"Date: T1/10/2022 1:58:27 PM age | Of 2

I L Y o< tcr Bill of Lading Number: 06757163000744558

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

sID#: FOB: |:|

P10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 124134

Address: 3485 Wineville Rd Seal number(s): 8068660
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: || Collect: ardParty: [ ]

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:
SPECIAL INSTRUCTIONS:
Appointment Time

l.oad #: 63981914
" 12:00

Actual Driver Arrival Time | Driver Departure Time

Z: 20 Cold

b CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2672992810 54 437.84 Y N 06757163000744381 |2148
4458525695 60 848.92 Y N 06757163000744275 |6021R
4525473084 323 3961.71 Y N 06757163000744282 [6021A
4559388805 6 28.38 Y N |06757163000744305 |6012A
4758525572 188 2567.96 Y N 06757163000744312 |6037R
6266066455 1 3.19 Y N 06757163000744336 [6009A
7228700050 1 12.33 i i N |06757163000744398 |6749
7675173404 528 8976.95 Y N 06757163000744350 |6012A
9529963237 11 383.49 Y N |06757163000744367 |7026A
Grand Total 172 17220.77
i CARRIER INFORMATION iy
FHPEAG I | TRORRCR | WEIGHT | B | covsmsmino e st e s LT OnEY
QTY | TYPE | QTY | TYPE | LBS (X) o Secton 2(0) of NMFG Ham 330 " NMFC # |CLASS
1077 ctns 16974.98 Comforters, Bedspreads 49017 200
88 cins 214.22 Sheet Set & Pillowcase 49390 Sub 4| 175
ol e R A i COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fon Tarma: Sk |:| Prepaid: I:l
par Customer check acceptable: I:'

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

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

betwaen the carrier and shipper, if applicable, etherwise lo 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 lo all applicable slate

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

This is ta certify that the above named materials are properly 7 Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m E:y Shipper BY Sthper emergency respanse information was made available andfor carrier has the DOT

condition for transportation according to the applicable B . .
regulations of the DOT. O By Driver O By Driver/palleis said to contain

Total Pallet:28 -_%7‘—/-—- [] By Driver/Pieces ,3‘( h)/z’/\/\/ /‘/ ,_/ C) B Z/__/_
I/jorzz

emergency response guidebook or equivalent documentation in the vehicle,




Date: 11/10/2022 1:.58.27 PM_

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]
P D)

Name: Wal-Mart Centerpoint - 6909 BCE: 8303

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:

age 2 of 2

o T N 1< tcr Bl of Lading Number: 06757163000744558

CARRIER NAME: WAL-MART FLEET

Trailer number: 124134
Seal number(s): 8068660
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: |:I Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 63981914

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeodilies requiring special or additional care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (X’ marked and pankagi: ;s;g:;gs;(r:)s:'h:‘;;aFncsﬁfanr:trguwwlh ordinary care. NMFC # CLASS
7 ctns 31.57 Shower curtain 49385 77.5

[
|
|
|
|
|
|
|
|
|
i

172 17220.77 Grand Total

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

COD Amount $

Fee Terms:

Collect: D Prepaid: |:|

Customer check acceptable: I:I

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 lo individually determined rales or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat have
been established by the carrier and are available lo 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Tolal Pallet:28 e 7

By Shipper
[ By Driver

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

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

AN ({024

/1 /10,22
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SHIP FROM Bill of Lading Number:  06757163000744336

Name: E & E COMPANY LTD
i
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000744336
CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC GOOQA ASM DIS Location #: 6009A Trailer number: 124134
Address: 1501 Maple Leaf Road Seal number(s): 8068660
6008A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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: |:| Master Bill of Lading: with attached
Load #: 63981914 ' {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P\ PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066455 1 1 3.19 Y N | 11/15/2022 6009A 0033 00020

GRAND TOTAL 1 1 3.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commadities requiring spacial or additional care or attention ir! hanqling or slowing musl be so
QTY | TYPE | QTY | TYPE x) e Settion 20 of NNEC Tem 360+ o NMFC# | CLASS

1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

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

declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 3

Fee Terms: Collect |:| Prepaid: D
per 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 lo 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

between the carrier and shipper, if applicable, olherwise 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 lo 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
classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable . 3 . . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

|:| By Driver/Pieces

B Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper emergency response information was made available and/or carrier has the DOT




THIRD PARTY FREIGHT CHARGES BILL TQ: y
Name:

Tty

: - : SHIP FROM,. USRI Bill of Lading Number:  06757163000744367
Name: E & E COMPANY LTD
DA C A
City/State/Zip:  Woodland, CA 95776
SIDW: FOB: l:l (402)06757163000744367
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASMDIS ~ Location #:  7026A Teailsr ALiRbGE 2213
Address: 945 North State Road 138 Seal number(s): 8068660

7028A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00022

City/State/Zip: Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63981914

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER # Plts WEIGHT | PALLET/

Appointment Time

AM

P
CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

Actual Driver Arrival Time
AM
PM

4-Digit | 5-Digit

Driver Departure Time

Additional Shipper Info

AM
PM

NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number Number | Number
9529963237 11 1 383.49 Y N | 11/14/2022 7026A 0033 00022

GRAND TOTAL 11 1 383.49

CARRIER INFORMATION

Where the rate is dependent on value, shippers are required to siated 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 lhe shipper lo be not exceeding

per

HANDLING UNIT PACKAGE | COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiﬁes:quirin‘f spekcial r;r ad?iliunal care rrnr:zllanlinrr: i? hanql!'i‘ng 3; slowing must be sa
QTY | TYPE | QTY | TYPE (x) T e e Secton 2(0) ol NMFC Hom 3g0 NMFC # | CLASS
9 ctns 378.65 Comforters, Bedspreads 49017 200
2 ctns 4.84 Sheet Set & Pillowcase 49390 Sub 4| 175
1 383.49 GRAND TOTAL

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lnhe 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 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 praperly 3
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. 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 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.
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SHIP EROM Bill of Lading Number:  06757163000744398

Name: E & E COMPANY LTD
oty Sl IRIRAI
City/State/Zip:  Waoodland, CA 95776
SID#: FOR: D (402)06757163000744398
CARRIER NAME: WAL-MART FLEET
Name: \é’\;léMart SLC1S Salt Lake City-  Location #: 6749 Trailer number: 124134
Address: 990 N 6550 W Seal number(s): 8068660
6749 SCAC: WALM
City/State/Zip:  Salt Lake City, UT 84116 Pro Number:
CID#: FoB: [ ]
Dept: 00022
Name: ey
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 #: 63981914 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
7228700050 1 1 12.33 Y N [ 11/17/2022 06749 0020 00022
GRAND TOTAL 1 1 12.33

N =]= = OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuasrrlfq;irinug spﬂ:\'a\ or ad:‘]iliunal care rn!t:!llanliur; i!n handllti‘ng or slowing must ba so
QTY | TYPE | QTY | TYPE (X) T P e Section 2(s) of NMFC llam 360 " o0 NMFC # | CLASS
1 Pallet 35.00 Pallet
1 ctns 12.33 Comforters, Bedspreads 49017 200
1 1 47.33 GRAND TOTAL
Eg;tlaar?e;hs;li!: cl,s[ ?ffepg?s:;:l;;:?;ﬁg\‘m?: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 nol exceeding

Fee Terms: Collect: D Prepaid: E]
Customer check acceptable: I:'

per

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

RECEIVED, subject to individually determined rales or conlracts thal 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, olherwise lo 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 to all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceriify that the above named materials are properly A Carrier acknawledges 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
condition for transpartation according to the applicable i ¢ . _ | 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.

I:l By Driver/Pieces
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i SHIE FROM { |

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi: Fos: []

WAL

(402)06757163000744275

— _ g gu — D — | -] 4
U dul I lu L IJBIS T A= | T
Bill of Lading Number: 06757163000744275

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 124134
Address: 1005 South H Street Seal number(s): 8068660
8021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 63981914 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUTOMER 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
4458525695 60 1 848.92 Y N |11/12/2022 6021R 0020 00022
GRAND TOTAL 60 1 848.92
t : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commadilies requiring special or addilional care or attention in hanglmg o_rslowing musl be so
QTY | TYPE | QTY | TYPE x) T Secton 206) of NMFG o 380 NMFC # |CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
\é‘\gllearree?sarﬂ: ;s[ ﬂ:aep:p::erirll:z:?;igwssl?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: i:l Prepaid: D

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 te individually determined 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 established by the carrier and are available to the shipper, on request, and lo 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L

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

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




Load #: 63981914

—— B OfEading Page—t—of—1
LdUlllH Lol Lo =i
SHIP FROM. | Bill of Lading Number:  06757163000744381
Name: E & E COMPANY LTD
Sieusidh e RN AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000744381
SHIR.TO WCARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 124134
V52148 :
Address: 5300 Westport PKWY Seal number(s): 8068660
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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

|

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

per

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
2672992910 54 1 43784 | Y N | 11/24/2022 02148 0020 00022
GRAND TOTAL 54 1 437.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadilies requiring special or additional care ’ur altention Wn_ hannllling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: ;sml;isc\‘s;{:)s:fi'ln:a':rgji&rrlgu:f:omm ordinary care. NMFC # CLASS
1 Pallet 35.00 Pallet
54 ctns 437.84 Comforters, Bedspreads 49017 200
1 54 472.84 GRAND TOTAL
\é‘\élltle:el;sar‘a:: ;sr f&p:p::;:l;g:?éﬁihssﬁippers 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: [:l

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 rales or contracts thal have been agreed upon in wriling
belween 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 lo 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

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 labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

&

By Driver/p

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifics
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.
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i SHIP FROM Bill of Lading Number:  06757163000744282

Name: E & E COMPANY LTD

& s LA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000744282

CARRIER NAME: WAL-MART FLEET
Trailer number: 124134
Seal number(s). 8068660

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 Scouth H Street

6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63981914

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

P
CUSTOMER QORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
4525473084 323 6 3961.71 | Y N | 11/12/2022 6021A 0033 00022
GRAND TOTAL | 323 6 | 3961.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring special or addilional care rm' allenlion ip hanq\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) g Section 20 f NMFC Hom 360 NMFC # | CLASS
293 ctns 3886.66 Comforters, Bedspreads 49017 200
30 ctns 75.05 Sheet Set & Pillowcase 49390 Sub 4| 175
323 3961.71 GRAND TOTAL
g:Z?gfeLhia;it: gsf fﬁ;pj:gé;g:?;ng;ér:ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th riy i ifically stated by the shipper lo be not exceedi
e agreed or declared value of the property is specifically stated by lhe shipper lo be not exceeding Fod Taiiie: Collect: I:I Prepa’ld: I:]

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

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

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.
Property described above is received in good order, except as noted.
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; SHIP FROM yod .

Bill of Lading Number: 06757163000744305

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 85776
SID# FoB: [] (402)06757163000744305
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 124134
Address: 3100 North [-27 Seal number(s): 8068660
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 63981914 (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 # 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
4559388805 6 1 28.38 Y N | 11/14/2022 | 6012A 0033 00020
GRAND TOTAL 6 1 28.38
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring spacial or additional care or allention in ham_jling ar slowing musl be so
QTY TYPE QTY TYP E {x) marked and packagig gse:::i2:5;1(!;a{g‘ﬂing?&n:l;osnuwnlh ordinary care. N M Fc # CLASS

6] ctns 28.38 Shower curtain 49385 .5

6 28.38 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: 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

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(c)(1)(A) and (B).

RECEIVED, subjsct to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otharwise 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 - 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
candilion for transportalion according lo the applicable L i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said lo contain | property described above is received in good order, except as noted.

I:I By Driver/Pieces




i SHIREROM o0 1 T

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

Fos: []

Bit-Oft=a

Uiy

Bill of Lading Number: 06757163000744350

TR ORTOAD

(402)06757163000744350

, . SHIRTO Tk

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 124134
Address: 3100 North 1-27 Seal number(s): 8068660
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD 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 #: 63981914 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Pits ; WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173404 528 11 8976.95 | Y N | 11/14/2022 6012A 0033 00022
GRAND TOTAL | 528 14 8976.95

CARRIER INFORMATION

per

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H. M Commodilies requiring special or addilional care ‘or altention in handling or slowing musl bs so
QTY TYP E QTY TYP E (X) marked and packagt‘:xz ;se::cllii:s:(r:)s:[?d:&’iaF";Tf;:Ig]Snﬂwuh ordinary care. N M FC # c LAS S
472 ctns 8842.62 Comforters, Bedspreads 49017 200
56 ctns 134.33 Sheet Set & Pillowcase 49390 Sub 4| 175

528 8976.95 GRAND TOTAL

m';le;?e?sarlils (I’Sr ?he:;?:::rt‘;gsv?(l;f:g;vs;:ippers are required to stated specifically in writing the agreed or COD Amiount: $ —

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

’ Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise lo 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

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

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




= — _Bfiﬁﬂie’r‘i'fadiug Page—t—of—1

: - SHIR FROM Bill of Lading Number:  06757163000744312
Name: E & E COMPANY LTD
P Wi IR ARR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)057571 63000744312
, (s i SHIP TO : i CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location # 6037R  |Trailer number: 124134
Address: 2650 HWY 395 South Seal number(s): 8068660
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63981914 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
; ; 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
4758525572 188 5 2567.96 | Y N | 11/13/2022 | 6037R 0020 00022

GRAND TOTAL | 188 5 | 2567.96

L s i ficd CARRIER INFORMATION )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or allention ]r! ham:lling or slowing musl be so
QTY TYPE QTY TYPE {X) marked and packaggi assmlgls:s;(r; snaffilméliﬁ;:i":f:ow”h ordinary care. N M FC # CLASS
188 cins 2567.96 Comforters, Bedspreads 49017 200
188 2567.96 GRAND TOTAL

Whers the rate is dependent on value, shippers are required to stated specifically in writing 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 Feo Terme: Collect: D Prepaid: D
Ret: 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 contracts that have been agreed upan in writng | 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, 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 state

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

This is 1o certify thai the above named materials are properly P Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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
condition for fransportation according to the applicable ; . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [j By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




