Date: 11/8/2022 10:54:47 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO
Name: Wal-Mart Centerpoint - 6909 DGHs: 5300
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: Fos: | |
THIRD'PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page 1 of 2

T o T Y 1< Gl of Lading Number: 06757163000742936

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921

Seal number(s): 8068619

SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect: Izl 3rd Party: I:I

SPECIAL INSTRUCTIONS:
Load #: 63852008

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time

2.00 ¢i D>

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398643 2 8.69 Y N |06757163000742691 |7039A
1874623704 5 55.05 Y N 06757163000742707 |6016G
2858525940 64 859.52 Y N  |06757163000742714 |7033R
2908524662 92 1278.68 b N |06757163000742721 |6009R
3208524896 120 1697.84 Y N 06757163000742738 |6069R
3258525350 28 419.16 Y N |06757163000742745 [6025R
3408524962 276 3836.04 Y N |106757163000742752 [7026R
3825792545 4 44.04 Y N 06757163000742769 |6009G
3825792548 9 31.78 ¥ N |06757163000742776 [6009A
3908525233 60 848.92 Y N |06757163000742783 [6035R
4509388737 16 63.03 Y N [06757163000742790 |7026A
5213488689 6 19.14 Y N 06757163000742806 |6035A
5473664754 263 2169.87 Y N |06757163000742813 |7033A
5913798843 6 21.45 Y N |06757163000742820 (6021A

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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms: Collect: |:| Prepaid: I:l
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 upor in writing
beltween the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules thal have
been eslablished by the carrier and are available to lhe shipper, on requesl, and to all applicabla slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

Total Pallet41 O Tl

By Shipper
[ By Driver

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

emergéncy response ifformatian was made available and/or carrier has the DOT
emefgenpy TEsponse 4uidehook or equivalent documentalion in the vehicle,

g 20

/822

7



Date: 11/8/2022 10:54:47 AM Master Bil

| Of Lading Page 2 of 2

Name: E & E COMPANY LTD

Master Bill of Lading Number: 06757163000742936

CARRIER NAME: WAL-MART FLEET

Trailer number: 149921
Seal number(s): 8068619
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: 3rd Party: [ |

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P TO
Name: Wal-Mart Centerpoint - 6909 DS 1R
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 63852008

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6266066479 1 3.19 Y N 06757163000742837 |6009A
7675403160 4 44.04 Y N |06757163000742844 |7039G
7675403166 40 308.12 Y N 06757163000742851 |7039A
9225163035 7 18.77 Y N |06757163000742868 |6069A
9375043348 20 220.20 Y N 06757163000742875 [6035G
9375043355 22 84.91 Y N |106757163000742882 |6035A
9529963231 369 4133.82 Y N [06757163000742899 [7026A
Grand Total 1414 | 16166.26 E B [
CARRIER INFORMATIO
HANDLINGUNIT | PACKASE | WEIGHT | M. | comessepans OVMODITY DESCRIPTION LT oMLY
QTY | TYPE | QTY | TYPE | LBS ) e Secton 2(0)of NMFC am 3g 0 NMFC # |CLASS
1115 ctns 15389.13 Comforters, Bedspreads 49017 200
268 ctns 661.63 Sheet Set & Pillowcase 49390 Sub 4| 175
31 ctns 115.50 Shower curtain 49385 77.5
1414 16166.26 Grand Total

Where the 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 property is specifically stated by the shipper o be not exceeding

per

COD Amount $

Fee Terms:

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

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

and federal regulalions.

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 E By Shipper E By Shipper
condifion for transporiation according lo the applicable }
regulations of the DOT. I By Driver [ By Driver/p

Total Pallet:41 EEZ :/—'

| By Driver/Pieces

ATURE / PICKUP DATE

seeiplof packages and required placards. Carrier certifies

el
allets said to contain
N

/€22



Date: 11/8/2022 10:54:19 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000742738

RO

(402)06757163000742738

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R
Address: 1106 Matlock Drive
6069R
City/State/Zip: ~ St. James, MO 65559
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:] Master Bill of Lading: with attached
Load #: 63852008 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE}) Number | Number | Number
3208524896 120 169784 | Y N | 11/21/2022 6069R 0020 00022
GRAND TOTAL | 120 1697.84 i ¢ g’a; g i

CARRIER INFORMATION

Where the 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 property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies rkequin'ng spe;ﬂiaf :'r adflliunal ca(e;:lrlﬂllanllun \F hamﬂi‘ng g_r slowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 21) f NNFC ers 80 0 1% NMFC # | CLASS
120 ctns 1697.84 Comforters, Bedspreads 49017 200
120 1697.84 GRAND TOTAL

COD Amount: $

Fee Terms:

Collect: f:l Prepaid: I:]
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify lhal the above named malerials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable "
regulalions of the DOT. D By Driver . By Driver/p

By Driver/Pieces

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

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




Date: 11/8/2022 10:53:49 AM

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

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

6021A
City/State/Zip:  Porterville, CA 93257
CID#:
Dept: 00020
Name:
Address:
City/State/Zip:

DIS

Bill Of Lading

FoB: []

Lacation #:  6021A

Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

Bill of Lading Number:  06757163000742820

e

(402)06757163000742820

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

P
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
5913798843 6 1 21.45 Y N | 11/12/2022 6021A 0033 00020
GRAND TOTAL 6 1 2145
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies requiring special odr addilional care or attenlion ir! han?ling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagza ;i::clrl5:5:{:)sﬁf&:‘;irg?;ﬁl;nnw:lh ordinary care. NMFC # CLASS
6 ctns 21.45 Shower curtain 49385 77.5
6 2145 GRAND TOTAL
g\élféfegs;ﬁ: ‘ljsr :ihE;p:?:::rity?g:?olﬁswsshmpars are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by lhe shipper to be not exceeding .
Fee Terms: Collect: |:] Prepaid: |:|

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

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
betwaen the carrier and shipper, if appllcable olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

The carrier shall not make delivery of this shipment withoui payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

Y By Shipper

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 11/8/2022 10:53:29 AM

Bill Of Lading
11 T A - 7 L ccing Number:  06757163000742875

Page 1 of 1

UL

(402)06757163000742875

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6035G-GENERAL Location #:  6035G
Address: 3220 Nevada Terrace
6035G
City/State/Zip:  Ottawa, KS 66067
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 #: 63852008 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

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
9375043348 20 1 220.20 Y N | 11/20/2022 | 6035G 0003 00022
GRAND TOTAL 20 1 220.20
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies r':.lqduirindg:j special or additional care or atlenlion ir! handlingrg_r stowing must be so
QTY TYPE QTY TYPE (x) marked an packagzg asi‘l:c:::s;(r:)snifi;iné;:;r:a‘llsoenuwalh ordinary care. NMFC # CLASS
20 ctns 220.20 Comforters, Bedspreads 49017 200
20 220.20 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules thal have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
D By Driver

By Shipper
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: 11/8/2022 10:52:59 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000742837

Name: E & E COMPANY LTD
TR AN
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000742837
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 149921
Address: 1501 Maple Leaf Road Seal number(s): 8068619
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63852008 (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 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
6266066479 1 1 3.19 Y N | 11/20/2022 6009A 0033 00020

GRAND TOTAL 1 1 3.19

CARRIER INFORMATION
PACKAGE COMMODITY DESCRIPTION LTL ONLY

HANDLING UNIT

WE IG H T H . M . Commodilies requiring special or additional care or attention ir! hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: gs;(l}clnl::s:(rs)s;\f(:;aFrg;;luer:I;:;uwuh ordinary care. NMFC # C LASS
1 ctns 3.19 Shower curtain 49385 77.5

1 3.19 GRAND TOTAL

Where the rate is dependent on value, shippers are required to slated specifically in wriling 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 Few Tormie: Collect: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may he 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 inwriling | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify lhat the above named maierials are properly ) Carrier acknowledges receipt of packages and reguired placards. Carrier cerlifies
classilied, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportation according to the applicable . n .| emergency response guidebook or eguivalent documentation in the vehicle.
regulations of the DOT. |:| By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/8/2022 10:52:41 AM i i Page 1 of 1
| ading

_ﬂﬂi_ Bill of Lading Number: 06757 163000742721
Name: E & E COMPANY LTD

LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l F (402)06757163000742721
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #:  6009R Trailer number: 149921
Address: 1100 North Iris Street Seal number(s): 8068619
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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: I:l Master Bill of Lading: with attached

Load #: 63852008 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver 5-Digit 4-Digit
SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number

2908524662 92 2 127868 | Y N | 11/20/2022 | 6009R 0020 00022
GRAND TOTAL 92 2 1278.68

CUSTOMER ORDER Plts | WEIGHT

Additional Shipper Info
NUMBER PKGS | Count

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies Leqduwring special or additional carefar attenlion ir! han(_jling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg gizt:olligs;(r:)s:r:l;:iir??eﬁl%nnw"h ordinary care. NMFC # C LASS
92 ctns 1278.68 Comforters, Bedspreads 49017 200
92 1278.68 GRAND TOTAL
!\éllfgfe?s;il:;sr :ﬁhipg:lﬂd;;ltfz:?[:“E;vssljippers are required lo stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [:l Prepaid: [_]
Customer check acceptable: D

per

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

RECEIVED, subject to individually determined rates or conlracls lhat have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to lhe rales, classifications and rules thal have all other lawful charges.

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

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

This is to certify thal the above named malerials are properly | Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/for carrier has the DOT
condilien for transporiation according lo the applicable . : . |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.

By Driver/Pieces




Date: 11/8/2022 10:52:20 AM B|" Of Lachng

Page 1 of 1

P - Y = o L octing Number: 06757 163000742882

CUSTOMER ORDER # WEIGHT

(CIRCLE ONE)

P
CUSTOMER ORDER INFORMATION

PALLET/ [Must Deliver | 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.

4-Digit | 5-Digit

Number Number | Number

Additional Shipper Info

Name: E & E COMPANY LTD
MWL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000742882
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 8035A Trailer number: 149921
Address: 3220 Nevada Terrace Seal number(s): 8068619
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: [:I Master Bill of Lading: with attached
Load #: 63852008 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

9375043355 22 1 84.91 Y N | 11/21/2022 | 6035A 0033 | 00022

GRAND TOTAL 22 1 84.91

CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable:

Ll

WEIGHT H.M. Commadilies requiring special or additional care or attention ir! ham'iling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg .;se;x:‘r;:s;(r:)snaff;m:rgrlz::::'a‘!g:;nwﬂh ordinary care. NMFC # CLASS
3 ctns 42.27 Comforters, Bedspreads 49017 200
19 ctns 42.64 Sheet Set & Pillowcase 49390 Sub 4| 175
22 84.91 GRAND TOTAL
Where the rale is dependent on value, shippers are required o slaled specifically in writing the agreed or
declared value of the property as follows: oo e COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding B
Fee Terms: Collect: D Prepaid: |:|

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

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

RECEIVED, subject to individually determined rales or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo he rales, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and o all applicable stale

all other lawful charges.

and {ederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is lo certify that the above named malerials are properly R

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condiion for transportation according to the applicable .
regulalions of the DOT. I:l By Driver . By Driver/p

[ ] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
emergency respense informalion 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: 11/8/2022 10:52:02 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000742806

IR

(402)06757163000742806

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921

Seal number(s): 8068619

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

CUSTOMER ORD

Master Bill of Lading: with attached

|

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

per

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
5213488689 6 1 19.14 Y N [11/21/2022 | 6035A 0033 00020
GRAND TOTAL 6 1 19.14
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commoadilies requiring special or additional care 'c\r allention Eq hanﬂ\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:cet ;Se:;i?rlsg(f) zﬁ;x‘?\ér:;r:tsngnwﬂh ordinary care. NMFC # CLASS
6 ctns 19.14 Shower curtain 49385 77.5
6 19.14 GRAND TOTAL
;\éhc?ar;:jhiarﬂlg :r ;:'I_'eep;?:;:é;g:?é:zwihlppers are required lo staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the proparly is specifically staled by the shipper o be net 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 baen agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shippe

By Shipper
D By Driver

|

By Driver/pallets said to contain
By Driver/Pieces

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

r




Date: 11/8/2022 10:51:35 AM Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000742868

Name: E & E COMPANY LTD

NIRRT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: L—_l (402)06757163000742868
NaRRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: B0B9A  |rgiler number: 149921

Address: 1200 Matlock Drive Seal number(s): 8068619

6069A SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: ]:l Master Bill of Lading: with attached

Load #; 63852008 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PV

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
9225163035 7 1 18.77 Y | N [11/21/2022| 6069A 0033 | 00022
GRAND TOTAL 7 1 18.77
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rar:juiring special or addilional care or attention iq han@!ing or stawing must be so
QTY TYPE QTY TYPE {x) marked and packags\: ;.r;é[:;;g;{:]T:;;irgliir::tsognwﬂn ordinary care. N M FC # CLASS
7 ctns 18.77 Sheet Set & Pillowcase 49390 Sub 4| 175

7 18.77

GRAND TOTAL

Where the rate is dependent on value, shippers are required o staled specifically in writing the agreed or
declared value of the properly as follows:

"The agreed or declared value of the properly is specifically staled by the shipper lo be not exceeding

per

COD Amount: $

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment withoul payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

ed:

This is lo cerlify that the above named malerials are properly

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

candition for transportation according to the applicable

I:I By Driver/Pi

regulations of the DOT. D By Driver - By Driver/pallets said to contain

eces

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: 11/8/2022 10:51:12 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

Cily/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name: Wal-Mart DC 6016G - General Location #: 6016G
Address: 3920 Ih 35 North
6016G
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []

Dept: 00022
THIRD'PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading
Bill of Lading Number:  06757163000742707

Page 1 of 1

VAN

(402)06757163000742707

A= T s M - RRIER NAME: WAL-MART FLEET

Trailer number: 149921

Seal number(s): 8068619

SCAC: WALM
Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached

Load #: 63852008 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plis | WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623704 5 1 55.05 Y N | 11/15/2022 | 6016G 0003 00022
GRAND TOTAL 5 1 55.05
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care ;:r allenlion Fnl handling ulrslnwing musl be so
QTY TYPE QTY TYPE (x) marked and packagenz ;.:ll:n“ilr-l‘s;(r;s:;z:\rnaFnép"u;:l;n;ﬂwwlh ordinary care. NMFC # C LASS
5 ctns 55.05 Comforters, Bedspreads 49017 200
5 55.05 GRAND TOTAL

Where the rale is dependent on value, shippers are required to slated specifically in wriling the agreed or
declared value of the properly as follows:

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

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjecl to individually determined rales or conlracts that have been agreed upon in writing
between the carrier and shlpper if applicable, otherwise to lhe rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerily hat the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper

By Shipper
I:' By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 11/8/2022 10:50:46 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

Address: 3270 Nevada Terrace
6035R

City/State/Zip:  Ottawa, KS 66067

CID#:

Dept: 00022

SID#: FoB: []
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 149921

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000742783

UV RO

(402)06757163000742783

Seal number(s): 8068619

SCAC: WALM
Pro Number:

FoB: []

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 #: 63852008 (check box) underlying Bills of Lading

P
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
3908525233 60 2 848.92 Y N | 11/21/2022 6035R 0020 00022
GRAND TOTAL 60 2 848.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies req;u’ring spekcialnr additional carernr attention ir] hang!Pi]ng or slowing muslt be so
QTY TYPE QTY TYPE (x) marked and pacl agg ;i::?liasg(r:)snaf?III:WaFrgrl’tDeﬁ';)ﬁnuw“ ordinary care. N MFC # C LASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL

declared valus of the property as follows:

per

Where the rate is dependenl on value, shippers are required o slaled specifically in wriling the agreed or

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

COD Amount: §

Fee Terms: Collect: I:I Prepaid: I__-I
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).

and federal regulations.

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, olherwise to the rates, classificalions and rules that have all other lawful charges.
been eslablished by the carrier and are available lo the shipper, on requesl, and to all applicable slale

Shipper Signature

SHIPPER SIGNATURE / DATE

classified, packaged, marked and labeled, and are in proper
condition for Iransportation according to the applicable
regulations of the DOT.

This is to certify that the above named materials are properly

D By Driver

Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
- Carrler acknowledges receipt of packages and required placards. Carrier cerlifies
By Shipper By Shipper emergency rasponse information was made available and/or carrier has the DOT

; 2 . | emergency response guidebook or equivalent documentation in the vehicle.
. By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Name;
Address:
City/State/Zip:
SID#:

Name:
Address:

City/State/Zip:
CID#:
Dept:

Name:
Address:

City/State/Zip:

Date: 11/8/2022 10:50:22 AM

E & E COMPANY LTD
221 Hanson Way

Woodland, CA

Wal-Mart DC 7039A-ASM DIS

95776

111 Distribution Way

7039A

Beaver Dam, WI 53916

00022

THIRD PARTY FREIGHT CHARGES BILLTO:

Location #;  7039A

Bill Of Lading

Bill of Lading Number:

Fo: []

Page 1 of 1

ML

(402)06757163000742851

06757163000742851

I

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921

Seal number(s):

8068619

FoB: []

SCAC: WALM
Pro Number:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid

Collect

X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

O

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

AM

Actual Driver Arrival Time
AM

PM

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
7675403166 40 1 308.12 Y N | 11/20/2022 7039A 0033 00022
GRAND TOTAL 40 1 308.12

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT HM Commodilies requiring special (_;r additional :arefnr attenlion ir! han?ling ;:I;_r stowing musl ba so
QTY | TYPE | QTY | TYPE ) e Secton 200 o NNFG e 0 10" ** NMFC # | CLASS

19 ctns 245.10 Comforters, Bedspreads 49017 200
21 ctns 63.02 Sheet Set & Pillowcase 49390 Sub 4| 175
40 308.12 GRAND TOTAL

g\;:f;egssaral: [l’sf :jthﬁrn:pe:rtl;g:::I:IJ\E\'N??IDPE'S are required lo slated specifically in writing the agreed or CI?D Amount: $

"The agreed or declared value of the proparty is specifically staled by the shipper to be nol exceedin

’ - e e ! o T Fee Terms: Collect: |:| Prepaid: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 malerials are properly
classilied, packaged, marked and labeled, and are in proper
condition for transporlation according to the applicable

regulations of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
|—_—| By Driver

By Shipper
. By Driver/pallets said to contain

I::I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/8/2022 10:49:46 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/Slate/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM Bill of Lading Number:  06757163000742769

ML

(402)06757163000742769

Name: Wal-Mart DC 6009G - General Location #: 6009G

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921

Seal number(s): 8068619

Address: 1501 Maple Leaf Road
6009G
City/State/Zip:  Mount Pleasant, IA 52641
CID#: 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 #: 63852008

Master Bill of Lading: with attached

]

(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 # 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
3825792545 4 1 44.04 Y N | 11/19/2022 | 6009G 0003 00022
GRAND TOTAL 1 44.04
ARRIED ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadilies requiring spakc‘\al (gr additional care Inr allention in hanq\t:ng g.r stowing must be so
QTY | TYPE | QTY | TYPE (X) T D e Section 2(a)of NINFC Hom 360 " ® NMFC # | CLASS
4 clns 44.04 Comforters, Bedspreads 49017 200
4 44.04 GRAND TOTAL
\é\éll?;?egwi;zls'i)sr;jh(g;):ps::rll:gsv?{!’“avzl?ippers arg 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 lo individually determined rates or contracls thal have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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 cerlily that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for ranspertation according to the applicable
regulalions of the DOT.

By Shipper

By Shipper
D By Driver

|

By Driver/pallets said to contain
l: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.
Property described above Is received in good order, except as noted.




Date: 11/8/2022 10:49:20 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000742691

unless marked otherwise)

Name: E & E COMPANY LTD

IHUAMIAN kA
City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000742691

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 149921

Address: 111 Distribution Way Seal number(s): 8068619

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, WI| 53916 Pro Number:

CID#: FoB: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO;

Name:

Address: Freight Charge Terms: (freight charges are prepaid

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

SPECIAL INSTRUCTIONS:
Load #: 63852008

|:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

5-Digit 4-Digit
Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

Additional Shipper Info

AM
PM

1059398643 2 1 8.69 Y | N [11/20/2022| 7039A 0033 | 00020

GRAND TOTAL 2 1 8.69

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention ir] hanqling or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 210 o NMFC om0 "7 ™ NMFC# |CLASS

2 cins 8.69 Shower curtain 49385 775
2 8.69 GRAND TOTAL

!\;I:;?arfetjhiz:ﬁ: ;sr ld:epgnﬁ;j::é;g:?;;gvssl?ippers are required (o staled specifically in writing the agreed or coD Amount: $

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

Fee Terms: Collect: I:l Prepaid: l:l

Customer check acceptable: D

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable slale
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 N
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for lransportation according to the applicable

D By Driver/P

regulations of the DOT. I:] By Driver . By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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.




Date: 11/8/2022 10:48:56 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A
Address: 945 North State Road 138

7026A

City/State/Zip:  Grantsville, UT 84029

CID#: FoB: []
Dept: 00022
THIRD PARTY FEREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

UV 0

(402)06757163000742899

06757163000742899

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

SCAC: WALM
Pro Number:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

[]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
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
9529963231 369 8 4133.82 | Y N [ 11/10/2022 T7026A 0033 00022
GRAND TOTAL | 369 8 4133.82
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care ;:r altention In hanqilng or slowing musl be so
QTY | TYPE | QTY | TYPE ) MR i o e A NMFC # |CLASS
274 ctns 3903.73 Comforters, Bedspreads 49017 200
95 ctns 230.09 Sheet Set & Pillowcase 49390 Sub 4| 175
369 4133.82 GRAND TOTAL
\é'\él'és‘!arreegwsar‘al;t:g ?h?:p:::rlt;gsv?nllligwsshlppers are required lo staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slaled by lhe shipper to be not xceeding
) Fee Terms: Collect: [_| Prepaid: [ ]

Customer check acceptable: |:|

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

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

RECEIVED, subject to individually detarmined rales or contracls thal have been agreed upon in writing
between the carrier and shlpper if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and 1o all applicable state

and federal regulalions.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper A By Shipper

I:l By Driver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency rasponse 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.




Date: 11/8/2022 10:48:36 AM

Bill Of Lading

P T N - 1 o7 1 2cing Number: 06757 163000742613

Page 1 of 1

Name: E & E COMPANY LTD

L

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000742813
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 149921

Address: 21215 Johnson Rd. Seal number(s): 8068619

7033A SCAC: WALM

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

CID#: FoB: []

Dept: 00022

Name:

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

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

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

Load #: 63852008 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

P
ER INFORMATION

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
5473664754 263 4 2169.87 | Y N | 11/12/2022 7033A 0033 00022
GRAND TOTAL | 263 4 2169.87
ARR R OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rendulring special ud: addilional care ,orlanenllun irj han_ﬂtli:ng or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0 o MG e 50 " NMFC # |CLASS
145 ctns 1880.45 Comforters, Bedspreads 49017 200
118 ctns 289.42 Sheet Set & Pillowcase 49390 Sub 4| 175
263 2169.87 GRAND TOTAL

Where the rale 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 lo 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 lo individually determined rates or contracts that have been agread upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E
I:I By Driver

L]

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

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




Date: 11/8/2022 10:48:07 AM

Bill Of Lading

Page 1 of

1

Bill of Lading Number:  06757163000742844

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

siD#: FOB: |:| (402)06757163000742844
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039G-GENERAL Location #: 7039G Trailer number: 149921

Address: 111 Distribution Way Seal number(s): 8068619

7039G SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 63852008

Master Bill of Lading: with at

[

(check box) underlying Bills of Lading

tached

PM
CUSTOMER ORDER INFORMATIGN

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

Where the rale is dependent on value, shippers ara 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: $

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
7675403160 s 1 44.04 Y | N [11/15/2022 | 7039G 0003 00022
GRAND TOTAL 4 1 44.04
S|
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities rkequiring special or addilional care or atlention ir! rlan;lTIng ulrsluwing must be so
QTY TYPE QTY TYPE (x) marked and packagzt: ;ill:nusas;(r:, Zaff;mr}r\ép:g:lguwwh ordinary cara. N MFC # CLASS
4 ctns 44,04 Comforters, Bedspreads 49017 200
ok 44.04 GRAND TOTAL

Fee Terms: Collect: D

Prepaid: I:]

Customer check acceptable: D

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

RECEIVED, subject lo individually determined rales or contracls that hava been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available Io the shipper, on request, and 1o all applicable stale

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 / PICK

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

UP DATE

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




Name:

Date: 11/8/2022 10:47:43 AM

E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000742714

AV ATN A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000742714
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 149921

Address: 21345 Johnson Rd. Seal number(s): 8068619

7033R SCAC: WALM

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

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

City/State/Zip: Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PV

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858525940 64 859.52 Y N | 11/12/2022 | 7033R 0020 00022
GRAND TOTAL 64 2 859.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities re:fjuirmg special or addilional care or allention in han;ﬂing or slowing must be so
QTY TYPE QTY TYP E (x) marked and packag:: gseéot;rl;s;}r;iafl;&a;ép]giﬁl?snuwnh ordinary care. N M FC # CLASS
64 ctns 859.52 Comforters, Bedspreads 49017 200
64 859.52 GRAND TOTAL
;’\G’}I;?;:eeglsarﬂls Ls{ (dheepsF:;;rtl;r;;?éll.::‘.ﬂir:ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
o Fee Terms: Collect: D Prepaid: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available io the shipper, on request, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is lo cerlify thal 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.

Trailer Loaded:

Freight Counted:

By Shipper
[] By Driver

By Shipper
. By Driver/pallets
D By Driver/Pieces

said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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.




Date: 11/8/2022 10:47:20 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

Name: Wal-Mart DC 7026A - ASM DIS

Address: 945 North State Road 138
7026A

City/State/Zip:  Grantsville, UT 84029

CID##:

Dept: 00020

Name:

Address:

City/State/Zip:

Bill Of Lading

FoB: []

Location #:  7026A

FoB: []

Page 1 of 1

Bill of Lading Number:  06757163000742790

TR0

(402)06757163000742790

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63852008

CUSTOMER ORDER

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PV

per

Customer check acceptable: |:|

CUSTOMER ORDER i 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
4509388737 16 1 63.03 A 11/10/2022 7026A 0033 00020
GRAND TOTAL 16 1 63.03
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H M . Commadilies requiring special or additional care or atlenlion in hangling or slowing muslt be so
QTY TYPE QTY TYPE (x) marked and packagzg ;se(l:uu(;:s:(r:)s‘);}f:‘;iné?g:lﬁnuwﬂh ordinary care NMFC # C LASS
16 ctns 63.03 Shower curtain 49385 77.5
16 63.03 GRAND TOTAL
;\;r(\;;reeg'lsarﬁll: ;5’ :!hipspre;;;g:%ﬁgﬁilglppers are required lo slated 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: 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 regulalions.

RECEIVED, subject to individually determined rates or conlracts thal have bean agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules thal have
been established by the carrier and are available to 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

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper
|:| By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/8/2022 10:46:07 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000742776

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

Name: E & E COMPANY LTD
MUV
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000742776
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASMDIS  Location # 6009A  [Trailer number: 149921
Address: 1501 Maple Leaf Road Seal number(s): 8068619
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: Fos: []

Load #: 63852008

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

underlying Bills of Lading

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792548 9 1 31.78 Y N | 11/20/2022 6009A 0033 00022
GRAND TOTAL 9 1 31.78
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities rer::juiring special or addilional care or allention ir! ham_jling or slowing must be sa
QTY | TYPE | QTY | TYPE (X) e Setton 2ie) of N om0 47 1% NMFC # | CLASS
1 cins 14.09 Comforters, Bedspreads 49017 200
8 ctns 17.69 Sheet Set & Pillowcase 49390 Sub 4| 175
9 31.78 GRAND TOTAL
\é\;:?arfegwigals (’)Sf ?hip:;fpe:rtl:g:?El)lﬁsbvssfjlppers are required to stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceading B
Fee Terms: Collect: |_—_| Prepaid: |:|
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 delermined rales or cantracts 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, olherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify Ihat the above named materials are properly T = Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according lo the applicable : 7 .| emergency response guidebook or equivalent documentalion 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: 11/8/2022 10:45:41 AM

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000742752

RO

(402)06757163000742752

ICARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location # 7026R Trailer number: 149921
Address: 917 North State Road 138 Seal number(s): 8068619
7026R SCAC: WALM
City/Stale/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 #: 63852008 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

PM

PM
RINFORMATION

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
3408524962 276 5 3836.04 | Y N [ 11/10/2022 7026R 0020 00022
GRAND TOTAL | 276 5 3836.04

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commedities requiring special zr addilional care or allention ir! llan?ling or slowing must be so

QTY TYPE QTY TYPE (x) marked and nackag:e ;Z::Tii:?(r:] iaflﬁ[lﬂ:;ng:;;ﬁl&n;ﬂwnlh ordinary care. NMFC # C LASS

276 ctns 3836.04 Comforters, Bedspreads 49017 200

276 3836.04 GRAND TOTAL

| S |
z\éllle:ar;lnhiarﬁ: rlgsf ltihE;p'eNnud;:rlt;zg?éﬁ:;vs;:ippars are required lo stated specifically in writing the agreed or coD Amount: $
"The agreed or declarad 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 coniracts fhat have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

By Driver/pallets said to contain
By Driver/Pieces

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




Page 1 of 1

’ Date: 11/8/2022 10:45:09 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

06757163000742745

I

(402)06757163000742745

CARRIER NAME: WAL-MART FLEET
Trailer number: 149921
Seal number(s): 8068619

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6025R - Regular Location #: B025R
Address: 6120 3M Drive
6025R
City/State/Zip:  Menomonie, W1 54751
CID#: FoB: []
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 #: 63852008

Master Bill of Lading: with attached

]

(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 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
3258525350 28 1 41916 | Y | N |11/26/2022| 6025R 0020 00022
GRAND TOTAL 28 1 419.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities rkeqduirindg specal odr additional care ;J: altention in_ hanc_ltl’i‘ng g( stowing must be so
QTY | TYPE | QTY | TYPE X) T B e Baciion S1e) f KMFC e ap0, ™ O ine care NMFC # | CLASS
28 ctns 419.16 Comforters, Bedspreads 49017 200
28 419.16 GRAND TOTAL
giz(la;e?iarlaulg :{ :jr?ep;:ﬂd;;}lt;zgia:;nghlppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceedin
’ Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rales or conlracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise Lo the rales, classifications and rules that have
been eslablished by the carrier and are available 1o 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 cerlify that the above named malerials are properly %
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condilion for transportation according to the applicable 5
regulations of the DOT. By Driver/p

D By Driver

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,




