3 114712022 7:30:15 AM

—Page 1T of 2

EE R 0 SHIREROM . Master Bill of Lading Number: 06757163000742493
Nam E & E COMPANY LTD
Addic -s: 221 Hanson Way
City/: “tel/Zip:  Woodland, CA 95776
siD: Foe: []
| P T0 CARRIER NAME: WAL-MART FLEET
Nam: Wal-Mart Centerpoint - 6909 D.C#: 6909
Dl Trailer number: 158877
Add 3485 Wineville Rd Seal number(s): 8068621
6909 SCAC: WALM
Pro Number:
City/2'ate/Zip:  Jurupa Valley, CA 91752
SIDi:
| SESEHIRD PARTY. FREIGHT CHARGES BILL TO: Freight Charge Terms:
Nar
Addi @ s Prepaid: D Collect: [zl 3rd Party: I::l
Cityrs -telZip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPEC! L INSTRUCTIONS: _ . . .
Load /: 63826613 Appomi:'ﬂent Ti Dﬂg E-N;agr s
: P

CUSTOMER ORDER INFORMATION
# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
60 848.92 Y 06757163000742110 |6035R
99 1602.57 Y N |06757163000742134 |6035A
388 5512.68 Y N |06757163000742080 |7036R
460 4 12.76 Y N |06757163000742066 |7036A
7174 3324 288 3826.50 Y N |06757163000742073 |7036A
937:. 13350 365 4766.43 Y N |06757163000742103 |6035A
521 2 8.69 Y N |06757163000742127 |6035A
521 1 3.19 Y N |06757163000742097 |6035A
o 1207 | 16581.74 : : ;
B S T CARRIER INFORMATION :
H7 "T PACKAGE COMMODITY DESCRIPTION LTL ONLY
: I WEIGHT H.M. Commedilies requiring special or addilional care or allention in handling or stowing must ba so
o s [ary [TyeE| LBS | (X I TR NMFC# |CLASS
17| s 16466.06 Comforters, Bedspreads 49017 200
3 ons 91.04 Sheet Set & Pillowcase 49390 Sub 4| 175
T ens 24,64 Shower curtain 49385 775
dWE:‘E i r[l. .. = ‘:::Jll:"-l“:"I“’O;S\.‘?‘;ﬁ:;"‘iﬁiPQErﬁ are required lo stated specifically in writing the agreed or COD Amount $
"The . i ot de sared value of the p rty is specifically staled by the sl 1o b t di
value of the property is sp y staled by the shipper to be not exceeding Fao Taritis: Gollect: D Prepaid: D
— —per Customer check acceptable: D
'OT= Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).
REC | ot {0 individually determined rales or conlracts thal have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
betwe: - shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been © ;o carrier and are available to the shipper, on request, and lo all applicable state
fandf s Shipper Signature
SH L% {!ATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This - above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
class : =rked and labeled, and are in proper E By Shipper By Shipper emergency response information.was made available and/or carrier has the DOT
cond LRt on according to the applicable ) . .| emergency reip se guwdeb%nr equivalent documentation in the vehicle.
requ I O By Driver D By Driver/pallels said to contain P 7 o
Tolal e :?‘_WZ_ D Ry Lriver/Rieces 5 X A)—7l e \ ‘ 'T'f Zz

I/7/2z



Add

Nar

City/~
SID!

Add . s

T WasterBi OfLading __— Pagezor 7

£ . SHIP FROM Master Bill of Lading Number: 06757163000742493
E&E COMPANY LTD
o 221 Hanson Way
teiZip: Woodland, CA 95776
FoB: []
= 10 CARRIER NAME: WAL-MART FLEET
Wal-Mart Centerpoint - 6909 BUES L6000
Div.
Trailer number: 158877
3485 Wineville Rd Seal number(s): 8068621
6909 SCAC: WALM
Pro Number:
ate/Zin: Jurupa Valley, CA 91752
FOB:
D PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
“ Prepaid: |:| Collect: E 3rd Party: D
- MASTER BILL OF LANDING: WITH ATTACHED
s {check box) UNDERLYING BILLS OF LANDING
| TRUCTIONS
— Appointment Time Actual Driver Arrival Time | Driver Departure Time
g AM AM AM
PM PM PM
f 'T PAKAGE COMMODITY DESCRIPTION LTL ONLY
— WE]GHT H.M Commodities requiring special or additional care or attention in handling or stowing must be so
' 15 E QTY TYPE LBS ‘x) marked and packag:g ;a;::u"ir:;[r:}ﬂf:airgﬁ:;::lrzn;uvwm ordinary care. NMFC # CLASS
|
16581.74 Grand Total

:ent on value, shippers are required to stated specifically in writing the agreed or
sperly as follows
re.d value of the property is specifically stated by the shipper to be not exceeding

per

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

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

A 0 individually determined rates or contracts that have been agreed upon in writing
ne: shipper, if applicable, otherwise to the rates, classifications and rules that have
- carrier and are available lo the shipper, on request, and lo all applicable stale

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

Shipper Signature

B i WJATURE,!DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

above named materials are properly
rked and labsled, and are in proper
n according to the applicable

[X] By Shipper
[ By Driver

[x] By Shipper
[0 By Driver/pallets said to contain

. . | emergency response guidebock or equivalentdocumentation in the vehicle.
[] By Driver/Pieces S - ,,é (( _ (‘ Z?

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




B =, SHIP FROM
Nama: E & E COMPANY LTD
Addrass: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: Foe: []
!mm‘i i b ; SHIR. TO roy
Name Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Addrass: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: Fos: []

Dept: 00022
} “THIRD PARTY FREIGHT CHARGES BILL TO:

— Date. 117772022 7.30.09 AM Bill ading —— Page t of + |

Bill of Lading Number: 06757163000742103

IR 000

(402)06757163000742103

CARRIER NAME: WAL-MART FLEET
Trailer number: 158877

Seal number(s): 8068621

SCAC: WALM

Pro Number:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load 7: 63828613 (check box) underlying Bills of Lading

PM
. S ¢ 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

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

9375043350 365 7 4766.43 | Y N | 11/20/2022 | 6035A 0033 00022

GRAND TOTAL | 365 7 4766.43

1 B s CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rkequiring sp::ia\ :‘); additional care 'ar altention i? hanqling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) ok e Section 210 of NNFC Nam 380 NMFC# |CLASS
365 ctns 4766.43 Comforters, Bedspreads 49017 200
36¢ 4766.43 GRAND TOTAL

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

per

COD Amount: §

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

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

RECEIVED, subjact to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have

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

been esiablished by the carrier and are available lo the shipper, on request, and lo all applicable state N ‘
and federal regulations. Sh]pper Sigﬂature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This + :itify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
cla «aged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condi”on for anspartation according to the applicable . . . |emergency response guidebook or equivalent documentalion in the vehicle.
reguiztons o the DOT |:] By Driver By Driver/palleis said to contain | property described above is received in good order, except as noted.

L__ By Driver/Pieces




i SHIP FROM

"E & E COMPANY LTD

Name:
Address:
City/State/Zip:

221 Hanson Way
Woodland, CA 895776

Bill of Lading Number:

TDate. 117712022 13006 AM Bl OT Lac ing ——  fPage T of T —

06757163000742066

T

(402)06757163000742066

SID#: FoB: []

. SHIP.TO
Wa! Mart DC 7036A - ASM DIS

Location #: 7036A

CARRIER NAME:
Trailer number: 158877
Seal number(s): 8068621

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name:
Address: 2226 FM 3013 Suite 100
T036A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
Dept: 00020
L 7 L 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 #: 63828613 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CSTOR 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
4609363838 4 1 12.76 Y N | 11/17/2022 7036A 0033 00020
GRAND TOTAL 4 1 12.76
ey |

SRR
HANDLING UNIT

CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
X WEIGHT H.M. Commedities requiring special or addilional care or allention in handling or slowing must be so
QTY } TYPE QTY TYPE (x} marked and packagz: ;i::ii;s;(r:)soa'rzlnaaFné;;;ﬂ;\?;ownlh ordinary care, NMFC # CLASS
4 | ctns 12.76 Shower curtain 49385 77.5
‘4._
4 12.76 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .
Fee Terms: Collect: l:l Prepaid: L—_l

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 conltracts that have been agreed upan in wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal reguiations.

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 1o certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable
regulations of the DOT.

Y By Shipper

|:| By Driver 2 By Driver/pallets said to contain | property described above is received in good order, except as noted.
By Driver/Pieces

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




) —mn
Dt 120z

(o ii.e SHIP FROM

Name: E & E COMPANY LTD

BitrFOftading

Page—t—of—1
06757163000742080

Bill of Lading Number:

AR
City/Stale/Zip:  Woodland, CA 95776
SID#: FORB: I:l (402)06757163000742080
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 158877
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068621
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
S STHIRD 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 #: 63828613 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER | # | Pits | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525635 388 8 551268 | Y N |11/17/2022 7036R 0020 00022
GRAND TOTAL | 388 8§ 5512.68
! ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummcd‘wliasrrkaquwring special or additional care for altention in hanr‘nI:‘ng u‘r stowing musl be so
QTY | TYPE | QTY | TYPE (X) B Soction 20 of PG Ham 368 NMFC # | CLASS
388 ctns 5512.68 Comforters, Bedspreads 49017 200
388 5512.68 GRAND TOTAL
\é\g;:ﬁllllmie:at: ;‘)Sf :Jhceps&:i;eenrllfr;:?;li:zwsslznppers are required lo stated specifically in writing the agreed or COD Amount: $ 1
"The agreed or declared value of the praperly is specifically staled by the shipper to be not exceeding
’ e 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, oltherwise o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

[ ] By Driver/Pieces

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




Tate, 111712022 1.29.00 A

Rl SHIP FROM:"
E & E COMPANY LTD

Name:

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

Bill of Lading Nurnber: 06757163000742073

IO L

(402)06757163000742073

SHIP. TO

Namer: 7 Wal Mart DC 7036A - ASM DIS Location #: 03EA

CARRIER NAME:

WAL-MART FLEET

Trailer number: 158877

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068621

703BA SCAC: WALM

City/State/Zip: ~ Sealy, TX 77474 Pro Number:

CID#; Foe: []

Dept: 00022

R 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 #: 63828613 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver| 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7175103244 288 | 7 | 382650 | Y | N |11/17/2022| 7036A | 0033 | 00022
GRAND TOTAL 288 7 3826.50

CARRIER INFORMATION

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummudiﬂasﬂr‘eq;iﬁn‘? spaﬁz{:ial c:jr adt‘jiﬁona\ ca!a'urlatlenling ‘\3 ham_ill;‘ngr;irslwwing musl be so
QTY | TYPE | QTY | TYPE x) BB G ve Soctian 2(s) af NWFC flem 360 NMFC # | CLASS
263 ctns 3770.56 Comforters, Bedspreads 49017 200
25 ctns 55.94 Sheet Set & Pillowcase 49390 Sub 4 175
288 3826.50 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

Collect: |:| Prepaid: D
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 lo individually determined rales or conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
D By Driver

L]

By Driver/pallets said to contain
By Driver/Pieces

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




Date. 111712022 1.29.52 A

SHIP'FROM : o TR

"'i"ng_ Page 1 of 1

;- rad A Bill of Lading Number: 06757163000742127
Name: E & E COMPANY LTD

I
City/State/Zip:  Woodland, CA 95776

SID#: FOB: EI (402)06757163000742127

S R SHIP TO : i CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 158877

Address: 3220 Nevada Terrace Seal number(s): 8068621
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: I:l Master Bill of Lading: with attached
Load #: 63828613 (check hox) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

=]
CUSTOMER ORDER INFORMATION

CUSTER 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
5213488664 2 1 8.69 Y N | 11/16/2022 6035A 0033 00020
GRAND TOTAL 2 1 8.69 : ;

CARRIER INFORMATION

HADLING Ul PACKAGE COMMODITY DESCRIPTION LTL ONLY

WElGHT H.M. Commaedilies requiring special or addilional care or attenlion in handling or slowing muslt be so
QTY TY PE QTY TYPE (x) marked and packagig as.';:;i2:5;1;:]ﬁlﬁha}_ﬂ:;;&ﬂ;tgogomm ordinary care. N MFC # c LASS

2 cins 8.69 Shower curtain 49385 775

2 8.69 GRAND TOTAL
Where the rate is dependent an 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 ta be not exceeding :

Fee Terms: Collect: [] Prepaid: [ ]
par 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, subjeet to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, olherwise 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above namad materials are properly v A 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 = : A . |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




Oate. 111112022 T.29.871 Al

S LB St FROM Bill of Lading Number:  06757163000742134
Name: E & E COMPANY LTD
(RN R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000742134
=T T2 o N C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 158877
Address: 3220 Nevada Terrace Seal number(s): 8068621
6035A SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 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 #: 63828613 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043318 99 3 1602.57 | Y N | 11/16/2022 6035A 0033 00022
GRAND TOTAL 99 3 1602.57
o S

CARRIER INFORMATION

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rr;aqduiriné‘; spnelflaW A;r adililiunat care ?réltenliug i;; han:_!l”i'ngrg‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) B e Bechon 2(0 T WMFC lamad NMFC # | CLASS
85 ctns 1567.47 Comforters, Bedspreads 49017 200
14 ctns 35.10 Sheet Set & Pillowcase 49390 Sub 4| 175
99 1602.57 GRAND TOTAL
mﬁ;ﬂgigﬁf :r ?r?;?:;;&;g:?;“iﬁ?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: L__|

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

per

RECEIVED, subject to individually determined rates or contracts that have baen agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and
betwean lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly P Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper BY Shlpper 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 Driverfpallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 117712022 1-29.44 AN

Biff Of Cading

A

Page + of

TR , SHIP. FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000742097

(402)06757163000742097

SHIPETO | ;

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 158877
Address: 3220 Nevada Terrace Seal number(s): 8068621
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63828613 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488685 1 1 3.19 X N | 11/20/2022 6035A 0033 00020
GRAND TOTAL 1 1 3.19

CARRIER INFORMATION

per

HANDLINGUNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cummudiliasrr:q;\ring spelz:ia{ c&r ad:tllinna\ care 'urlaltantian i;: hanqllgng :_r slowing musl be so
QTY | TYPE | QTY | TYPE (X) B B 10 ot NP a0 o NMFC # |CLASS

1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

z\;:?;?aldhi;\au:: :f td:é);?;:enrll;xgs\f?‘ljﬁz‘,ﬁssr‘\ippers are required to staled spegifically 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 shipment may be applicable. See 49 U.S.C. -

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

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

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

By Shipper

By Shipper
D By Driver

By Driver/p

||

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 guldebomk or equivalent documentation in the vehicle.

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




Date: 117712022 12941 A

A

1]

‘SHIP FROM

Name: E & E COMPANY LTD

E|“ :fl Ii = Pay'c —of

8 Bill of Lading Number:

06757163000742110

TIRHIR OO i

City/State/Zip:  Woodland, CA 95776

SIDi: FOB: D (402)06757163000742110
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR  Location #: 8035R Trailer number: 158877

Address: 3270 Nevada Terrace Seal number(s): 8068621

6035R SCAC: WALM

City/State/Zip: ~ Ottawa, KS 66067 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 #: 63828613 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525230 60 2 848.92 Y N | 11/20/2022 6035R 0020 00022
GRAND TOTAL | 60 | 2 | 84892 SR O e
B e T CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadities requiring special or addilional care or allention Ir“g handling or slowing must bs so
QTY TYPE QTY TYPE (X) marked and packagi&: ;:::I::s;l(r:)s:rli;.;néqgr:l;ﬂnowilh ordinary care. N MFC # CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
\:’l"g::?ar?esjhiarit: losf :‘Jh?g:l::enrtt:g%?(l)“aussl?‘rppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceedin
peRE R = : 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 upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

condition for lransportation according to the applicable
regulations of the DOT.

D By Driver

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

This is to certify that the above named materials are properly v 3 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 informalion was made available and/or carrier has the DOT
|

By Driver/pallets said to contain
By Driver/Pieces

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




