Date: 1/3/2023 7:30:46 AM aster bl

ading Page 1T of 2

B SHIP FROM

Master Bill of Lading Number: 06757163000760411

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
B T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 144844
Address: 3485 Wineville Rd Seal number(s): 8068642
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
LY AR AYR E 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - : pEErT S e T
Load # 65194704 App(;ntment Time ctual Driver Arriva :;Tlh: river Departure :&n{\ﬁ

2 y B SPM

m G._Z by (PE’ {? : Lf/j PM
CUSTOMER ORDER INFO

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

3858525305 200 2860.00 | Y N |06757163000760329 |6036R

3558525276 76 1040.44 Y N |06757163000760299 |[7039R

6316066870 17 68.09 Y N |06757163000760367 |6069A

7675403585 204 1839.83 Y N |06757163000760404 [7039A

9375043785 221 2305.32 Y N |06757163000760381 [6035A

3208525030 280 4018.64 ¥ N [06757163000760305 |6069R

3308525712 84 1224.76 Y N |06757163000760312 |6019R

5213488975 7 38.50 Y N |06757163000760350 |6035A

9074774087 210 2151.96 Y N |06757163000760398 |6036A

9225163427 100 854.80 Y N |06757163000760374 [6069A

3908525380 192 2954.88 Y N |06757163000760336 [6035R

4729444236 150 1534.26 Y N |06757163000760343 [6019A

1059398908 8 45.32 hi N 106757163000760275 |7039A

2809319055 18 73.59 Y N |06757163000760282 [6036A

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

per

COD Amount $

Fee Terms:

Collect: |:| Prepaid: D

Customer check acceptable: 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, subjec! lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rales, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrler shall ﬁut 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 L P| TE

This is to cerlify 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.

Total Pallet42 o7l

By Shipper By Shipper

[ By Driver

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

Carrier acknowledges receipt-of packages and required placaids: Garrier certifies
emargency response Jafdrmation was m. i 1
emargency respo

Y

1/7/23




Date: 1/3/2023 7:30:46 AM

Master Bill Of Lading

Page 2 of 2

N E & E COMPANY LTD

Master Bill of Lading Number: 06757163000760411

ame:
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ |
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D 4908
Div.
Trailer number: 144844
Address: 3485 Wineville Rd oeal pupiser(d), 9058042
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: 3rd Party: I:l
. MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T T ———
Load # 65194704 Appointment Time ctual Driver Arrival :&nl\t; river Departure Znni
PM PM PM
Grand Total 1767 21010.39
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commadities requiring special or addilional care or allention iq hanqling ar stowing must be so
QTY | TYPE | QTY | TYPE LBS X) e B Saction 21e) of NMFC om0 NMFC # | CLASS
1469 ctns 20211.16 Comforters, Bedspreads 49017 200
248 ctns 573.73 Sheet Set & Pillowcase 49390 Sub 4| 175
50 ctns 225.50 Shower curtain 49385 1.5
1767 21010.39 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: [ |  Prepaid: [_|

Customer check acceptable: D

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

RECEIVED, subject fo 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 that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

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

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. O By Driver

Total Pallet:42

T o7l

[ 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 response guidebook or equivalent documentation in the vehicle.

)4

1/3/23




Date: 1/3/2023 7:30:41 AM Bill Of Lading Page 1 of 1

P FRO Bill of L.ading Number:  (6757163000760343
Name: E & E COMPANY LTD
VAN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760343
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 144844
Address: 7504 East Crossroads Boulevard Seal number(s): 8068642
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65194704 (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
4729444236 150 3 | 1534.26 | Y N [01/13/2023 6019A 0033 00022
GRAND TOTAL | 150 3 1534.26

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H M Commadilies raquiring special or addilional care or atlention in handling ar stowing musl be so
QTY | TYPE | QTY | TYPE x) e Secton 200 of NMFC o 360 o NMFC# |CLASS
109 ctns 1440.67 Comforters, Bedspreads 49017 200
41 ctns 93.59 Sheet Set & Pillowcase 49390 Sub 4| 175

150 : 1534.26 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of lhe properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding 7
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

per

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

RECEIVED, subject to individually determined rates or 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, otharwise 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 cerlify 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 s ; . |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




Date: 1/3/2023 7:30:38 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

i SHIP TO

Bill Of Lading

Page 1T of 1

Bill of Lading Number: 06757163000760299

ORI A

(402)06757163000760299

CARRIER NAME: WAL-MART FLEET
Trailer number: 144844
Seal number(s). 8068642

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R
Address: 113 Distribution Way
7039R
City/State/Zip:  Beaver Dam, W| 53916
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 #: 65194704

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 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
3558525276 76 104044 | Y N | 01/15/2023 7039R 0020 00022
GRAND TOTAL | 76 | 2 | 1040.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiliasqduiﬁn: spa:ial edr adzl!illnnal care ?r'atlanlion Ja hang:;‘ng ;!r slowing musi be so
QTY | TYPE | QTY | TYPE X) e e Section 2(s) of NMFC llam 380 NMFC # |CLASS

76 ctns 1040.44 Comforters, Bedspreads 49017 200
76 1040.44 GRAND TOTAL

xlégfeldhsarﬂl:;sf ?heap:;\:;:rtl::sv?o\ll.:g;ussﬁlppers are required to staled specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically slated by lhe shipper to be not exceeding 2

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 1o 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 nat 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 T E
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable g
requlations of the DOT. D By Driver . By Driver/p

D By Driver/Pieces

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

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




FOB: |:]

Date: 1/3/2023 7-30:34 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000760336
Name: E & E COMPANY LTD
e I
City/State/Zip:  Woodland, CA 95776
e (402)06757163000760336

SHIP TO

CARRIER MAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 144844
Address: 3270 Nevada Terrace Seal number(s): 8068642
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65194704 (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 Plits | 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
3908525380 192 5 295488 | Y N | 01/16/2023 6035R 0020 00022
GRAND TOTAL 192 5 2954.88 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or addilional care lurlarallenliun I? hanglll'i‘nu Sf stowing must be so
QTY | TYPE | QTY | TYPE (X) e Sucon 21 ot NG Hom 360 NMFC# | CLASS
192 ctns 2954.88 Comforters, Bedspreads 49017 200
192 2954 .88 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipfne

nt may be applicable. See 49 U.8.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 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 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.




ding Page T of

Date: 1/3/2023 7:30:37 AM BIll Of La
—Hﬂ_ Bill of L.ading Number: 06757163000760350

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760350
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS ~ Location # 6035A  |Trailer number: 144844
Address: 3220 Nevada Terrace Seal number(s): 8068642
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66087 Pro Number:
cip#: 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 #: 65194704 (check box) underlying Bills of Lading

WEIGHT | PALLET/

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

4-Digit | 5-Digit

Driver Departure Time

Additional Shipper Info

AM
PM

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488975 7 1 38.50 Y N | 01/16/2023 6035A 0033 00020

GRAND TOTAL 7 1 38.50

per

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional cars fur atlenlion IR nani\’i‘ng SI{ stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(0) ol NNFC Kom 360 NMFC # | CLASS

7 ctns 38.50 Shower curtain 49385 77.5
7 38.50 GRAND TOTAL

giz;rfe‘dhsaﬁt:ci)sf ?:é)re"nod;:rlt;g:?cl’lﬁzwssl?ippars are raquired to stated specifically in writing the agreed or COD Amount: $

“The agreed or declared value of the property is specifically slated by the shipper to be not exceeding N

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, atherwise 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 stale
and federal regulations.

The carrier shall not make cielivery 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/P

By Driver/pallets said to contain

ieces

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

This is to cerify that the above named materials are proparly — 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies

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

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




Date: 1/3/2023 7:30:27 AM

Bill Of Lading

Page 1 of 1

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

SHIP FROM [Bil of Lading Number:

06757163000760374

(402)06757163000760374

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 144844
Address: 1200 Matlock Drive Seal number(s): 8068642
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 65194704 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163427 100 2 854.80 | Y N [01/16/2023 | 6069A 0033 00022
GRAND TOTAL | 100 2 854.80
A\RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodillssr:aq;irinng sakcial ndr addilional care :)r!allanliur: IP ham_i&ngrzlr stowing must be so
Qty | TYPE | QTY | TYPE (X) e P Section 2(6) of NMFC am 360 NMFC # | CLASS
59 ctns 758.15 Comforters, Bedspreads 49017 200
41 ctns 96.65 Sheet Set & Pillowcase 49390 Sub 4| 175
100 854.80 GRAND TOTAL
%Eie:e?:{::: %‘?’ Sh::epga:':e;:rlt;g:?;“gwssr:lippers are re:uil:d 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 exceedin!
? e e ! 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 rates, classifications and rules that have
been established by the carrier and are available ta 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
| | By Driver/p

By Shipper
D By Driver

I:l 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.

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




Date: 1/3/2023 7:30:23 AM —B_i"_o_f Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Page T of 1

06757163000760312

VAR

(402)06757163000760312
WAL-MART FLEET

CARRIER NAME:

Name: Wal-Mart DC 6019R - REGULLAR  Location #: 6019R Trailer number: 144844
Address: 7506 East Crossroads Boulevard Seal number(s): 8068642
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65194704 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

=]
CUSTOMER ORDER INFORMATION

PM

P

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
3308525712 84 2 | 122476 | Y | N |01/13/2023| 6019R | 0020 | 00022
GRAND TOTAL 84 2 122476
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring special or addilional care lur atlamiur: ir; hanqh’ng g‘r slowing musl be so
QTY TYPE QTY TYPE {x) marked and peckasg:: gzg:ig:s;;:)s:ft,aq;;ai:r\cs?;:el’:tan;owdh ordinary care. NMFC # CLASS
84 ctns 1224.76 Comforters, Bedspreads 49017 200
84 122476 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: [ ]  Prepaid: []
Customer check acceptable: [ ]

NOTE Liability Limitation for loss or damage in this shiprhe

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise lo lhe 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 regulalions.

The carrler 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.

I:I By Driver

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

This is to certify that the above named materials are properly 1 e Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
-

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 1/3/2023 7:30:20 AM Bill Of Lading Page 1 of 1
< T N =1 o _c.cling Number: | 06757163000760329

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
siD#: FoB: [] (402)06757163000760329
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location #: B036R | Trailer number: 144844
Address: 8660 South US Hwy 79 Seal number(s): 8068642
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65194704 (check box) underlying Bills of Lading
Appointment Time Act'ual 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

3858525305 200 5 | 2860.00 | Y | N |01/14/2023| 6036R 0020 | 00022
GRAND TOTAL | 200 5 | 2860.00 :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Commadilies requiring special or additional care or attention Lr! han‘dlmg or slowing musl be so

QTY | TYPE | QTY | TYPE (X) T ton 3 of AW o a7 21 NMFC# |CLASS

200 ctns 2860.00 Comforters, Bedspreads 49017 200

200 2860.00 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or i
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 g

Fee Terms: Collect: D Prepaid: 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 to individually determined rates or conlracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

betwsen 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 " & Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for fransportation according to the applicable ; I ; . |emergency response guidebook or equivalent documentation in the vehicls.
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 7:30:17 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000760275

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: Foe: [] {402)06757163000760275

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 144844
Address: 111 Distribution Way Seal number(s): 8068642
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD'PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65194704

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER ff 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
1059398908 8 1 45.32 Y N | 01/15/2023 7039A 0033 00020
GRAND TOTAL 8 1 45.32
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummudiﬁes:q:iring spekcial ar ad?iliunal care ror allention iE ham‘ﬂl:ng gf stowing mus! be so
Qry | TYPE | QTY | TYPE ) T e ™ NMFC# | CLASS
8 ctns 45.32 Shower curtain 49385 775
8 45.32 GRAND TOTAL
;\;i;?;'?eldhiéﬁt:(iﬁ ?heep;p::;:l;g:?;li::.hvihippars are required to stated épeciﬁcally 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
° 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(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls 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 without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is o certify thal the above named materials are properly ™3 )

classified, packaged, markad and labelad, and are in praper By Shipper X | By Shipper

condition for transportation according to the applicable r— . " ”

regulations of the DOT. 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
emargency 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: 1/3/2023 7:30:13 AM

Bill Of Lading

Page 1 of 1

SHIP FROM .,

Bill of Lading Number: 06757163000760398

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760398
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 144844
Address: 8660 South US Hwy 79 Seal number(s): 8068642
B8036A SCAC: WALM
CIty/State/le. Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65194704

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

P

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 | Mumber
9074774087 210 215196 | Y N |01/14/2023 6036A 0033 00022
GRAND TOTAL | 210 4 2151.96

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:c‘\juiring special %r addilional uare;:r allenliur; i{: hanq|l’j‘ngr3r slowing musl be so
QTY | TYPE | QTY | TYPE X) e Sacton 210) o NMFC HOm 360 NMFC# | CLASS
161 ctns 2048.75 Comforters, Bedspreads 49017 200
49 ctns 103.21 Sheet Set & Pillowcase 49390 Sub 4| 175

210 2151.96 'GRAND TOTAL

\é\;};?;?elcrlws;a:: :;f :j:?:;::f;r;:?;:gw?ippers are raquired to stated‘speciﬁcaﬂy in writing the agreed or COD Amount: $

"Thi d or declared value of the property is specifically stated by the shipper to be not exceedi
e 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, subjact to individually determined rates or conlracts thal have been agreed upon in writing
betwean the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall not maké deﬂ-\rery of this shipment withbut 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.

[X]

By Shipper
D By Driver

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

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




Date: 1/3/2023 7:30:10 AM i

ading

Page 1T of 1

Bill of Lading Number:

06757163000760404

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
TV
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:I (402)06757163000760404
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A ‘Trailer number: 144844
Address: 111 Distribution Way Seal number(s): 8068642
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []

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 #: 65194704 (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) Mumber | Number | Number
7675403585 204 3 1839.83 | Y N |01/15/2023 | 7039A 0033 00022
GRAND TOTAL | 204 | 3 | 1839.83
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M Commodities reqdulling spa;:iai or am:lillonal ca(e;:rlauanllc;: i:: han?llj‘ng ;( stowing must be so
QTY | TYPE | QTY | TYPE X) T Secton (0 of NMFC Ram 380 NMFC # | CLASS
133 ctns 1662.66 Comforters, Bedspreads 49017 200
71 ctns 177.17 Sheet Set & Pillowcase 49390 Sub 4| 175
204 1839.83 GRAND TOTAL
g\;:iearfa?\e‘;il:g ?h?:?:::rll;:s:?;ﬁswsshlppem are required to stated specifically in writing the agreed or ) COD Amount: $
"Th d or declared value of the property i ifically stated by the shipper lo be nol edin
s propety s SR ! " 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 to 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 avallable to the shipper, on request, and lo all applicable state

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

Shipper Signature

and federal regulations.

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

C.ARRIER 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 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/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 guwdebnnk or equivalent documentation in the vehicle,

Property described above is received in good arder, except as noted.




Date: 1/3/2023 7:30:05 AM Bill Of Lading — Page 1 of 1
Bill of Lading Number: 06757163000760381

Name: E & E COMPANY LTD
DLW AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760381
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS l.ocation #: 6035A Trailer number: 144844
Address: 3220 Nevada Terrace Seal number(s): 8068642
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FOB: I:l
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 #: 65194704 (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 # 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
9375043785 221 5 230532 | Y N |01/16/2023 | 6035A 0033 00022
GRAND TOTAL | 221 5 2305.32 :
AR =] ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummnd\uesrr;q:mng ipalf\a\ udr adﬂ;l\unal care ’nrle:lL:nl:S;E“:aﬂl;‘ngrg{ngnvtg?emusl be so
QTY | TYPE | QTY | TYPE (X) T o P e Suction 209 T NMEC Ham 360 NMFC # | CLASS
175 ctns 2202.21 Comforters, Bedspreads 49017 200
46 ctns 103.11 Sheet Set & Pillowcase 49390 Sub 4| 175
221 2305.32  GRAND TOTAL
\;\L:T;se:;\iarﬁ: :;sr ﬁg;?j;grll;g:?;“gwssh‘pp% are relzquirled to stated specifically in writing the ag;'eed ar COD Amount: $
"The agreed or declared vall f the praperly Is specifically stated by the shipper to be not exceedin
e e e Ry sy SRR : Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

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

RECEIVED, subject ta individually determined rates of contracts that have been agreed upen in writing | The carrier shall not male 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 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 cerlify 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
condition for transportation according to the applicable z . .| emergancy 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




Date: 1/3/2023 7:30:02 AM
SHIP FROM. |

Bill Ot Lading

Page T of 1

Bill of Lading Number: (06757163000760367

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

[NV OO

City/State/Zip:  Woodland, CA 95776

SID#: EOR: D (402)06757163000760367
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 144844

Address: 1200 Matlock Drive Seal number(s): 8068642

6069A SCAC: WALM

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

CID#: FoB: []

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65194704 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
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
6316066870 17 1 68.09 Y N | 01/16/2023 B6069A 0033 00020
GRAND TOTAL | 17 1 68.09 ;
| il

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commadilies requiring special or addilional care or allenlion in han;i‘lling ar slowing musl be so
Qty | TYPE | QTY | TYPE x) e AN Pk eion 30 ol NMFG o 360 NMFC # | CLASS

17 ctns 68.09 Shower curtain 49385 77.5
17 68.09 GRAND TOTAL

‘é\;!?ar?etihiarl?.:; :; :!heepz?gsg:l;!:?éﬁﬁws;ippars 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: |:|

NOTE Liability Limitation for loss or damage in this shiﬁment 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
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 s;ha\l not make delivéry nf this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper z
D By Driver

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

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




Date: 1/3/2023 7:29:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000760282

Name: E & E COMPANY LTD
IURARERAMIN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760282
|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8036A-ASM DIS Location #: 6036A Trailer number: 144844
Address: 8660 South US Hwy 79 Seal number(s): 8068642
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FOB: D
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 #: 65194704 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM

P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
2809319055 18 1 73.59 Y N | 01/14/2023 6036A 0033 00020
GRAND TOTAL | 18 1 73.59 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies r::gm::: sp:l::\al zr::?m:::l::;a 'urlerlll:nlmrr;;:ui:‘a'r,\:‘i‘l'l,nugrg:'nsalnvt:Eemusl be so
QTY | TYPE | QTY | TYPE (X) T P2 e Saction 2(e) of NMIFC flom 360 N NMFC # | CLASS
18 ctns 73.59 Shower curtain 49385 77.5
18 73.59 ~ GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
daclared 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: |:|

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 contracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, olherwise fo 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 Traller 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 By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportalion according to the applicable i - Dri . . | emergency response guidebook or equwa\ant 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

Carrier acknowledges receipt of packages and required placards. Carrier certifies




Page t of 1

Date: 1/3/2023 7:29:54 AM Bill Of Lac"ng
_ﬂﬂ_ Bill of Lading Number:

06757163000760305

Name: E & E COMPANY LTD
LR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000760305
B CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #:  6069R Trailer number: 144844
Address: 1106 Matlock Drive Seal number(s): 8068642
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FOB: D
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 #: 65194704 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

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
3208525030 280 7 401864 | Y N | 01/16/2023 | 6069R 0020 00022
GRAND TOTAL 280 7 4018.64
|l el
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmadiﬁasnr(equiring spacial (;r adililinnal care rA:urlallenlin’:\\ iﬂ hanqllling :!' stowing must be so
QTY | TYPE | QTY | TYPE (X) A B action 2(0)of HMFC am 360 NMFC# |CLASS
280 ctns 4018.64 Comforters, Bedspreads 49017 200
280 4018.64 GRAND TOTAL
:\;I;?ar?el[:'l:;ﬁll: |I)5f ?heep;?ﬁc!::rll;gsv?;“g,wssl:lppers are required lo 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 nol exceedin
’ reee ] N ’ Fee Terms: Collect: D 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 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

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 transporialion according to the applicable
regulations of the DOT,

By Shipper

By Shipper
D By Dilver | | By Driver/p

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 response guidebook or equivalent documentation in the vehicle.

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




