Date: |1{14} 2022 Master Bill Of Lading Page 1 of 1
Master Bill of Lading Number: 06757163000744565

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:|
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 fGs: Gam
Div.
Trailer number: 168950
Address: 3485 Wineville Rd Seal number(s): 8068616
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Actual D R T D Departure T
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 63981488 AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5958998828 5 18.26 Y N |06757163000744534 |6025A
3474953421 590 7836.85 Y N |06757163000744527 |6025A
3558525124 152 2127.60 Y N |06757163000744541 |7039R
Grand Total 747 9982.71 ) : '
ARR R OR A 0
HANDLING UNIT PACKAGE MMODITY D RIPTI LTL ONLY
WEIGHT H.M. Commodities requiriggacial crgdih‘unal care cFﬂ?aﬁcn ir! h;lr:qﬁgr stowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packag:(; ;se::t‘)ls:s;tr:)ﬂlig‘a;‘égl:r:t?gnwnh ordinary cara, N MFC # CLASS
678 ctns 9794.93 Comforters, Bedspreads 49017 200
64 cins 169.52 Sheet Set & Pillowcase 49390 Sub 4| 175
5 ctns 18.26 Shower curtain 49385 77.5
4T 9982.71 Grand Total
:il;laarfeﬁsgﬁll(g(i)sf maapgrfggé;;:?éﬁg‘,‘v:r:ippem are required o staled 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
’ e e e ’ Fee Terms: Collect: I:l Prepaid: D
per Customer check acceptable: El

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

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

between the carrier and shipper, If applicable, otherwise to the 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 lo cerlify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transporgtion according to the applicable . 9 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of theDO - [ By Driver [ By Driver/pallets said to contain

v / | " .
Total Pallef{46 // /3/9{7‘ Ll By Driver/Pieces

7 OU 77 DETVEr 7—05@‘?—@79@1:

y




Date: [ j4f 2022 Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000744534
Name: E & E COMPANY LTD
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I {402)06757163000744534
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 168950
Address: 6140 3M Drive Seal number(s): 8068616
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: |:| Master Bill of Lading: with attached
Load #: 63981488 (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
5958998828 5 1 18.26 Y N | 11/21/2022 6025A 0033 00020
GRAND TOTAL 5 1 18.26

; CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional car or allantion in handiing or stawing must ba so
QTY TYPE QTY TYPE (x) marked and packagzg .;e:g:l:ﬁs;‘;tf{ima;g;}‘u‘ﬂ:t?&mm ordinary care. NMFC # C]—ASS
5 cins 18.26 Shower curtain 49385 77.5

5 | : 18.26 GRAND TOTAL

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

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

e 4 " ’ * " Fee Terms: Collect: |:| 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).

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

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

per

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 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
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




Date [} | 1412027

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading
Bill of Lading Number:  06757163000744527

Page 1 of 1

DO

{402)06757163000744527

CARRIER NAME: WAL-MART FLEET

per

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 168950
Address: 6140 3M Drive Seal number(s): 8068616
8025A SCAC: WALM
City/State/Zip:  Menomonie, WI 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: I:I Master Bill of Lading: with attached
Load #: 63981488 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PV 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
3474953421 590 12 7836.85 | Y N [11/21/2022 6025A 0033 00022
GRAND TOTAL | 590 12 | 7836.85 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Co it rkal:j il &, spa'sial (:jr iti cara ;)r attantion ir! hanljl-\':ng[glr slowing must be so
QTY | TYPE | QTY | TYPE (X) T B B e Section 2(s) of NMFG ftem 360 " " NMFC # | CLASS
64 ctns 169.52 Sheet Set & Pillowcase 49390 Sub 4| 175

526 ctns 7667.33 Comforters, Bedspreads 49017 200

590 7836.85 GRAND TOTAL
%E?;fegus{;il:%;Fp;a:::;;g:?g“;v?ippers are requ‘\r‘ed to stated spec:lcal\y in :uriling the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

ted: 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
EI By Driver

By Shipper
. By Driver/pallets said o contain

D By Driver/Pieces

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




o 1Y

707 Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000744541
Name: E & E COMPANY LTD
NI AR R0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l {402)06757163000744541
SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R Trailer number: 168950
Address: 113 Distribution Way Seal number(s): 8068616
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY EREIGHT 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: |:| Master Bill of Lading: with attached
Load #: 63981488 (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
3558525124 152 3 212760 | Y N | 11/20/2022 7039R 0020 00022
GRAND TOTAL 152 3 2127.60

_" ~ CARRER INFORMATION S 7

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commoditias raqduirindg special or additional care or attention in handling;r !nwing must ba so
QTY | TYPE | QTY | TYPE ) T P e Secton 2) f NMFC Tam 0. NMFC # |CLASS
152 ctns 2127.60 Comforters, Bedspreads 49017 200

152 | 2127.60 GRAND TOTAL

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
Fee Terms: Collect: [_] 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).

per

RECEIVED, subject to individually determined raies 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 astablished 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 5 Carrier acknowledges receipi 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 transportation according o the applicable : . . | emergency response guidebook or eguivalent 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




