-ASM DIS

Name:

| CARRIER NAME: WAL-MART FLEET

Trailer number: 164424

Seal number(s): 8068617

SCAC: WALM
Pro Number:

Address: 21215 Johnson Rd.

7033A
City/State/Zip:  Apple Valley, CA 92307
cID#: Foe: [ ]
Dept: 00022

. THIRD PARTY FREIGHT. CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63827004

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
5473664759 383 7 484815 [ Y N | 11/11/2022 7033A 0033 00022
GRAND TOTAL 383 i 4848.15
A j CARRIER INFORMATION ¢
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cnmmudih‘e's r\sﬁq:hrm‘;, EP‘Q:I'“ or additional care Iurla_ﬂenlmn in ha.ndhng oj'r\sAtc’wmg musl ba so
QTY | TYPE | QTY | TYPE (X) e Seciion 2(s) of KMFC Hem 38D NMFC # | CLASS
296 ctns 4626.31 Comforters, Bedspreads 49017 200
87 clns 221.84 Sheet Sel & Pillowcase 49390 Sub 4| 175
|
|
‘1
383 4848.15 GRAND TOTAL
\évg;earfet;uiaﬁl: ;Sr :Jhcep;:\ud;;llfg::\;l.:z,wil?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 exceedin,
’ B & ! 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.S5.C. -

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upen 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
and faderal regulations.

The carrier shall nol make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver . By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifics
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said lo contain | property described above is received in good order, except as noted.




— | Date: 11/9/2022 11:02.58 AM
i . SHIP EROM

ame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sipi: FoB: []
DO :

Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R

Address: 21345 Johnson Rd.

7033R
City/State/Zip: ~ Apple Valley, CA 92307
CID#: Foe: []
Dept: 00022

.. THIRD PARTY.FREIGHT CHARGES BILL TO:

Page T of 1

i Bill of Lading Number:

06757163000743186

HIHHHIHIHM A

(402)06757183000743186

CARRIER MAME: WAL-MART FLEET
164424
8068617

Trailer number:

Seal number(s):

SCAC: WALM
Pro Number:

Name: :

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

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

SPECIAL INSTRUCTIONS:
Load #: 63927004

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

R INFORMATION

par

CUSTOMER ORDER F'It WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Inf
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858525926 16 1 239.52 ¥ N | 11/05/2022 7033R 0020 00022
GRAND TOTAL 16 1 239.52 '
ARR - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIFTION LTL ONLY
WEIGHT H.M. Commodities requi-r\ng specinfﬁor additional care rm allention m handling or stowing must be so
QTY TYPE QTY TYPE (X) marked amnd pﬂckag:: ;Se‘:l.iE:S;j[:)Eua(%mrgl;r:::t;;nwm ordinary care. NMFC # CLASS
16 ctns 239.52 Comforters, Bedspreads 49017 200
16 239.52 GRAND TOTAL
dWelr\:Iearsegwiarﬁzti!s[ Sfep:F::Enrll?r;:?é“g‘ws;:‘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 lo be not exceeding K
Fee Terms: Collect: |:| Prepaid: I___|

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 delermined rales or contracts thal have been agreed upan in writing
hetween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and o 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 ta certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

.

By Shipper
By Driver/pallets said to contain
:‘ By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was mads 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.




Page 1 of 1

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:

City/State/Zip:
SIDi#:

— Bill Of Ladmg

4| Bill of Lading Number:

06757163000743292

WL

(402)0675716300074329

B60B9A

Wal M‘:lrt DC BOGQA .-'\SM DIS Location #:

#|CARRIER NAME: WAI-MART FLEET
Trailer number:
Seal number(s):

164424
8068617

SCAC: WALM

Pro Number:

Name:
Address: 1200 Matlock Drive
GOBIA
City/State/Zip: ~ St. James, MO 65559
CID#: Fos: []
Dept: 00022
b THIRD PARTY FREIGHT.CHARGES BILL TO: =
Name:
Address:

City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63927004

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

STOMEF{ ORDER Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-ngit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163042 113 2 1860.81 Y N | 11/22/2022 B6069A 0033 00022
GRAND TOTAL 113 2 1860.81

CARRIER INFORMATION

per

HANDLING UNIT . PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommasiies raqiring special or adanal care or allenton in handling or stowing mus! be 50
QTY | TYPE | QTY | TYPE (%) e D Satiion 2ie) of NMFC hem 360 NMFC # | CLASS

98 clns 1822.22 Comforters, Bedspreads 49017 200
15 ctns 38.59 Sheet Set & Pillowcase 49390 Sub 4 175
113 1860.81 GRAND TOTAL

dWE:?;?EIdh\nmr:JlgLsf‘clrz');?;;:ri;gsv?oll‘.:g;‘éljippers are required ta 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: E]

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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
|:| By Driver

m

By Driver/palleis said to contain

[:I 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 noied.




Bllﬁjt Ladmg

Page 1 of

F & E LOMPANY LTD

Name:

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

Al Bill of Lading Number:

06757163000743308

R

(402)06757163000743308

Location #: 70266

Wal-Marl DC 70260 - GENERAL
945 MNorth Stale Road 138

Name:

Address:

Hi[CARRIER NAME: WAL-MART FLEET
Trailer number;

Seal number(s):

164424
8068617

7026G

City/State/Zip:  Grantsville, UT 84028

SCAC: WALM

Pro Number:

CID#: Foe: []
Dept: 00022
THIRD,PARTY. FREIGHT CHARGES BILL TO: o
Name: :
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 63927004 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIHT 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
9529963226 4 1 44.04 ¥ N | 11/12/2022 7026G 0003 00022
GRAND TOTAL 4 1 44.04

CARRIERINFORMATION

___per

HANDLING UNIT PACKAGE COMMOD]Y DESCRIPT[ON LTL ONLY
WE’GHT H M . Commoditias requiring special or addili ?na\ care or arlnfmnn \r! Ium.ml Q 0r =Inwing musl be 50
QTY TYPE QTY TYPE (X] marked and :m:kag:: asi:‘xi::q?utr:]s':l;;a;.C:.‘::::ra\lgwgowuh ordinary care NMFC # CLASS
4 ctns 44.04 Comforters, Bedspreads 49017 200 |
L
4 44.04 GRAND TOTAL
\é\;;:ar:ee?:;::: ‘osf :LeepE?élpe:fll;gg?c\':g;vsshippers are 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: D Prepaid: [ ]

Ll

Customer check acceptable:

NOTE Liahility 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 upan in writing
between Ihe carrier and shipper, if applicable, otherwise o the rates, classifications and rules thal have
been established by the carrier and are available o the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

[:' By Driver/Pieces

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




Page 1T of 1

Name: E & I: LOMPANY LTD

Bill of Lading Number: 06757163000743247

A OO A
City/State/Zip:  Woodland, CA 95776 I I
SID#: FOB: D (402)06757163000743247
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 164424
Address: 21215 Johnson Rd. Seal number(s): 8068617
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 892307 Pro Number:
CID#: FoB: []
Dept: 00020
: .. THIRD PARTY FREIGHT CHARGES BILL TO:
Name: ik
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 #: 63927004 (check box) underlying Bills of Lading

S ; 3 ', CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER i Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

NUMBER PKGS | Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389366 23 1 73.37 ¥ N | 11/05/2022 7033A 0033 00020

GRAND TOTAL 23 1 73.37

3 ikl CARRIER INFORMATION - P ;
HANDLING UNIT PACKAGE COMMOD]TY DESCRIPT[DN LTL ONLY
WE'G HT H.M. Commadilies r:qumng s;mcwa\%r ad?uona\ ualg Iar anemmn‘-l‘n hm::ﬁl:lu :r slnwi[\g must ba 50
QTY TYPE QTY TYPE (X) marked and ;vankag:e ;Z:ﬂi:s:;j)?!il;a;é?::; |305n0\.|! ordinary care. N MFC # C LASS
23 ctns 73.37 Shower curtain 49385 77.5
23 73.37 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 lo be not exceeding

per

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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 2
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportalion according o the applicable ]
regulations of the DOT D By Driver - By Driver/p

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

D By Driver/Pieces




BilTOTL

SHIP FROM:

Name: E & E COMPANY LTD

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

ading

Page 1 of 1

9| Bill of Lading Number:

06757163000743230

IR

(402)06757163000743230

s SHIRTO
Wal-Mart DC 6021A - ASM DIS

21A

Location #: 60

Name:

JICARRIER NAME: WAL-MART FLEET

Trailer number: 164424
Address: 1005 South H Strect Seal number(s): 8068617
6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: Fo: []

Dept: 00022

] THIRD PARTY FREIGHT CHARGES BILL TO;

Name: Vit

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 #: 63927004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4525473094 515 11 6595.31 Y N | 11/10/2022 6021A 0033 00022
GRAND TOTAL | 515 11 | 6595.31 ;

per

AR R e A CARRIER INFORMATION .. : s wh
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requirindg spgcial or addilional care lur|auunlicm ir! hanq:ng :irﬂstnwing musl! be so
QTY | TYPE | QTY | TYPE {x) T B Settion 200) t NNFG e 380 NMFC# | CLASS
449 ctns 6432.67 Comforters, Bedspreads 49017 200
66 ctns 162.64 Sheet Set & Pillowcase 49390 Sub 4| 175

515 6595.31 GRAND TOTAL

\é’\;r;gla;;za?s;ﬁ::‘i)sf?:Ep::\;ﬂ;;!lfr;:?o\l':gﬁsr:ippers are required to stated specifically in writing the agreed or COD Amount: $

"Th d or declared value of the property is specifically stated by the shipper o be nol exceedin
s . pp ' ’ Fee Terms: Collect: [_| Prepaid: I___|

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify 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:l By Driver

By Shipper
| | By Driver/pallets said to contain

[:l 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 vehicla.
Property described above is received in good order, except as noted.




