Date: 1/17/2023 11:56:19 AM Naster BittOf tading— Page + of 2

Master Bill of Lading Number: 06757163000764662

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 DCss: 6203
Div.
Trailer number: 141087
Address: 3485 Wineville Rd Seal number(s): 8068682
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: D
. . . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . — T — —— _
Load #: 65577884 Appaintment Time Actual Driver Arrival Tim . river epaour@
GO

CUSTOMER ORDER INFO

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

3858525342 236 3497.08 Y N |06757163000764136 |6036R

9074774200 45 387.20 Y N |06757163000764129 |6036A

3408525134 264 3895.60 Y N |06757163000764099 |7026R

2809319142 6 23.76 Y N |06757163000764075 |6036A

3474953920 49 450.19 ¥ N [06757163000764105 |6025A

4509389104 3 11.88 Y N |06757163000764143 [7026A

3608525625 384 5622.80 Y N 06757163000764112 |6026R

5958999162 5 27.50 b d N |06757163000764167 |6025A

6575023997 171 1513.76 b N [06757163000764174 |6026A

9529963764 56 551.24 Y N |06757163000764181 [7026A

3258525538 364 5445.56 Y N  |06757163000764082 |6025R

5214189211 7 24.64 Y N |06757163000764150 |6026A

Y N
Grand Total 1590 21451.21
A e e b, s s i sl g b et GOD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Faa Taiiis: Collect: D Brnpoid: 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 YA) and (B).

RECEIVED, subject to individually determined rates or coniracts 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 thal have all other lawful charges.
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state )
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable i . . |emerge; sponse guidebook or equivalent documentation in the vehicle.
requlations of the DOT. 1 By Driver [ By Driver/pallets said to contain

By Driver/Piece
Total Pallstds — FEO 7L~ [ By Dive 8 / ﬂ'\/—\ - 199 %

1/19/23 ¥
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SHIP FROM Master Bill of Lading Number: 06757163000764662

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
PR CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCE: 6909
Div.

Trailer number: 141087

Address: 3485 Wineville Rd Seal numberis); 8068662
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: l:l Collect: E 3rd Party: D
. z MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65577884

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commaodities requiring special or additional care or attenlion ir! hanqﬂng or stowing must be so
QTY TYPE QTY TYPE LBS (X, marked and packag:: ;sﬂlglz:s;{:}ﬂf:lI;iaFné[i&rrt'a‘l;a:oMth ordinary care. N MFC # C LASS
1455 ctns 21090.85 Comforters, Bedspreads 49017 200
114 ctns 272.58 Sheet Set & Pillowcase 49390 Sub 4| 175
21 ctns 87.78 Shower curtain 49385 77.5
1590 21451.21 Grand Total

Where the rate is dependenl on value, shippers are required fo stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: |:| Prepaid: |:|

Customer check acceptable:

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 coniracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable slate

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.

Total Pallet:39 ?wﬂ-

By Shipper By Shipper

[ By Driver

O By Driver/pallets said fo contain

eme@‘les onse guidebook or equivalent documentation in the vehicle.
[ By Driver/Pieces ‘>< = L / - ’ﬁ’ 23

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

1/19/23
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SHIP FROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000764075

(402)06757163000764075

I

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 141087
Address: 8660 South US Hwy 79 Seal number(s): 8068682

6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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:
Load #: 65577884

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER it Plts | WEIGHT | PALLET/

Appointment Time

AM

PM
CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

4-Digit

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2809319142 6 1 23.76 Y N | 01/30/2023 6036A 0033 00020

GRAND TOTAL 6 1 23.76

CARRIER INFORMATION ' e
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special or addilional care or allention iq handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and pa:kagee: assu:‘,‘:;:s;(r:]s:fr:llh?FncaFl'fanmat;’;ﬂwm ordinary care. NMFC # CLASS
6 ctns | 2376 Shower curtain 49385 775
6 23.76 GRAND TOTAL

Where the rate is dependenl 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 properly is specifically slated 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 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 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 éarrler shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly — A
classified, packaged, marked and labeled, and are in proper By Shipper X Ely Shlpper
condilion for transportation according to the applicable .
regulations of the DOT. I:] By Driver ||

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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Bill of Lading Number:  06757163000764181

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

sID#: FOB: I:l (402)06757163000764181

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 141087

Address: 945 North State Road 138 Seal number(s): 8068682

7026A SCAC: WALM

City/State/Zip: ~ Grantsville, UT 84028 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 #: 65577884 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963764 56 1 551.24 Y N | 01/24/2023 7026A 0033 00022

GRAND TOTAL 56 1 551.24
o ST ) VRS DR RE S | P ARG St USSR | SIS TR RRRET | NS ARSIV R ST R e bl
ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: gi‘l:?lg:\‘s;{:)iafl:ma;g;;.&r::tgn:ﬂw]m ordinary care. N MFC # CLASS
42 ctns 519.79 Comforters, Bedspreads 49017 200
14 ctns 31.45 Sheet Set & Pillowcase 49390 Sub 4| 175
56 551.24 GRAND TOTAL
g\;l;?ar?egssaritee Lsr ::r;p;?;;;rlt;g:?éﬁglvsgippars are required to stated specifically in writing the agreed or COD Amount: $ N

The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Foo Torimns: Colloct: D Prepaid; D
Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

per

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

This is to certify that the above named materials are properly e i i Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for iransportation according to the applicable = i 7 . |emergency response guidebaok 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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Bill of Lading Number: 06757163000764150

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000764150
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 141087
Address: 10817 HWY 99W Seal number(s): 8068682
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 65577884 (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 WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCGLE ONE) Number | Number | Number

5214189211 7 1 24.64 Y | N |01/24/2023 | 6026A 0033 | 00020
GRAND TOTAL 7 1 24.64 ' : :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | MM | G madimndiin sl maat koo ore
QTY TYPE QTY TYPE (X) g gas S!:elluns'g(n) of NMaFGs?lDam TIDED ° Ty e NMFC # CLASS
7 ctns 24.64 Shower curtain 49385 77.5
7 24.64 GRAND TOTAL
\d‘\é:?affel[:‘n:arﬂl: (l)Sf ?:EPg?‘;d:enrtl;::?;ﬂs;vssl?ippers are required to stated specifically in wriling the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding

Fee Terms: Collect: [] Prepaid: [_]
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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, olherwise to the rates, classifications and rules that have all other lawful charges.

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

per

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

This is to cerlify that the above named materials are properly vz I 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = . . . |emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver ] By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Bill of Lading Number: 06757163000764099

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000764099
P10 CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 141087
Address: 917 North State Road 138 Seal number(s): 8068682
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: 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 #: 65577884

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

P
CUSTOMER ORDER INFORMATIGON

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE} Number | Number | Number

3408525134 264 6 3895.60 | Y | N |01/24/2023| 7026R 0020 | 00022

GRAND TOTAL | 264 6 3895.60

Sl | Sh il Db s D stel vt 5 O

ARRIER INFORMATION

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding

per

C
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raquiring special or addilional care or allenlion ir} hanqling or slowing must be so
QTY TYPE QTY TYPE {x) marked and packagig ;.:éu“:;s;l(r:)s:rl?q;iné?&n;t?;{}wuh ordinary care. N MFC # CLASS
264 ctns 3895.60 Comforters, Bedspreads 49017 200
264 3896.60 GRAND TOTAL

COD Amount:

Fee Terms:

$

Collect: [_|  Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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 certify that the above named malerials are properly z 3
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transpertation according to the applicable .

regulations of the DOT, D By Driver || By Driver/p

D By Driver/P

allets said to contain

ieces

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




fage—t—eat—
Bill of Lading Number:  06757163000764112
Name: E & E COMPANY LTD
1T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764112
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular l.ocation #: 6026R Trailer number: 141087
Address: 10813 HWY 99W Seal number(s): 8068682
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577884 (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
3608525625 384 9 5622.80 | Y N | 01/24/2023 6026R 0020 00022
GRAND TOTAL | 384 9 5622.80

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE I G HT H.M. Commodiies requiring special or additional care or allantion in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packageeg giéo'l::s;{:).-ﬁ;:‘ingﬁ&r:l?uwllh ordinary care. NMFC # CLASS
384 ctns 5622.80 Comforters, Bedspreads 49017 200
384 5622.80 GRAND TOTAL
mt?;?ag]iaﬁt:z)s[ ?h?:?:;:;;;:?;ﬁz;v?ippers are required to stated specifically in writing the agreed or COD Amou nt: $

"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 contracts that have been agread 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, classificalions 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 A 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 andlor carrier has the DOT
condition for transportation accerding to the applicable . . . |emergency response guidebook or equivalent documentaiion 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.

E By Driver/Pieces
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Bill of Lading Number: 06757163000764143

Name: E & E COMPANY LTD
RSN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764143
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASMDIS  Location #: 7026A | Trailer number: 141087
Address: 945 North State Road 138 Seal number(s): 8068682
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 65577884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PV P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389104 3 1 11.88 o N | 01/24/2023 7026A 0033 00020

GRAND TOTAL 3 1 11.88

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H. M. Commodities requiring special or addilional care or allention in handling or stowing must be so
QTY TYPE QTyYy TYPE (X) ekl e paskaged 44 .l:':i::?(r:)s:rf?q tansporialon with rdinay care. NMEC # CLASS
3 cins 11.88 Shower curtain 49385 7.5

3 11.88 GRAND TOTAL

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
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 upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrler 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 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By ShIPPEI’ emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable " ’ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

I:l By Driver/Pieces




Load #: 65577884

'l 'L y A £ A
Date—H 726235558 Bl" 6: Laliity elygts 1 Wb
Bill of Lading Number:  06757163000764174
Name: E & E COMPANY LTD
T
City/State/Zip:  Wocdland, CA 95776
SID#: Foe: [] (402)06757163000764174
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 141087
Address: 10817 HWY 99w Seal number(s): 8068682
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575023997 171 3 1561376 | Y N [ 01/24/2023 6026A 0033 00022
GRAND TOTAL | 171 1513.76 - T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Cummndiuesrlifqduiring sp:kcial or addilional care fortallanlin; ln ha:;lt\;ng :'r stowing must be so

QTY | TYPE | QTY | TYPE X) e Secton 2(a)of NMFC om 30 NMFC # | CLASS

106 ctns 1355.06 Comforters, Bedspreads 49017 200

65 ctns 158.70 Sheet Set & Pillowcase 49390 Sub 4| 175

171 1513.76 GRAND TOTAL
\é’\;t::t‘e;:astgsarla:: ::sf :fepgpg:er}ll;r;:?;ﬁ:zwssl?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 ! 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 conlracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrler 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 o 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 "
classified, packaged, marked and labeled, and are in proper By Shipper I-)? By Shipper
condition for franspartation according to the applicable - y
regulations of the DOT. [] 8y Driver By Driver/p

] By Driver/Pieces

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

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




SHIP'FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive

6025A
City/State/Zip:  Menomonie, WI 54751
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bitr Of tading

Page—t—of

Bill of Léding Number: 06757163000764105

PO

(402)06757163000764105

CARRIER NAME: WAL-MART FLEET
Trailer number: 141087
Seal number(s): 8068682

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 65577884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

PM

CARRIER IN

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
3474953920 49 1 450.19 Y N | 02/12/2023 6025A 0033 00022
GRAND TOTAL 49 1 450.19

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadities requiring special or addilional care or altenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) B e Secilon 2a) of NMFC hem 380 NMFC # | CLASS
32 ctns 413.00 Comforters, Bedspreads 49017 200
17 ctns 37.19 Sheet Set & Pillowcase 49390 Sub 4| 175
49 450.19 GRAND TOTAL
Where the rate is depandenl on value, shippsr.s are required to stated specifically In writing the agreed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared valus 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 lo 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 lo the shipper, on requast, 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 tha above named materials are propearly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shippe-r
D By Driver

X | By Shipper

By Driver/pallets said to contain

I:l By Driver/Pieces

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




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: 06757163000764167

IR

(402)06757163000764167

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 141087
Address: 6140 3M Drive Seal number(s): 8068682
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 65577884 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958999162 5 1 27.50 Y N |02/12/2023 | 6025A 0033 00020
GRAND TOTAL 5 1 27.50 : : AEri T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional cars or allention ir: hﬂﬂdiri:lg or stowing must be so
QTY TYP E QTY TYP E (X) marked and packagst: ;1:lt:lzrrzsg{:)ﬁf%;a‘:rg;};ﬁl;;owt ordinary care. NM Fc # C LAS S
5 ctns 27.50 Shower curtain 49385 77.5
5 27.50 GRAND TOTAL
\g\;l;le;ree\{:\s;ﬁ,l:‘i}sf ;:Iheep:psi;a;r(l;z:?éﬁg{;}?ippers are required to staied specifically in writing the agreed or COD Amount: $
"The agreed or declared valug of thi rly is specifically stated by the shipper to be not exceedin
: B 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 coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

|

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

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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

£
i

Bill of Lading Number:

L

(402)06757163000764136

06757163000764136

CARRIER NAME: WAL-MART FLEET

AM

CUSTOMER @RD

PM
ER INFORMATION

Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 141087
Address: 8660 South US Hwy 79 Seal number(s): 8068682
6036R SCAC: WALM
City/State/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 #: 65577884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
P M

per

Customer check acceptab

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
3858525342 236 3497.08 | Y N [01/30/2023 | 6036R 0020 00022
GRAND TOTAL | 236 | 5 | 3497.08 i 3 32
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodities requiring spekc;ial %{ addilional care rmt:-lllenliu: IH hamill\‘!‘ng ::‘ slowing must be so
QTY | TYPE | QTY | TYPE X) Pk e Section 2(8) of NMFC Nam 360 NMFC# | CLASS
236 ctns 3497.08 Comforters, Bedspreads 49017 200
236 3497.08 GRAND TOTAL
;\;&;&Iaar?eldhiarlaulae :—; ldg:p:::rlt;g:?él‘.:gbv?ippsrs are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically stated by the shipper to be not exceedin
crarearfrhetim e ey ’ ’ " ’ Fee Terms: Collect: [] Prepaid: [ |

le: |:]

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14

706(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 carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

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

payment of freight and

Shipper Signature

/ PICKUP DATE

ges and required placards. Carrier certifies

emergency response Information was made available and/or carrier has the DOT

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

D By Driver

By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE
This Is to certify that the above named materials are properly v ¥ Carrier acknowledges receipt of packa
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper

By Driver/pallets said to contain

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

emergency response guidebook or equivalent documentation in the vehicle,




w
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 95776
SID#: Fos: []

Bill of Lading Number: 06757163000764082

LU0

(402)06757163000764082

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 141087
Address: 6120 3M Drive Seal number(s): 8068682
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 65577884 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3258525538 364 9 544556 | Y N | 02/12/2023 | 6025R 0020 00022
GRAND TOTAL | 364 | 9 | 544556 e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. o iring special or addilional care or allenlion in handling or slowing musl ba so

QTY TYPE QTY TYPE (x) marked and packag:i ;sml:c‘li‘i;ssl(r:)s:g?‘;;incs?&n;t;asnomlh ardinary care. NMFC # CLASS

364 ctns 5445.56 Comforters, Bedspreads 49017 200
364 5445.56 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly s specifically stated by the shipper to be not exceeding

per

COD Amount: $
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this 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 delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v - Carrier acknowladges raceipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable = y ; ., |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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000764129

IR

(402)06757163000764129

SHIP' TO

CARRIER NAME: WAL-MART FLEET

=]
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6036A-ASM DIS Location #:  B036A Trailer number: 141087
Address: 8660 South US Hwy 79 Seal number(s); 8068682
60364 SCAC: WALM
City/State/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 #: 65577884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
MUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074774200 45 1 387.20 | Y N | 01/30/2023 | 6036A 0033 00022
GRAND TOTAL | 45 1 | 387.20 LR e
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care fnr atlention in hanc_!t\:‘nu ulr stowing must be so
QTY | TYPE | QTY | TYPE X) T e e Saction 2(e) of NMFC liam 360 NMFC # | CLASS
27 ctns 341.96 Comforters, Bedspreads 49017 200
18 ctns 45.24 Sheet Set & Pillowcase 49390 Sub 4| 175
45 387.20 GRAND TOTAL
\:l“;:?arfe?sarﬁ}: |Osf :‘Jheep;?:;:rtl;::?cl‘“gl\’ssl?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: [ ]  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, an request, and to all applicable state
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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpertation 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. Carrler certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




