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Master Bill of Lading Number: 06757163000753079

Name: E & E GCOMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
e 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS & S37TA
Div.

Trailer number: 151338

Address: 2650 HWY 395 South A4l aumberls): 80868661
603TA SCAC: WALM

Pro Number:
City/State/Zip: Hermiston, OR 97838
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:
Load #: 64493472

Driver Departure Time

Appointment Time Actual Driver Arrival Time

CUSTOMER ORDE

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5973664916 388 4210.73 Y N  |06757163000750795 |6037A
5973664920 228 2746.84 Y N 06757163000750825 |6037A
7909169392 13 50.71 Y N |06757163000750801 |6037A
7909169394 5 18.26 Y N |06757163000750818 |6037A
Grand Total 634 7026.54 e R S e s
Y i ' : CARRIER INFORMATION .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M . Commadilies requiring special or addilional care or allenlion in hamliling or stowing musl be so
QTY TYPE QTY TYPE LBS (X) marked and packag:: :;slL&ilg:‘s;(r:)saafl%;a;gﬁr:ﬁ?ﬁnumﬁh ordinary care. NMFC # C LASS
483 ctns 6627.13 Comforters, Bedspreads 49017 200
133 ctns 330.44 Sheet Set & Pillowcase 49390 Sub 4| 175
18 ctns 68.97 Shower curtain 49385 77.5
634 ' 7026.54 Grand Total
;’\;I;zfe??’;ﬂ:icsf fheep;?é’::r!(;g:?;ﬁi;ssﬁippers are required to stated specifically in writing the agreed or COD Amount $
"“The agreed or declared value of the properly is specifically stated by 'he shipper to be nol exceedin
! perEE ! e ’ Fee Terms: Collect: |:| Prepaid: I:I
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 upen 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.
been established by the carrier and are available to the shipper, on recuast, and lo 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 proparly - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E Sy Shipper E By Shipper emergency response information was made available andlor carrier has the DOT
condition for transportation according to the applicable " : . |emergency response guidebook or equj nt documentation in the vehicle.
regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain
il Bl ———m [ By Driver/Pieces ] i
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P eV A 1 of Lacling Number:  06757163000750795
Name: E & E COMPANY LTD
IEIAMAL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000750795
? SHIP. TO : CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A Trailer number: 151338
Address: 2650 HWY 395 South Seal number(s): 8068661
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 #: 64493472 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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
5973664916 388 6 421073 | Y N | 12/07/2022 6037A 0033 00022
GRAND TOTAL | 388 | 6 | 4210.73 el i ot ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaditias mqu\rlndg ape;:lal n;r adrliillonal cara'urlatlanllan lnI ham;ll}\rg ;:' slowing musl be so
QTY | TYPE | QTY | TYPE (%) e o Swction 2(0) CrNNPC am sy, o o cans: NMFC # | CLASS
284 ctns 3949.42 Comforters, Bedspreads 49017 200
104 ctns 261.31 Sheet Set & Pillowcase 49390 Sub 4| 175
388 4210.73 GRAND TOTAL
x\;l;elzar?etdh:al’ﬁll:;s’ ﬁ;p:p::;(l:25\!"&;'1'2;”5521[]3;)9& are requlred to stated spaniﬂca[ly 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
’ PR ! g " ’ Fee Terms: Collect: I:] 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 fo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
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

By Shipper

D By Driver
D By Driver/P

|| By Driver/pallets said to contain

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.

ieces
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SHIP FROM Bill of Lading Number: 06757163000750825
Name: E & E COMPANY LTD
IR I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000750825
e TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 151338
Address: 2650 HWY 395 South Seal number(s): 8068661
6037A SCAC: WALM '
City/State/Zip:  Hermiston, OR 97838 Pro Number:
clD#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64493472

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

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
5973664920 228 5 2746.84 | 'Y | N |12/08/2022 | 6037A 0033 | 00022
GRAND TOTAL | 228 | 5 | 2746.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in handling or stowing musl be so
Qty | TYPE | QTY | TYPE ) e Sestion 21e)of NNFG am k0 o NMFC # | CLASS
199 ctns 2677.71 Comforters, Bedspreads 49017 200
29 ctns 69.13 Sheet Set & Pillowcase 49390 Sub 4| 175
228 2746.84 GRAND TOTAL
\é]\;};z;?s;il: Lsf :!heepspud:er}tl;:sv?cl,j.:swssl?lppers are requireﬁ 1o slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by lhe 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 to individually detarmined 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 state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freigh.t 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 By Shipper X | By Shipper
condition for transpartation according o the applicable = :
regulations of the DOT. || By Driver/p

D By Driver

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/lor 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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SHIP FROM Bill of Lading Number:  06757163000750801

Name: E & E COMPANY LTD

LT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D 402)06757163000750801

j SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 151338
Address: 2650 HWY 395 South Seal number(s): 8068661
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:
Load #: 64493472

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

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
7909169392 13 1 50.71 Y N | 12/07/2022 6037A 0033 00020
GRAND TOTAL | 13 | 1 50.71 _ _‘ i S
{ : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pac‘kaggt: ;sml:c'tlgr‘sg{:)?;gi:'a;-\éﬁr:;llsoar:’wlth ordinary care NMFC # CLASS
13 ctns 50.71 Shower curtain 49385 77.5
13 50.71 GRAND TOTAL
\é’\él::far:zetglsarﬂ:z?haep:?S:;I‘;g:?;“g;vssl::ippers are required to stated specifically in :rriling the ag:ed or 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:]

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
betwean the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available ta 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 M 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and |abeled, and are in proper By Shipper X | By Shipper emergency respense information was made available and/or carrier has the DOT
condition for transpartation according to the applicable = 5 . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallels said to contain | property described above is received in good order, except as noted.

By Driver/Pieces
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Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000750818

402)06757163000750818

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 151338
Address: 2650 HWY 395 South Seal number(s): 8068661
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00020
THIRB 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 #: 64493472 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169394 5 1 18.26 Y N | 12/08/2022 6037A 0033 00020
GRAND TOTAL 5 1 18.26 _ e
ARRIER ORMATIO :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention Irj handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packaggcel ;sa;u:i::s;{;ﬁ!;&ingegn:t?&mm ordinary care. N M FC # CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
g\e‘tlear?eldhzﬁt: c|,sr ?heepg:l:;:rltigsv?é;;us;‘tppars 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: |:|

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 rates, classifications and rules that have
been established by the carrfer 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

By Driver/pallets said to contain

This is ta certify that the above named materials are properly ] P
classified, packaged, marked and |labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according to the applicable =
regulations of the DOT. [] By oriver -
[ ] By Driver/P.eces

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.




