; SHIP FROM Master Bill of Lading Number: 06757163000762934
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: ['_"]
B R T S H BT O T B 7 V1 2 |

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 184090
Address: 3485 Wineville Rd Seal number(s): _ 8068688
6909 SCAC: WALM

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

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

Freight Chargé Terms:

Name:
Address: Prepaid: |:| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: . -
Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 65407901 It:00 & 12:45 éup |20 @

OMER ORDER INFORMATION

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

2809319089 9 3839 Y N |06757163000762422 [6036A

3258525518 100 145252 | Y N |06757163000762408 |6025R

3408525118 ' 24 348.72 Y N |06757163000762460 [7026R

3474953859 267 2674.96 | Y N |06757163000762385 |6025A

3858525324 284 409196 | Y N |06757163000762439 |6036R

3958525814 240 © 3384.64 Y N 06757163000762491 |7036R

4509389049 13 50.71 Y N 06.7571 63000762453 7026A

4609389154 18 68.97 Y N |06757163000762484 |7036A

5958999113 8 3014 | Y N |06757163000762392 |6025A

7175103750 370 5323.61 Y N |06757163000762477 |7036A

9074774143 293 389217 | Y N |06757163000762415 |6036A

9529963704 200 229070 | Y N |06757163000762446 |7026A

' Y N
Grand Total 1826 23647.49
U Wt Sk b ke e s SRR M i e e COD Amount $
"The agreed ar declared value of the properly is specifically stated by the shipper to be not exceedin | Fee Terms: Collect: I:l Prapaid: D
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 la individually determined rates or contracts that have been agreed upon inwr ing | The carrier shall not make delivery of this shipment without payment of fi€ight and

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

been established by the carrier and are available o the shipper, on request, and (o all applicable statt

and federal regulations. 1pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIE / PICKUP DATE

This is to certify hat the above named malerials are properly P Carrier acknoyledge: Bipl ofpackages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Suipper emergency re informgatfon was made available andlor carrier has the DOT
condition for transportation according to the applicable emergency ig€book or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Criver/pallets said to contain
. i " = >/
Talal Pallet:42 e 7L [ By Ciiver/Pieces N¢ / /z 5

1/1/23 /

e e L e e



Date: 1/11/2023 9:07:12 AM

Master Biti Of Lading

Page 2 of 2

I T N 1.5 tc1 Bill of Lading Number: 06757163000762934

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6903
Div.
Trailer number: 184090
Address: 3485 Wineville Rd Sealnumher(s); BoG0AES
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: |:|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e — - —= - ———
Load #- 85407901 Appointment TlmfiWI Actual Driver Arriva Knﬁ river Departure I,&nl\i
PM PM PM

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
: WElGHT H.M- Commadilies requiring special or additional care or attention ir! han_dl\ng or stowing must be so
QTY TYPE QTY TYPE LBS (x} marked and pa:kagn;: assa!GI:I::s;{:}iaflim?rgsgﬁt?go\mh ordinary care. N M FC # CLASS
1456 ctns 22691.03 Comforters, Bedspreads 49017 200
322 ctns 768.25 Sheet Set & Pillowcase 49390 Sub 4| 175
48 ctns 188.21 Shower curtain 49385 77.5
1826 23647.49 Grand Total
‘::[Z'::‘liarree??f;ﬂae ‘I!Sf ?heepgp::::l:r;:?éﬁgh?ippers are req'uired to stated specifically in writing the agreed or COD Amount $

Prepaid: D

Fee Terms: Collect: |:|
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 rales or contracts that 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 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.

Spipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER

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

Total Pallet42 ™ A 7L

By Shipper By Shipper

O By Driver

[ By Driver/pallets said to contain
| By Driver/Pieces

Carrier acknow)édges receipt ofpéckages and required placards. Carrier certifies
emergency regponse inf o was made available andior carrier has tha DOT
emergency re pnnk or equivalent documentation in the vehicle.

[ {5 T

1/h/23
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: SHIP FROM

Bill of Lading Number:

06757163000762439

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000762439
= 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 184090
Address: 8660 South US Hwy 79 Seal number(s): 8068688
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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:
Load #: 65407901

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDE

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525324 284 6 409196 | Y N |01/23/2023 | 6036R 0020 00022
GRAND TOTAL | 284 6 | 4091.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies r:cguirin&z spalfiaf %r addilional care or alten:iur; i? hanqllglnglsr slowing musl be so
QTY | TYPE | QTY | TYPE (Y Rl s Tt NMFC# [CLASS
284 ctns 4091.96 Comforters, Bedspreads 49017 200
284 4091.96 GRAND TOTAL
\df\él::?ar?egas;it: ‘\]sf ﬁg}s;\;ﬂ;{é;gg‘?ﬁ“s\,ﬂs:?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceedin!
’ pepE R ¢ Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 slate

and federal regulations.

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

Shipper Signature

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

D By Driver

I

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

This is to certify that the above named materials are properly v 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
) emergency response guidebook or equivalent documeniation in the vehicle.

By Driver/pallets said to contain
By Driver/Pieces

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

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000762422

NIRRT

(402)06757163000762422

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 184090
Address: 8660 South US Hwy 79 Seal number(s): 8068688
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
ClD#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65407901 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

P PM

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809319089 9 1 38.39 Y N [01/23/2023 | 6036A 0033 00020
GRAND TOTAL 9 1 38.39
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies raquiring special or additional care rnr allention In‘ hanc‘lllti,ng g{ slowing musl be so
QTY | TYPE | QTY | TYPE (X) e oe Soction 2(a) ol NMFC Ram 360 NMFC # | CLASS
9 ctns 38.39 Shower curtain 49385 77.5
9 38.39 GRAND TOTAL
gizlaarfe?:ﬁ: :)s; ?haﬂpg:\gs:ﬁ::s:?héll.:gcvssi:nppers are required to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of lhe property is specifically slated by the shipper to be not exceeding
’ e ’ ’ 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(¢)(1)(A) and (B).

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

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

D By Driver

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

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

This is to certify that the above named materials are properly VR ¥ 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 andlor carrier has the DOT
= emergency response guidebook ar equivalent documentation in the vehicle,

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: (06757163000762446

LA

(402)06757163000762446

SHIP TO

CARRIER NAME:
Trailer number: 184090
Seal number(s): 8068688

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A
Address: 945 North State Road 138
T7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Foe: []
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

Prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65407901

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963704 200 5 229070 | Y N | 01/17/2023 7026A 0033 00022
GRAND TOTAL 200 5 2290.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Cummudil]ssr::aqduirinf spacial ndr additional care ;:rlallenlic; i:! han:ltlri‘ng ;3’ stowing must be so
Qry | TYPE | QTY [ TYPE oy o e NMFC# | CLASS
162 ctns 2192.02 Comforters, Bedspreads 49017 200
38 ctns 98.68 Sheet Set & Pillowcase 49390 Sub 4| 175
200 2290.70 GRAND TOTAL
\:j’g;l:;sﬂ;hsgﬁl: rlnsr ?h?:?g:;rll;::?;ﬁglvss'?ippers are m:m':d to stated specifically in writing the ag:ed or COD Amount: $
"Th reed or declared value of the property is specifically stated by the shipper lo b t exceedin
. propery s spestialy siier by e tfppert Be e e Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subjact ta individually determined rates or contracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal 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 méke 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transpartation according to the applicable
regulations of the DOT.

7(- By Shipper

By Shipper
[] By river

By Driver/P

By Driver/pallets said to contain

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

ieces
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Bill of Lading Number: 06757163000762491

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000762491
SHIP 7O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 184090
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068688
7036R ' SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65407901 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER 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
3958525814 240 6 338464 | Y N | 01/25/2023 7036R 0020 00022
GRAND TOTAL | 240 6 3384.64

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiiss raquiing spacial o auional cara o altantn i handing o stoving must bs so

QTY | TYPE | QTY | TYPE (X) B e e B M e gy T RS NMFC # | CLASS
240 ctns 3384.64 Comforters, Bedspreads 49017 200
240 3384.64 GRAND TOTAL

\é\ér;?gfe?:;ﬂl: ‘l; :!heep:?g:::l;::?;ﬁg.wil?ippars ars required to siated specifically in writing the agreed or COD Amount: $

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

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

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

been established by the carrier and are available to the shipper, on request, and 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 1 % Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable e . . | emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces
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SHIP FROM Bill of Lading Number:  06757163000762392

Name: E & E COMPANY LTD
N AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000762392
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8025A - ASM DIS  Location # 6026A  |Trailer number: 184090
Address: 6140 3M Drive Seal number(s): 8068688
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: I:] Master Bill of Lading: with attached
Load #: 65407901 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrfval Time Driver Departure Time
AM AM AM
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
5958999113 8 1 30.14 b N | 02/05/2023 6025A 0033 00020
GRAND TOTAL 8 1 30.14

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commaodilies raquiring special or addilional care or allenlion Irj hanqilng or slowing must be so
QTY TYPE QTY TYPE (x, marked and packagst: gs;::‘:I2‘:15;{:)suaff?é:!iné?fsnrﬁ!?;ﬂmm ordinary care. N MFC # C LASS

8 ctns 30.14 Shower curtain 49385 77.5
8 30.14 GRAND TOTAL

dwetf.;?egwgar\ﬁ: ;,sf ﬁ:z:);.?:;:rlt;:;?cl’tl:iwssl?‘\ppers are raquired fo stated specifically in writing the agreed or ) COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper ta 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 detarmined ratas 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 shippar, 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 lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Fraight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier 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 transportation according to the applicable 4 4 . |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.

E] By Driver/Pieces




Tate, [T 172029 9.00.49 AVt We  Oof 1
P FRO Bill of Lading Number:  06757163000762477
Name: E & E COMPANY LTD
ARSI T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762477
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 184090
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068688
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 65407901 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER 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
7175103750 370 8 532361 | Y N |01/25/2023 7036A 0033 00022
GRAND TOTAL | 370 8 | 5323.61
| |EEEe
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care lur attention Jl: handling or stowing must ba so
QY | TYPE | QTY | TYPE x) B e NMFC# |CLASS
310 ctns 5182.04 Comforters, Bedspreads 49017 200
60 ctns 141.57 Sheet Set & Pillowcase 49390 Sub 4| 175
370 5323.61 GRAND TOTAL
%ET;?;Q:%?:% iihj:epZaé!sé:;;g%?éﬁg;“?ipzers are re:uw’;ed tlols:li:d;pec:cal\ytin \:r’\l\'ng the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically states e shipper to be not exceedin
? pepeER ' ' " ’ 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 rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrler and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly v A
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable = A
regulations of the DOT, D By Driver | By Driver/p

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

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

[ ] By Driver/Pieces




Date 117202390645 AN Biii Of Cading Page  of |
S ERRON Bill of Lading Number:  06757163000762460

Name: E & E COMPANY LTD
W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: (402)06757163000762460
= T < RIER NANE: WALMART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location#: 7026R Trailer number: 184090
Address: 917 North State Road 138 Seal number(s): 8068688
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] ' Master Bill of Lading: with attached
Load #: 65407901 (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
3408525118 24 1 348.72 Y N | 01/17/2023 7026R 0020 00022
GRAND TOTAL 24 1 348.72

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commedilies requiring special or additional care 'ur altention in handling ;‘r slowing must be so
QTY TYPE QTY TYPE (x) marked and pankagi: ;suéuﬁg:s;;:]soa’:‘;lnai:né;;&n;t;’ugownh ordinary care. NMFC # c LASS

24 ctns 348.72 Comforters, Bedspreads 49017 200

24 348.72 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding N

Fee Terms: Collect: D 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 conlracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly . Carrier acknowledges recelpt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper BV Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportalion according to the applicable . . . |emergency response guideboak or equivalent documentation in the vehicle,
requlations of the DOT. D By Driver . By Driver/pallets said to contain Property described ahove is received in good order, except as noted.

I:l By Driver/Pieces




Date:

7T UL T U0 au Al

SHIPFROM ..

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

SID#: Fos: []

B Ut Lading

Page 1

Bill of Lading Mumber: 06757163000762453

IR

(402)06757163000762453

or 1

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 184090
Address: 945 Morth State Road 138 Seal number(s): 8068688
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 65407301 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM 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
4509389049 13 1 50.71 Y | N |01/17/2023 | 7026A 0033 | 00020
GRAND TOTAL 13 1 50.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggg ;saé\‘;\lg:s;(ree) s:ffa;&a’:éﬁf::'a‘n;;owth ordinary care. NMFC # CLASS
13 ctns 50.71 Shower curtain 49385 77.5
13 50.71 GRAND TOTAL
z\g:zla;?ag\:;ﬁl: ‘I)E; tdhaep:;g!:::l;g:?éll.::;;l?ippers 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 to be not excaeding
Fee Terms: Collect: [] Prepaid: [ |
par Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

|

By Driver/pallets said to contain

D By Driver/Pi

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

leces
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ror

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

SID#: FOB:

L]

Bill of Lading Number:

AR

(402)06757163000762415

06757163000762415

Trailer number: 184090

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068688

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: Foe: []
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 #: 65407901

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER I Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074774143 293 5 3892.17 Y N 101/23/2023 6036A 0033 00022
GRAND TOTAL | 293 | 5 | 3892.17 2
=, —. = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudi!ias:quiring special or addilional care or allenlion in handling or stowing must bs so
QTY TYPE QTY TYPE (x) marked and packaggg gi:il2ﬂ5;{:,3f%;1rgg&ﬁl?§omth ordinary care. NM FC # CLASS
201 ctns 3670.87 Comforters, Bedspreads 49017 200
92 ctns 221.30 Sheet Set & Pillowcase 49390 Sub 4 175
293 3892.17 GRAND TOTAL

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

per

COD Amount:

Fee Terms:

Collect: [ ]  Prepaid: []
Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicabie. 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, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesi, and to all applicable state

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

and federal regulations. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly VA 2 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 eguivalent documentation in the vehicle.
regulations of the DOT D By Criver | By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces
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Bate—t1/2025-9:66:5 1A Bilt Oftading—  fage t—of
—ﬂ_ Bill of Lading Number:  06757163000762408

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762408
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 184090
Address: 6120 3M Drive Seal number(s): 8068688
6025R SCAC: WALM
City/State/Zip:  Menomonie, Wl 54751 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ‘ ] ' Master Bill of Lading: with attached
Load #: 65407901 (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

3258525518 100 3 1452562 | Y N | 02/05/2023 | 6025R 0020 00022
GRAND TOTAL | 100 | 3 | 145252 “ ‘ = _

CARRIER INFORMATION e
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

. WEIGHT H.M- Commoditias requiring special or additional carsiur altention in handling or stowing must be so
! lien with ordi ;

QTY | TYPE | QTY | TYPE X) D e Secion 2T NPC R T rare NMFC # |CLASS

100 ctns 1452.52 Comforters, Bedspreads 49017 200

100 1452.52 : GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agfeed or
declared value of the properly as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding >

Fee Terms: Collect: [|  Prepaid: []
per., Customer check acceptable: 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 lhat have been agreed upon inariting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable sla'e
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly | - P Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labeled, and are in praper By Shipper E By hipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 3 ” .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Brate— 202390627 AN ﬁfﬁ&ﬁlﬁﬁ%ﬁa t+—of—1
—ﬂﬂ_ Bill of Lading Number:  06757163000762484
Name: E & E COMPANY LTD
WD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000762484
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 184090
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068688
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 #: 65407901 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

=]
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609389154 18 1 68.97 Y N |01/25/2023 7036A 0033 00020
GRAND TOTAL 18 1 68.97 FEAIE
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring sp:kcial %r addilional care;:r allention I;: ha:::ngrz; stowing must be so
QTY | TYPE | QTY | TYPE 00 e T R NMFC # | CLASS
18 cins 68.97 Shower curtain 49385 775
18 68.97 GRAND TOTAL
;:«_;Efi;rseg‘:a:lli‘: {:.:f fh:aep;a::er}tl;;%?éﬁs;ussl?[p:ers are re:uw’:ieu :otsl:l:d;pec:‘ﬂcal!y :n :rilin? the ag:ad or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be nol exceedini
’ Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named malerials are properly 1 _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable = - i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | By Driver/pallets said to contain | property described above is received in good order, except as noted,

By Driver/Pieces




Crater
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2 ; SHIP'FROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
; SHIP'TO
Name: WaI Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W1 54751
cID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Biti Of Cading

Page 1

Ul

Bill of Lading Number: 06757163000762385

WL

(402)06757163000762385

CARRIER NAME: WAL-MART FLEET
Trailer number: 184090
Seal number(s): 8068688

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65407901

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

ER INFORMATION

HANDLING UNIT

CUSTOMER ORDER f 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
3474953859 267 4 267496 | Y N | 02/05/2023 6025A 0033 00022
GRAND YOTAL | 267 | 4 | 2674.96 A i)
CARRIER INFORMATION

par

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummcditiasrrkecguiriné; sp:knla\ Zr addilional care ;:r altnliuﬂ i:: hanq‘lglngr‘cjv;‘ slowing must be so

QTY | TYPE | QTY | TYPE X) T ek e Secton 2o of NNFC Nam 30 NMFC # | CLASS
135 ctns 2368.26 Comforters, Bedspreads 49017 200
132 ctns 306.70 Sheet Set & Pillowcase 49390 Sub 4| 175
267 2674.96 GRAND TOTAL

xt?;fe$3;ﬁ: ::Sf :ﬁpgfs:éﬁ;gsv?;ﬁg;g:\ippers are required to stated specifically in \:riting the ag:aed or COD Amount: $

Tl d or declared value of the property is specifically stated by the shi 1 t exceedini
eraremtene PR ! e ’ Fee Terms: Collect: D 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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicabie stale
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight 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 franspartalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

u

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.




