Date: 11/3/2022 1:57:22 PM Master Bill Of Lading Page 1 of 2

_ﬂﬂ_ Master Bill of Lading Number: 06757163000742035

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: e
o Trailer number: 158262
Address: 3485 Wineville Rd Suslniombions);  2tadiar
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

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

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

City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 63773151

Driver Departure Time

2:5’0 @

Appointment Time Actual Driver Arrival Tim

CUSTOMER ORDE

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

4308525744 36 464.40 44 N |06757163000741199 (6031R

4509388705 8 27.83 N |06757163000741205 |7026A

2908524646 48 697.44 X N |06757163000741144 |6009R

2024950803 17 197.02 Y N |06757163000741298 |3859

3908525216 96 1355.76 ¥ N [06757163000741182 [6035R

3208524878 12 174.36 Y N |06757163000741151 |6069R

5213488656 2 11.44 X N |06757163000741212 |6035A

6758528177 57 575.75 Y N |06757163000741335 |7356

9375043308 65 798.91 ¥ N |06757163000741267 |6035A

3825792509 89 1102.84 Y N |06757163000741175 |6009A

3408524942 72 1046.16 ¥ N [06757163000741168 |7026R

6266066451 1 5.50 Y N [06757163000741236 |6009A

2672992864 43 413.00 i N |06757163000741328 |2148

6874483795 81 1010.63 Y N [06757163000741243 (6031A
By | 00 Amaunis

; Fee Terms: Collect: D Prepaid: I:I
per 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly % 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 . . )
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

Total Pallet:34 _W— [J By Driver/Pieces
1/3/27.

emergency response guidebook or equivalent documentation in the vehicle.

f3/22




Date: 11/3/2022 1:57:22 PM Master Bil

| Of Lading Page 2 of 2

Name: E & E COMPANY LTD

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

Master Bill of Lading Number: 06757163000742035

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.

Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

6909

City/State/Zip:
SIDi#:

Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Trailer number: 158262
Seal number(s): 2149147
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 63773151

CUSTOMER ORDE

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2672992863 55 435.28 W 06757163000741304 (2148
5973664685 18 237.30 M N |06757163000741229 |6037A
9225162993 170 1296.40 h N |06757163000741250 (6069A
9418873219 14 120.44 Y N |06757163000741281 (9204
4328870062 7 60.90 Y N |06757163000741311 |7853
9529963186 439 4275.85 Y N |06757163000741274 |7026A
Grand Total 1330 14307.21
ARRIER ORMATIO
MANDLING ONIT | PACKASE | WEIGHT | MM, | commmmrpqunc OV MODITY DESCRIPTION LTLONLY
QTY | TYPE | QTY | TYPE | LBS X) e Section 2e) f NNEE o g €212 NMFC # |CLASS
315 ctns 760.30 Sheet Set & Pillowcase 49390 Sub 4| 175
11 ctns 4477 Shower curtain 49385 77.5
1004 ctns 13502.14 Comforters, Bedspreads 49017 200
1330 14307.21 Grand Total

Where the rate is dependent on value, shippers are required io 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: D Prepaid: I:I

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or contracts lhat have been agreed upon in writing
beiween the carrier and shipper, if applicable, otherwise o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and 1o 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 lo cerlify thal 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.

Total Pallet:34 W

By Shipper
O By Driver/p
O By Driver/P

By Shipper
O By Driver

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.

)//.————-—'*‘Tf_'b WF/SI/Z"Q_

allets said to contain
ieces

/I [7/2z

T



Date: 11/3/2022 2:02:17 PM

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

PTO
Name: Wal-Mart DC 6009R - Regular
Address: 1100 North Iris Street

6009R

City/State/Zip:  Mount Pleasant, IA 52641
CID#:

Bill Of Lading

FoB: []

Location #:

FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: |

Page 1 of 1

Bill of Lading Number:  06757163000741144

R FANMAMAN AR

(402)06757163000741144

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262
Seal number(s): 2149147

6008R

SCAC: WALM
Pro Number:

P
CUSTOMER ORDER INFORMATION

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 #: 63773151 (check hox) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: |:|

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
2908524646 48 1 69744 | Y | N [11/13/2022| 6009R 0020 00022
GRAND TOTAL | 48 | 1 | 697.44
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT VL. Commodilies requin‘ndg spe:ialec: additional care or allention ‘rr! haan’:ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac| agee asié?i::s‘;r;soal’l?‘}\rna;csﬁ;n"a‘u;snnmt ordinary care. NMFC # CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL il
;Né'lfgfe:jh:arﬁt: :’S% g’leep:péj'f;;;g;fa;ﬁ;vil?ippers are required to stated specifically in writing the agreed or CcoD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
: Fee Terms: Collect: D Prepaid: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

RECEIVED, subject to individually determined 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 to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

[X]

By Driver/pallets said to contain

By Shipper

| | 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: 11/3/2022 2:01:58 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000741151
Name: E & E COMPANY LTD

T HRMIAT
City/State/Zip:  Woodland, CA 95776
SIDf: FOR: D (402)06757163000741151
EIS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location # 6069R Trailer number: 158262
Address: 1106 Matlock Drive Seal number(s): 2149147
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 #: 63773151 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524878 12 1 174.36 Y N | 11/14/2022 6069R 0020 00022

GRAND TOTAL 12 1 174.36

CARRIER INFORMATIGON

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cumrnudiljesrrkeqduiring spkcial or addilional care ;:r atlention in handling ;r slowing must be so
QTY | TYPE | QTY | TYPE X) A ok ee Section 200 ol NMFC Hem 380 ™ NMFC# |CLASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 = 174.36 GRAND TOTAL

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

declared value of the property as follows: . ) ) ) COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding s Terms: Co"ect; D Prepaid: D
pef 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly > Carrier acknowledges receipt of packages and required placards. Carrier 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 s s . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 11/3/2022 2:01:31 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

1 = T (e M - RRIER NAME: WAL-MART FLEET

Page 1 of 1

Bill of Lading Number: 06757163000741182

VAR

(402)06757163000741182

Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R Trailer number: 158262
Address: 3270 Nevada Terrace Seal number(s): 2149147
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: 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: D Master Bill of Lading: with attached
Load #: 63773151 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORBER 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
3908525216 96 2 135576 | Y N | 11/14/2022| 6035R 0020 00022
GRAND TOTAL 96 2 1355.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies:quiring special or addilional care or attention iq handling or slowing musl be so
QTY | TYPE | QTY | TYPE X) e Section 21 of NWFC Ham 360 NMFC# |CLASS
96 ctns 1355.76 Comforters, Bedspreads 49017 200
96 1355.76 GRAND TOTAL
:ii?;?e?iaﬂ?}: Lsf ?heep:rn;’j:grl;g;‘?‘;:g;vil:ippers are required o slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of ihe 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rales, classificalions and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 o the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

By Driver/p

|

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier 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: 11/3/2022 2:01:17 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000741212

UL T

(402)06757163000741212

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262

Seal number(s): 2149147

SCAC: WALM
Pro Number:

SHIP FROM [

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC B035A-ASM DIS Location # 6035A
Address: 3220 Nevada Terrace

6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63773151

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

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
5213488656 2 1 11.44 Y N | 11/14/2022 | 6035A 0033 00020
GRAND TOTAL 2 1 11.44
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedilies requiring special or additional care or attention ir! ham_jung or stowing must be so
QTY | TYPE | QTY | TYPE X) B NMFC# |CLASS
2 ctns 11.44 Shower curtain 49385 77.5
2 11.44 GRAND TOTAL
g\;l;?;;ce?s:}: l;sf mzepu;nr;l:grl‘;g:::l’;iwssl?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agread or declared value of the property is specifically stated by the shipper to be nol exceeding N
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 conlracls lhat have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been esiablished 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 Ihat 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:l By Driver . By Driver/p

I:] By Driver/Pieces

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

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




Date: 11/3/2022 2:01:00 PM

Name: E & E COMPANY LTD

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

Bill Of Lading

Page 1 of 1
Bill of Lading Number: 06757163000741335

(402)06757163000741335

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 158262
Address: 3215 Commerce Center Blvd Seal number(s): 2149147
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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 #: 63773151 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

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

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
6758529177 57 2 57575 [ Y | N [11/17/2022 07356 0020 00022
GRAND TOTAL | 57 | 2 | 575.75
ARR R OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H M Commodities mqulrindg special or additional carefor attention ir! handling ar slowing musl be so

QTY TYPE QTY TYPE (x) marked an pa:kagzg .;se;c;iz:s;(r;s; ;tNrIaFrgpluluerl:u:;JErbwnh ordinary care. NMFC # C LASS

2 Pallet 70.00 Pallet

57 ctns 575.75 Comforters, Bedspreads 49017 200
2 57 645.75 GRAND TOTAL
:‘;:‘:?arfetjhiarﬁ: lljsf dm?:gj;::;;:?éﬁifsl?ippers are required to stated specifically in writing the agreed or 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 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 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

E By Shipper

L

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




[ Date: 11/3/2022 2:00:41 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000741267

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plis | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit

Name: E & E COMPANY LTD
MIIRIRAR AR
City/State/Zip:  Woodland, CA 95776
SiD#: FoB: I:l (402)06757163000741267
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: B035A Trailer number: 158262
Address: 3220 Nevada Terrace Seal number(s): 2149147
B035A SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 63773151 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

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

per

COD Amount: §

NUMBER PKGS | Count SLIP By Date [Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043308 65 2 798.91 Y N | 11/14/2022 6035A 0033 00022
GRAND TOTAL 65 2 798.91 s i LG s G b
z CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spekcial r:‘r addilional care or attention in ham:.ui‘ng 3( slowing musl be so
QTY | TYPE | QTY | TYPE X) e Snction 2(0) of NFC Ham 360 ™™ NMFC # | CLASS
43 ctns 740.18 Comforters, Bedspreads 49017 200
22 ctns 58.73 Sheet Set & Pillowcase 49390 Sub 4 175
65 : 798.91 GRAND TOTAL

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, classifications and rules that have
been established by the carrier and are available 1o 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:

This is to ceriify that the above named malerials are properly

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

condition for transportation according lo the applicable
regulations of the DOT. D By Driver

[ By Driverp

By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

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: 11/3/2022 2:00:27 PM

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: 06757163000741243

(402)06757163000741243

=T T e M - <RiER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 158262
Address: 23701 West Southern Avenue Seal number(s): 2149147
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 63773151 (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 # 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
6874483795 81 2 101063 | Y N | 11/06/2022 6031A 0033 00022
GRAND TOTAL 81 2 1010.63 L [ '

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodilies rksqduinndg spe:ial ?’r additional care 'orlananlinn iq handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agze .;.:‘t;igrrw‘szu{:)soa';n;?épi;r:.:t?;nwuh ordinary care. NMFC # CLASS

64 ctns 971.46 Comforters, Bedspreads 49017 200
17 ctns 39.17 Sheet Set & Pillowcase 49390 Sub 4| 175
81 1010.63 GRAND TOTAL

e T o p et A Aot R 1 ekt apesihcaly M sy Vs sl or COD Amount: §

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

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 the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 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 transportation according to the applicable = . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said fo contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/3/2022 2:00:01 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000741250
Name: E & E COMPANY LTD
ORI A
City/State/Zip:  Woodland, CA 95776
SID#: FOB- D (402)06757163000741250
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A Trailer number: 158262
Address: 1200 Matlock Drive Seal number(s): 2149147
608SA 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 #: 63773151 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225162993 170 3 1296.40 | Y N | 11/14/2022 6069A 0033 00022
GRAND TOTAL | 170 3 1296.40

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commodities reqduirindg specia\;jr additional care for attenticn iq han(_ﬂing ;l_r slowing must be so
QTY TYPE QTY TYPE (x) marked an packagae ass;é{:izgs;(:s:'ﬁ;ﬁrgplén:(;u;uwﬂn ordinary care. NMFC # CLASS
80 ctns 1079.03 Comforters, Bedspreads 49017 200
90 cins 217.37 Sheet Set & Pillowcase 49390 Sub 4| 175
170 1296.40 GRAND TOTAL

Where the rate is dependent on value, shippers are required o 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: |:|

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 1o 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 regulalions.

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 fransportation according to the applicable
regulations of the DOT,

By Shipper

By Shipper
D By Driver

N

By Driver/pallets said to contain
|:l 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: 11/3/2022 1:59:44 PM
SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO \

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000741298

IO v

(402)06757163000741298

CARRIER NAME: WAL-MART FLEET

Name: g\éaéléMad CLT1 Troutman NC - FC Location #: 3859 Trailer number: 158262
Address: 386 Murdock Rd Seal number(s); 2149147
3859 SCAC: WALM

City/State/Zip:  Troutman, NC 28166 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: |:| Master Bill of Lading: with attached
Load #: 63773151 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |[Destination (PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2024950803 17 1 197.02 Y N | 11/11/2022 03859 0020 00022
GRAND TOTAL 17 1 197.02

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H . M. Commedities requiring spekcial (;r addilional care ror allentiu: iﬂ_ hanc.ll':ngrSF stowing must be so
QTY | TYPE | QTY | TYPE ) e Saction 26) o NMFC em a0 NMFC# | CLASS
1 Pallet 35.00 Pallet
17 ctns 197.02 Comforters, Bedspreads 49017 200

1 17 232.02 GRAND TOTAL
g\;hc?;feglsgal:ti;'ﬂjeeps::::rt[;r;:zﬁgﬁsl?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 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
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 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
D By Driver

[ By DriverPi

By Shipper
. By Driver/pallets said to contain

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.

eces




Date: 11/3/2022 1:59:31 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000741304

AR 0T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000741304
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 158262

V82148
Address: 5300 Westport PKWY Seal number(s): 2149147

2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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 #: 63773151 (check bax) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

per

CUSTOMER ORDER it 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
2672992863 55 1 43528 | Y N | 11/17/2022 02148 0020 00022
GRANDTOTAL | 55 | 1 | 43528 _ _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commodilies. rsqdmn'ng spek:ial or addilional care'or attention iq handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:: ;seé%2:5;(r:)saafz:\l"|al=r|csp[;nn:|§nnw\!h ordinary care. NMFC # c LASS
1 Pallet 35.00 Pallet
55 ctns 43528 Comforters, Bedspreads 49017 200
1 &5 470.28 GRAND TOTAL
gir::]g:e:jhse:ﬁ: ‘i)sf fhegfg?:;gr!tfgsv?;ﬁs.w?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper 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 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 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 transportation according to the applicable
regulations of the DOT,

By Shipper
. By Driver/p:

By Shipper
I:l By Driver

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 eguivalent documentation in the vehicle.

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




Fos: []

Date: 11/3/2022 1:59:11 PM B| || Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000741205
Name: E & E COMPANY LTD
A AN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000741205

SHIP TO | CARRIER NAME: WAL-MART FLEET

Trailer number:
Seal number(s):

158262
2149147

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

Freight Charg

unless marked otherwise)

Prepaid

e Terms: (freight charges are prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63773151

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

PV
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

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
4509388705 8 1 27.83 Y | N |[11/06/2022 | 7026A 0033 00020
GRAND TOTAL 8 1 27.83
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care fnrattanlmn in hanq‘lrng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:cel ;se‘l:::ie;:s;(r:)s;;;;r-:;g;;gﬁl;;ﬂwnlh ordinary care. NMFC # CLASS
8 ctns 27.83 Shower curtain 49385 77.5
8 27.83 GRAND TOTAL
g\g;zar:eetjhiglal-ltee gsf ‘l:ihe;)E?:;;}t;gsv?éll.:giﬂsstzlippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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, 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
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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 o contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/3/2022 1:57:09 PM

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000741229

ML

(402)06757163000741229

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262
Seal number(s): 2149147

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South

6037A
City/State/Zip:  Hermiston, OR 97838
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 63773151

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

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
5973664685 18 i) 23730 | Y N | 11/07/2022 | 6037A 0033 00022
GRAND TOTAL 18 1 237.30
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cummoditlesr:ceqduiﬁndg spe:ial c:jr ad?i(ional care or attention iq hanq\ing ar slowing must be so
QTY TYPE QTY TYPE (x) marked and pac agze asse;izzs;{:}Za:%:ﬂa;gmu:;lg;ﬂwnh ordinary care. NMFC # CLASS
18 ctns 237.30 Comforters, Bedspreads 49017 200
18 237.30 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo 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: [:f

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject lo individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesi, 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 lo certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in propar 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. D By Driver - By Driver/pallels said to contain | property described above is received in good order, except as noted.

|:| By Driver/Pieces




Date: 11/3/2022 2:04:47 PM

Bill Of Lading

Page 1 of 1

SHIP FROM ;

Bill of Lading Number:  06757163000741311

L

(402)06757163000741311

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262
Seal number(s): 2149147

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [ ]
P TO
Name: Wal-Mart Regional DC - 7853 Location #: 7853
Address: 5100 North Ridge Trail
7853
City/State/Zip:  Davenport, FL 33837
ClD#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63773151

Master Bill of Lading: with attached

O

(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 it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |[Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4328870062 7 1 60.90 X N | 11/22/2022 | 07853 0020 00022
GRANDTOTAL | 7 | 1 | 6090 | FETR pea
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities rfqdumn‘? spacial;r additional care or attention ip ham_jling or slowing must be so
QTY | TYPE | QTY | TYPE () e Section 2e) o1 NMFC om0 o 205 NMFC# | CLASS
1 Pallet 35.00 Pallet
7 ctns 60.90 Comforters, Bedspreads 49017 200
1 i 95.90 GRAND TOTAL
g\lell?;reetdhsar;l: :!Sf ?ths::;:r;;;:?;ﬁsﬁvi?ippem are required lo stated specifically in writing the agreed or COD Amount: $
"The agraed 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 contracts that have been agreed upon in writling
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 io 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
candition for transportation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
El By Driver - By Driver/p

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.

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




Page 1 of 1

Date: 11/3/2022 2:04:21 PM Bill Of Lading
Bill of Lading Number:  06757163000741281

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | 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

Name: E & E COMPANY LTD
AR R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000741281
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart JET Dotcom DC - 9204 Location #: 9204 Trailer number: 158262
Address: 235 E Sydney Drive Seal number(s): 2149147
8204 SCAC: WALM
City/State/Zip:  McCarran, NV 89434 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 #: 683773151 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

9418873219 14 1 12044 | Y | N |11/11/2022| 09204 0020 | 00022

GRAND TOTAL 14 1 120.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedities requiring special or additional care or altention in_ hanqling or stowing must be so
QTY | TYPE | QTY | TYPE () g e Section 2e) of NG Hemag0 o ™ NMFC # | CLASS
1 Pallet 35.00 Pallet
14 ctns 120.44 Comforters, Bedspreads 49017 200

1 ; = 14 St 155.44 GRAND TOTAL
g\;l;le:e:jhsarlitg Ias! ﬂﬂip‘??:;:rttfgsvil’hg‘.”ssi?ippers are required to slated 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 N

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, 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:

This is to certify that the above named materials are properly

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

condition for transportation according to the applicable
regulations of the DOT. I:l By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/3/2022 2:04:04 PM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number:  06757163000741328

L

(402)06757163000741328

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262

Seal number(s):

2149147

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

P 0

Name: Wal-Mart Fort Worth TX FC - Location #: 2148
VS2148

Address: 5300 Westport PKWY
2148

City/State/Zip:  Fort Worth, TX 76177

CID#: FoB: []

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

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: I:l Master Bill of Lading: with attached

Load #: 63773151 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
2672992864 43 1 413.00 Y N | 11/17/2022 02148 0020 00022
GRAND TOTAL 43 1 413.00 ;

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities Le;duiﬂndg spe:ia\‘:jr additional nare;:ur attention iF nanqllgngrzr stowing must be so
QTY | TYPE | QTY | TYPE X) T ot e Section 2¢) of KMFC Hem a0 ™ NMFC # | CLASS
1 Pallet 35.00 Pallet
43 ctns 413.00 Comforters, Bedspreads 49017 200

1 43 448.00 GRAND TOTAL .
C\:\é:?;?;?sarlil: ;s% &eﬂpsrnoti;::r;zs\r?{\;:;.”il?ippers are required io 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: |:|

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, olherwise lo the raies, 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 thal 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.

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 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: 11/3/2022 2:03:45 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000741274

Name: E & E COMPANY LTD
A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741274
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 158262
Address: 945 North State Road 138 Seal number(s): 2149147
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 63773151 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER # Plts | WEIGHT 4-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963186 439 7 427585 | Y N [ 11/06/2022 7026A 0033 00022

GRAND TOTAL | 439 7 | 4275.85

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Comrnoditiesr::aq‘tjuiring special or additional refur attenlion ir! han;ll'iﬂg g.rslnwing musl be so

QTY | TYPE | QTY | TYPE ) T s NMFC# | CLASS
270 ctns 3875.93 Comforters, Bedspreads 49017 200
169 ctns 399.92 Sheet Set & Pillowcase 49390 Sub 4| 175
430 [Ea 4275.85 GRAND TOTAL

:\é'l?:eg‘iaﬁl: :)51 aiiﬂﬁgpegxg;?;ﬁ:ﬁsi?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: l:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

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

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

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

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier 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 lo the applicable ; ; . | emergency response guidebock 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: 11/3/2022 2:02:33 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Ve e A = 1 o acing Number:

06757163000741175

WAL

(402)06757163000741175

SHIP TO | CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 158262
Address: 1501 Maple Leaf Road Seal number(s): 2149147
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, I1A 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 #: 63773151 (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 | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792509 89 2 110284 | Y N | 11/13/2022 6009A 0033 00022
GRAND TOTAL 89 2 1102.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodiues’;sqduin‘ndg speli:ia\;jr additional care or attention in hanqlrng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agee ;se::?.ls:szu(::)T{il:\;l?’-‘??::‘:hﬂu;nw“h ordinary care. NMFC # CLASS
72 ctns 1057.73 Comforters, Bedspreads 49017 200
17 ctns 4511 Sheet Set & Pillowcase 49390 Sub 4| 175
89 1102.84 GRAND TOTAL

Where the rale is dependent on value, shippers are required o 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transporiation 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 information was made available andfor 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: 11/3/2022 2:05:51 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000741168

AN

(402)06757163000741168

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262
Seal number(s): 2149147

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 7026R - REGULAR  Location #:  7026R
Address: 917 North State Road 138
7026R
City/State/Zip:  Grantsville, UT 84029
CID#: Fo: []
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 #: 63773151

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
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 Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408524942 72 2 1046.16 | Y N | 11/06/2022 | 7026R 0020 00022
GRAND TOTAL 72 2 1046.16 ‘*ir?xr _J i ’*'r Seadiecio:ze | & [ET—— A% =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention ir! hanqling ar slowing must be so
QTY | TYPE | QTY | TYPE x) e Seciion 2e) o NWFC hem g0 ™1 NMFC # |CLASS
72 ctns 1046.16 Comforters, Bedspreads 49017 200
72 1046.16 GRAND TOTAL
dwetnzsegw;rﬁf: :)Sf ?hegsrn:::::ly?;:?;ﬁ&ussr:”ppem are required lo stated specifically in writing the agreed or COD Amount: s
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: D 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 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 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 materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transpartation according to the applicable 3
regulations of the DOT. D By Driver . By Driver/p

I:l By Driver/Pieces

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

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




Date: 11/3/2022 2:06:09 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000741236

LR

(402)06757163000741236

CARRIER NAME: WAL-MART FLEET
Trailer number: 158262
Seal number(s). 2149147

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P T0
Name: Wal-Mart DC 6008A - ASM DIS Location #:  6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, I1A 52641
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63773151

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

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
6266066451 1 1 5.50 Y | N |[11/13/2022 | 6009A 0033 00020
GRANDTOTAL | 1 | 1 | 550 e | Ll | S T =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commodillesdr:aqduinndg spe;:ia\ or additional care 'or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agz ;se::iggszu{:]ia';;a:é?;ﬁl;;owﬂh ordinary care. NMFC # CLASS
1 ctns 5.50 Shower curtain 49385 7.5
1 5.50 GRAND TOTAL

Where the rale 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: [ |
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 thal have been agreed upan in writing
between 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 requeslt, and lo 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper § By Shipper
E:I By Driver

[ | By Driver/Pi

By Driver/pallets said to contain

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.

eces




Date: 11/3/2022 2:06:22 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading
Bill of Lading Number:  06757163000741199

Page 1 of 1

LA

(402)06757163000741199

SHIPTO |CARRIER NAME: WAL-MART FLEET

Trailer number: 158262
Seal number(s): 2149147

Name: Wal-Mart DC 6031R-REGULAR Location #: B6031R
Address: 23701 West Southern Avenue

6031R
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO: T

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63773151

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4308525744 36 i! 464.40 Y N | 11/06/2022 6031R 0020 00022
GRAND TOTAL 36 1 464.40 ;

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodilies requiring special or additional care or attention iq hanq\ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packgig ;5;;1:;:5;(:) i?z;i“éﬁ;’en;u;;omm ordinary care. N MFC # C LASS

36 ctns 464 .40 Comforters, Bedspreads 49017 200
36 464 .40 GRAND TOTAL

\c.]'\glle;fegliaral: gsf t&;pzrnud::é;zsv?;;i:’vsgippers are required lo staled specifically in writing the agreed or COD Amount: $

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

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 the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and fo 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 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
I:I By Driver

By Shipper
- By Driver/pallets said to contain

[ ] By priverPieces

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.




