Date: 12/7/2022 11:56:58 AM

Master Bili Of Lading

Page T of 1

SHIP FROM Master Bill of Lading Number: 06757163000753048

i

2:Q0

CUSTOMER ORDER INFO

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
U CARRIER NAME: YRC
Name: Wal-Mart DG - 7356 RS "l
Div.
Trailer number; 48979
Address: 3215 Commerce Center Blvd Seal number(s): l mg;ggjmsmpmmms"m L 1-800- n"ﬁ_-um-__-_]
7356 SCAC: RDWY g 677-229291-4
rrotumters et s & IR
City/State/Zip: Bethlehem, PA 18015 £ @
i :T: i F‘l’ﬁEhFreiqh((tfriﬂsl arlc ig:lur‘p_:rlrr,gne? _herexr\llclnpw;iauaila:le upan rezuesu&x
SiB; FOB: | | * B Bt Ladig 25 st NI 1o st
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [ _| Collect: 3rdParty: [ |
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . = e y—— T ——
Load #: 24095339 Appointment Time ctual Driver Arriva |m river Departure Time

12:00 (2:10 &D

e

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6758529292 120 1108.18 Y N 06757163000752720 |7356
6758529380 117 1013.13 Y N 06757163000752737 |7356
Grand Total 237 | 2121.31 R e el
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or slowing must be so
Qty | TYPE | aTy | TYPE | LBS (X) e P Cction e o NMFG am 360 NMFC # |CLASS
5 Pallet 250.00 Pallet 70
237 clns 2121.31 Comforters, Bedspreads 49017 200
5 2371.31 Grand Total

declared value of the property as follows:

per

Where the rale is dependenl on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount $

Fee Terms:

Collect: D

Customer check acceptable:

Prepaid: [: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).

and federal regulations.

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been eslablished 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify hat the above named malerials are properly

Carrier acknpwledges receipl of packages and required placards. Carrier cerlifies
emergency f[esponse information was made available and/or carrier has the DQT

classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper
condition for transpartation according to the applicable
regulations of the DOT. O By Driver

~

Total Pallet:5 ?W?gf_

emergency fesponse guidebook or equivalent documentation in

22/7/89,

12/"1/22

O By Driver/pallets said to contain
[] By Driver/Pieces 1% ( W

Y
S8 77




Dater 1277120227 T1756.55 AM

BitifOftading —  Page tof

Bill of Lading Number:  06757163000752737

CUSTOMER ORD

Name: E & E COMPANY LTD
RO AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752737
PTO CARRIER NAME: YRC

Name: Wal-Mart DC - 7356 Lacation #: 7356 Trailer number: 48979
Address: 3215 Commerce Center Blvd Seal number(s):

7356 SCAC: RDWY
City/State/Zip:  Bethlehem, PA 18015 Pro Number: 677-229291-4
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 #: 24095339 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

ER INFORMATION

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
6758529380 117 2 101313 | Y N | 12/13/2022 07356 0020 00022
GRAND TOTAL | 117 1013.13
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities raqulring spe):ﬂsl or ad’:lillonal carafur allenllu: '\n hamliilri!ng zlr stcwing must ba so
QTY | TYPE | QTY | TYPE (X) B e Section 208 of NMFC Nem 380 NMFC # | CLASS
2 Pallet 70.00 Pallet
117 ctns 1013.13 Comforters, Bedspreads 49017 200
2 117 1083.13 GRAND TOTAL
:g:\:?arfe?:;ﬂ: Lsf ?h:zep;?:;::t;gsv?;ﬂ‘.Nssr:ﬂppars are required to sl:(ed :pacr:ﬁcally in :vritlng the agreed or COD Amount: $
"Thi d or declared value of the property is specifically stated by the shipper to be not exceedi
s S 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 rates, classificalions and rules lhat have
been established by the carrier and are available o 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.

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

D By Driver

L_|

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

and federal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly v 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

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




Date: T2iT1Z02Z2 TT.50.51T A

: - SHIP FROM

Bill of Lading Number:

06757163000752720

CUSTOMER ORDER | # WEIGHT

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
RN
City/Stale/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752720
PTO CARRIER NAME: YRC
Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 48979
Address: 3215 Commerce Center Blvd Seal number(s):
7356 SCAC: RDWY
City/State/Zip:  Bethlehem, PA 18015 Pro Number: 677-229291-4
CcID#: 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: |:| Master Bill of Lading: with attached
Load #: 24095339 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Plts 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
6758529292 120 3 110818 | Y N 00022

11/29/2022

07356

0020

per

GRAND TOTAL | 120 | 3 [ 1108.18 [~ ST e
Rl s ' CARRIER INFORMATION i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies r:quiriné; spekcial uzlraddiliunal care :!13““""0: [ﬁ hanqllji‘ngrg:' slowing must be so
QTY | TYPE | QTY | TYPE (X) T e e Section 2a) ol NMFC Rem 360 NMFC # | CLASS
3 Pallet 105.00 Pallet
120 ctns 1108.18 Comforters, Bedspreads 49017 200
3 it 120 1213.18 GRAND TOTAL
‘:Izl:arree‘dh?ia:?:;; ?;p::ﬁ:::t;g:?;ﬁ:h?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by ke shi to be not exceedin
S propery s specliesly SRR e S : 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 to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, en request, and to 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:

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

By Shipper

By Shipper
[] ey oriver

.

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informaltion 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.




