+ Date: 1/3/2023 4:00:36 PM

Master BittrOf Lading—Page tof 2]

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Foe: []

Master Bill of Lading Number: 06757163000761050

;-2 M CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6561 Do
Div.

Trailer number: 118055
Address: 1600 Agua Mansa Road Seal munber(s): 8060644

SCAC: WALM

Pro Number:
City/State/Zip:  Colton, CA 92324
SID#: FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name: £
Address: Prepaid: D Collect: E 3rd Party: I:l
! MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65279731

INFORMATION

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Tih‘l e

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

2858526103 156 2264.44 N |06757163000760640 |7033R
3258525504 156 2243.80 Y N |06757163000760657 |6025R
3308525717 152 2239.52 Y N |06757163000760725 [6019R
3474953820 129 1321.92 ¥ N |06757163000760664 (6025A
3608525592 136 1904.32 Y N 106757163000760688 |6026R
4308525922 152 2235.28 Y N |06757163000760671 |6031R
4525473571 142 2212.31 Y N |06757163000760695 (6021A
4758525710 80 892.44 Y N |06757163000760732 |6037R
6575023903 84 1654.00 Y N [06757163000760701 |6026A
7675403593 159 1966.94 Y N |06757163000760749 |7039A
9529963665 102 1889.24 Y N 06757163000760718 [7026A

Y N

¥ N

Grand Total 1428 20824.21

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: 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 lo individually deiermined raies or coniracis thai have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slale

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 materials are properly

Tolal Pallel:34 __%‘74_

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. [T By Driver

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

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

1/4/23

Yervman Gashing Y585
4123



City/State/Zip: Woodland, CA 95776

SID#: FOB: |:|

“Date: 17372023 4:00:36 PM Master Bitt Of Lading— Page 2 or 2

SHIP FROM Master Bill of Lading Number: 06757163000761050
Name: E & E COMPANY LTD
Address: 221 Hanson Way

SHIP'TO
DC#:

Div.

Name: Wal-Mart Centerpoint - 6561

Address: 1600 Agua Mansa Road

CARRIER NAME: WAL-MART FLEET

Trailer number: 118055
Seal number(s): 8068643

City/State/Zip: Colton, CA 92324
SID#: FoB: | |

SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A D ] T 5 D T
i Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 65279731 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H.M. Commadities requiring special or addilional care or allention in handling or slowing must be s
QTY TYPE QTY TYPE LBS (x) marked and packagzg assuL(;;:s;(r:)r:ff;;rﬂaFncs;;.uun:l;)Er}’mm ordinary cars. NMFC # CLASS
1341 ctns 20620.03 Comforters, Bedspreads 49017 200
87 ctns 204.18 Sheet Set & Pillowcase 49390 Sub 4| 175
1428 20824.21 Grand Total

Where the rale is dependenl on value, shippers are required to staled specifically in wriling the agreed or
declarad value of the properly as fellows:

"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: 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 conlracts thal have been agreed upon in writing
betwaen 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 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 E By Shipper By Shipper
condition for transportation according to the applicable

; 5 .| emergency response guidebook or equivalent dopcumentation in the vehicle.
regulations of the DOT. [ By Driver [0 By Driver/pallets said to contain /

Total Pallet:34 = ?5&'7,{@« [ 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

/’211///0"—" \%'i a
~ e ot

AV
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Bate—1/31260254-60-30-Pi ‘B‘iﬂ‘ﬁf"l:a'd‘i‘rrg—_Page +—of—1
SHIP FROM Bill of Lading Number:  06757163000760732

Name: E & E COMPANY LTD
IAHRAMIRAn
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000760732
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 118055
Address: 2650 HWY 395 South Seal number(s): 8068643
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 65279731 (check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
4758525710 60 2 892.44 Y N [ 01/10/2023 6037R 0020 00022

GRAND TOTAL 60 2 892.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atllenlion in handiing or stowing must be so
QTY TYPE QTY TY PE (x) marked and package;: assuinzn:‘s;(r:’s:r[i'tc‘?g?ln;::l\::}nuwilh ordinary care N M F C # c LASS
60 ctns 892.44 Comforters, Bedspreads 49017 200
60 892.44 GRAND TOTAL
gﬂ;igfa?saﬁl: (I)Sf ;:Iheepzp:;er:‘(l;r;sv?;ui:swsst\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [_|
per Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.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 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 that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Garrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E BY Sh\pper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 F . | 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




s datanan A.00.00 D84 =.2an o~ e . L B. A £ A,
alts LEES[F-Sv e iy paviv by by | DIII Ul Ldul'lg rauc  § ol | |
Bill of Lading Number: 06757163000760725
Name: E & E COMPANY LTD
UMM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000760725
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #:  6019R  |Trailer number: 118055
Address: 7506 East Crossroads Boulevard Seal number(s): 8068643
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CIDH#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279731 (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 # 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
3308525717 152 4 223952 | 'Y N | 01/10/2023 6019R 0020 00022

GRAND TOTAL | 132 4 2239.52

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M. Cummodiuas:q:lrindg sp;(dal :r amt.miunal care [m' fllenl\nn i:‘. nana:ng 3‘1 slowing must be so

QTY | TYPE | QTY | TYPE (X) B e Section 2(e) of HMFC am 360 " NMFC # |CLASS
152 ctns 2239.52 Comforters, Bedspreads 49017 200
152 2239.52 GRAND TOTAL

xﬁf;?e?:aﬁf ;5[ :‘lheepgTg;::l;g;?g“gﬁgppers 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: [ |
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 ta individually determined rates or conlracts 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 requast, and to all applicable state i
and federal regulations. 5h|pper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are propery 3 Carrier acknowledges receipl 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
condilion for transportalion according to the applicable . " . |emargency response guidebook ar equivalent documentation in the vehicle.
regulations of the DOT, D By Driver By Driver/pallets said lo contain | property described above is received in good order, except as noted.

l: By Driver/Pieces




: : A o£ 4
L] Ul L]
P FRO Bill of Lading Number: 06757163000760664
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000760664
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS  Location #: 6025A  |Trailer number: 118055
Address: 6140 3M Drive Seal number(s): 8068643
6025A SCAC: WALM
City/State/Zip:  Menomonie, W| 54751 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279731 (check'box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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

3474953820 129 2 132192 | Y | N |01/28/2023 | 6025A 0033 | 00022
GRAND TOTAL | 129 2 | 1321.92 ;

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M. Commaodilies requiring special or additional care or atlention in ham_ﬂing or stowing musi be so
QTYy | TYPE | QTY | TYPE x) e Secton 2(0)of NMFC Ham 380 NMFC # | CLASS
80 ctns 1204.84 Comforters, Bedspreads 49017 200
49 ctns 117.08 Sheet Set & Pillowcase 49390 Sub 4| 175
129 1321.92 ' GRAND TOTAL
gg:lzle;rse?:aﬁ'ee |Dsf ?heepg:l;i;;rl‘fg:?‘\)“s:ﬁssrjippers 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 nol exceeding
Fee Terms: Collect |:| Prepaid: D
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 thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

betwsen the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thai 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 z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse informalion was made available and/or carrier has the DOT
condition for transportation according fo 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.

I:l By Driver/Pieces




1
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o

; SHIP' FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

Bill of Lading Number:

06757163000760701

LRARUIR T

(402)06757163000760701

c

SHIP TO

ARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 118055
Address: 10817 HWY 99W Seal numhber(s): 8068643
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 65279731 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575023903 84 2 1654.00 | Y N |01/09/2023 | 6026A 0033 00022
GRAND TOTAL | 84 2 1654.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or additional cara ;:!r allantion in handling 3!' slowing musl be so
QrY | TYPE | QTv | TYPE ) T e oy o NMFC # [ CLASS
78 ctns 1638.87 Comforters, Bedspreads 49017 200
6 ctns 15.13 Sheet Set & Pillowcase 49390 Sub 4| 175
84 1654.00 GRAND TOTAL
zil;iearfe?iaﬁl:;s}fiheepgp::;l';::?gl{::‘,ﬂssl:\ippers are required to siated specifically '\n-writing the agreed or COD Amount: $
"The agreed or declared value of thi rly i ifically stated by the shipper lo be not exceedin
N s e e ’ Fee Terms: Collect: D Prepaid: E]

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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, 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
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 By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according teo the applicable il . . .| 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




—Date—1/3/2023-4:0014-PM T i +—of—1
SHIP FROM Bill of Lading Number:  06757163000760671
Name: E & E COMPANY LTD
AW A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000760671
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 118055
Address: 23701 West Southern Avenue Seal number(s): 8068643
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279731 (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 # 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
4308525922 152 4 223528 | Y N | 01/09/2023 6031R 0020 00022
GRAND TOTAL | 152 4 2235.28

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummcd‘\l‘rasr;‘aq‘:urin; sp;::ial %r adfilinnal cara 'or;ltenlmg i? han;itlri‘ngrgr slnwin? must be so
QTY | TYPE | QTY | TYPE (X) g e Soction 2(s) of NMFG Hlam 360 1 NMFC # | CLASS
152 ctns 2235.28 Comforters, Bedspreads 49017 200
152 2235.28 GRAND TOTAL
N .~ 1w i) el P

Where the rate is dependent on value, shippers are required io staled specifically in writing the agreed. or _
declared value of the property as follows: COD Amount;: $

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding N
Fee Terms: Collect: D Prepaid: |:|

per Customer check acceptable: I_—_|

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, il applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available (o 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 that the above named materials are properly 1 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - i 2 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said to conlain | property described above is received in good order, except as noted.

By Driver/Pieces




4
]

el

Bill of Lading Number:  06757163000760640
Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000760640
N =S eI C ARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR  Location # 7033R  |Trailer number: 118055

Address: 21345 Johnson Rd. Seal number(s): 8068643

7033R 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/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279731 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
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
2858526103 156 4 2264.44 | Y N | 01/08/2023 7033R 0020 00022

GRAND TOTAL | 156 4 2264.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring spacial or addilional cars or allenlion ir! hanqung or stowing musl be so

QTY TYPE QTY TYPE (x) marked and packagst: asi:Is::S;(r:)suarf%;aFrg?ﬁ:::l;):DWIth ordinary care. NMFC # CLASS
156 ctns 2264.44 Comforters, Bedspreads 49017 200
156 2264.44 GRAND TOTAL

;\g;i‘ear?egh‘e;aral: Lsr ?h?:?::g;;;?;ﬁ;ﬂ?wsrs are required to stated specifically in \:riting the agreed or COD Amount: $

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

Fee Terms: Collect: D Prepaid: D
EEF; 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 rates or contracts that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to lhe rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 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
condilion for transportation according to the applicable = i z . |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 noted.

By Driver/Pieces




Dok Al innNa. A.00.07 DA = N T N L (=Y A4 oy - |
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= RO Bill of Lading Number:  06757163000760718

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID: EOB: D (402)06757163000760718

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location # 7026A Trailer number: 118055

Address: 945 North State Road 138 Seal number(s): 8068643

7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 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 #: 65279731 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM 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
9529963665 102 2 1889.24 | Y N | 01/09/2023 7026A 0033 00022
GRAND TOTAL | 102 2 1889.24
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies quuiring sp::ia[ %r adnl:lilional care {orlallenliag ilt’; hanﬁl;‘ngr:‘r slowing must be so
QTYy | TYPE | QTY | TYPE X) P e Section 2(0) f KMFC llam 380 NMFC # | CLASS
88 ctns 1856.27 Comforters, Bedspreads 49017 200
14 ctns 32.97 Sheet Set & Pillowcase 49390 Sub 4| 175
102 1889.24 GRAND TOTAL
\é;;:t‘a;?e;nséli(:; ?h‘:;s;;%;;2{??::3:»:?"}:&5 are re:uilrleﬂ Ilatsl:l:d :]pec;ﬁcaily in writing the ag:ed or COD Amount: $
"“Thi eed ar declared value of the property is specifically state e shi lob t exceedin:
o peeE ’ v e ’ 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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
bean 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Driver/pallets said to contain

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/ar carrier has the DOT
emeargency response guidebook or equivalent documentation in the vehicle.
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#: FoB: []

Bill of Lading Number: 06757163000760688

e

(402)06757163000760688

SHIP TO

Trailer number: 118055

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068643

Pro Number:

SCAC: WALM

Name: Wal-Mart DC 6026R - Regular Location #: 6026R
Address: 10813 HWY 99W
6026R
City/State/Zip:  Red Bluff, CA 96080
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 #: 65279731

H

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525592 136 3 1904.32 | Y N | 01/09/2023 6026R 0020 00022
GRAND TOTAL | 136 | 3 | 1904.32 :
AR E R AN PR el W e B T

FORMATION

CARRIER IN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allenlion iq hamllling or slowing musl be sa
Qv [ TYPE | QTY | TYPE ) IR T T NMFC# [ CLASS
136 ctns 1904.32 Comforters, Bedspreads 49017 200
136 1904.32 GRAND TOTAL
xt?;fe?:'aﬁl: clasf ?he:;:g::rll;:sv?;:;.‘mssrjippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding
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 to the rates, 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 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 T %
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for lransportation according lo the applicable

regulations of the DOT. I:I By Driver ||

By Driver/pallets said fo contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response Information was made available and/or carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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Bill of Lading Number: 067571630007606395

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000760695
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 118055
Address: 1005 South H Street Seal number(s): 8068643
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65279731 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATIGN

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
4525473571 142 ) 2212.31 Y N | 01/08/2023 6021A 0033 00022

GRAND TOTAL | 142 3 2212.31

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M . Commodities requiring sekcial or addilional care for allanliur: i:} ham_il\ri'ng nlr stowing musl be so
QTY | TYPE | QTY | TYPE (X) e e Secton 2(0)of NNFG fam 360 1 o0 NMFC # | CLASS
134 ctns 2194.47 Comforters, Bedspreads 49017 200
8 ctns 17.84 Sheet Set & Pillowcase 49390 Sub 4| 175
142 2212.31 GRAND TOTAL
!‘\Ll;g;?gﬂl: lusr ?hegagrn:;:rti;::?clﬁs;ﬂ’ssl?\ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [:l Prepaid: |:]
Eer Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful chargas.
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 cerlify that the above named materials are properly ] x Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X By Shlpper emeargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = g : . |emargency 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




SHIP TO

Name: Wal-Mart DC 7039A-ASM DIS location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CIDi#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

DEte 1137202335953 Pt +—of—1
Bill of Lading Number:  06757163000760749

Name: E & E COMPANY LTD

RN IR

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [] (402)06757163000760749

CARRIER NAME: WAL-MART FLEET
Trailer number: 118055
Seal number(s): 8068643

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65279731

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

P M

ER INFORMATION

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
7675403593 159 4 1966.94 | Y N |01/16/2023 | 7039A 0033 00022
GRAND TOTAL | 159 | 4 | 1966.94 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:q;iﬁnr? sp:kcia\ \:’r ad:lil\onal care ;)r allenlia;\l i? hanf‘lii‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE X) T P e Saction 2(0)of NMEC flom 360 NMFC # | CLASS
149 ctns 1945.78 Comforters, Bedspreads 49017 200
10 ctns 21.16 Sheet Set & Pillowcase 49390 Sub 4| 175
159 1966.94 GRAND TOTAL
;}I;?;fets\zarj:::% ::iht‘zap;a::;:rti;:s:?hcl,\ﬁz;v?ip:ers are re:uirsd 1o slated :pec:lically in writing the ag;eed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by |l er lo be not exceedin;
o e : 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. - 14708(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight 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
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available 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.
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Bill of Lading Number: 06757163000760657

TR

(402)06757163000760657

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fo: []

: SHIR.TO
Wal-Mart DC 6025R - Regular

" Location # 6025

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 118055
Address: 6120 3M Drive Seal number(s): 8068643
6025R SCAC: WALM '

City/State/Zip:  Menomonie, WI| 54751 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: D Master Bill of Lading: with attached

Load #: 65279731 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

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
3258525504 156 < 224380 [ Y N |01/28/2023 | 6025R 0020 00022
GRAND TOTAL | 156 | 4 | 2243.80 R PR
T it o ; CARRIER INFORMATION _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammdilies“r:aqufring spcalflaW A;r ad?iliunal carg fortallanlinn ir] hanc_ﬂ;.ngr;‘r slowing musl be so
QTY | TYPE | @ty | TYPE () e e Tty ™ ! = NMFC # | CLASS
156 ctns 2243.80 Comforters, Bedspreads 49017 200
156 2243.80 GRAND TOTAL
\;\;Iltlear:dhiarﬁ:: :jsr ::lheep;?g;:rll;gsvfagl.;s.wss}?ippars are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th rty is specifically stated by the shipper to be not exceedin
e T d ’ & y Fee Terms: Collect: D Prepaid: 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, otharwise to the rates, classifications and rules that have
been established Ly the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver | | By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and reguired placards. Carrier cerlifies
emargency response information was made available and/or carrier has the DOT
emergency response guidebook or eguivalent documentation in the vehicla,

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




