Date: 1/19/2023 11:50:24 AM J aster

da ing Page T of 2

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

]
—ﬂﬂ_ Master Bill of Lading Number: 06757163000764693
Name: E & E COMPANY LTD

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DG#: eapd
Div.

Trailer number: 136303

Address: 3485 Wineville Rd Seal number(s): 8068628
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SIDi#: FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Paity: D
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65577898

CUSTOMER ORDE

R INFORMATION

Appointment Time Actual Driver Arrival Time | Driver Departure Time

per

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

7175103812 97 1018.49 ¥ 06757163000764532 |7036A
4308525953 444 6560.12 N |06757163000764440 [6031R
4525473664 23 178.09 ¥ N 106757163000764464 |6021A
5858999319 16 60.28 Y N |06757163000764495 |6031A
4458525884 260 3825.16 ¥ N |06757163000764457 |6021R
5973665298 68 644.46 ¥ N 106757163000764518 |6037A
3958525831 312 4584.48 Y N 06757163000764433 |7036R
5913799227 ] 3.19 Y N |06757163000764501 |6021A
4609389217 2 11.00 Y N 06757163000764471 [7036A
4758525743 204 3067.32 ¥ N 06757163000764488 [6037R
6874484438 135 1308.56 Y N  |06757163000764525 |6031A

Y N

Y N

Grand Total 1562 21261.15

St s o roar A i A SQUTRAT0 SiERT AR W e s X COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fas Tariie: Collect: D Propals: D

Customer check acceptable:

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

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

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

Shipper Signature

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

This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E] By Shipper m By Shipper emergency rgsgnse information was made available and:‘or érrier has the DOT
condition for transportation according to the applicable . . . |emergen e:‘;punse guidebook or esul\flent docume [in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

Total Pallet:36 W?A [ ExnvenFleges 1

1/19 /23
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Date: 1/19/2023 11:50:24 AM

Master Bii Of Cading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000764693

CARRIER NAME: WAL-MART FLEET

136303
8068628

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: I:'

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
P O

Name: Wal-Mart Centerpoint - 6909 el

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 #: 65577898

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time
AM

PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H.M. Commodilies requiring special or additional care or attention in handling or stowing mus! be so
QTY TYPE QTY TYPE LBS (X) marked and packagt:: asseLl:i::s;{:)s;l;:&al:rg?g:lsuguwnh ordinary cara, NMFC # CLASS
1437 ctns 20942.90 Comforters, Bedspreads 49017 200
106 ctns 243,78 Sheet Set & Pillowcase 49390 Sub 4| 175
19 ctns 74.47 Shower curtain 49385 s
1562 21261.15 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: D

Prepaid: [:I
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conlracis 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 state
and federal regulations.

The carrier shall not make delivery of this shipment withaut 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 transporiation according to the applicable
regulations of the DOT.

Tolal Pallet:36 _';W?L.

By Shipper By Shipper

[ By Driver

O By Driver/pallets said to contain
O 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 respense guidebook or equivalent documentation in the vehicle.

1/1a/23



Date, 171972023 TT.50. 19 AM Bill UfL:aa"]g Page T of 1
SHIP FROM Bill of Lading Number:  06757163000764518

Name: E & E COMPANY LTD
IO
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000764518
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A | Trailer number 136303
Address: 2650 HWY 395 South Seal number(s): 8068628
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 65577898 (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
5973665298 68 1 644.46 ] N | 01/25/2023 B6037A 0033 00022

GRAND TOTAL 68 1 644.46

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummodiliesrquir\ndg spek:ial %r ad?\liunal care [nrtallan(iug l[‘l hamlitLri‘ng 3;’ stowing must be so
QTY | TYPE | QTY | TYPE X) e e o0 Secton 2(0) of NMFC om 360 NMFC # | CLASS
44 ctns 593.22 Comforters, Bedspreads 49017 200
24 ctns 51.24 Sheet Set & Pillowcase 49390 Sub 4| 175
68 644.46 GRAND TOTAL
g\i:tla;:c}lwsarﬂf :]sf tdl-:p:?:;;:l;;sv?a“l-:;'ussf:ﬂppers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding
Fee Terms: Collect: [] Prepaid: [_]
per Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise 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 o certify that the above named materials are properly va - 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

condition for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver

By Driver/pallets said to contain Property described above is received in good order, except as nofed.

By Driver/Pieces




Tate. 171972023 115016 AM BillT Of 1 aﬁ"]g Page T of 1

P FRO Bill of Lading Number:  06757163000764433
Name: E & E COMPANY LTD
IR AT A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000764433
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR Location #: 7036R Trailer number: 136303
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068628
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577898 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525831 312 T 458448 | Y N | 02/01/2023 7036R 0020 00022

GRAND TOTAL | 312 7 | 4584.48

N=1=, = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadiliss requiring spe:ialof addilional care or allention Ir! hanq\ing or stawing must be so

QTY | TYPE | QTY | TYPE x) e Socton 209 o M homagn o NMFC # |CLASS
312 ctns 4584.48 Comforters, Bedspreads 49017 200
312 4584.48 GRAND TOTAL

\é-VI?E‘ear?eLh\e;azit:i%sr;ih?)g::;:enﬁ;r;%?ﬁll‘.:z;v?ippers are re:ui:lad to 'st:!:d :pec:ically in writing the agreed or COD AmOU nt: $

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

Fee Terms: Collect: |:] Prepaid: D
peC Customer check acceptable: El

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

between the carrier and shipper, if applicable, atherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available 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 1o cerlify thal the above named materials are properly ) 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
condition for transporialion according lo the applicable p . . | 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.

:I By Driver/Pieces




DateT TrTIrZUZ3 TT:OUTTS AN BIll (jf Laa|ng Fage T or 1

Bill of Lading Number: (06757163000764457
Name: E & E COMPANY LTD

AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764457
SHIP'TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 136303
Address: 1005 South H Street Seal number(s): 8068628
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65577898 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
4458525884 260 6 382516 | Y N | 01/23/2023 6021R 0020 00022

GRANDTOTAL | 260 | 6 | 38256 Rl el il il ol e e

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiliasrfqduiﬁng spa:iat%r additional care r altantion in han?lling zr slowing must be so

QTY TYPE QTY TYPE (x) marked and pacl ag' gr;::(;i:s;(::)s‘;a':‘apncs;;‘u’nr:tglng ith ordinary care. N MFC # CLASS
260 ctns 3825.16 Comforters, Bedspreads 49017 200
260 3825.16 - GRAND TOTAL

gi:?;fetﬁhi;;t: :f f@:rn;:enrli;;;?;:zwzl?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: [ ]
par. Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have all other lawful charges.

been esiablished by the carrier and are available lo 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 B Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according to the applicable ; " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




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

SHIP FROM

SHIP TO

Fos: []

Bill of Lading Number:

I

(402)06757163000764525

06757163000764525

A

CARRIER NAME: WAL-MART FLEET

8068628

Freight Charge Terms: (freight charges are prepaid

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 136303
Address: 23701 West Southern Avenue Seal number(s):

6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Fos: [|
Dept: 00022
Name:
Address:

unless marked otherwise)

City/State/Zip: Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65577898

o

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484438 135 2 1308.56 | Y N [01/24/2023 | 6031A 0033 00022
GRAND TOTAL | 135 2 1308.56 : slatd Bl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care ;Jr allention in han;i:ri’ng Sr slowing musl be so
QTY TYPE QTY TYPE (x) marked and pa:kagi: .;sag:‘»ig:s;(r;s:'&ﬂz;ng;:&ﬂ;t?goww ordinary care. N MFC # CLASS
94 ctns 1216.93 Comforters, Bedspreads 49017 200
41 ctns 91.63 Sheet Set & Pillowcase 49390 Sub 4| 175
135 1308.56 GRAND TOTAL
\é'\g;?arreeg\sarzlee :; :!haepsrnud::rll::sv?éﬁg;vs;ippars are ra:uisl'led 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 exceedi
’ propety e R e = Fee Terms: Collect: [ |  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipme

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

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

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

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 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: 171972023 11:50:05 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000764501

WAL DO

(402)06757163000764501

SHIP TOQ

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 136303
Address: 1005 South H Street Seal number(s): 8068628
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577898 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

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
5913799227 1 1 3.19 Y N [01/23/2023 | 6021A 0033 00020
GRAND TOTAL 1 1 3.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M . Commudil]esrrkaqu‘\ring special or additional care or altention in han_dl;‘ngr;r slowing musl be so
QTY TYPE QTY TYPE (x) marked and packug:: ass-l::i:::;{:)iaflimirg?&r::llao;own ardinary care. N MFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
:\;:‘ear?el‘:sar‘il: ‘\)sf ﬂ;p:p;:l:el}ll;l;:ia:n;{ssi?lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I: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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable q
regulations of the DOT. D By Driver || By Driver/p

By Driver/Pieces

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

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




Date: 1/1972023 11:00:07 AM

Bill Of Lading

Page 1 or 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill of Lading Number:

Il

AL

402)067571

|
(

06757163000764471

TN

63000764471

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 136303
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068628
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577898 (check box) underlying Bills of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

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 PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
4609389217 2 1 11.00 Y | N [02/01/2023 | 7036A 0033 | 00020
GRAND TOTAL 2 1 11.00 B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or additional care or atlention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:i gill:‘:l::s:{:!iarf:‘::‘?éﬁ&r::lf:nwlth ordinary care. NMFC # CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
:\;:?;e?‘e;ﬂ: Lsf Eﬁ;pﬁ:ﬁ;ggmg&?\ppm are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e ’ ! e ’ Fee Terms: Collect: [] Prepaid: []

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

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

The carrier shall not mal
all other lawful charges.

and federal regulations.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

Y By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
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: 171972023 11:49:57 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000764464

IR OARA

(402)06757163000764464

SHIP'TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 136303
Address: 1005 South H Street Seal number(s): 8068628
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65577898 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER it Plts WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525473664 23 1 178.09 | Y N |01/23/2023 | 6021A 0033 00022
GRAND TOTAL 23 1 178.09 Ak Nl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) A B e Seston 2(e) of NMFC llam 30 NMFC # | CLASS
T ctns 135.71 Comforters, Bedspreads 49017 200
16 ctns 42.38 Sheet Set & Pillowcase 49390 Sub 4 175
23 178.09 GRAND TOTAL
xll?;?egwsgzt: (I:Sf ‘tﬂ}-naap:rn:pa:rll;::?&l‘l-::;.vf;'?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ ]  Prepaid: [
per. Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject lo individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal 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
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper E By Shippler

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.




CUSTOMER ORDER INFORMATION

Date: 1/19/2023 11:49:54 AM Bill Of Lac"ng Fage 1 or 1
Bill of Lading Number: 06757163000764440
Name: E & E COMPANY LTD
IIAIUNA Wi
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764440
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location#: 6031R Trailer number: 136303
Address: 23701 West Southern Avenue Seal number(s): 8068628
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Gharge 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 #: 65577898 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

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
4308525953 444 9 6560.12 | Y N | 01/24/2023 6031R 0020 00022
GRAND TOTAL 444 9 6560.12 | o B VR i SRl 2
- s Iance | P

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring special or additional care or altention in handling or slowing must be so

QTY TYP E QTY TYPE (x) marked and peckagg: assaLz{g:s;{:)saa’f:'l&i}r&s;;;r::uao;owllh ordinary care. N MFC # CLASS
444 ctns 6560.12 Comforters, Bedspreads 49017 200
444 6560.12 GRAND TOTAL

x'::farree??'aﬁ: li}s; :iheepsrn:;:r::;;?é:g:;tzﬁppers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: 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 upan in writing
betwaen the carrier and shipper, if applicable, otherwise fo the ratas, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

]

By Shipper
By Driver/pallets said to contain
D 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 nofed.




Date: 1/19/2023 11:49:50 AM

BIll O Lading

Page 1 of 1

Bill of Lading Number: 06757163000764495

Name: E & E COMPANY LTD
[URIURERARA
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000764495
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 136303
Address: 23701 West Southern Avenue Seal number(s): 8068628
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ) D Master Bill of Lading: with attached
Load #: 65577898 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

PM

ER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858999319 16 1 60.28 b 4 N | 01/24/2023 6031A 0033 00020
GRAND TOTAL 16 1 60.28 7
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies :qﬂuirinl;; sp;kcw or ad:liilmnal care or altention n; han\iﬂng or stowing must be so
QTY [ TYPE | QTY | TYPE ) T e ey Tt ™ NMFC# | CLASS
16 ctns 60.28 Shower curtain 49385 77.5
16 60.28 GRAND TOTAL
g?:l!ar?a?:%:l: :;5' ;ih::epEE:;:{II::%?&’;E;V?IPWJ’S are re:uirl'led 1tc Isl::d:\pec:\ﬁ::atly lin writing the ag;eed or COD Amount: $
"The agreed or declared value of the property is specifically state e shipper to be not exceeding
’ R Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

condition for transportation 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 — 5 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
e

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.




Date: 771972023 1T:49:46 AM

Bill Or Lading

or 1

Page 1

Bill of Lading Number: 06757163000764488

Name: E & E COMPANY LTD
VAR A
City/State/Zip: Woodland, CA 95776
sID#: FOB: D (402)06757163000764488
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 136303
Address: 2650 HWY 395 South Seal number(s): 8068628
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 INSTRUCTICNS:
Load #: 65577898

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
4758525743 204 306732 | Y N | 01/25/2023 | 6037R 0020 00022
GRAND TOTAL 204 5 3067.32 AL 2 3 : I 3
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmdiﬂas:quil‘ing special :‘r dfltianaw care lurlatlanliog iﬂ ha"fllr‘-nngr;‘ulmﬁﬂg musl be so
QTY | TYPE | QTY | TYPE ) T e Section 2(s) of NMFG Hom 380 NMFC # | CLASS
204 ctns 3067.32 Comforters, Bedspreads 49017 200
204 3067.32 GRAND TOTAL
\:I\é:?arreagls ;\?.:t: l\; ﬁ:?:?g::; ;g sv?clll‘.:glmssr:ﬂpps.-r's are requirl-led 1o stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically staled by the shipper to be not exceedin|
PR i B ! prer e ’ Fee Terms: Collect: I:I 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).

and federal regulations.

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling
between the carrler and shipper, if applicable, otherwise (o the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This Is to cartify that the abova named materials are properly
classified, packaged, marked and labelad, and are in proper

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By'Shipper
D By Driver

E By Shipper

| | By Driver/pallets said to contain

] By Driver/Pieces

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




Date: 11972023 1T 4942 AM

Bill Of Lading

or 1

rage

st SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

Il

TN

06757163000764532

(402)06757163000764532

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 136303
Seal number(s). 8068628

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CiD#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65577898

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

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
7175103812 a7 2 1018.49 | Y N |02/01/2023 | 7036A 0033 00022
GRAND TOTAL | 97 | 2 [ 101849 anond|
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaedilies requiring spscial or additional care ;}r allention i;]l hang:ing;f slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: asiéﬁig:sg{:]z;ﬂing;mﬂ; :;;‘CIWI h ordinary care. NMFC # C LASS
72 ctns 959.96 Comforters, Bedspreads 49017 200
25 ctns 58.53 Sheet Set & Pillowcase 49390 Sub 4| 175
97 1018.49 GRAND TOTAL
x\;!;?:ett:'l;ﬁ:: ‘IJsf ?he:ts;;:;;;:g%?ﬁhﬁa;l?ippsrs are re:ulred to stated specifically in writing the ag:eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shi tob t ex in
’ propery s speeEEy y e spperio e et exesedhe 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 1o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules Ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable staie

and federal regulations.

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

all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

By Shipper

X]

By Shipper
[] By oriver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




