[ pate: 1 AN Master Bil-Of Lading——Page—1—of
Dater 1747202395844 AWM LI
Master Bill of Lading Number: 06757163000761067

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

SID#: FOB: |:|
_ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6561 D
Div.
Trailer number: 118666
Address: 1600 Agua Mansa Road Sealnumber(s): B0BSBA44
SCAC: WALM
Pro Number:

City/State/Zip: Colton, CA 92324 #

SID#: ‘ FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

Address: Prepaid: |:| Collect: 3rd Party: |:|

: : MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Load #: 65279763 Appointment Time Actual Driver Arrival Ti Driver Departure T ﬁe

|2:00 G:30 P 6:5C

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4729444247 285 4427.59 Y N |06757163000760800 |6019A
3558525280 208 3060.80 Y N |06757163000760794 |7039R
5473665241 249 4207.38 Y N |06757163000760756 |7033A
7175103708 ' 206 4044.47 Y N 06757163000760824 |7036A
5973665188 186 2612.01 ¥ N |06757163000760817 |6037A
7675173892 323 5184.13 Y N |06757163000760770 |6012A
4458525851 116 1712.20 Y N 06757163000760787 |6021R
6874484338 285 3697.40 Y N 06757163000760763 |6031A
Grand Total 1828 28945.98
BRIER INFORMATION  ic-" L1 i 2 Sl e 7o el
MAITEINGINT | PAOMACE | WEIGHT | u | smommmar i e e e e et LT onEY

QTY | TYPE | QTY | TYPE | LBS (X) P e Sectin a(e)af NMFG Wom 380 NMFC # | CLASS

1626 ctns 28477.32 Comforters, Bedspreads 49017 200

202 ctns 468.66 Sheet Set & Pillowcase 49390 Sub 4| 175

1828 28945.98 Grand Total
:\g::gfegwsarle:‘l: :75; tdheepg?::;ll;l;:fﬁlmswif:\ippers are required fo 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: I:l 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 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, olherwise lo the rates, classificalions and rules thal have all other lawful charges,

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

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

This is to certify that the above named materials are properly e _ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified. packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency respunse infouaetio™was made available andlor carrieyhas the DOT
condilion for transportation according to the applicable . i ’ glidebook or egliivalent documentation in't

regulations of the DOT. [ By Driver ) By Driver/pallets said to conlaln‘1

Total Pallet:45 7. 72—’ [| By Driver/Pieces
\/5/23




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

_mw—

Fos: []

SHIP TO CARRIER NAME: WAL-MART FLEET

Paga‘i of 1

g

Bill of Lading Number: 06757163000760787

DA

(402)06757163000760787

CUSTOMER ORDER INFORMATION

Name Wal-Mart DC 6021R - Regular Location #:  6021R Trailer number: 118666
Address: 1005 South H Street Seal number(s): 8068644
6021R SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#; Foe: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65279763 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525851 116 3 171220 | Y | N [01/08/2023 | 6021R 0020 00022
GRAND TOTAL | 116 3 1712.20 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spa'::ial or addilional care rurlallenliun i[) han{it\ri‘ng Er slowing musl be so
QTY | TYPE | QTY | TYPE (X) T P oe Section 2(a) o NMFC em 360 o NMFC # |CLASS
116 ctns 1712.20 Comforters, Bedspreads 49017 200
116 1712.20 GRAND TOTAL
\étré?ar?eg]se:ﬂ: rl:sf ;:Iheepgrncn’j;::t;;:?cl;‘.:s;”ihippers are required to staled specifically in writing the ag:eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
’ pepey e R T 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).

and federal regulations.

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 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.

SHIPPER SIGNATURE / DATE

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

I:l By Driver

I

Shipper Signature
Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
N — : Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
By Shipper | X | By Shipper

By Driver/pallets said to containé

emergen sponse information-was made available and/or carrier has the DOT
}a@ﬁ%sponse guldéﬁcok or equivalent documentation in the vehicle,
roperty described-above is received in good order except as noted.

By Driver/Pieces 4

—— —



Bill of Lading Number: 06757163000760770

Name: E & E COMPANY LTD
NIRRT i
City/State/Zip:  Woodland, CA 95776
SID#: FOB: (402)06757163000760770
T 3 - N - RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8012A - ASM DIS Location #: 6012A Trailer number: 118666
Address: 3100 North I-27 Seal number(s): 8068644
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 65279763 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173892 323 8 518413 | Y N | 01/10/2023 6012A 0033 00022
GRAND TOTAL 323 8 5184.13 :

ARRIER ORMA 0

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM. Cnmmad\ues.rrkaq;iring special v;r addilianal care ;:vr allantian iJj handling Sr slowing musl be so
QTY | TYPE | QTY | TYPE (X) e o 2l0) ST MG e oL NMFC # | CLASS
303 ctns 5133.59 Comforters, Bedspreads 49017 200
20 clns 50.54 Sheet Set & Pillowcase 49390 Sub 4| 175
323 5184.13 GRAND TOTAL
\é\;ile:eglxﬁ:: ‘I)E‘; td:ep:p::enrl‘;r;sv?gll.:g‘.ﬂssr:lippers are required to 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 exceeding

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: D

per

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

RECEIVED, subjact to individually datermined 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 lhe carrier and shipper, if applicable, otherwise to the rates, classlifications and rules that have all other lawful charges.

baen established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly s Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper F(- By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according to the applicable = g | : . |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




Name: E & E COMPANY LTD

Page1 of 1

Bill of Lading Number:

06757163000760763

p
CUSTOGMER ORDER INFORMATION

UMM 01
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000760763
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 118666
Address: 23701 West Southern Avenue Seal number(s): 8068644
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 65279763 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484338 255 5 3697.40 | Y N [01/09/2023 | 6031A 0033 00022
GRAND TOTAL | 255 5 3697.40
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilies requiring special or additional care ‘or allention ir: hanqulg g; slowing musl be so
aTy TYPE QTy TYPE (X) marked an packagt:g gi:;ig:s;:r;?z;a;:ﬂs;;;r::lﬂusnowu ordinary care. NMEC # CLASS
197 ctns 3573.16 Comforters, Bedspreads 49017 200
58 ctns 124.24 Sheet Set & Pillowcase 49390 Sub 4| 175
255 3697.40 GRAND TOTAL
et Al s Do e T e v e shasliuall o eriog e ag’l"e” " COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ 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, subject to individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

ted:

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

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infermation 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: 1/4/2023 9:58:24 AM i i ge 1 of 1

P FRO Bill of Lading Number:  06757163000760817
Name: E & E COMPANY LTD
W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 067571 63000760817
SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A Trailer number: 118666
Address: 2650 HWY 395 South Seal number(s): 8068644
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279763 (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
5973665188 186 5 261201 | Y N [01/10/2023 6037A 0033 00022

GRAND TOTAL | 186 5 2612.01

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodities requiring special or additional care or atlenlion in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and pack.ag:f ;5‘2:'::s;l(r:)suarfi;?rgﬁgﬁlgasnnwﬂh ardinary care. N MFC # CLASS
156 ctns 2537.57 Comforters, Bedspreads 49017 200
30 ctns 74.44 Sheet Set & Pillowcase 49390 Sub 4| 175

186 2612.01 GRAND TOTAL
zv:;learree?sarle:}t:;sl ldheepgrng;enrll;gsv?éll.:;.ﬂil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: D Prepaid: I:l
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 contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise Lo the rales, classifications and rules thal have all other lawful charges.

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

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

This is to cerlify 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 X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
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

L1




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

SHIP TQ

1 of 1

Bill of Lading Number: 06757163000760824

IR

(402)06757163000760824

CARRIER NAME: WAL-MART FLEET

Name: Wa!—Mart DC TU3GA - ASM DIS Location #: TOSGA Trailer number: 1 18666
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068644
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65279763

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

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
7175103708 206 6 404447 | Y N | 01/17/2023 7036A 0033 00022
GRAND TOTAL | 206 6 404447

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Commadilies requiring special or additional care or altention iq han?ling or smwin? musl be so
QTY TYPE QTY TYP E {x) marked and pa:kagz:: ;salr:i::s;(r:]ﬁli;;ai:ncs?&n:tangownh ardinary care. N M FC # CLASS
194 | ctns 4014.36 Comforters, Bedspreads 49017 200
12 ctns 30.11 Sheet Set & Pillowcase 49390 Sub 4| 175
206 4044.47 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the properly as follows:
"The agreed ar declared value of Ihe property is specifically stated by the shipper o 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 ta 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 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

condilion for transportation according to the applicable
regulations of the DOT,

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly vE f Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in praper By Shipper z(_ By Shipper emergency response information 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.




—————Paterti02s 06 a—————————BitH-Of kading Page 1 of 1
Bill of Lading Number: 06757163000760756
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000760756
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 118666
Address: 21215 Johnson Rd. Seal number(s): 8068644
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65279763 (check hox) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

CUSTOMER' ORDER INFORMATION

PM

Driver Departure Time

AM
PM

per

Customer check acceptable:

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
5473665241 249 6 420738 | Y N [01/08/2023 7033A 0033 00022
GRAND TOTAL | 249 6 | 4207.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cummudiﬁasquiling spe:lal or additional :arsrl allention in hac:tf'i‘ng :r slowing musl be so
QTY | TYPE | QTY | TYPE X) D e Section 20 of KMFC Hom 380 NMFC # | CLASS
220 ctns 4138.71 Comforters, Bedspreads 49017 200
29 ctns 68.67 Sheet Set & Pillowcase 49390 Sub 4| 175
249 4207.38 GRAND TOTAL
%E‘fél'é‘ﬁaﬂi‘: of b propat o ?éﬂi@i’?“’"e“" PRI R COD Amount: §
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceedin
’ e ! ! ” ’ Fee Terms: Collect: [_] Prepaid: [ ]

Ll

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, subjsct ta 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

By Shipper

By Shipper
D By Driver

D By Driver/Pi

. By Driver/pallets said to contain

eces

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




. W |
T T

A4}

'H D -
AUty R~

SHIP FROM Bill of Lading Number:  06757163000760794

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: EOB- I:I (402)06757163000760794
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 118666
Address: 113 Distribution Way Seal number(s): 8068644
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65279763 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3558525280 208 5 3060.80 | Y N | 01/16/2023 7039R 0020 00022

GRAND TOTAL | 208 5 | 3060.80

s S Sy S T |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
: WEIGHT H.M. Cnmmnd\lies;aq;lﬁng sps‘:\a[ zr ad:‘lil\nr\al care rcvl'lallanlmrr'\ iJ!'; I:\am‘illri'ngrdnfrniluwingemusl be so
QTY | TYPE | QTY | TYPE ) B ee Suction 2(0)of NMFC flom 360 NMFC # | CLASS
208 ctns 3060.80 Comforters, Bedspreads 49017 200
208 3060.80 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or )
daclared value of the properly as follows: COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Te[’ms: 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 contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly A 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 . . . | 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




: SHIP FROM,
E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I

’ SHIP TO :

Bill of Lading Number: 06757163000760800

VM

(402)06757163000760800

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 118666
Address: 7504 East Crossroads Boulevard Seal number(s): 8068644
6019A SCAC: WALM
City/State/Zip: Loveland, CO 80538 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 #: 65279763 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PV PV

CUSTOMER ORDER | # | Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444247 285 7 442759 | Y | N |01/10/2023 | B6019A 0033 00022
GRAND TOTAL | 285 7 4427.59

j s CARRIER IN
HANDLING UNIT

FORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE1GHT H M Caommodities raquiring special e; an‘filianal carer atlention i[‘l hanigng ;_r slowing must ba so
QTY | TYPE | QTY | TYPE X) e Section 2(a) of NNFC am 360 NMFC # | CLASS
232 ctns 4306.93 Comforters, Bedspreads 49017 200
53 ctns 120.66 Sheet Set & Pillowcase 49390 Sub 4| 175
285 4427.59 GRAND TOTAL
\é\;l;(lagﬁegsaral :)sf ﬂ?ﬂpsac?;:rll;l;:?{:ﬁg;vssl?ippers are required to stated ipec;ﬂcally in :riling the ag;'eed or COD Amount: $
"The agreed or declared value cf the property is specifically stated by the shipper lo be not exceedin
’ 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 io individually determined rates or conltracts thal 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 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 transporlation according to the applicable
regulations of the DOT.

By Shipper E

D By Driver

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

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




