~Dale. 117412022 3.34.52 PM_
5 B _.SHIP FROM
E & E COMPANY LTD

i

Name:

Page + of 2

Master Bill of Lading Number: 06757163000742509

CARRIER NAME: WAL-MART FLEET

Trailer number: 130940
Seal number(s): 2149148
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: D

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
SHIPTO L R e
Name: Wal-Mart Centerpoint - 6909 Do 5308
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RD PAR - AR = ()
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 63828434

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time

2:20 7>

Appointment Time Actual Driver Arrival Time

260" &

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9225163031 218 2792.90 Y N |06757163000742301 |6069A
3258525345 60 848.92 Y N [06757163000742172 |6025R
3825792518 46 500.22 Y N [06757163000742318 |6009A
5858998937 6 30.69 by N |06757163000742257 |6031A
3825792546 210 2672.17 Y N |06757163000742240 |6009A
9225163004 35 349.94 Y N |06757163000742332 |6069A
3208524893 60 848.92 Y N |06757163000742165 |6069R
6316066598 1 5.50 ¥ N |06757163000742271 |6069A
2908524661 60 848.92 Y N |06757163000742158 |6009R
3474953400 52 630.35 Y N |06757163000742189 [6025A
3558525122 60 848.92 Y N |06757163000742196 |7039R
6266066474 5 15.95 Y N |06757163000742264 |6009A
7675403127 58 1054.49 Y N |06757163000742325 [7039A
1059398637 1 5.94 ¥ N |06757163000742141 |7039A
e | oD At
ol e proper s speseEy £ TR Fee Terms: Collect: l:l Prepaid: I:I

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 contrants that have been agreed upon in writing
between lhe carrier and shipper, il applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesl, and (o all applicable state
and federal regulations

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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.

Total Pallet:34 :?w 74—

By Shipper
1 By Driver

[x] By Shipper

emeargency response information was made available and/or carrier has the DOT
. . . | emergency respons guideb} or.efuivalent dgcumentation in the vehicle.
[ By Driver/pallets said to contain /A:/%/ 7
By Driver/Pieces /L/ L ﬁ < 6 577
o gy /k— e 7 /‘/, QL.‘de(,{

Carrier acknowledges receipt of packages and required placards. Carrier certifies

//7/22

£L5C



— Date: 111412022 3.98.52 PNl

o2 —of—2

SO TG

. i SHIP FROM ;

ame:

Master Bill of Lading Number: 06757163000742509

N E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 HGE: (0203
Div.
Trailer number: 130940
Address: 3485 Wineville Rd Sealoumbsds): 2t4vial
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SIDi#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO; Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: m 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . e ———— S ——"
Load #: 63828434 Appointment Tlmc'eAM ctual Driver Arriva gnwe‘ river Departure mi
PM PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6874483835 347 3946.76 Y N 06757163000742288 [6031A
7675403162 198 2472.49 Y N |06757163000742295 [7039A
Grand Total 1417 17873.08
RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or allsnlion in handling or stawing must be so
QTY TYPE QTY TYPE LBS (X) marked and packag:i ;1::0"::s;{:)sf{iminég&ﬁl;u;nmm ordinary care. NMFC # CLASS
127 ctns 310.74 Sheet Set & Pillowcase 49390 Sub 4| 175
13 ctns 58.08 Shower curtain 49385 77.5
1277 ctns 17504.26 Comforters, Bedspreads 49017 200
1417 17873.08 Grand Total

Where the rate is dependeni 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 lo be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:l

Prepaid: I:I
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
between the carrier and shipper, if applicable, olherwise lo 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

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 lo certify that the above named malerials are properly

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

Total Palletas Tl

O 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 respi lyor equivalent dgcumentation in the vehicle.
allets said to contain - i~

R

= S/~ 2022
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vy |

e

! L SHIPFROM i oy i I Bill of Lading Number:  06757163000742240
Name: E & E COMPANY LTD
TR ER A
City/State/Zip:  Woodland, CA 95776 ‘
SID#: FOB: D (402)06757163000742240
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: B6009A Trailer number: 130940
Address: 1501 Maple Leaf Road Seal number(s): 2149148
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Depariure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792546 210 5 267217 | Y N | 11/19/2022 6009A 0033 00022

GRAND TOTAL | 210 5 267217

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIG HT H.M. Commodities requiring special or additional care or atlention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Secton (e of NNF o 3k0 NMFC # |CLASS
204 ctns 2659.02 Comforters, Bedspreads 49017 200
6 ctns 13.15 Sheet Set & Pillowcase 49390 Sub 4| 175

210 267217 GRAND TOTAL
zgf;em;ﬁ\:: é’sf ?h?zrn:;:ri;;sv?cl‘;;vs;ipprs are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by lhe shipper to be not 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 to individually determined rates or contracts that have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to cerify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 5 . . | emergency response guidebook or equivalent documentalion in the vehicle
regulations of the DOT. D By Driver . By Driver/pallets said to contain | praperty described above is received in good order, except as noted.

D By Driver/Pieces




R R o s e B:ﬂ:l:e{:lfad;l 5| Tege——an =
_ i SHIP FROM ; 1 Bill of Lading Number:  06757163000742189
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)0675716300074218
CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6025A ASM DIS Location #: 6025A Trailer number: 130940
Address: 6140 3M Drive Seal number(s): 2149148
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
cID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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
3474953400 52 1 63035 | Y N | 11/17/2022 6025A 0033 00022
GRAND TOTAL 52 1 630.35
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodities Tq:l‘ring spe:ial ndr adTiLiunaW care 'urlatlantiD: i? ha;\v?ll;‘ng g[rnzlowgg?emusl be so
QTY | TYPE | QTY | TYPE X) e Suction 200 of NNFC Nom 360 NMFC # | CLASS
49 ctns 623.09 Comforters, Bedspreads 49017 200
3 ctns 7.26 Sheet Set & Pillowcase 49390 Sub 4| 175
52 630.35 GRAND TOTAL
\é\gl?arfegﬂsg‘al:: l\]sf :::_leau:?g::r!‘;r;:?;ll.::;vssr:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ B A ’ 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 delermined 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 requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials 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 By Shipper
D By Driver ==

[ ]

By Driver/p:

By Driver/Pieces

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

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




CUSTOMER ORDE

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

Must Deliver

SHIRFROM Bill of Lading Number: 06757163000742288
Name: E & E COMPANY LTD
I RNt
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000742288
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 130940
Address: 23701 West Southern Avenue Seal number(s): 2149148
60314 SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
R INFORMATION
5-Digit 4-Digit | 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

Additional Shipper Info

6874483835 347 6 394676 | Y | N |11/12/2022| 6031A 0033 | 00022

GRAND TOTAL | 347 6 3946.76

HANDLING UNIT | PACKAGE

CARRIER INFORMATION

COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities r:%ui:iné; SPBEB‘ ?jr ad?ilio::l cara::rlauanum: i:: ha:n[illni‘ngr:ir"s;ow:;:imusl be so
QTY | TYPE | QTY | TYPE (X) e o Section 2(s) of NNFG Hlom 360 e NMFC # | CLASS
259 ctns 3734.22 Comforters, Bedspreads 49017 200
88 ctns 212.54 Sheet Set & Pillowcase 49390 Sub 4| 175
347 3946.76 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: [ ] Prepaid: [ ]
Customer check acceptable: D

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

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

and federal regulations.

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

Shipper Signature

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

This is lo certify that the above named materials are properly _
classifiad, packaged, marked and labeled, and are in propsr By Shipper % By Shipper

condilion for transportation according to the applicable
regulations of the DOT. D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emargency 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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C}

Name: E & E COMPANY LTD

Address: 221 Hansan Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000742196

MMM

(402)06757163000742196

: : . SHIPTO ‘ E

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7030R-REGULAR ~ Location #: 7039R  |rrailer number: 130940
Address: 113 Distribution Way Seal number(s): 2149148
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 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:
Load #: 63828434

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
R INFORMATION

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
3558525122 60 1 848.92 Y N | 11/15/2022 7038R 0020 00022
GRAND TOTAL 60 1 848.92
i R CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 2) of NNFG am 360 1 NMFC# |CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
‘clj\gé?a:rea?sarlit: :_,Si :jh‘eep;E?::&;;;?;;;«: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 lhe shipper to be not exceedin
’ Ry B R ! 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 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 siaie
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 proper
condition for transportation according to the applicable
regulations of the DOT.

By Shippei

By Shipper
I:] By Driver

N EY

By Driver/pallels 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 nofed.

r




e RR R SR B=rH=ef=Ea i Bl aay =2 —4 =
- S iy B —ui——
SHIP FROM W08 Bill of Lading Number:  06757163000742318
Name: E & E COMPANY LTD
UL A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000742318
SHIPTO 7] 8|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 130940
Address: 1501 Maple Leaf Road Seal number(s): 2149148
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Ereight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER 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
3825792518 46 1 500.22 W N | 11/15/2022 6009A 0033 00022
GRAND TOTAL 46 1 500.22

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional narar altention TI hant;llI;ng g_rslowing musl be so
QTY | TYPE | QTY | TYPE x) T e Secton 2(6)of NG Hom 380 NMFC # | CLASS

39 ctns 485.41 Comforters, Bedspreads 49017 200
7 ctns 14.81 Sheet Set & Pillowcase 49390 Sub 4| 175
46 500.22 GRAND TOTAL

\é\;ll(;z:a?xﬁll: :)s; :!haep;?Dd:en:l;g:?;ﬁgf;:\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 contracts lhat have been agreed 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 to the shipper, on request, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is te 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 Shippe

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/for carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.

T
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: ) d Bill of Lading Number: 06757163000742158
Name: E& E COMPANY LTD
VAT ARAIT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000742158
I R N C ARRIER NAME: WAL-MART FLEET
Name: Wal Mar‘t DC 6009R - Regular Location #: 6009R Trailer number: 130940
Address: 1100 North Iris Street Seal number(s): 2149148

6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

per

CUSTOME 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
2908524661 60 1 84892 | Y N |11/19/2022 | 6009R 0020 00022
GRAND TOTAL 60 1 848.92
;i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias requiring special or addilional care fnr allention in hanql'i‘ng c‘r slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:n: ;s;slz:s;(:)s:'%;a’:rg;:lu;lr:l;u;nm ordinary care. N MFC # CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
\é\;l;[earfet:iarﬂlee uI:S[ ?r:eep;n:pe:%?i;Sv?éli:z;vil?ippers are re:uired 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 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 contracts that have been agreed upan in writing
between the carriar 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

|

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

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
emergency response information was made available and/for 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,

Name:

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

Bill of Lading Number: 06757163000742271

IR L

(402)06757163000742271

: SHIP TO o ;

Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A
Address: 1200 Matlock Drive

CARRIER NAME: WAL-MART FLEET
Trailer number: 130940
Seal number(s): 2149148

6069A
City/State/Zip:  St. James, MO 65559

FoB: []

SCAC: WALM
Pro Number:

CID#:
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: [:l Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER

PM
NFORMATION

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
6316066598 1 1 5.50 Y N | 11/20/2022 6069A 0033 00020
GRAND TOTAL 1 1 5.50
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care :_:r attention iq ham_jling u‘r slowing musl ba so
QTY | TYPE | Q1Y | TYPE ) T i e o NMFC# [CLASS
1 ctns 5.50 Shower curtain 49385 775
1 5.50 GRAND TOTAL
:M;r;ie;?e?:arﬁlg l|)sf :iheepsréj::ﬁ:g:?étl:g;{ssr?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 b t exceeding
o Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules lhat 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

Carrier acknowledges receipt of packages and required placards. Carrier certifies

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
regulations of the DOT.

By Shipper Z
D By Driver

By Shipper
By Driver/palleis said to contain
] By Driver/Pieces

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 nofed.




CUSTOMER ORDER INFORMATION

—Bate=14/2099-2-34-43-DM 4
] SHIP FROM = Bill of Lading Number:  06757163000742301
Name: E & E COMPANY LTD
RIRERAL AN AR
City/State/Zip:  Woodland, CA 95776
SID#: EOB- I:l (402)06757163000742301
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: G6068A Trailer number: 130940
Address: 1200 Matlock Drive Seal number(s): 2149148
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
9225163031 218 5 279290 | Y N | 11/20/2022 6069A 0033 00022
GRAND TOTAL | 218 2792.90
ENLERES CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional cara;:r atlantion in handling or slowing musl be so
QrY | TYPE | QTY | TYPE o R NMFC# |CLASS
216 ctns 2788.06 Comforters, Bedspreads 49017 200
2 ctns 4.84 Sheet Set & Pillowcase 49390 Sub 4| 175
218 2792.90 GRAND TOTAL
:?;le:e?ia;l?:{;tdr?epﬁf':;;er:r‘iﬁgs:.?éﬁs;vss?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 e di
’ FeRE S ! ’ " e 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

By Shipper

By Shipper
D By Driver

||

[] By Driverrpi

By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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

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.




PM
CUSTOMER ORDER INFORMATION

B_' Ile F I PR 1 ) - - o - . A £ 4
(9 ] ] Iu T age T ot T
- - SHIP FROM I N L, Bill of Lading Number:  06757163000742295
Name: E & E COMPANY LTD
NI RARAM w0
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: D (402)06757163000742295
J - SHIP TQ il i CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 130940
Address: 111 Distribution Way Seal number(s): 2149148
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 Pro Number:
cID#: Foe: []
Dept: 00022
; THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
7675403162 198 5 247249 | Y N | 11/15/2022 7039A 0033 00022

GRAND TOTAL | 198 5 2472.49

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care 'nr aitantion in handling or stowing musl be so
QrY | TYPE | QTY | TYPE ) T e e oyl WS o NMFC# |CLASS
191 ctns 2454.33 Comforters, Bedspreads 49017 200
7 ctns 18.16 Sheet Set & Pillowcase 49390 Sub 4| 175
198 2472.49 GRAND TOTAL
dwe'::iarree:lj.lséﬁf;fﬁ::;::ﬁ;z;?éﬁgj:ppﬁm are ra:ui:ad o st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically state the shipper to be nol exceedin
? TR e s e ! Fee Terms: Collect: [ ]  Prepaid: [ ]

NOTE Liability Limitation for loss or damage in this shipment

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

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

other lawful charges.

RECEIVED, subject lo individually determinad rales or contracts that have been agreed upon in writing | 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 propery

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




CUSTOMER ORD

CUSTOMER ORDER Plts

— —BittOf tading Page—+—of—
S SHIR FROM - SRS Bill of Lading Number:  06757163000742257
Name: E & E COMPANY LTD
ML m
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000742257
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 130940
Address: 23701 West Southern Avenue Seal number(s): 2149148
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Foe: []
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 #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

R INFORMATION

per

# 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
5858998937 6 1 30.69 Y N | 11/12/2022 6031A 0033 00020
GRAND TOTAL 6 1 30.69 _
s Lol S iy
; s CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Cummudilias;:q(:ming spa:(:ial ?; ad?iunnal care forlallenling Ig hangllri‘ngggjr slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Saction 208 of NMFC Tom 360 NMFC # | CLASS
6 ctns 30.69 Shower curtain 49385 77.5
6 30.69 GRAND TOTAL
g\;r:anraagsarﬁ:: :)s; ?heep::\:pa::l;g:?élﬁg.wiljippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
’ 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 contracls 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 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 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 E

I:l 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 informalion was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




LJ'::(l.b_‘."I |Fs T AV A -O-.-WIVI ‘I .L..ll 1
Wity . SHIP FROM Bill of Lading Number:  06757163000742141
Name: E & E COMPANY LTD
ORI O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000742141
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 130940
Address: 111 Distribution Way Seal number(s): 2149148
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: D Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

HANDLING UNIT

# 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
1059398637 1 1 5.94 Y N | 11/15/2022 7039A 0033 00020
GRANDTOTAL | 1 | 1 | 594 o
CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commedilies requiring special or addilional care or allenlion in handling or slowing must be so
QTY TYP E QTY TY PE (x) marked and psckagt:: gsug:iz:sg(r;?f’:l;?é?fenni?;umh ordinary care. N M FC # CLAS S

1 ctns 5.94 Shower curtain 49385 77.5

1 5.94 GRAND TOTAL
‘Where the rate is dependent lue, shi uired to stated specifically i iting th d or
dec?ar?ad value of the propen)?g;?oﬁgwssi PROmRIRIES ? yinwiring e sqrees e 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, subjact to individually determined rates or contracts that have been agreed upon in writing
betwean the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

The carrier shall not make deli;fery 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for fransportation according to the applicable
regulations of the DOT,

By Shipper

By Shipper
D By Driver

By Driver/p

:l 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 guideboaok or equivalent documentation in the vehicle.

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




Date. 1 In“H’LUL‘L O‘.IO.J..L)U FIVI

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ |

Bill of Lading Number: (06757163000742332

TR0

(402)06757163000742332

; SHIP TQ | ;

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A Trailer number: 130940
Address: 1200 Matlock Drive Seal number(s): 2149148
BOGIA SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM 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
9225163004 35 1 349.94 Y N |11/16/2022 6069A 0033 00022
GRAND TOTAL 35 1 349.94

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or addilional care fmr allention Iq ham"lli'i‘nu 3Ir stowing must be so
ary | TYPE | QT | TYPE ®) T b o e NMFC# [ CLASS

27 ctns 327.53 Comforters, Bedspreads 49017 200
8 ctns 22.41 Sheet Set & Pillowcase 49390 Sub 4| 175
35 349.94 GRAND TOTAL

dwarx‘:?;?egxszf:: gsf f&p::;;:rl:;r;svzl}l‘JEg‘.Mssl?ippars are required fo 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 shipment 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, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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 lo the applicable
regulations of the DOT.

By Shipper

By Shipper
l:' By Driver

By Driver/p

.

j 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.




Tate. 171412022 9.55.02 F W

Bilir Of Cading

Page + of

P FRO Bill of Lading Mumber:  06757163000742165
Name: E & E COMPANY LTD
AR L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000742165
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 130940
Address: 1106 Matlock Drive Seal number(s): 2149148
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63828434 (check box) underlying Bills of Lading

P
CUSTOMER ORDPER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER i 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
3208524893 60 1 848.92 Y N | 11/20/2022 B6069R 0020 00022
GRAND TOTAL | 60 1 | 8aso2 | _ RS EIRER
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring spacial or addilional care or altention ir: ha::tlii’ng or slowing must be so
QTY | TYPE | QTY | TYPE x) R s NMFC# [CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL

Where the rate is dependenl 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: |:|

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 contracls 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 ta the shipper, on request, and to all applicable state

The carrler 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 v N
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation accarding to the applicable = .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

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




Date; 11742022 5.63.48 PV

Biit U*fzﬁhh‘ﬁ

—fage 1 of

. SHIP'FROM .

Bill of Lading Number: 06757163000742264

Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000742264
2 JO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 130940
Address: 1501 Maple Leaf Road Seal number(s): 2149148
6003A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 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: D Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

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
6266066474 5 1 15.95 Y N | 11/19/2022 6009A 0033 00020
GRAND TOTAL | 5 1 | 1595 TEl I T R
= CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilias requiring special or additional care f:nr a(lanliorrlt il; handling S‘r slowing musl be so
QTY | TYPE | QTY | TYPE x) g Swction 2(s) ol NMFC Ham 360 NMFC # |CLASS
5 clns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
\é\égli:e?i;:ee ‘\Jsf lds:rﬂd;ﬂné;g:fa{l]“ghssﬁippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the erly is specifically stated by the shipper fo be nol exceedin!
’ " ’ ’ 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 ta 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 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
condilion for lransportation 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 cerlifies
emergency response information was made available and/or carrier has the DoT
emergency response guwdebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




Bifi Of Cading

, - SHIP FROM | _

Bil

| of Lading Number: 06757163000742325

Name: E & E COMPANY LTD
R ERANAIR I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000742325
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location#: 7039A Trailer number: 130940
Address: 111 Distribution Way Seal number(s): 2149148
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FOB: D
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:] Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading

CUSTOMER ORDER

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

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
7675403127 58 2 105449 | Y N | 11/11/2022 T039A 0033 00022
GRAND TOTAL | 58 | 2 [ 1054.49 ; i _
o CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmndiuas:?irﬁng spacial zr ad?ilinnal carefnr;l(enlja; in hamng g:’ stowing must ba so
QrY | TYPE | QTy | TYPE x) S - Tod il NMFC# | CLASS
52 ctns 1036.92 Comforters, Bedspreads 49017 200
6 ctns 17.57 Sheet Set & Pillowcase 49390 Sub 4| 175
58 1054 .49 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

Collect: [ ]  Prepaid: []
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 upan in writing
between the carrier and shipper, if applicable, otharwise 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
and federal regulations.

al

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

| other lawful charges.

Shipper Signature

Trailer Loaded:  Freight Counte

SHIPPER SIGNATURE / DATE

d: 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 transporiation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver

.

I__- By Driver/Pie

By Driver/pal

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.

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

CES




—Date. 117412022 o.58.40 ri B‘ﬂ;ﬁasf i_af_iing Page +of .

s, £ iy . SHIP FROM: | Bill of Lading Number: 06757163000742172
Name: E & E COMPANY LTD
AW |
City/State/Zip:  Woodland, CA 95776 ||H| m Il I“
SIDi#: FOR: I:l (402)06757163000742172
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 130940
Address: 6120 3M Drive Seal number(s): 2149148
6025R SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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: I:l Master Bill of Lading: with attached
Load #: 63828434 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

. CUSTOMER ORDER INFORMATION

CUSTOMER ORDER Additional Shipper Info

WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3258525345 60 1 84892 | Y N |11/17/2022 | 6025R 0020 00022
GRAND TOTAL | 60 | 1 | 848.92 sl : il kil - ey
e ks B T W CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or ad?’\lianal care ;:r allanlmnlr; hanﬂl:’ngrg( stowing must be so
QTY TYPE QTY TYPE (x) marked and packag::l ass::“::siz.l(r:)s;?‘:GaFncsﬂ::rﬁl;ﬁrEw ordinary care. NMFC # CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
g\;::?aﬂw:;ﬁ:: ;s; ?he::;‘:::rtt;::?::lt:s;:;lppars are required to stated spegcifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
’ s e prerio e e Fee Terms: Collect: [] Prepaid: D
Bex. 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 o individually determined rates or cantracts that have bsen agreed upon inwriting | 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 to all applicable state

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

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 transperiation according to the applicable ; 5 . | 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

This is to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




