Date: 9/29/2022 8:27:12 AM Master Bill Of Lading Page +of 3
SHIP FROM Master Bill of Lading Number: 06757164000321671
Name: E & E COMPANY LTD 2
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 172837
Address: 3485 Wineville Rd Seal number(s): 2149187
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: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - e e —
i i ver Departure Time

Load # 62872602 Appointment Time ctual Driver Arriva :&nr\’? ri p i

2:00 é M PM PM

OMER ORDER INFO

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1109398597 37 157.30 Y N |06757164000321558 |6019A
2024950682 6 79.08 Y N |06757164000321978 |3859
2908524562 12 174.36 Y N |06757164000321602 |6009R
3208524791 24 348.72 Y N |06757164000321534 |6069R
3208524795 36 523.08 Y N |06757164000321596 |6069R
3258525239 12 174.36 Y N |06757164000321572 |6025R
3308525447 48 697.44 Y N |06757164000321503 |6019R
3308525451 72 1046.16 Y N [06757164000321541 |6019R
3825792255 170 1058.88 Y N |06757164000321497 |6009A
3825792261 28 504.06 Y N |06757164000321619 |6009A
4729443405 130 1385.80 Y N |06757164000321640 |6019G
4729443459 195 1826.07 Y N |06757164000321565 |6019A
5214188605 16 88.00 Y N |06757164000321473 |6026A
5858998736 16 95.04 Y N |06757164000321480 |6031A

Where the rate is dependenl on value, shippers are required to slated specifically in writing the agreed or
declared value of the praperly 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: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls 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, an 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:

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

Tolal Pallet37 A2

[¥] By Shipper
[ By Driver/p

By Shipper
O By Driver

O By Driver/Pieces

LN
CA RIE,é IGNATURE / PICKUP DATE
Carrier gcknowledpes receipt of packages and required placards. Carrier certifies
emergerlcy resporise information was made available anfl/or carrier has the DOT

emergericy responbe guideboak or equivalent dogumenfation in the vehicle.
57 A0

allets said to contain

9/30/22



Date: 92or20zz 827 zAam———— Master Bill-Of Lading——— Page 2 of 3

SHIP FROM Master Bill of Lading Number: 06757164000321671
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DESE: “ba0a
Div.
Trailer number: 172837
Address: 3485 Wineville Rd Sealnumbsn(s) 2140187
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: [ | Collect: ard Party: [_|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T —— e
Load #: 62872602 Appointment TlmeAM ctual Driver Arriva ﬁ?\ﬁ river Departure ‘,&nl\ﬁ
PM PM PM

CUSTOMER ORDE

INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier##
5958998629 30 123.20 Y N 06757164000321589 [6025A
6316066410 10 55.00 Y N |06757164000321657 |6069A
6316066418 30 118.80 ¥ N 106757164000321510 |6069A
6968621373 4 43.16 Y N |06757164000321985 (9200
7675402848 105 2101.13 Y N 106757164000321633 (7039A
7909169084 24 79.31 Y N |06757164000321664 |6037A
9225162726 262 1916.76 Y N |06757164000321527 |6069A
9225162737 21 68.67 Y N 06757164000321626 [6069A
9529962903 74 433.72 Y N |06757164000321466 |7026A
Grand Total 1362 13098.10
HANDLINDONIT | PRUKRASE | WEIGHT | Mt | commmmmra oo g e iitet s uiopmentis LTL ONLY
QTY | TYPE | QTY | TYPE LBS *) T e Socton 21s) of NMFC o 360 '™ NMFC# |CLASS
787 ctns 11382.43 Comforters, Bedspreads 49017 200
412 ctns 999.02 Sheet Set & Pillowcase 49390 Sub 4| 175
g\;l;learreﬂidhsgle:]lg IDF; :iheep:;l:::rtl;l;:?;:g;:si?ippers are required to stated specifically in writing the agreed or COD Amount $
*The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding " ——— I:l Prepaid: I:l

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Pallet:37 ;ﬁd?£

Trailer Loaded:

Freight Counted:

By Shipper
[ By Driver

[¥] By Shipper
O By Driver/pallets said to contain

m} By Driver/Pieces

CARRIERSIGNATURE / PICKUP DATE
Carrier acknowlddges receipt of packages and requir;
emergendy resppnse information was made availal

emergen

placards. Carrier certifies
and/or carrier has the DOT
resppnse guidebook or equivalent docymentation in the vehicle.

G/30/22

e (’fL 24



“Date: 972972022 8:27-12 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
P TO
Name: Wal-Mart Centerpoint - 6909 s
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

—Master Bill Of Lading

Page 3 of 3 —

SHIP FROM Master Bill of Lading Number: 06757164000321671

CARRIER NAME: WAL-MART FLEET

172837
2149187

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e D m = = SEm—
i Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 62872602 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or atlention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS (X) oo Sacton 2(0) o NMFC ham 380 NMFC# | CLASS
163 ctns 716.65 Shower curtain 49385 77.5
1362 13098.10 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 to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules 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

Total Pallet:37 —“‘W

3 Carrier E cknowledges receipt of packages and requirs
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergercy rgspanse information was made availablg and/or carrier has the DOT
condition for transpartation according to the applicable . , .| emergericy fesponse guidebook or equivalent docughentation in the vehicle.
regulations of the DOT. | By Driver [ By Driver/pallets said to contain ( —_—
0 8y Driver/Pieces ; gg )

placards. Carrier certifies

93072

-
#



‘Date:-9/29/2022-8:27:05-AM

—BiltOf tading——

—Page1-of 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Waoodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757164000321487

I IO

(402)06757164000321497

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 172837
Address: 1501 Maple Leaf Road Seal number(s): 2149187
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 62872602 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3825792255 170 2 1058.88 | Y N | 10/08/2022 6009A 0033 00022
GRAND TOTAL 170 2 1058.88

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or addilional care or altention irj han#ling or slowing must be se
QTY TYP E QTY TYP E (x) marked and packagig assntuﬂg:s:(r:)ﬁ(;ln;‘aanT&ﬂn:t;:Gnownh ordinary care. N M FC # CLASS
66 ctns 811.58 Comforters, Bedspreads 49017 200
104 ctns 247.30 Sheet Set & Pillowcase 49390 Sub 4| 175
170 1058.88 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly 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 shipme

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

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

RECEIVED, subject to individually determined rates ar contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

|

By Driver/pallets said to contain

D By Driver/Pi

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

ieces




SHIP FROM Bill of Lading Number:  06757164000321558

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000321558
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 172837
Address: 7504 East Crossroads Boulevard Seal number(s): 2149187
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
cID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICONS: |:| Master Bill of Lading: with attached
Load #: 62872602 (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 # 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
1109398597 37 1 157.30 Y N | 10/01/2022 6019A 0033 00020
GRAND TOTAL 37 1 157.30

ARR R ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H .M . Commodities f&quiﬁﬂdg spekclal adr additional care 'cr'altention in hancllling or slowing musl be so
QrY | TYPE | QTY | TYPE ) ™ el NMFC# | CLASS
37 ctns 167.30 Shower curtain 49385 77.5
37 157.30 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount: $

declared value of the properly as follows:
"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: I:l

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly T 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 response information was made available and/or carrier has the DOT
condition for transporiation according to the applicable ¢ % . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

=

By Driver/Pieces

Dater 9/29/2022 8:27:02AM——— 7Bﬂ[—0f‘|__a‘din‘g_——_ —Page tof +——7—



Date: 91202022 8:26:57 A BillOf Lading——

Page—1—of

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000321602

[T

(402)06757164000321602

CARRIER NAME: WAL-MART FLEET
Trailer number: 172837

Seal number(s): 2149187

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6009R - Regular Location #: 6009R
Address: 1100 North Iris Street
6009R
City/State/Zip:  Mount Pleasant, |IA 52641
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 #: 62872602

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

p
CUSTOMER ORDER INFORMATION

PM 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
2908524562 12 1 174.36 ¥ N |10/09/2022 | 6009R 0020 00022
GRAND TOTAL 12 1 174.36
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities :q;iring spa:ial odr adxliilmnm care or :Ilsnlia:‘w i? hanqll;ng!:ylowing must be so
QTY | TYPE | QTY | TYPE X) a6 Sectian 2(s) of NMFC ltom 360 oo NMFC # | CLASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL
%rét‘a;?et:;?: liff ?heepsrn:[::rl‘:gs:zmg,uvssr:ipper]s are re:u\':‘ed to s:xl:d 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 7
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 agread upon in writing
betwaen 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

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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpertation 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 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, excepf as noted.




~Date: 9/29/20228:26:55AM
SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO

BiltOf Lading

£

—

| = 4
Page 1T of

Bill of Lading Number: 06757164000321541

[ILERRIR

(402)06757164000321541

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 172837
Address: 7506 East Crossroads Boulevard Seal number(s): 2149187
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:
Load #: 62872602

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3308525451 72 2 1046.16 | Y N |10/01/2022 | 6019R 0020 00022
GRAND TOTAL 72 2 1046.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadities requiring special or addilional care ?r allanlion lr} hanqlring g( slowing musl be so
QTY TYPE QTY TYPE {x) marked and packagig .;58312:5;1(;5:'g‘:\ﬁ:ncs?&n;lg:&wu ordinary care. N MFC # CLASS
72 ctns 1046.16 Comforters, Bedspreads 49017 200
72 1046.16 GRAND TOTAL
\é'\;f;?;ree?\a’arﬁ:;?heep;n:;;li;;s\.'?g“z.wssr?ipper's are required to si:led spec:ically in :witing the agc:eed or COD Amount: $
"Thi d or declared val f th rt ifically stated by the shipper to be not exceedin
e agreed or declared value of the property is specifically stated by the shipp g Fés Tere: Collect: D Prepaid: D

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 hava been agreed upon in writing
betwaen 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 respanse guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




~Dater 972912022 8:26:52 ANt

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bili Of Lading Page 1 of 1 —
Bill of Lading Number:  06757164000321503

LR

(402)06757164000321503

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR  Location # 6019R  |7rziler number: 172837

Address: 7506 East Crossroads Boulevard Seal number(s): 2149187

6019R 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 #: 62872602 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM 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
3308525447 48 2 697.44 | Y N | 10/08/2022 | 6019R 0020 00022
GRAND TOTAL | 48 2 697.44
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. cgmrrmdmas:qmrlng special o additional care or altention in handling o stowing must be sa
QTY TYPE QTY TYPE (x) marked and packagig as.:::ig:s;;:]s;f:‘airg?a’r::tgmgownh ordinary care. NMEC # CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL
\é’tét:;eléﬂsif: [r’sf :::Tepz::;;;::':g%?éﬁgﬁsrjlpperls are re:ui:‘ed to st:t:d :pec:‘ﬁcally in writing the agreed or COD Amount: $
"Th e declared value of the properly is specifically state the shipper to bt t di
et propety SR 4 = - Fee Terms: Collect: |:| Prepaid: I:I

Customer check acceptable: L:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available 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 Driver/p

[ ] By oriverr

By Shipper
D By Driver

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

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

ieces
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— Date: 9/29/2022-8

BillOf Lading

Page t—of t+——

[Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

06757164000321596

I

(402)06757164000321596

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 172837
Address: 1106 Matlock Drive Seal number(s): 2149187
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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: I:l Master Bill of Lading: with attached
Load #: 62872602 (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 f# Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524795 36 1 523.08 Y N | 10/10/2022 6069R 0020 00022
GRAND TOTAL 36 1 523.08

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodiljesrr:qduirindg 5pafia\ :‘er adtljiliona\ care ;:rlal!en!iag i? han_dlli\ng g_r lowing must be so
ary [ TYPE | ary [ TYPE ) R e ™~ = NMFC# | CLASS

36 ctns 523.08 Comforters, Bedspreads 49017 200
36 523.08 GRAND TOTAL

\é’\g‘:;]’-;el[:‘-iz:la:: ; :'-;]ﬁapspg::rl‘;gsv?;ﬁgwssl?ipper's 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: D Prepaid: |:]

Customer check acceptable: L—_I

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
betwean the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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;

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: 9/29/2022 8:26:42 AM

— BillOfLading ~ Page 1 of 1 -
Bill of Lading Number:  06757164000321572

Name: E & E COMPANY LTD

NI AN

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [] (402)06757164000321572

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #:  6025R Trailer number: 172837
Address: 6120 3M Drive Seal number(s): 2149187
6025R SCAC: WALM

City/State/Zip:  Menomonie, W| 54751 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 #: 62872602

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

CUSTOMER ORDER INFORMATION

PM

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
3258525239 12 1 17436 | Y N |10/31/2022 | 6025R 0020 00022
GRAND TOTAL 12 1 174.36
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention in handling u.rslowing musl be so
QTY TYP E QTY TYPE (x) marked and packa&:g gszgizzs;tr:)ﬁ"i}‘hﬁgﬁﬂ:lﬁ%w"h ordinary care. N MFC # c LASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL
\é‘\g(l:?arfel‘;:s;it: ; &eep:Fg;;r:;’;:?;ﬁstvss?lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipmen

t 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 lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transpartation according to the applicable .
regulations of the DOT. D By Driver . By Driver/pa

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 guideboak or equivalent documentation in the vehicle.

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




'—'Datergligﬂeﬂi-&?&s?—khﬂ——7Bﬂ-|—of—|:adingi— —Page 1T of 1+ — S—

P FRO Bill of Lading Number:  06757164000321534
Name: E & E COMPANY LTD
LRI
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:l (402)06757164000321534
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 172837
Address: 1106 Matlock Drive Seal number(s); 2149187
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65558 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 #: 62872602

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM 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
3208524791 24 1 34872 | Y N |[10/10/2022 | 6069R 0020 00022
GRAND TOTAL 24 1 348.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commeodilies raquiring special or addilional care;:r allention ir! ham_‘liLng or stowing must be so
QTY [ TYPE | QTY | TYPE () S tae e S R S NMFC # | CLASS
24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL
:}Elearreet:"ls{:‘is‘lf;:Ihleep;E:;:ﬁ;:%?éﬁsh?ippers are re:ui:‘ed to sl:t:d Is-lpec;ﬁcallyln :‘r\'ting the agc:eed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin:
: R 4 y : " < Fee Terms: Collect: EI 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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

condition for transpartation acecording to the applicable
regulations of the DOT.

D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
o]

|| 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
emergency response information was made available and/or carrier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.




—Datergi292022 8:26:34 A Bl Of Lading——Page tof
SHIP FROM Bill of Lading Number:  06757164000321633
Name: E & E COMPANY LTD
AT e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000321633
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 172837
Address: 111 Distribution Way Seal number(s): 2149187
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 62872602 (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 # 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
7675402848 105 3 210113 | Y N | 10/09/2022 7039A 0033 00022
GRAND TOTAL | 105 3 2101.13

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | HM. Commarilies requiing special o adiral care o atenton n hanciing o soving mus bs so
QTY TYPE QTY TYP E (x) marked and pa:kag:: zsisml:nﬂz:s;(r:]soaf ;t&arrgﬁlu;:lgngomlh ordinary care. N MFC # CLASS
78 ctns 2026.03 Comforters, Bedspreads 49017 200
27 cins 75.10 Sheet Set & Pillowcase 49390 Sub 4| 175
105 2101.13 GRAND TOTAL
%:C?;Sagli%il:{??hi:epgaad:er:r!‘:gs;t?éll_:g.wzrjippers are re:ui:ad to stated ipec:‘ﬂcal\y in :rriling the agr'ead or COD Amount: 3
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ ? ’ " ’ 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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and lo all applicable siate

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly r—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 lransportation according to the applicable B : ; . | 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 nofed.

By Driver/Pieces
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BillOf Lading

— Page t of T

SHIP FROM

Bill of Lading Number: 06757164000321466

Name: E & E COMPANY LTD

T

City/State/Zip:  Wocedland, CA 95776

SID#: FOB: |:| (402)06757164000321466
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 172837

Address: 945 North State Road 138 Seal number(s): 2149187

7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 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 #: 62872602 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM 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
9529962903 74 1 433.72 Y N | 10/01/2022 7026A 0033 00022
GRAND TOTAL 74 1 433.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care lur attention ir: hanr[iling ulr stowing musl be so
QTY | TYPE | QTY | TYPE x) e Secton 2(0) of N Nom 360 o NMFC # |CLASS
29 ctns 335.01 Comforters, Bedspreads 49017 200
45 ctns 98.71 Sheet Set & Pillowcase 49390 Sub 4| 175
74 433.72 GRAND TOTAL
:\g:;‘zar?eldhs;‘a‘:: :Jsf ;:;fap;:;;;:l:gs\t?;ﬁgwsgippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th riy i ifically staled by the shi to be not exceedi
e agreed or declared value of the property is specifically staled by the shipper to be not exceeding P o Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 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 E
classified, packaged, marked and labsled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable B i
regulations of the DOT. D By Driver || 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.
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2 e N = of Lading Number:  06757164000321619
Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000321619
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASMDIS  Location # B009A  |Trailer number: 172837

Address: 1501 Maple Leaf Road Seal number(s): 2149187

6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, |1A 52641 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:
Load #: 62872602

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER WEIGHT

NUMBER PKGS |Count

SLIP By Date
(CIRCLE ONE)

Appointment Time

AM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

Destination [P

4-Digit | 5-Digit Additional Shipper Info

Number Number | Number

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

O Type | Dept.

per

3825792261 28 1 504.06 Y N | 10/09/2022 6009A 0033 00022
GRAND TOTAL 28 1 504.06
iz 3]
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or addilional care or allention in handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:g gsml;ig;'l‘s;(r:,suafi:‘méﬁ&r::lg:;owlth ordinary care. NM FC # CLASS
19 ctns 482.28 Comforters, Bedspreads 49017 200
9 ctns 21.78 Sheet Set & Pillowcase 49390 Sub 4| 175
28 504.06 GRAND TOTAL
E\éllf;feléwsg‘it: ::Sf ?haep:p:;;r:;g:?gﬁi‘w?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The a d or declared value of the property is specifically stated by the shi to be not exceedi
e e ! yhespera e " Fee Terms: Collect: I:l 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 contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise fa 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 ta certify that the above named materials are properly 1 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation according to the applicable ==
regulations of the DOT. D By Driver |

By Driver/Pieces

By Driver/pallets said fo contain o

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
mergency 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:  06757164000321640

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000321640

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019G - GENERAL Location #: 6019G Trailer number: 172837

Address: 7504 East Crossroads Boulevard Seal number(s): 2149187

6019G SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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:
Load #: 62872602

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

=]
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure 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.
(CIRGLE ONE) Number | Number | Number
4729443405 130 1385.80 | Y N | 09/30/2022 | 6019G 0003 00022
GRAND TOTAL | 130 3 1385.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or stowing musl be so
QTY TYPE QTY TYPE ‘x) marked and packaggg ;aa'l:‘ilg:s;{:} soaffil;aFrgﬁ::;:Ilao:owlth ordinary care. NM FC # CLASS
130 ctns 1385.80 Comforters, Bedspreads 49017 200
130 1385.80 GRAND TOTAL
\é\;i—;;sez«iarﬁ: :Jsr &aaps'n:::r(‘sz:?;“shss?ippers are re:ui:ed to st:t:d :pec:\ﬂcally in writing the agreed or COD Amou nt: $
"The agreed or declared value of th rly is specifically siale the shipper to be nol exceedin
o R i 4 " . Fee Terms: Collect: |:| Prepaid: [:l

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 determinad 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 avalilable to the shipper, on requaest, 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

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 transpartation 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
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.1 A i of Lacling Number:  06757164000321978

Name: E & E COMPANY LTD
[
City/State/Zip:  Woodland, CA 95776
SID#: FORB: I:I (402)06757164000321978
PTO CARRIER NAME: WAL-MART FLEET
Name: ?éagéMart CLT1 Troutman NC - FC Location #: 3859 Trailer number: 172837
Address: 386 Murdock Rd Seal number(s): 2149187
3859 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 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 #: 62872602 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

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
2024950682 6 1 79.08 Y N | 09/30/2022 03859 0020 00022
GRAND TOTAL 6 1 79.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or addilional care or allenlion ij hznfiling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg ;su‘l::izl;l]s;(r:)s:(fe:qx&né.?&r:gosnwnh ordinary care. N MFC # c LASS
1 Pallet 35.00 Pallet
6 ctns 79.08 Comforters, Bedspreads 49017 200

1 6 114.08 GRAND TOTAL
gir;?arfeg‘ig\if ;sr ld;p::wg;g;;r;:?;ﬁi\,ﬂzlippers 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: I:I Prepaid: |:|
pet 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 thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have all other lawful charges.
been eslablished 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 By Shipper emergency response information was made available and/or carrier has the DOT
condition for franspartation 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.
l:l By Driver/Pieces




“Dater 9/29/2022 8:26:09 AM T —Bi|'|_0‘f‘|_a—d|ng o Page 1 of 1T

Bill of Lading Number: 06757164000321589

Name: E & E COMPANY LTD
AR IR I
City/State/Zip:  Woodland, CA 85776
SID#: FOB- I:l (402)06757164000321589
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 172837
Address: 6140 3M Drive Seal number(s): 2149187
6025A SCAC: WALM
City/State/Zip:  Menomonie, W| 54751 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62872602 (check box) underlying Bills of Lading

(CIRCLE ONE)

Number Number | Number

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER QRDER 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.

5958998629 30 1 12320 | Y N [10/31/2022 | 6025A 0033 | 00020

GRAND TOTAL 30 1 123.20

HANDLING UNIT PACKAGE

CARRIER INFORMATION

per

Customer check acceptable: |:|

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spa:‘wal or addilional care ;:r altention ir; nanql”\‘ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:: aszgtzi::s:{r:]soa';lh;‘a!:rg;i:nar::tau;uwﬂ ordinary care. N MFC # CLASS
30 ctns 123.20 Shower curtain 49385 77.5

30 123.20 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 property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .

Fee Terms: Collect: |:| Prepaid: [:'

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

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

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have 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 VA 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion 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 nofed.
By Driver/Pieces




— Date: 9/29/2022-8:27:08 AM

SHIP FROM

BiltOfLading  Page f of T

Bill of Lading Number: 06757164000321985
Name: E & E COMPANY LTD
TN
City/State/Zip:  Woodland, CA 95776
SID#: FORB: I:l (402)06757164000321985
P e CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #: 9200 Trailer number: 172837
Address: 2 Gateway Blvd Seal number(s): 2149187
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 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 #: 62872602 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

p
CUSTOMER ORDER INFORMATION

PM 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
6968621373 4 1 43.16 ¥ N | 10/07/2022 09200 0020 00022
GRAND TOTAL 4 1 43.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cam i iring special or iti cara for allention in handling or slowing must be so
QTy [ TYPE | QTY | TYPE ) e - T T T NMFC # | CLASS
1 Pallet 35.00 Pallet
4 ctns 43.16 Comforters, Bedspreads 49017 200
1 4 78.16 GRAND TOTAL
:\;r;le;?a?:;?: 105; :!heep:;\nci:::l;::?olﬁgbussl?ippers are required to stated spedifically in writing the agreed or COD Amount: $
"The al d or declared value of the property is specifically stated by the shipper to be not exceedin
SR M S R . 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, otherwise 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 stale

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 1 B 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 transporiation according to the applicable = 1 ¢ . | 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: 9/29/2022-8:27:00 AM Bili Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757164000321664
Name: E & E COMPANY LTD
LSRR A
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000321664
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A Trailer number: 172837
Address: 2650 HWY 395 South Seal number(s): 2149187
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: O Master Bill of Lading: with attached
Load #: 62872602 (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
7909169084 24 1 79.31 Y N | 10/02/2022 6037A 0033 00020

GRAND TOTAL 24 1 79.31

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadities rr‘:aqauiriné: spaI::ia! A:‘r adfilinna\ care ;:r;ltentiog ig hanqu:‘ngr‘cjl‘r stowing must be so
QTY | TYPE | QTY | TYPE x) B vo Secton 2(0) of NMFC Nlam 360 NMFC # | CLASS
24 ctns 79.31 Shower curtain 49385 775
24 79.31 GRAND TOTAL
?;r;?;?eg\s;ﬁ:: (I)Sf ?heepg:\:::rl‘:g:?l\;l.;g;;t:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding E
Fee Terms: Collect: [] Prepaid: [ |
per Customer check acceptable: |:|

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

RECEIVED, subject 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 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

classified, packaged, marked and labeled, and are in proper Ey Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 4 . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

:l By Driver/Pieces

This is to certify that the above named malerials ara properly Carrier acknowladges receipt of packages and required placards. Carrier certifies




| Datersrasrz02282645AM—— Bill OfLading Page 1—of 1 -
Bill of Lading Number:  06757164000321527

Name: E & E COMPANY LTD
AR\
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:] (402)06757164000321527
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 172837
Address: 1200 Matlock Drive Seal number(s): 2149187
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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: I:] Master Bill of Lading: with attached
Load #: 62872602 (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

9225162726 262 5 1916.76 | Y N |10/10/2022 | 6069A 0033 00022
GRAND TOTAL | 262 | 5 | 1916.76 [ EE : -

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Cnmmudiues:q;lrin{? sp;::lal cdr ad;:lillonal cara'orlal!anlinn I:‘| han?::‘ng 3:’ stowing must be so

ary [ TvPE | ary | TYPE ) T e o o e NMFC # | CLASS
115 ctns 1567.06 Comforters, Bedspreads 49017 200
147 ctns 349.70 Sheet Set & Pillowcase 49390 Sub 4| 175
262 1916.76 GRAND TOTAL

:\gtlaarree;hsaﬁl:i)sf ?:?::A;g:?;:ghss?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 exceedin

’ pepeE d i = Fee Terms: Collect: [_] Prepaid: [ ]
per Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, an 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 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 information was made available and/or carrier has the DOT
candition for transportation according te the applicable 7 : . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver By Driver/pallets said to contain | properiy described above is received in good order, except as noted.

j By Driver/Pieces




Date: 9/29/2022 8:26:40 AM

o Bill Of Lading )

— Page 1t of T

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

Bill of Lading Number: 06757164000321626

T

(402)06757164000321626

SHIP' TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 172837
Seal number(s): 2149187

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6062A
Address: 1200 Matlock Drive
B6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00022
Name:
Address:

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62872602 (check box) underlying Bills of Lading

p
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
9225162737 21 1 68.67 Y N [10/10/2022 | 6069A 0033 00022
GRAND TOTAL | 21 1 68.67 : e '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M . Commaodities requiring special or additional care or attention in handling or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packag:: gs!‘l:c'-'g:s:{:)iafl:‘x‘;rgﬁ::‘r::l!‘;:&whh ordinary care. NMFC # C LASS
3 ctns 36.07 Comforters, Bedspreads 49017 200
18 ctns 32.60 Sheet Set & Pillowcase 49390 Sub 4| 175
21 68.67 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 spacifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

Collect: El Prepaid: D
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, 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

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 transpartation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver | | By Driver/p

D By Driver/P

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

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

ieces




~ Dater 9/29/2022°8:26:31TAM ™ 7——B'i']'|—0f‘[jdiw“— — Page 1T of 1T e

Bill of Lading Number: 06757164000321480

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woaodland, CA 95776
SID#: FOB: D (402)06757164000321480
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 172837
Address: 23701 West Southern Avenue Seal number(s): 2149187
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62872602 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858998736 16 1 95.04 Y N | 10/01/2022 6031A 0033 00020
GRAND TOTAL 16 1 95.04

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in handling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and pankag:: ;saInr:i::s;{r:)s;fzmaFr\é):;::::ll;‘;\owllh ardinary care. N MFC # CLASS
16 ctns 95.04 Shower curtain 49385 77.5
16 95.04 GRAND TOTAL
dWa:?ar:xe:hSz:Et:?[ :ihegag:\::;rtt;g:?cl’ﬁz;”ssl?ippars 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: []
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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

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

This Is to certify that the above named materials are 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
condilion for transportation according to the applicable . . . |emergency response guidebook ar equivalent documentation in the vehicle.
requlations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

j By Driver/Pieces




~ Date: 9/29/2022°8:26:23 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
SHIP TO

BillOf Lading

—Page T of

Bill of Lading Number:  06757164000321510

(402)06757164000321510

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 172837
Address: 1200 Matlock Drive Seal number(s): 2149187
6069A SCAC: WALM

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

ciD#: Fo: []

Dept: 00020

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 62872602 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
6316066418 30 1 118.80 Y N | 10/10/2022 B6069A 0033 00020
GRAND TOTAL | 30 | 1 | 11880 : ST A :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities rl;aquiling special or additional care :JF attention ir: haclv:‘llii‘ng :;‘ stowing musl be so
QTY | TYPE | QTY | TYPE ) e Sattlon 2(0) of NMFC o 380 NMFC # | CLASS
30 ctns 118.80 Shower curtain 49385 TLS
30 - 118.80 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 staled 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 to individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malterials are properly N
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver .

By Driver/pallets said ta 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 noted.




*Dater 9/29/2022 826715 AM —

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

BillOf Lading

— Page 1 of t+——

Bill of Léding Number: 06757164000321565

R

(402)06757164000321565

CARRIER NAME: WAL-MART FLEET
Trailer number: 172837
Seal number(s): 2149187

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
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 #: 62872602

Master Bill of Lading: with attached

Ll

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

P
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
4729443459 195 4 1826.07 | Y N |[10/01/2022 | 6019A 0033 00022
GRAND TOTAL | 195 | 4 | 1826.07 ‘ e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Cummadiljasrf%uirinu special or additional care::lr attention in ham}ll\:‘ng or stowing musl be so
QTY | TYPE | QTY | TYPE ) g ke o NMFC# | CLASS
133 ctns 1652.24 Comforters, Bedspreads 49017 200
62 ctns 173.83 Sheet Set & Pillowcase 49390 Sub 4| 175
195 1826.07 GRAND TOTAL
!ir;?;reegsarﬂl: ;sf ld:ep::\é!:en:l;zs\f?‘ljﬁgwsst:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valua of the property is specifically stated by tha shipper to be not exceedin
prepey SR SR T ! 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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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 v . 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 accarding to the applicable - N . . |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




" Dater9/29/2022°8:26006 AM  Bill Of L—a_diﬁg—_

—Page 1+ of 1

SHIP FROM

Bill of Lading Number: 06757164000321657

Name: E & E COMPANY LTD
[N RTTAN RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000321657
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 172837
Address: 1200 Matlock Drive Seal number(s): 2149187
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62872602 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORD

PM PM

PM
ER 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
6316066410 10 1 55.00 Y N | 10/13/2022 6069A 0033 00020
GRANDTOTAL | 10 | 1 [ 55.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional cara or allsntion in handling or stowing must be so
QTY TYPE QTY TYPE (x] marked and pa:kag::: ;sg:-_nti::?{5?;;;?;?&“;?;0“’1 ordinary care. N M FC # c LASS
10 ctns 55.00 Shower curtain 49385 77.5
10 55.00 GRAND TOTAL
x@fgﬁeﬁsgﬁ.‘: :_;sf ?heep;pf::;;;:?;li:g;vssﬁippers 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: D 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 canlracts that have been agreed upon in writing
betwee:: the carrier and shipper, if applicable, otherwise lo the rates, classificalions 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

L1

regulations of the DOT.

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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

This Is ta cerlify that the above named materials are properly T ) 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.

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




