~Date: 1/12/2023 2.10.33 PM
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SHIP FROM

Master Bill of Lading Number: 06757163000762958

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCR: %303
Div.
Trailer number: 184088
Address: 3485 Wineville Rd Seal numbhiiel 9060607
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
. . . MASTER EILL-OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: % = s
i i river Departure Time
Load #: 65408343 p‘;"”tme”‘ T Gt
CUSTOMER ORDE

—

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

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398941 10 40.15 Y N |06757163000762729 |7039A
2858526120 224 322376 | Y N |06757163000762705 |7033R
3558525295 280 405992 | Y N [06757163000762736 |7039R
3608525610 104 147456 | Y N |06757163000762644 |6026R
3908525401 236 337748 | Y N |06757163000762675 |6035R
4809389732 15 55.22 Y N [06757163000762699 |7033A
5213489011 8 37.51 Y N |06757163000762668 |6035A
5214189155 6 26.07 Y N |06757163000762637 |6026A
5473665279 260 2977.58 | Y N |06757163000762682 |7033A
6575023940 162 213322 | Y N |06757163000762620 |6026A
7675403627 296 3521.98 | Y N [06757163000762712 [7039A
9375043833 183 1999.58 | Y N [06757163000762651 [6035A
Y N
Grand Total 1784 | 22927.03
War it donondon o s i i Sl s wpc COD Amount $

Fee Terms: Collect: D Prepaid: I:l
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 o lhe rates, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and Lo all applicable staie

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

Shipper Signature

and federal regulations.

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo 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.
Total Pallet:40 W

[ By Shipper By Shipper

[J By Driver

[ By Driver/pallets said to contain
im] By Driver/Pieces

Carrier acknowledges receipl 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.
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Date: 1/12/2023 2:10:33 PM

Master Bill of Lading Number: 06757163000762958

Load #: 65408343

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D'C#: L
oiv. Trailer number: 184088

Address: 3485 Wineville Rd Seal numbeiisl  BUSEH0T

6909 SCAC: WALM

Pro Number:

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

GIIEAR i AR : 2 Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: 3rd Party: D
City/State/Zip: 7 MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M Commadilies requiring special or additional care or attention ir! hant'iling or slowing musl be so
QTY | TYPE | QTY | TYPE LBS X) e Wi S16) oY NAIFC e ga | e A NMFC# | CLASS
1474 ctns 22114.28 Comforters, Bedspreads 49017 200
271 ctns 653.80 Sheet Set & Pillowcase 49390 Sub 4| 175
39 ctns 158.95 Shower curtain 49385 77.5
1784 22927.03 Grand Total

Where the rale 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: D

Customer check acceptable:

Prepaid: 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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and lo all applicable state
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 materials ara properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

Total Pallet:40 :;% 74

By Shipper
O By Driver

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

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

=

o
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E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FOB: |:_|

SHIP TO

Bcboe 440 IAAAL Nadn.A0 DR eIV E ' D 4 £ A4
Date. T TZ12UZT 2. [Tz T 17 =] I RYil Lduu]u rage ot ¥
SHIP FROM Bill D-f Lading Number: 06757163000762699

UMM

(402)06757163000762699
WAL-MART FLEET

CARRIER MAME:

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 184088
Address: 21215 Johnson Rd. Seal number(s): 8068687
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65408343 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment 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) Mumber | Number | Number
4809389732 15 1 56.22 Y N [01/16/2023 | 7033A 0033 00020
GRAND TOTAL 15 1 55.22
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring special or addilional care or altention Eq hangl\ng g!' stowing must be so
QTY TYPE QTY TYP E {X) marked and packagc;: aSse::ig:s;((:)3’;;1“;?;’:[?;0\%" ordinary care. NM FC # c LASS
15 ctns 55.22 Shower curtain 49385 77.5
15 55.22 GRAND TOTAL
‘é\é:\e;fag'i;ﬂl: ri:sf f@;?g;:rlf;g:?éﬂglv?ippers are rT:uired 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
- ! 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 upen in wriling
between \he carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate
and federal regulations.

The car‘rler shallr not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

condition for fransportation according to the applicable
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 to cerlify that the above named materials are properly ) q 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
= emergency response guidebook or equivalent documentation in the vehicle.

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




rage—t+—or—1
Bill of Lading Number:  06757163000762736
Name: E & E COMPANY LLTD
TR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000762736
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 184088
Address: 113 Distribution Way Seal number(s): 8068687
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 65408343 (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
3558525295 280 7 4059.92 | Y N | 01/24/2023 7039R 0020 00022
GRAND TOTAL | 280 7 4059.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H'M. Cummoditias:q:irinndg spe:ial t?jr adcllilicnal caraf! latlanlicg i:! ha‘r’\v:jttrl.ng glr slowing must be so .
QTY | TYPE | QTY | TYPE X) e Suction 2(s of NMFC am 360 NMFC # | CLASS
280 ctns 4059.92 Comforters, Bedspreads 49017 200
280 4059.92 GRAND TOTAL
\dﬂér:;r?elcliﬂsi:la‘:: '\Jsf ?'i,ps?(x’j;gr:ynzsv?élﬁgwssrzxippers 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: 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).

per

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

belwaen 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 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 andior carrier has the DOT
condition for transportation according to the applicable ; " . | emergency respanse 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.

D By Driver/Pieces




e Ao P——— BitHOH S Page—+—of—
a2 o5 T O 51 o Lading Number:  06757163000762651
MName: E & E COMPANY LTD
IO AR
City/State/Zip:  Woodland, CA 95776
SID: FOB: |:[ (402)06757163000762651
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 184088
Address: 3220 Nevada Terrace Seal number(s): 8068687
B035A 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 #: 65408343 (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 # 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

9375043833 183 3 | 199958 | ¥ | N |01/25/2023 | 6035A 0033 | 00022
GRAND TOTAL | 183 3 | 199958 : ]

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadilies requiring special or additional care or attention in hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggz gigi::s;{rf)suafl:;;;rgﬁ&rrl:ll:iosl'IDW|lh ardinary care. N MFC # CLASS
117 ctns 1843.03 Comforters, Bedspreads 49017 200
66 ctns 156.55 Sheet Set & Pillowcase 49390 Sub 4| 175
183 1999.58 GRAND TOTAL
%Ela;:aatdhialit:‘if iiht‘aepsZ:;:ﬁ;gs:?étl:g;vssl?ippers are re:u\;ed :O s;t::dtspeciﬂcally 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
’ Fee Terms: Collect: [ |  Prepaid: [ ]
Bar 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 rales or conlracis 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 o 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 to certify that the above named materials are properly — ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labelad, and are in proper By Shipper X BY Shipper emergency response information was made available and/or carrier has the DOT
condilion for iransporation according to the applicable fr— . . . | emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000762668

AR

(402)06757163000762668

SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 184088
Address: 3220 Nevada Terrace Seal number(s): 8068687
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#; Foe: []
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 #: 65408343 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORD

P

PM

p
R 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
5213489011 8 1 37.51 Y N | 01/25/2023 6035A 0033 00020
GRAND TOTAL 8 1 37.51 ! '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodiliss raq;iriné; spe:lm or addilional caro or altention i:1i ham‘jtliing glr stowing must be so
QTY | TYPE | QTY | TYPE (X) P g Seation 2(0) of NMFC om 360 NMFC # |CLASS
8 ctns 37.51 Shower curtain 49385 77.5
8 37.51 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 lo be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability' Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thai have
been established by the carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Fréight 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 transportalion according to the applicable
regulations of the DOT,

By Shipper E By Shipper

D By Driver

By Driver/palleis 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 noted.
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SHIP FROM Bill of Lading Number:  06757163000762712

Name: E & E COMPANY LTD
VAR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000762712
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 184088
Address: 111 Distribution Way Seal number(s): 8068687
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI| 53916 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 #: 65408343 (check box) underlying Bills of Lading

Appointment ”fime Abtual 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
7675403627 296 4 352198 | Y N | 01/24/2023 7039A 0033 00022

GRAND TOTAL | 296 4 3521.98

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

. ’ WEIGHT H M Commaditizs requiring special or addilional care or allenlion in hanqiing ar slowing must be so
Qry | TYPE | QTY | TYPE () RS s NMFC# |[CLASS
185 ctns - 3251.18 Comforters, Bedspreads 49017 200
111 ctns 270.80 Sheet Set & Pillowcase ‘ 49390 Sub 4| 175
296 | 3521.98 | GRAND TOTAL
:\;ré:e;?etdhsgﬂl:lifEheep;a;)e;tl;:sv?cl.“g,wssl?ippers are required to stated speciﬂ-ca.lty in.wriling 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: 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 contracls that have been agreed upon in wiiing | The carrier shall not make delivery of this shipment without payment of freight and

between ihe 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 availabls to the shipper, on request, and to all applicable state

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

This is to 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 By Shlpper emergency response information 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 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.

D By Driver/Pieces




e [T TZ21ZUZ5 270909 E VI

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

FoB: []

Name: Wal-Mart DC 6035R-REGULAR  Location#: 6035R
Address: 3270 Nevada Terrace
6035R
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

SHIP FROM

A 4

o1

Bill of Lading Number: 06757163000762675

WU

(402)06757163000762675

CARRIER NAME; WAL-MART FLEET
Trailer number: 184088
Seal number(s): 8068687

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65408343

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
3908525401 236 5 337748 | Y N |01/25/2023 | 6035R 0020 00022
GRAND TOTAL | 236 5 3377.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allenlion in hang]ingrgrslowing musl be so
QTY TYPE QTY TYPE (x) marked and package;: assa:u:i::s;{r:)soaff;'l\rnaFncs;;‘uer::l;o:o\mlh ordinary cara. NMFC # CLASS
236 ctns 3377.48 Comforters, Bedspreads 49017 200
236 3377.48 "GRAND TOTAL
\é\:}réle;;uegwiarf:: ;sf ﬁfapi;woxi:grl‘y?gSv?cl’lﬁﬁ:”ssr:lippers are re:;ui:led to slated specifically in writing the agreed or CO-D Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceedin
! Ry ey SR e o Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belwaan the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules lhat have
been established by lhe carrier and are available to the shipper, on request, and (o all applicable staie
and federal regulations.

The carrier shall not make dé}ivery 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for ransportation according io the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

D 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/for carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

eces




CUSTOMER ORD

™4 AJA IS SN A YRR 5"l N F B (8] I'm} A £ 4
S C LSO R fa L T L DT VT LaUullTy ULCL" Lo R LT
Bill of Lading Number:  06757163000762705
Name: E & E COMPANY LTD
[
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000762705
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR  Location #:  7033R Trailer number: 184088
Address: 21345 Johnson Rd. Seal number(s): 8068687
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65408343 (check box) underlying Bills of Lading
Appointment Time. Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

ER INFORMATION

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
2858526120 224 5 322376 | Y N |01/16/2023 | 7033R 0020 00022
GRAND TOTAL | 224 | 5 | 322376 : g
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care '?r atlention ia hanql:‘ng g‘r slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: .;se'l;:i::\‘s;(r:)soa'%l;;ng;;;r:: auﬁnawu ordinary care. NMFC # CLASS
224 ctns 3223.76 Comforters, Bedspreads 49017 200
224 3223.76 GRAND TOTAL
‘:‘j‘\g::?ar?e?iarﬁ: ‘usf :Leap:?(?;grli;r;E:?élﬁs;vssl?lppers are re:ui:sd ta stated specifically in writing the ag;eed or coD .;-\mount: $
"The agreed or declared value of the properly is specifically stated by the shipper to b t exceedin
° PR ' ’ prerio e e Fee Terms: 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 rales 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 to the shipper, on request, and o all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E

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 informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.




—

Date, 7122023209345 PN B'Tﬁ=ﬁﬁmingiPdge t—of—1
—ﬂm_ Bill of Lading Number:  06757163000762682

Name: E & E COMPANY LTD
NIRRT ORI
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:] (402)06757163000762682
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 184088
Address: 21215 Johnson Rd. Seal number(s): 8068687
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: [_‘| ~ Master Bill of Lading: with attached
Load #: 65408343 (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
5473665279 260 5 297758 | Y N | 01/16/2023 7033A 0033 00022

GRAND TOTAL | 260 | 5 | 2977.58

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmnmﬁasrr:qufring spakcfilal or addilional care ;:r altenliur: i[: hanqllr’i\ng urslowing musl be so
QTY | TYPE | QTY | TYPE X) e Setton 2(e) of NMFCHom 380 o NMFC # | CLASS
194 | ctns 2816.31 Comforters, Bedspreads 49017 200
66 ctns 161.27 Sheet Set & Pillowcase 49390 Sub 4| 175

260 2977.58 GRAND TOTAL

\é\;l;t;::e?:arﬁjl: :)Sf :jheepsi\:;er;llyo;:?;ﬁ:‘wssl?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 exceedin

; e . : e : Fee Terms: Collect D 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 baen 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 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. Sh|pper S]gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly 3 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 transpartation according to the applicable ] 7 . | 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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of

SHIP FROM

Bill of Lading Number: 06757163000762620

UVARRAR

(402)06757163000762620

CARRIER NAME: WAL-MART FLEET

Trailer number: 184088

Seal number(s): 8068687

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 6026A - ASM DIS L.ocation #:  6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

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 #: 65408343 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
6575023940 162 4 213322 | Y N |01/17/2023 | 6026A 0033 00022
GRAND TOTAL | 162 4 | 2133.22 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
’ WEIG HT H M. Commodil.iasr;fquirin{? spekclal %r additional cara rarta(lanliu:: i:‘l hamilt\ri‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE (X) e ve Suction (0) or MG TR 300 NMFC # | CLASS
134 | ctns 2068.04 Comforters, Bedspreads 49017 200
28 ctns 65.18 Sheet Set & Pillowcase 49390 Sub 4| 175
162 2133.22 GRAND TOTAL
;\él;«la;;eelcl'wsar‘a;: \esr :ﬁ';pgp‘;:r:er}lt;;:?;li:iws;:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agread or declared value of the properly is specifically stated by the shipper to be not exceedin:
g AL g 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 fo 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 dé]ivery of this shipment without payment of freight and
all other lawiul 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

E‘ By Shipper
l:l By Driver

By Driver/p

||

[ ] By orivertPieces

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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Bill of Lading Number:

06757163000762644

Name: E & E COMPANY LTD

IAHRMIAN

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000762644
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026R - Regular Location #; 6026R Trailer number: 184088

Address: 10813 HWY 99w Seal number(s): 8068687

6026R SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 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 #: 65408343 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable: I:]

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
3608525610 104 3 147456 | Y | N |01/17/2023 | 6026R 0020 00022
GRAND TOTAL | 104 3 1474.56 e 2k ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEJGHT H M Commodilies requiring spe‘fia! ar ad?‘w(innal care fm allention in hamii\ing g:’ stowing must be so
QTY | TYPE | QTY | TYPE ) e Socton 3(0 of NMFC ham 360 NMFC # |CLASS
104 ctns 1474.56 Comforters, Bedspreads 49017 200
104 1474.56 GRAND TOTAL
:i:?:ata;‘:;lil: lljr; :!heep::\nd::rl‘;g:?gll.:g;;i;llppars are required to stated spec\ﬂcaﬁ)'r!n writing the agi'leed or coD Amou nt: $
"Thy d or declared value of the propenry is specifically stated by the shipper to be not exceedin
rareedoredrreelie e e prepety s speleny SR e ! Fee Terms: Collect: []  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracts 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 to the shipper, on request, and to all applicable stale

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATU?E / DATE

condition for transportation according to the applicable
regulations of the DOT.

This is to certify that the above named materials are properiy
classified, packaged, marked and labeled, and are in proper

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shippar
|| By Driver/oallets said to contain
D 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.
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [_]

SHIP TO

Bill of Lading Number: (06757163000762729

AU

(402)06757163000762729

CARRIER NAME: WAL-MART FLEET
Trailer number: 184088
Seal number(s): 8068687

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip: Beaver Dam, WI 53916
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65408343

Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER CRDER 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
1059398941 10 1 4015 | Y N |01/24/2023 | 7039A 0033 00020
GRANDTOTAL | 10 | 1 | 40.15 St e A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commodilies rrkeq‘!uh'h\"g spe:ial %r ad?ltinnal cala'ur|atlanlior: i[: hamlilinq ;fsluwig musl be so
QTY | TYPE | QTY | TYPE ) s e NMFC# | CLASS
10 ctns | 4015 Shower curtain 49385 775
10 40.15 GRAND TOTAL
%Ef;e?sa;r?:; ::Ih?ga:;%lt;g{??:ﬁiwssr?ippers are rerqui:‘ed tlotsl:l:d l:pec;ﬁca'llyin :Jw'\ling; the ag:ed or COD Amount: $
¥ reed or declared value of the properly is specifically slate e shipper to be nol exceedin:
o peRE R ’ e : 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 rales, classifications and rules that have
been established by the carrier and are availabls 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 Signatur_’e

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Courited:

CARR-IER SIGNATURE / PICKUP DATE

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

D By Driver/P

ieces




r

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Date, 112202320934 Pivt B‘fﬁﬁiﬁg Page t—of—1

Bill of Lading Number: 06757163000762637

Il

I

(402)06757163000762637

SHIP TO

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6026A - ASM DIS Location #: 602BA Trailer number: 184088
Address: 10817 HWY 99w Seal number(s): 8068687
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
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 #: 65408343 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
P

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
5214189155 6 1 26.07 Y N | 01/17/2023 6026A 0033 00020
GRAND TOTAL 6 1 26.07 i ik : it :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commadilies r:qduiring sps;::ia\ :r additional care ;:r;l:enlin: \H hamliling :r slowing musl be so
QTY | TYPE | QTY | TYPE X) e Saion 2(0) LNV ot T e R, NMFC# | CLASS
6 cins 26.07 Shower curtain 49385 77.5
6 26.07 GRAND TOTAL
!\;ré?;reegwsartajs ésf ?heepgrn:;;l‘;;:.zﬂz‘.ﬂssr:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the propery is specifically stated by the shipper fo be not exceedin
: PR d 7 i d Fee Terms: Collect: D 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 upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify that the above named materials are propery
classified, packaged, marked and labeled, and are in proper
condition for franspartation 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 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.




