MasterBill-Oftading p =
Date: TZIMYrZUZZ 8.3/ U3 AM UII"‘.’ rage—r or z

Master Bill of Lading Number: 06757163000757848

i ; SHIF FROM'
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOR: E]

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DG#: 6909
Div.
Trailer number: 169980
Address: 3485 Wineville Rd Seal number(s): 8068650
6909 SCAC: WALM

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: I:] Collect: IZI

3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64874045

Appointment Ti

1:00

\

me
(AM
M

Actual Driver Arrival&':mw\
1. AM
Q0

Driver Departure Tj

8/0 AM

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

3908525334 48 619.12 ¥ 06757163000757381 |6035R

3308525669 340 4993.80 Y N |06757163000757367 [6019R

1109399010 20 75.35 ¥ N |06757163000757343 |6019A

5213488914 16 53.35 Y N |06757163000757411 |6035A

6874484218 385 3972.90 ¥ N |06757163000757435 |6031A

2809318992 6 26.51 Y N |06757163000757350 |6036A

5858999157 7 22.33 Y N |06757163000757428 |6031A

9074773983 326 3546.87 Y N |06757163000757442 |6036A

4308525876 140 1981.24 ¥ N |06757163000757398 (6031R

3858525263 148 2204.04 Y N |06757163000757374 (6036R

4729444140 322 3025.34 X N |06757163000757404 |6019A

9375043689 231 3246.56 Y N 06757163000757459 |6035A

¥ N
Grand Total 1989 23767.41
e e e N s -1 et st Sp il 1 A e oo COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Frepaid: D

per

Customer check acceptable:

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

RECEIVED, subject lo individually determined rates or conliracts that have been agreed upen in wriling
hetween lhe carrier and shipper, if applicable, atherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate

all other lawful charges.

and federal regulations.

The carrier shall nat make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerlify that the above named materials are properly >

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable .
regulations of the DOT. [ By Driver O By Driver/p

Total Pallet:45 HW [ By Driver/Pieces

allets said to contain

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

[2 -39

12/21/27




Date! TZIMYrZ02Z2 83/ U3 AM

SHIP FROM : ; Master Bill of Lading Number: 06757163000757848

Load #: 64874045

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
£ 10 CARRIER NAME: WAL-MART FLEET
Name: " Wal-Mart Centerpoint - 6909 DF#: 6209
Blv: Trailer number: 169980
Address: 3485 Wineville Rd sealmambior(s): 8006050
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: IZ' 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or atlenlion iv, ham‘ﬂing or stowing must be so

QTY | TYPE | QTY | TYPE | LBS (X) e Seciion 20) o NMFG em 380 NMFC # |CLASS

1512 ctns 22522.39 Comforters, Bedspreads 49017 200
428 ctns 1067.48 Sheet Set & Pillowcase 49390 Sub 4| 175
49 ctns 177.54 Shower curtain 49385 77.5

1989 23767.41 Grand Total

\é‘\él;?;?et;'l:;lilg (I’S' :!heepsp:::;;::?;ﬁg;vs;ippers are required lo stated specifically in writing the agreed or COD Amount $

Fee Terms:

Collect: D

Customer check acceptable:

Prepaid: l: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 coniracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall nat 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 cerlify that the above named malerials are properly

classified, packagaed, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Palletds el LA

By Shipper
(| By Driver/pallets said fo contain
(| By Driver/Pieces

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

12/21 /22

S Lddsr s /39~
§ v



Brate— 2 82022 63656 AM W@zme —of—
Bill of Lading Number:  06757163000757381
Name: E & E COMPANY LTD
A A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000757381
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #:  6035R Trailer number: 169980
Address: 3270 Nevada Terrace Seal number(s): 8068650
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64874045 (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 WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

3908525334 48 2 61912 | Y | N [01/02/2023| 6035R | 0020 | 00022
GRAND TOTAL | 48 2 619.12

Additional Shipper Info

S : CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodities requiring special or additional care or allention in handling or stowing must ba so
ked and packaged as e talion with ordi i

QTtY | TYPE QTY | TYPE (X) e AN POk e Saction 2(e) of NMFC ltem 360 NMFC # | CLASS

48 ctns 619.12 Comforters, Bedspreads 49017 200

48 619.12 GRAND TOTAL

=
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 5
declared value of the property as follows: COD Amount: $
"The agreed or declared valua of the properly is specifically staled by the shipper lo be not exceeding :
Fee Terms: Collect: |:| Prepaid: |:|
par Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly o 7 Carrier acknowledges receipt of packages and required placards, Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response infarmation was made available and/or carrier has the DOT
condition for transportation 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




T2 TS 20227673655 At

} SHIR FROM s ¢

die.

Bill of Lading Number:  06757163000757459

Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000757459
P10 CARRIER NAME: WAIL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A Trailer number: 169980
Address: 3220 Nevada Terrace Seal number(s): 8068650
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 64874045 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

per

CUSTOMER ORDER it 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
9375043689 231 324656 | Y N |01/02/2023 6035A 0033 00022
GRAND TOTAL | 231 3246.56
hig CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiljes:q;\rindg spelf\'a\ ::jr ad\‘jitiona\ care 'orlallun:in; iltﬂ_ han_ﬂtlp\]ng gr slowing musl be so
QTY | TYPE | QTY | TYPE X) e e Section (s of NMFC lem 3680 NMFC # | CLASS
144 ctns 3030.96 Comforters, Bedspreads 49017 200
87 ctns 215.60 Sheet Set & Pillowcase 49390 Sub 4| 175
231 3246.56 GRAND TOTAL
;:'E.,Elaarrea?:;c"zt:::?f'?;a::é::!;zgfé:gw?ippem are ra:ui;ed to it:t:d :pec:cally :n :riling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stale the shipper to be nol exceedin
- A ’ 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, olherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
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 cerify that the above named matarials 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

H

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

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




UdT, T2 TITZUZZ 0. 90, JZ RVl

BiftOftading———Page+—of

Bill of Lading Number: (06757163000757428

Name: E & E COMPANY LTD
R ERAMA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757428
P IO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 169980
Address: 23701 West Southern Avenue Seal number(s): 8068650
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: D Master Bill of Lading: with attached
Load #: 64874045 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM
CUSTOMER ORBER 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
5858999157 7 1 22.33 Y N | 12/26/2022 | 6031A 0033 00020
GRANDTOTAL | 7 | 1 | 2233 _
CARRIER INEQRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commailies requiring special ar addilional care or aliention in handling ar slowing mus! ba 50
QTY TYPE QTY TYPE (x) marked and ua:kagig ;sa::c:iz::s;lr;Za'f;&a;cs;;ﬁ;lmatg);owuh ordinary care. N MFC # CLASS
7 ctns 22.33 Shower curtain 49385 75
7 22.33 GRAND TOTAL
\::;z;;h\e{;at: gsr ﬁz:g?:;:l_lt;r;s\,‘?;ﬁgwsgippers 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 nol 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 to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been established by the carrier and are avallable 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
requlations of the DOT.

By Shipper E
D By Driver

L

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

Carrier acknowledges receipt of packages and required placards, Carrier cerlifles
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 T2 197202265088 AlVI blll of Laalng

Page | of 1

SHIP.FROM . .. .., P ;

Bill of Lading Number: (06757163000757404

Narne: E & E COMPANY LTD
NI
City/State/Zip: Woodland, CA 95776
SID#: FoB: [] (402)06757163000757404
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 169980
Address: 7504 East Crossroads Boulevard Seal number(s): 8068650
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64874045 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM PM

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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

par

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
4729444140 322 8 302534 | Y N [12/31/2022 | 6018A 0033 00022
GRAND TOTAL | 322 8 | 3025.34
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allenlion in har\x_!lring or stowing must be so
QTY TYPE QTY TYPE (X} marked and packagig ;safglzasg(r:)s"a,f%;af:rg[igﬁlfanowt ordinary care, NMFC # CLASS
233 ctns 2792.25 Comforters, Bedspreads 49017 200
89 ctns 233.09 Sheet Set & Pillowcase 49390 Sub 4| 175
322 3026.34 GRAND TOTAL

COD Amount: §

Fee Terms:

Customer check acceptable: |:|

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
batween the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate

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:

This Is to cerify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable 3
By Driver/p:

regulations of the DOT. D By Driver

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
g . | emergency response guidebook or equivalent documentation in the vehicle,
allets said fo contain | property described above is received in good order, except as noted.

[] By Driver/Pieces




Date. 12/ 1912022 6.50.40 AN

SHIP.FROM,;

Name: E & E COMPANY LTD

Address: 221 Hansaon Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

]

Bill of Lading Number: 06757163000757411

i

(402)06757163000757411

City/State/Zip: Prepaid

; SHIRTO ; CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 169980
Address: 3220 Nevada Terrace Seal number(s): 8068650

6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874045

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Must Deliver 5-Digit
Destination (PO Type | Dept.
Number | Number | Number

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

4-Digit 5-Digit Additional Shipper Info

per

Cu

5213488914 16 1 53.35 ¥ N [01/02/2023 | 6035A 0033 00020
GRAND TOTAL 16 1 53.35
: o CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial or additional care or allention [r: hanx_i'l”i\ng gr sluwing musl be so
QrY | TYPE | QT | TYPE ) ey v g 0= NMFC# |CLASS
16 ctns 53.35 Shower curtain 49385 77.5
16 53.35 GRAND TOTAL
Secaarad vahom of e ey s o0 :"“ ° ‘d‘b" i""“:‘“""y " :‘""”9 e agd’““ o COD Amount: §
"Thi d or declared value of the property | cifically stale the shipper io be nol exceedin
e agreed or declared value of the property is specifically y jsls] g Feb Terrie: Collect: D Prepaid: D

stomer 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 thal have been agreed upan in wriling
between lhe 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

and federal regulations.

The carrier éhalr 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 to certify that the above named materials are properly r—1 :
classified, packaged, marked and labsled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e

regulations of the DOT. l:l By Driver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
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,




Tate, 127 192022 6.90 .4 1 A
SHIP EROM LY - i

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO SR L
Localion #: 6019A

BilifOftading  Paue

0Ol

Bill of Lading Number: 06757163000757343

(RN

(402)06757163000757343

CARRIER NAME: WAL-MART FLEET
Trailer number: 169980
Seal number(s): 8068650

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6019A - ASM DIS
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874045

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER it 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
1109399010 20 1 75.35 Y N | 12/31/2022 6019A 0033 00020
GRAND TOTAL | 20 1 75.35 ]
CARRIER INFORMATION

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commaodilies requiring special or addilional eare or altenlion in handling or slowing musl be so
QTYy | TYPE | QTY | TYPE ) T e Sectlon 2(e) ol NMFG Hem 380 o NMFC# | CLASS

20 ctns 75.35 Shower curtain 49385 77.5
20 75.35 GRAND TOTAL

?;:?;Set:ﬁ;ﬂ: l|:’sf ::iheep;?é!::rll;g:?éi‘.:g;’vsshippers 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 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 ar 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: 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 lo the applicable
regulations of the DOT,

Y By Shipper
Ko

By Shipper
D By Driver

| By Driver/Pi

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

eces




Dater 12/197202276:36736 A Bili Of Lading Page I of 1

; SHIP EROM 35 I Bill of Lading Number:  06757163000757435
E & E COMPANY LTD

Name:
IORERAMA A
City/State/Zip: Woodland, CA 95776
SID#: EOB: D (402)06757163000757435
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 169980
Address: 23701 West Southern Avenue Seal number(s): 8068650
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64874045 (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 it 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
6874484218 385 6 397290 | Y N | 12/26/2022 6031A 0033 00022
GRAND TOTAL | 385 6 3972.90 :

Eie CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE!GHT H.M. Commadilies requiring special or addilional care or atlention ir! handling or slowing must be so
QTY | TYPE | Qry | TYPE ) RS TS NMFC# | CLASS
229 ctns 3588.45 Comforters, Bedspreads 49017 200
156 ctns 384.45 Sheet Set & Pillowcase 49390 Sub 4| 175
385 3972.90 GRAND TOTAL
xt?;$e§3;it:§?heap:rn::enrll;;;?élljrs\'pv?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
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 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 lo all applicable state

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 propery ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper BY ShlPPEI‘ emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable N . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said te contain Property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date. 127 1972022 8.30.31 A BT OT Laalng rage 1T or 1
SHIP FROM - Bill of Lading Number: 06757163000757350

Name: E & E COMPANY LTD

IANRRMIT RN
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000757350
R IC CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 169980
Address: 8660 South US Hwy 79 Seal number(s): 8068650
G036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64874045 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER GRDER INFORMATION
PALLET/ 5-Digit

CUSTOMER ORDER WEIGHT Must Deliver 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2809318992 6 1 26.51 Y N | 12/31/2022 6036A 0033 00020

GRAND TOTAL 6 1 26.51 :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commaodilias quurring spacial or additional care ;:»r altention iq handling ar slowing musl ba so
QTY TYPE QTY TYPE {x) marked and psckagt:: asseétzii:s;lrzs;;lhr;ngpi::er::lsnﬁnhwuh ordinary care. N MFC # CLASS
6 ctns 26.51 Shower curtain 49385 77.5
6 26.51 GRAND TOTAL
:iré?arreﬂgltar]ils ::; :iheep:?;!::;;::?;::Lvif?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 _
Fee Terms: Collect: [ ] Prepaid: [ |
per Customer check acceptable: [:I

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 ihe 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 —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 fransportation according to the applicable e By Driver/pall id . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || by Liriveripa ets said to contain Property described above js received in good order, except as noted.

By Driver/Pieces




Date: 121192022 8.36.20 AM Bill (jf Ladlng Page 1 of 1
Bill of Lading Number: ~ 06757163000757374
Name: E & E COMPANY LTD
AT A
City/State/Zip:  Woodland, CA 95776
SID: FOB: D (402)06757163000757374
SHIR TO ; ; CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 169980
Address: 8660 South US Hwy 79 Seal number(s): 8068650
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 64874045 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATI|ON

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

per

CUSTOMER ORDER i3 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
3858525263 148 4 2204.04 | Y N | 12/31/2022 | 6036R 0020 00022
GRAND TOTAL | 148 4 2204.04
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commediias raquiring special or addilional care or atlanion in handling or slowing must be so
QTY | TYPE | QTY | TYPE {X) B Sacton 200 of NMEC nam 360 ) <20 NMFC # | CLASS
148 ctns 2204.04 Comforters, Bedspreads 49017 200
148 2204.04 GRAND TOTAL
z\gllaar’reet;!iar]il: Ls{ :!heepﬁrnsipe;l‘;gs\:?;:g.wsslglippers 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 shi to b t di
’ R e Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conlracts 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, 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 far transportation according to the applicable
regulations of the DOT.

By Shipper z

D By Driver

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

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




Tate, 121 192022 8.30.20 A BT OUT LadTnTg Page T of 1
SHIP.EROM - [Bill of Lading Number: 06757163000757367

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757367
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8019R - REGULAR  Location #: 6019R Trailer number: 169980
Address: 7506 East Crossroads Boulevard Seal number(s): 8068650
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 #: 64874045 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORPER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET! |[Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |[PO Type | Dept.
{CIRCGLE ONE) Number | Number [ Number
3308525669 340 8 4993.80 | Y N |12/31/2022 6019R 0020 00022
GRAND TOTAL | 340 8 4993.80 G
! ; CARRIER INEQRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies requiring special or additional ca(afm allention ir! han?ling o;‘ stowing must ba so
QTY TYPE QTY TYPE (x) marked and packagi‘: gsmlgig:s;{:,s;z:;'e;né;i&r:lgngnw ith ordinary care. NM FC # c LASS
340 ctns 4993.80 Comforters, Bedspreads 49017 200
340 4993.80 GRAND TOTAL
%E?:aglsa?:% :ih?g:;;:ﬁ;:{?;ﬁ:swzl?ippem 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: [|
per Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1).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 ta 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 7 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 infarmation was made available and/or carrier has the DOT
condition for transportation according to the applicable ¥ i . |emergency response guidebook or equivalent documentation in the vehicls.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces




- Aoy L P A g
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

; SHIP.TO

Bill of Lading Number: 06757163000757398

VKRR

(402)06757163000757398

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 169980
Address: 23701 West Southern Avenue Seal number(s): 8068650
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64874045 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION

"The agreed or declared valua of the property is spacifically stated by the shipper to be not exceeding

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
4308525876 140 1981.24 | Y N |12/26/2022 | 6031R 0020 00022
GRAND TOTAL | 140 | 3 | 1981.24 R 7
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudilias:quiving special or addilional care lur aitention in handling or slowing musl ba so
O.TY TYP E QTY TYP E (x) marked and packugsg ;sﬁL{:Is:sg{:)s‘:e}i&irgﬁlu:‘?llﬁnumlh ordinary care. N MFC # C LASS
140 ctns 1981.24 Comforters, Bedspreads 49017 200
140 1981.24 GRAND TOTAL
dwetfgfe?:e:ﬂl: rl:usf ?heaps:\ud:;l‘:::?éll.:z\.”ssl?lppers are required to slated specifically in writing the agreed or COD Amount: $

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

Fee Terms:

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 rales or contracts that have been agreed upon in writing
between the carrier and shipper, If applicable, olherwise 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
D By Driver

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

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




Date, T2/ 972022 830, 13 A Biii Of Lauing

Page T of 1

e SHIP FROM Bill of Lading Number:  06757163000757442
Name: E & E COMPANY LTD
INRIRML A
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000757442
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS ~ Location #: 6036A  |Trailer number: 169980
Address: 8660 South US Hwy 79 Seal number(s): 8068650
B036A SCAC: WALM
City/Stats/Zip:  Palestine, TX 75803 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 #: 64874045 (check box) underlying Bills of Lading

Appointment Time
AM

PM
i : CUSTOMER CRDER INFORMATION 5
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

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

9074773983 326 6 3546.87 | Y | N |12/31/2022 | 6036A 0033 | 00022
GRAND TOTAL | 326 6 3546.87 :

HANDLING UNIT |  PACKAGE

CARRIER INFORMATION

per

Customer check acceptable: |:|

COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commedilies :‘acéuiriné; spa:ial Z‘r au\'ﬁiLiona! care 'nrﬂt(antiog i:: i:‘a;ﬁl'ilngrg;'salowgrsg must be so
QTY | TYPE | QTY | TYPE (X) o Saction 2(s) af NMFG llom 360 o NMFC# | CLASS
230 clns 3312.53 Comforters, Bedspreads 49017 200
96 ctns 234.34 Sheet Set & Pillowcase 49380 Sub 4| 175
326 3546.87 GRAND TOTAL
;_\;;:c?arfelgsei?:;;ﬁep;a;;:ﬁ;g%%ﬁ@?[ppem are re:ul:ed to sl:t:d ipe::lcally in :riling the agdreed or COD Amount: $
*The agreed or declared value of the praperly is specifically state the shipper to be not exceedin
? pepE ’ ! " ! 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).

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 stale

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:

This is lo certify that the above named materials are properly — s
classified, packagad, marked and labeled, and are in proper . By Shipper L)-(_ By Shipper
condition for transportation according to the applicable i

regulalions of the DOT. D By Driver | By Driver/p

By Driver/Pieces

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
emergency response guidebaok or equivalent documentation in the vehicla.

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




