Master Bill

Date: 11/4/2022 7:07:28 AM

Of Lading Page 1 of 3

Master Bill of Lading Number: 06757163000742219
Name: E & E COMPANY LTD

CUSTOMER ORDER INFO!

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
N CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 RGE: 6309
Div.
Trailer number: 145499
Address: 3485 Wineville Rd Seslnumbenthl: 2949127
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terme:
Name:
Address: Prepaid: I:I Collect: 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: @
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : _ - — : .
Load # 63800405 Appointment Ti m Actual Driver Arrival Driver Def_arture@
q 00 1:50

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398618 1 3.19 Y 06757163000741458 |7039A
6575023361 16 212.35 Y N 06757163000741403 [6026A
3558525111 16 214.88 Y N |06757163000741472 |7039R
1059398617 3 11.88 Y N 06757163000741441 |7039A
3608525436 16 214.88 Y N |06757163000741489 |6026R
6266066456 6 26.95 Y N |06757163000741557 |6009A
4008525247 96 1412.48 Y N 06757163000741434 [6012R
5913798815 1 3.19 Y N 06757163000741427 [6021A
4525473040 44 490.23 Y N 106757163000741373 |6021A
5913798819 2 6.38 Y N |06757163000741540 |6021A
7675403122 106 1093.88 Y N [06757163000741410 |7039A
1059398613 7 34.76 Y N 06757163000741342 |7039A
5214188800 2 6.38 Y N 06757163000741526 [6026A
6575023372 88 1653.76 Y N |06757163000741564 |6026A

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

per

COD Amount $
Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: D

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

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

candition for transportation according o the applicable

regulations of the DOT. D By Driver

Total Pallet:41

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are praperly , Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available andfor carrier has the DOT

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

emergency response guidebook or equivalent documentation in the vehicle.
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Date: 11/4/2022 7:07:28 AM

Master Bill Of Lading

Page 2 of 3

SHIP FROM Master Bill of Lading Number: 06757163000742219

CARRIER NAME: WAL-MART FLEET

145499
2149127

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: srdParty: | |

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
- @

Name: Wal-Mart Centerpoint - 6909 nCs: 6403

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:

SPECIAL INSTRUCTIONS:

Load #: 63800405

CUSTOMER ORDER INFO

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
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

2858525929 32 454.40 Y 06757163000741465 [7033R
3558525106 64 908.80 Y N [06757163000741359 |7039R
3825792522 83 887.13 Y N |06757163000742011 |6009A
4809389367 24 76.56 Y N |06757163000741519 [7033A
4809389361 23 73.37 Y N |06757163000741380 |7033A
5473664712 284 2492.57 Y N |06757163000741397 |7033A
7675403133 86 1477.31 Y N |06757163000741571 |7039A
2858525921 16 239.52 Y N |06757163000741366 |7033R
4525473052 75 796.87 Y N 06757163000741502 |6021A
5274660508 7 79.71 Y N |06757163000741588 (4034

5473664721 395 3873.04 Y N [06757163000741533 |7033A

Grand Total 1493 16744.47

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

per

COD Amount $
Fee Terms:

Collect: [ |  Prepaid: [ |

Customer check acceptable: |:|

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

Total Pallet:41 bw%—

By Shipper
[ By Driver

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

Carrier acknowledges receipi 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.

X Mot Bocke //C/
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Date: 11/4/2022 7:07:28 AM Master Bill Of Lading Page 3 of 3

SHIP FROM Master Bill of Lading Number: 06757163000742219
Name: E & E COMPANY LTD

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

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_C#: i
Phvs Trailer number: 145499
Address: 3485 Wineville Rd Seglnumbsrie): 2140127
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:I Collect: 3rd Party: |:|

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: m = % T = T
’ Appaintment Time ctual Driver Arrival Time river Departure Time
Load #: 63800405 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commodities requiring special or additional care ar attenlion ir! han;lling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS X) T e Bection 2e) of NMFC o 350" 0 #21 NMFC# |CLASS
69 ctns 242.66 Shower curtain 49385 77.5
367 cins 897.89 Sheet Set & Pillowcase 49390 Sub 4| 175
1057 ctns 15603.92 Comforters, Bedspreads 49017 200
1493 16744.47 Grand Total
g\;i;'e;fe?s;ﬁ::i’s; gl?gn":ﬂ::rlt;g;?;:ng?ippers are required to stated specifically in writing the agreed or coD AITIOLII'It $
"The agreed or declared value of the praperty Is specifically slated by the shipper lo be not exceeding
) Fee Terms: Collect: |:| Prepaid: I:l
Bk 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, subiject to individually determined rates or conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrler 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. Sh|pper Signatu re
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 cerlifies
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 emergency response guidebook or equivalent documentation in the vehicle.

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

Total Pallet:41 \—M—' [] By Driver/Pieces )E"Wd% GMA_K _//"._ ?/ 24

il (4/22.



Date: 11/4/2022 7:19:17 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

[Bill of Lading Number:

0675716300074 1502

I

(402)06757163000741502

SHIP TO | CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 145499
Address: 1005 South H Street Seal number(s): 2149127
60Z1A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 63800405 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
R INFORMATION

per

CUSTOMER ORD
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
4525473052 75 2 796.87 Y N | 11/05/2022 6021A 0033 00022
GRAND TOTAL | 75 2 796.87 N
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commadilies requiring special or additional care 'ur attention ir? handl\;"ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pa:kag:\; ;se:;isrl:s;(r:,iﬁaf;l]lﬂrﬂa;g;::;ﬁ:l;ugﬂm ordinary care, N MFC # CLASS
52 ctns 736.02 Comforters, Bedspreads 49017 200
23 ctns 60.85 Sheet Set & Pillowcase 49390 Sub 4| 175
75 796.87 GRAND TOTAL
g\:erélea::dhsz:l?}: E‘)Sf ;eep:?::\;-tl;;s\.‘?‘:i':zivsslzlippers are required to stated speciffically 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
o Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to 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 ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for iransportation 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 information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 11/4/2022 7:19:04 AM

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

Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []

Bill Of Lading

m Bill of Lading Number:  06757163000741571
Name: E & E COMPANY LTD

Dept: 00022
THIRD'PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

VRSN 0L

(402)06757163000741571

_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASMDIS  Location # 7039A -

Trailer number: 145499
Seal number(s): 2149127

SCAC: WALM
Pro Number:

CUSTOMER ORP

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 #: 63800405 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

ER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403133 86 2 1477.31 Y N | 11/12/2022 T039A 0033 00022
GRAND TOTAL | 8 | 2 [ 1477.31 e £
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeodities r:quiring special or addilional care 'cu' altention ip hanqlr\jng gr stowing must be so
QTY | TYPE | QTY | TYPE ) e e Seciion 2(e) of NMFG e 300 ™ NMFC # | CLASS
71 ctns 1435.52 Comforters, Bedspreads 49017 200
15 ctns 41.79 Sheet Set & Pillowcase 49390 Sub 4| 175
86 1477 .31 GRAND TOTAL

Where Ihe rate is dependenl on value, shippers are required lo stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the praperty is specifically staled by the shipper io be not exceeding

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to lhe 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 ta cerify 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 Driver

By Shipper
. By Driver/pallets said to contain
I:I 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 vehicle.
Property described above is received in good order, except as noted.




Date: 11/4/2022 7:18:48 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000742011

THNEIRAmIL N

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000742011
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: B009A Trailer number: 145499

Address: 1501 Maple Leaf Road Seal number(s): 2149127

6O0SA SCAC: WALM

City/State/Zip:  Mount Pleasant, |1A 52641 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 #: 63800405 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER 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
3825792522 83 2 88713 | Y N | 11/16/2022 | 6009A 0033 | 00022
GRAND TOTAL 83 2 887.13 z
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care'er attention iq hamjling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packagz: ;z:.;i:r;szlgs; ?‘;?g;i&r::lgusnuwﬁh ordinary care. N M FC # C LAS S
64 ctns 841.60 Comforters, Bedspreads 49017 200
19 ctns 45.53 Sheet Set & Pillowcase 49390 Sub 4| 175
83 887.13 GRAND TOTAL
g\g;«lzar:ee:jhzarﬁt: gsf Engrgggéfgszuzwzhlppem are required lo stated specifically in writing the agraed or COD Amount: $
“The agreed or declared value of the property is specifically staled by the shipper to be not exceaeding
’ Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or conlracls 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 lo 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 Count

ed: 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

By Shipper
D By Driver

[ ] By Drivenri

. By Driver/pallets said to contain

Carrier acknowledges recsipt 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.

eces




Date: 11/4/2022 7:18:33 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000741465

Name: E & E COMPANY LTD

[V IR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000741465
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR  Location #:  7033R Trailer number: 145499

Address: 21345 Johnson Rd. Seal number(s): 2149127

7033R SCAC: WALM

City/State/Zip: ~ Apple Valley, CA 92307 Pro Number:

ClD#: Fos: []

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: |:| Master Bill of Lading: with attached

Load #: 63800405 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER WEIGHT Additional Shipper Info

NUMBER PKGS [ Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2858525929 32 1 454 .40 ¥ N | 11/06/2022 7033R 0020 00022

GRAND TOTAL 32 1 454.40

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEFGHT H.M. Cummuﬂiﬂas:qulring spa;:ial:jr a:ltljliiunal care ?r attention i? hanql\’i‘ng :r stowing must be so
QTY | TYPE | QTY | TYPE () T et il of WG o < NMFG# | CLASS
32 ctns 454 40 Comforters, Bedspreads 49017 200
32 454.40 GRAND TOTAL
g\;l;?:;eegwsaﬁ: cl’sf ?h?;:w::é\:;;:?éﬁ:gw?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 nol exceeding
Fee Terms: Collect: [ ]  Prepaid: []
par 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 conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

been eslablished by the carrier and are available to the shipper, on request, and io all applicable slate

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

This is to cerlify that the above named malerials are properly . Carrier acknowledges receipt of packages and required placards. Carrler 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 transportation according to the applicable ¢ z . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 11/4/2022 7:18:15 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000741564

Name: E & E COMPANY LTD
MIRIRARA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)0675716300074 1564
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 145499
Address: 10817 HWY 99w Seal number(s): 2149127
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: I:l Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

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
6575023372 88 3 1653.76 | Y N [ 11/09/2022 | 6026A 0033 00022
GRAND TOTAL 88 3 1653.76
N =1=; R ORMA 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmud\!iesrrlfuduirindg spe:;al c:jr ad«l:iilinnal care or altention iq hamlihngrg( stowing musl be so
QTY | TYPE | QTY | TYPE x) P e Section 2e) of NMFG Tam 360 NMFC # | CLASS
70 ctns 1619.33 Comforters, Bedspreads 49017 200
18 ctns 34.43 Sheet Set & Pillowcase 49390 Sub 4| 175
88 1653.76 GRAND TOTAL
g\g:léar?e:'lsar;l: :f tdépsp;!;;&;g:f&(l}!ﬁs\.’ds;ﬂppers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
’ ' o 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 to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the raies, classificalions and rules that have
been eslablished 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to ceriify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candilion for transporiation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

5

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

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




Date: 11/4/2022 7:17:58 AM Bill Of Lading Page 1 of 1

_ﬂﬂ_ Bill of Lading Number:  06757163000741427
Name: E & E COMPANY LTD

[UNIOR VR ARAD MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741427
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 145499
Address: 1005 South H Street Seal number(s): 2149127
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
RD PAR R AR B ®
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 #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
5913798815 1 1 3.1¢9 Y N | 11/03/2022 6021A 0033 00020

GRAND TOTAL 1 1 3.19

CARRIERIINFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodities requiring special or addilional care or attention in handling or slowing musl be so
QTY | TYPE | QTY | TYPE ) T e Section Si) of NN s 1 care. NMFC # | CLASS
1 ctns 3.18 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
dwe';?ar?e:ihie:g: 'I; ?heeps?::::t;g;?gﬁiwsshrppers are required lo 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: ]:I
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agresd upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shlpper if applicable, otherwise 1o 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.

per

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. Carriar certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made avallable 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. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 11/4/2022 7:17:36 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 0675716300074 1397

Name: E & E COMPANY LTD
MV A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741397
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 145499
Address: 21215 Johnson Rd. Seal number(s): 2149127
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 63800405 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER 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
5473664712 284 4 249257 | Y N | 11/04/2022 7033A 0033 00022
GRAND TOTAL | 284 4 | 249257 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requmndg spe:ia\ or additional care [nr attention in ham.iling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agz ;seétiig:s;[r:)s;zﬁrge&?:ﬁ;nﬂwm ordinary care. NMFC # C LASS
160 ctns 2189.24 Comforters, Bedspreads 49017 200
124 ctns 303.33 Sheet Set & Pillowcase 49390 Sub 4| 175
284 249257 GRAND TOTAL
g\:;::saldhsgﬁljt: :} gleepsgﬁ;;é;g:?;::;vssl?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
) = s ' ’ Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually dstermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and 1o 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
|:| By Driver/Pieces

Carrier 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.




Date: 11/4/2022 7:17:20 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000741410

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: |

Name: E & E COMPANY LTD
RIUEINMOL 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000741410
= TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location # 7039A Trailer number: 145499
Address: 111 Distribution Way Seal number(s): 2149127

7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 Pro Number:
CID#: FoB: []

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 #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |[Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403122 106 2 1093.88 | Y N | 11/10/2022 7039A 0033 00022
GRAND TOTAL | 106 2 1093.88
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requm'ndg spe::ial :‘11r additional care lDJ‘ attention in han:llling :r slowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag; ;seén:jszs;:?}s:'?i;rn?g?&?:i?gnmth ordinary care. NMFC # CLASS
68 ctns 1002.21 Comforters, Bedspreads 49017 200
38 ctns 91.67 Sheet Set & Pillowcase 49390 Sub 4| 175
106 1093.88 GRAND TOTAL : :

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount: $
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe raies, classifications and rules that 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 other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

This is 1o 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

D By Driver/Pi

. By Driver/pallets said to contain

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

eces




ill Of Lading

Page 1 of 1

' Date: 11/4/2022 7:17:05 AM B
Bill of Lading Number:

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

0675716300074 1366

VRN

(402)06757163000741366

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 145499
Seal number(s): 2149127

Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R
Address: 21345 Johnson Rd.
7033R
City/State/Zip:  Apple Valley, CA 92307
CID#: Fos: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

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: D Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858525921 16 1 23952 | Y | N |11/04/2022| 7033R 0020 00022
GRAND TOTAL 16 1 239.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGH T HM . Commodities rkequiring special or additional care fr attenlion iq handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kag:‘: ;setl:::isr';s;(real.ﬁi:‘;ﬂ;csg;énglgzsnnwwh ordinary care. NMFC # CLASS
16 ctns 239.52 Comforters, Bedspreads 49017 200
16 239.52 GRAND TOTAL
\é\;:?arfe:jhsé'ﬁt:‘i;fheepgrn:;grl‘;Zs\r?‘lﬁghssljippers are reqguired to stated specifically in writing the agreed or COD Amount: $
"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 coniracts 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 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:

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 io the applicable
regulations of the DOT,

By Shipper

By Shipper
E] By Driver

I:[ By Driver/P|

. By Driver/pallets said to contain

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.

ieces




Date: 11/4/2022 7:16:52 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

Bill Of Lading
Bill of Lading Number:  06757163000741434

Page 1 of 1

[VRRMR

(402)06757163000741434

SHIP' TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #:  6012R Trailer number: 145499
Address: 3101 North Quincy Seal number(s): 2149127
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PV
CUSTOMER ORDER INFORMATION

P

PV

CUSTOMER ORDER # Plis 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
4008525247 96 2 141248 | Y | N |11/07/2022| 6012R 0020 00022
GRAND TOTAL 96 2 1412.48 = Tt e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeriies requfing specil or addilonsl carocr altanton n harding or towing must be 5o
QTY | TYPE | QTY | TYPE x) T o e Section 26) o NWFC Hem 360 NMFC # | CLASS
96 cins 1412.48 Comforters, Bedspreads 49017 200
96 1412.48 GRAND TOTAL

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

per

COD Amount: $
Fee Terms:

Collect: [:] Prepaid: D
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 rales or contracts that have been agreed upon in writing
between the carmier 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 reguest, and to all applicable siate
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
condition for transportation according to the applicable
regulations of the DOT,

By Shipper
. By Driver/p:

By Shipper
D By Driver

D 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 vehicle.

allets said to contain Property described above is received in good order, except as noted.




Date: 11/4/2022 7:16:34 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:  06757163000741533

IR0

(402)06757163000741533

SHIP TO |CARRIER NAME: WAL-MART FLEET

Trailer number; 145499
Seal number(s): 2149127

Name: Wal-Mart DC 7033A-ASM DIS Location # 7033A
Address: 21215 Johnson Rd.

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

THIRD PARTY EREIGHT CHARGES BILL TO: [
Name:

SCAC: WALM
Pro Number:

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 #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER 2 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
5473664721 395 6 3873.04 | Y N | 11/06/2022 | 7033A 0033 00022
GRAND TOTAL | 395 6 3873.04
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special ar additional care ;)f attention in_ hanqling or stowing must be so
QTY | TYPE | QTY | TYPE X) A ot e Section 2c) ol NMFG Hem 300 1 NMFC # | CLASS
275 ctns 3574.06 Comforters, Bedspreads 49017 200
120 cins 208.98 Sheet Set & Pillowcase 49390 Sub 4| 175
395 3873.04 GRAND TOTAL
Z\lellfgighsgﬁfs ‘I:sf ﬂ%pgrn:::rltfgsvgﬁg;{ssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ ’ ’ Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
beiween lhe carrier and shipper, if applicable, olherwise 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 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransporiation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
|:| By Driver

|

By Driver/pallets said to contain

D By Driver/Pi

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

leces




Date: 11/4/2022 7:16:16 AM

Bill Of Lading

Page 1 of 1

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

Bill of Lading Number:  06757163000741403

IR 0w

(402)06757163000741403

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location # 6026A Trailer number 145499
Address: 10817 HWY 99W Seal number(s): 2149127
B6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022
RDPAR R AR B )
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 #: 63800405 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
6575023361 16 1 21235 Y N | 11/07/2022 6026A 0033 00022
GRAND TOTAL 16 1 212.35 “F' S Mw»

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H . M. Commodities requiring special or additional care or attention ir! hannjling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:«: ;se'l:t:jiﬁs;(r:)taffztﬁrﬁzrg;;;ﬂ:lg:ﬁnﬂwﬂh ordinary care, NMFC # CLASS
15 ctns 209.93 Comforters, Bedspreads 49017 200
1 ctns 242 Sheet Set & Pillowcase 49390 Sub 4| 175

16 212.35 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of lhe property as fallows: Y COD Amount: $
"The agreed or declared value of the property is specifically stated by ihe shipper to be not exceeding .

Fee Terms: Collect: D Prepaid: I: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 rates or conlracts that have been agreed upon in wriling
between the carrier and shlppar if applicable, otherwise to lhe rates, 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:

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.

Freight Coun
By Shipper By Shipper
. By Driver/p:

I:I By Driver

D 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 vehicle,

allets said to contain Property described above is received in good order, except as noted.




Date: 11/4/2022 7:15:56 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000741489

LSO

(402)06757163000741489

CARRIER NAME: WAL-MART FLEET
Trailer number: 145499
Seal number(s): 2149127

SCAC: WALM
Pro Number:

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6026R - Regular Location #:  6026R
Address: 10813 HWY 99W
6026R
City/State/Zip:  Red BIluff, CA 96080
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 #: 63800405

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check bax)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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
3608525436 16 1 21488 | Y [ N |11/09/2022 | 6026R 0020 00022
GRAND TOTAL 16 1 214.88
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H . M Commodities rrkequ.ririﬁc? spe‘::‘ral ?jr additional care or attention in hanq\ing or slowing musl be so
QTY TYPE QTY TYPE (X) marked and pacl ag:;e ;se‘l:?;grr:s;(r:]Er;k;?:ncs;iluer:ﬁtlsn:uwnh ordinary care. NMFC # CLASS
16 ctns 214.88 Comforters, Bedspreads 49017 200
16 214.88 GRAND TOTAL

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

per

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain
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.




Date: 11/4/2022 7:12:59 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000741472

[VTRRHMOR

(402)06757163000741472

SHIP TO |

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 145499
Address: 113 Distribution Way Seal number(s): 2149127
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI| 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

CUSTOMER ORDERINFORMATION

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
3558525111 16 1 214.88 ¥: N | 11/12/2022 | 7039R 0020 00022
GRAND TOTAL 16 1 214.88
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammadities requiring special ar additianal care ar atiention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) T e Section 2(e)of NMFC Ham 360 o o™ NMFC # | CLASS
16 ctns 214.88 Comforters, Bedspreads 49017 200
16 214.88 GRAND TOTAL
g\gﬁ;?&g—nﬁ;ﬂ:‘i:sf:Iheﬂp:pg:;rtlx?zs\f?éli:g“”ssr:ﬂpuers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: |:]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt 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 agread upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available o the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

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
I:‘ By Driver

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

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




Date: 11/4/2022 7:12:39 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000741441

VAL

(402)06757163000741441

CARRIER NAME: WAL-MART FLEET
Trailer number: 145499

Seal number(s): 2149127

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: Fos: []
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A
Address: 111 Distribution Way

7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
N .

ame.

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 #: 63800405

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

PM
CUSTOMER ORDER 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
1059398617 3 1 11.88 Y | N [11/11/2022| 7039A 0033 00020
GRANDTOTAL | 3 | 1 [ 1188 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M Commeadilies requiring special or additional care ar attention ‘rq han\_j\ing or stowing must be so
QTY TYPE QTY TYPE (x} marked and packagzg ;se;;j§:s;(r:)s§;mrgp’&r|:tgo€umm ordinary care. NMFC # C LASS
3 ctns 11.88 Shower curtain 49385 77.5
3 11.88 GRAND TOTAL
g\él;zree?iarﬁl:g&ipsrssgxgsv::l‘vﬂswsshlppers are required to stated speciiically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically siated by the shipper to be not exceading
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 rales or contracts that have been agreed upon in writing
between the carrier and sh\pper if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

| | By Driveripallets said to contain
D 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 vehicle.
Property described above is received in good order, except as noted.




Date: 11/4/2022 7:12:17 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000741557
Name: E & E COMPANY LTD
TR W
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000741557

_H_E:ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A ; .

Trailer number: 145499
Seal number(s): 2149127

Address; 1501 Maple Leaf Road
B6009A
City/State/Zip:  Mount Pleasant, IA 52641
CID#: FoB: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

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: D Master Bill of Lading: with attached

Load #: 63800405 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

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
6266066456 6 1 26.95 Y N | 11/16/2022 | 6009A 0033 00020
GRAND TOTAL 6 1 26.95 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT HM Commodities Le:duiring spel::fal or additional care or atiention iq hanFﬁing or stowing must be so
QTY | TYPE | QTY | TYPE (X) o e Section 2(e) of NMFC am 360 " NMFC # | CLASS
6 cins 26.95 Shower curtain 49385 75
6 26.95 GRAND TOTAL
z\gz:?arfe:jhtarﬁlz :Jsr ?hip:rn:pe:;r;gs\i?;ﬁgwssl?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
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
beiween the carrier and shipper, if applicable, otherwise io 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
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 propar
condition for fransportation according to the applicable
requlations of the DOT.

By Shipper

By Shipper
D By Driver

.

By Driver/pallets said to contain
:I By Driver/Pieces

Carrier acknowledges receipi 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.




Date: 11/4/2022 7:11:37 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000741342

Fos: []

FoB: []

Location #:  7039A

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

Name: Wal-Mart DC 7039A-ASM DIS
Address: 111 Distribution Way

7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#:
Dept: 00020
Name:
Address:
City/State/Zip:

IR A

(402)06757163000741342

CARRIER NAME: WAL-MART FLEET
Trailer number: 145499
Seal number(s): 2149127

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63800405

P
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached

[l

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059398613 7 1 34.76 Y N | 11/10/2022| 703%A 0033 00020
GRANDTOTAL | 7 | 1 | 3476 SR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: asigizgs;(r:]iﬁfiaincspiﬁzﬁtg\nwnh ordinary care. NMFC # CLASS
7 ctns 34.76 Shower curtain 49385 1.5
7 34.76 GRAND TOTAL
g\;l;f;egvsarals:’sfi?grn:;;:t;g:?ﬂ\“;vif?ippers are required to staled specifically in writing the agreed or COD Amount: $
"“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment m

ay 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 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 to all applicable stale

The c

all other lawful charges.

arrier shall not make delivery of this shipment without payment of freight and

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
regulations of the DOT,

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
- By Driver/pallets

I__—I By Driver/Pieces

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

said to contain Property described above is received in good order, except as noted,




Date: 11/4/2022 7:11:02 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000741458

ML OO O

(402)06757163000741458

= T (e B - RRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 145499
Address: 111 Distribution Way Seal number(s): 2149127
7039A SCAC: WALM
City/State/Zip: Beaver Dam, WI 53916 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 #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

P\

AM
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
1059398618 1 1 3.19 ¥ N [ 11/12/2022 7039A 0033 00020
GRAND TOTAL 1 1 3.19 | e

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requinng special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: as.:‘l:u“s:s;(r:)s:;z;;irg?lnar::l?;owuh ordinary care. N MFC # C LASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
g\éll?a:?‘etdhiaﬁl: éﬁf ieepgrn:;:;;g:?;zgwsshlppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding A
Fee Terms: Collect: [ |  Prepaid: [|

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules thal have
been established by the carrier and are avallable lo 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
condition for iransportation according lo the applicable
regulations of the DOT.

X | By Shipper

By Shipper
I:l By Driver

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

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

leces




Date: 11/4/2022 7:10:13 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000741526

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000741526
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 145499

Address: 10817 HWY 99W Seal number(s): 2149127

6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

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: |:| Master Bill of Lading: with attached

Load #: 63800405 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

F)
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214188800 2 1 6.38 Y | N [11/09/2022 | 6026A 0033 00020
GRAND TOTAL 2 1 6.38 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention iq han;llingrglr stowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2() of NNFG Hem 300 " NMFC # | CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
\c‘;i:?:a:jhs'e:ﬁs (l; ?heep:?::g:t;g;fa‘lﬁifsl?lppers 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

per

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 rales 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 establishad by the carrier and are available to the shipper, on request, and to all applicable stale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
reqgulations 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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency rasponse guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.




Date: 11/4/2022 7:09:38 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000741519

UL A

(402)06757163000741519

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 145499
Address: 21215 Johnson Rd. Seal number(s): 2149127
7033A SCAC: WALM
City/State/Zip: ~ Apple Valley, CA 92307 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHTT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
4809389367 24 1 76.56 Y N | 11/06/2022 | 7033A 0033 00020
GRAND TOTAL 24 1 76.56
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring spE:ial odr additional care or atlention in han:_!\mg or slowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2() ot AMFG a0 o 1% NMFC# | CLASS

24 ctns 76.56 Shower curtain 49385 77.5
24 76.56 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject o individually determined rates or contracts that have been agreed upon in wriling
between the camier 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 reguest, 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
condition for iransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
EI By Driver

. 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.




Date: 11/4/2022 7:09:22 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000741540

VR

(402)06757163000741540

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 145499
Address: 1005 South H Street Seal number(s): 2149127
B0Z1A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
5913798819 2 1 6.38 3’ N | 11/05/2022 6021A 0033 00020
GRAND TOTAL 2 1 6.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional re or altention in handling or stowing musi be so
QTY TYPE QTY TYPE (x) marked and packagz: ;S;Siz:s;(]?{’?{ﬂ?{?ﬁ?ﬁﬂrﬁ?ﬁnﬂmm ordinary care. NMFC # CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
g\g;le;?e;hsaril:[i’sfgfepg;lﬂdpe:rtl;l;;?éli.‘tg‘.;;!?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 ;
Fee Terms: Collect: [] Prepaid: [ ]
pet Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or coniracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise o 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 lo all applicable stale
and federal regulations. Sh|pper Sig nature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceriify that the above named materials are properly —1 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation 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 noted.

By Driver/Pieces




Date: 11/4/2022 7:09:07 AM

Bill Of Lading

Page 1 of 1

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

_ﬂmﬁ_ﬁu of Lading Number: 06757163000741359
Name: E & E COMPANY LTD

IR T

(402)06757163000741359

SHIP TO

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 7039R-REGULAR  Location #:  7039R Trailer number: 145499
Address: 113 Distribution Way Seal number(s): 2149127
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3558525106 64 2 908.80 Y N [11/10/2022 | 7039R 0020 00022
GRAND TOTAL 64 2 908.80 | s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM Commodities r:quiring special or additional care fr:nr attention in ham_:ﬂ;]ng g_r stowing must be so
QTY | TYPE | QTY | TYPE X) e Saciion 209 of NWFG lam 360 NMFC # | CLASS
64 ctns 908.80 Comforters, Bedspreads 49017 200
64 908.80 GRAND TOTAL

Where the rale is dependent on value, shippers are required to slated spedifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is spacifically stated by the shipper lo be not exceading

per

COD Amount: §

Fee Terms:

Collect: [_|  Prepaid: []
Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
l:l By Driver

By Shipper
| | By Driverfpallets said to contain

I:l By Driver/Pieces

Carrier acknowledges receipl 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.




Date: 11/4/2022 7:08:48 AM Bill Of Lading Page 1 of 1
-ﬂﬂi_ Bill of Lading Number: 06757163000741359
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000741359
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R Trailer number: 145499
Address: 113 Distribution Way Seal number(s): 2149127
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
TH!RD 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: r_—l Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORBER 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
3558525106 64 2 908.80 | Y N | 11/10/2022 | 7039R 0020 00022
GRAND TOTAL | 64 | 2 | 908.80 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring special or additional care or atlention iq hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagsg ;.r;;u“g;l‘s;{:}soafig‘:'a;cs?;rlmalg)ennwnh ordinary care. NMFC # CLASS
64 ctns 908.80 Comforters, Bedspreads 49017 200
64 i 908.80 GRAND TOTAL =
;\g;z?egnﬁ;ﬁ:: 5} {ihe;p::wod;;:n?g;?éﬁﬁwzl?ippers are required fo 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; [ |
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 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 lhe 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 io all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is io ceriify thal the above named materials are properly o : Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has lhe DOT
condilion for fransportation according to the applicable ] i @ . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver Il By Driver/pallets said to contain Property described above is received in good order, except as noted.
By Driver/Pieces




Date: 11/4/2022 7:08:22 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000741588

I

(402)06757163000741588

SHIP TO i

CARRIER NAME: WAL-MART FLEET

Name: X\[’%I;Maﬁ MCI1 Topeka KS - FC Location # 4034 Trailer number: 145499
Address: 1303 SW Innovation Parkway Seal number(s): 2149127
4034 SCAC: WALM
City/State/Zip:  Topeka, KS 66619 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 #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM AM

per

CUSTOMER ORDER WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5274660508 i 1 79.71 Y N | 11/14/2022 04034 0020 00022
GRAND TOTAL 7 1 79.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requiring special or additional care or attention iq hanqling nlrslawing must be so
QTY TYPE QTY TYPE (x) marked and packag:ﬁ gseﬁiigs;(r:) Zafﬁ;:;;ncs[;tuerl"a‘u;;uwwlh ordinary care. NMFC # c LASS
1 Pallet 35.00 Pallet
T ctns 79.71 Comforters, Bedspreads 49017 200
1 7 114.71 GRAND TOTAL
\é’\;?yls:e?i;il:(i’Sffheep;n:;;t[fg:?cl’lli‘s‘.ﬂ;r?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 o 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 contracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise o the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and {o all applicable stale

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 lo certify thal 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.

[X]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain
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.




Date: 11/4/2022 7:08:04 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000741373

R

(402)06757163000741373

SHIP TO |

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

CARRIER NAME: WAL-MART FLEET
Trailer number: 145499
Seal number(s): 2149127

6021A
City/State/Zip:  Porterville, CA 93257

CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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 #: 63800405 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
4525473040 44 1 490.23 Y N | 11/03/2022 6021A 0033 00022
GRAND TOTAL 44 1 490.22

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cummudiliesrr:qduiring spacial or addilional care or atlention ir] hanqling or stowing must be so
QTY | TYPE | QTY | TYPE X) o ek e Section 2(s) of NMFC Hem 300 o NMFC # | CLASS
35 ctns 471.34 Comforters, Bedspreads 49017 200
9 ctns 18.89 Sheet Set & Pillowcase 49390 Sub 4| 175
EE 490.23 GRAND TOTAL
\é'\;f;?;feghiarﬁ!s ésf tdth:?::::ts?ggiohﬁiwss?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: |:|

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 conlracts that have been agreed upon in writing
betwsen 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 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:' By Driver

||

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

Carrier acknowledges receipi 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.




