Date! T ZUIZUZZ TTUUTUL FM

E & E COMPANY L1D

Name:

] Master Bill of Lading Mumber: 06757163000757817

CUSTOMER ORDER INFORMATION

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
O CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BC#: 5909
Div.
Trailer number: 129210
Address: 3485 Wineville Rd Sealinumber(s): 8060647
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: E 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - o T ———
Load #: 64874686 Appointment Time Actual Driver Arrival Time river Departure Time
2:00 12:20 cmd 1120 w2

CUSTOMER ORDER NMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#

1874624090 258 3093.91 Y N |06757163000757701 |6016A
2908524765 204 3005.40 Y N |06757163000757763 |6009R
3408525056 60 933.72 Y N [06757163000757756 |7026R
3825792846 188 1759.48 Y N [06757163000757770 |6009A
4508525951 360 5622.96 Y N |06757163000757787 |6016R
4509388953 7 22.33 Y N |06757163000757800 |7026A
4758525669 36 543.72 Y N  |06757163000757794 |6037R
5973665086 261 2413.12 Y N |06757163000757732 |6037A
6266066688 14 44.66 Y N |06757163000757749 |6009A
7409049377 4 12.76 Y N |06757163000757725 (6016A
9529963564 356 3650.75 Y N |06757163000757718 |7026A

Y N

Y N

Grand Total 1748 21102.81

Where the rate is dependenl on value, shippers are required fo stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by the shipper to be nat exceeding

per

Fee Term

COD Amount $

Collect: I:I Prepaid: D

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, olherwise (o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This is to cerify 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.

Tolal Pallet:40 AT 7

By Shipper
[ By Driver

[¥] By Shipper
] By Driver/pallets said to contain
0 By Driver/Pieces

2

CARRIER SIGNATURE / PICKUP DATE

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

emergency response gmdebnn%wale jocumentation in the VEhice/

\

12/20/22.



vater 1272012022 TTUUTUZFIVI

SHIE EROM

Name:

Master Bill of Lading Number:

06757163000757817

CARRIER NAME: WAL-MART FLEET

129210
8068647

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ |
P O
Name: Wal-Mart Centerpoint - 6909 DEE 230
Div.
Trailer number:
Address: 3485 Wineville Rd Sedl number(g):
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: D Collect: 3rd Party: |:|
MASTER BILI. OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A — YW T

i i ctual Driver Arrival Time river Departure Time
Load #: 64874686 Ll At P it

PM PM PM

HANDLING UNIT PACKAGE OMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or addilional care or allention ir! hanqling or stowing must be so
QrY [ TYPE | QY | TYPE | LBS | o s NMFC# | CLASS
1452 ctns 20339.26 Comforters, Bedspreads 49017 200
271 ctns 683.80 Sheet Set & Pillowcase 49390 Sub 4| 175
25 ctns 79.75 Shower curtain 49385 77.5
1748 21102.81 Grand Total

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

per

COD Amount $
Fee Terms:
Customer check acceptable: D

Collect: D Prepaid: 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 ta individually detarmined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, atherwise {o the rates, classificalions and rules that have
been eslablished by the carrier and are available te the shipper, on request, and lo all applicable slale

and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to cerlify thal the above named materials are praperly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to ihe applicable 5
requlalions of the DOT. O By Driver O By Driver/p.

Total Pallet:40 7;&‘74_._

allets said to contain

m| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emargency response information was made aygilable and/or carrier has the DOT

BT@TVWSDU”SE guidebook or equivalegdocumentation | 5 the vihlcl/n/ 2

(2/20/27.



Name: E&E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Wocdland, CA 95776
SID#:

Bill of Lading Number:  06757163000757701

IR

(402)06757163000757701

Wal-Mart DC 6016A - A%M Dis Location #:  €01BA

CARRIER NAME: WAL-MART FLEET

AM

CUSTOMER ORDER INFORMATION

AM
PM

Name: Trailer number: 129210
Address: 3920 Ih 35 North Seal number(s): 8068647
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Foe: [|
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 #: 64874686 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

Where the rate is dependeni 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 slated by the shipper lo be nol exceeding

per

COD Amount: §

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
1874624090 258 5 3093.91 Y N |01/03/2023 6016A 0033 00022
GRAND TOTAL | 258 5 3093.91
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummdilias:t}juirin; spe:ial I: adtliiUD:al Cars?al?zrl?.}al?mln: \:: };aa{ijlir‘\"gr:;‘:wx:?emu“ be so
QTty TYPE QTY | TYPE (X) R A B wstin 3(c) of NMFC M 360 L NMFC # CLASS
226 ctns 3015.85 Comforters, Bedspreads 49017 200
32 ctns 78.06 Sheet Set & Pillowcase 49390 Sub 4| 175
258 3093.91 GRAND TOTAL

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 ta lhe 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 not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE /
This is to certify that the above named materials are properly VB ) Carrier acknowledges receipt of packag
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for iransportation according to the applicable =1 £ i . | emergency response guidebook ar equi
regulalions of the DOT. |:I By Driver || By Driver/pallets said to contain

By Driver/Pieces

PICKUP DATE

es and required placards. Carrier certifies

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

valent documentation in the vehicle.

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




Datg:12/20/2029 49:60:54 H H 1 af 1

i Bill of Lading Number:  06757163000757756

Name: E‘ & E C‘OMPANY L“( D

RN A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000757756
o e LB il ; ERES TSN c ARRIER NAME: WAL-MART FLEET
Name: Wal Mad nc TOZBR RE("ULAR Location #: 7026R Trailer number: 129210
Address: 917 North State Road 138 Seal number(s): 8068647
T026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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: [] Master Bill of Lading: with attached
Load #: 64874686 (check box) underlying Bills of Lading

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORPER INFORMATION

CUSTOMER ORDER i# 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
3408525056 60 2 933.72 Y N | 12/26/2022 7026R 0020 00022
GRAND TOTAL 60 2 933.72
J i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Cummumlias;aq:iriné; special \:}r adrljilinnal care [artallan(icr; i; hanriit:i!ngrglrnr..:uwllg?emusl be so
QTY TYPE ary TYPE (X) marked and packegod ;!:;IET;(:)S;%&"EDI&: o naty e NMFC # CLASS
60 ctns 933.72 Comforters, Bedspreads 49017 200
60 933.72 GRAND TOTAL
dwer(‘:f:egiaﬁt: lusr ?heé)spocl::rtl;::?hcl’ﬁ:&?ippers are required fo staled 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
S ' : Fee Terms: Collect: [ |  Prepaid: []
REL, 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 o individually determined rates or contracts thal have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shippar, 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly r— i 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 e i 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.

By Driver/Pieces




CUSTQMER ORDER INFORMATION

Dgtg:42/90/9092 40:£0:60 a H ge 1 nf 1
LS A AR 505 % Bill of Lading Number:  06757163000757770
Name: E&E C‘OMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757770
P10 CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC B009A - ASM DIS Location #:  6009A Trailer number: 129210
Address: 1501 Maple Leaf Road Seal number(s): 8068647
GOD9A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID##: FoB: []
Dept: 00022
THIRD. PARTY. FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64874686 (check box) underlying Bills of Lading
‘ Appointment Timé Actuaerriver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
3825792846 188 3 175948 | Y N |01/01/2023 B8009A 0033 00022
GRAND TOTAL 188 3 1759.48

HANDLING UNIT

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r!'eq‘;.nnnug spekmal :;r adnlmm::Lf:r: 'er‘?tlemmlr: nl':or':‘a;?ll;'ngr::ns:nV\g:?emusl bo so
QrYy | TYPE | QTY | TYPE X) BB e Secton 2(e) of NMFC llom 360 " NMFC # | CLASS
134 ctns 1625.88 Comforters, Bedspreads 49017 200
54 ctns 133.60 Sheet Set & Pillowcase 49390 Sub 4| 175
188 1759.48 GRAND TOTAL

declared value of the properly as follows:

per

Whare the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §

Fee Terms:

Customer check acceptable: |:|

Collect: [ |  Prepaid: []

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).

and federal regulations.

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, classificalions and rules lhat have
been established by the carrier and are available to the shipper, on requesl, and to all applicable siate

The carrier Sﬁalt not make delivery of {
all other lawful charges.

his shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper
[] By oriver

Carriar acknowl

Y By Shipper

e

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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 noted.

edges receipt of packages and required placards. Carrier ceriifies




= _SHIP FROM. 8| Bill of Lading Number:  06757163000757787
Name: E &E (‘OMPANY L.TD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000757787
/ aihiisd P TN C ARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6016R Regular l.ocation #: 6016R Trailer number: 128210
Address: 3930 Ih 35 North Seal number(s): 8068647
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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: E] ' Master Bill of Lading: with attached
Load #: 64874686 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMAT|ON

CUSTOMER ORDER # Pits WEIGHT l 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
4508525951 360 8 5622.96 | Y N [01/03/2023 | 6016R 0020 00022
GRAND TOTAL 360 8 5622.96

; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M Commodilies requiring spacial or addilional care or atlention ir! ha‘::ling (:}r slowing musl be so

QTY TYPE QTY TYPE (X) marked and nackag::{ ;5!Lﬁlsns;cr:)sua"!%:‘%rgﬁﬁ:l?;a th ordinary cara. N MFC # c LASS

360 ctns 5622.96 Comforters, Bedspreads 49017 200

360 5622.96 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: E COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding =

Fee Terms: Collect: [ ]  Prepaid: []
per: Customer check acceptable: D

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

RECEIVED, subject lo individually determined rales or conlracts that have been agreed upen in writng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicabla, olherwise 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 slate

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

This is to certify that the above named materials are properly —1 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT

: 3 . |emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces

condition for transportation according to the applicable
regulations of the DOT. D By Driver




53
NY LTD

IRERQ

i

e 4y

E&E OMPA

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: FoB: []

1

L i) e SHIR TG A
Wal-Mart DG 60 MDIS

lLocation #:

Mame: 6009A

Bill of Lading Number: 06757163000757749

IO

(402)06757163000757749

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

09A - AS Trailer number: 129210
Address: 1501 Maple Leaf Road Seal number(s): 8068647
GODIA SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 64874686 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

P
ER INFORMATION

CUSTOMER ORDER Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit ' Additional Shipper Info
NUMBER Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066688 14 1 44.66 Y N | 01/01/2023 6009A 0033 00020
GRAND TOTAL 14 1 44.66 )

PACKAGE

CARRIER INFORMATION

per

HANDLING UNIT CONMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies &Bqéjiﬁ"f spak:ial A;r ad\tiilinnm care rmlalhar\liur: i:: r:‘aaﬁtngrg{nituwing must ba so
- mi & Iy nsure sale transporialicl care.
QTY | TYPE | QTY | TYPE (X) e Section 2(6) of NMFC em 350 “’ NMFC # | CLASS
14 ctns 44.66 Shower curtain 49385 77.5
14 44.66 GRAND TOTAL
‘é\gélear:egi;it: :)5{ ?g;rg::é;g:?;ﬁg;jgippers are required lo stated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the property is specifically staled by the shipper to be not exceeding N
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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules lhat have
been established by the carrier and are available ta the shipper, on requesl, and lo all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

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

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




Nata: 42/20/2022 12:-50:A0 DM

Baga 1 of 1

L=

E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SIDit: FOB: D

i Bill of Lading Number:

06757163000757800

AR

(402)06757163000757800

Location #: . 7026A

Wal-Mart DC 70264 - ASMDIS

Name:

MICARRIER NAME: WAL-MART FLEET

Trailer number: 129210
Seal number(s): 8068647

Address: 945 Morth Slate Road 138
T026A
City/State/Zip:  Grantsville, UT 84028
CID#: FoB: []

00020
THIRD PARTY. EREIGHT CHARGES BILL TO:

Dept:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874686

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

P
CUSTQMER QRDER INFQRMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/! |Must Deliver S—D'igit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
4509388953 7 1 22.33 Y N | 12/26/2022 7026A 0033 00020
GRAND TOTAL 7 1 22.33 R
L i T

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE|GHT H.M. Commaodilies requiring special or additional care 'ur aitanhn: Lr: handling or slowing must be so
ked and packaged as | ure sale tion wilh ordinary car
QTY | TYPE | QTY | TYPE (X) B va Section 20 of NFC lom 360 o NMFC # | CLASS
7 ctns 22.33 Shower curtain 49385 77.5
7 22.33 GRAND TOTAL
Where the rate is dependent on value, shippers are raquired to stated specifically in writing the agreed or )
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: 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 lo 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 available to the shipper, on request, and to all applicable stale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
I:l By Driver

L

By Driver/pallets said to contain
By Driver/Pieces

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




Dage 1 nf 14

T, i st RGN 5111 of Lading Number:  06757163000757725
Name: E&E COMPANY LTD

IR IM AR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757725
el e e SRt el L i T W8 CARRIER NAME: WAL-MART FLEET
Name: W::I Mart DC 6016A ASM DI‘S Locatlon #: 6016A Trailer number: 129210
Address: 3920 Ih 35 North Seal number(s); 8068647
G016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are pre;ﬁaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64874686 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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

7409049377 4 1 1276 | Y | N |01/03/2023| 6016A 0033 | 00020
GRAND TOTAL 4 1 12.76 j

: : CARRIER INEORMATION
LTL ONLY

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WE'GHT HM. Commadilies requiring spacial %r additional care fmr allanlm: l[\‘ handl\;‘ng gr slcwmg must be so
Qry | TYPE | arv | TYPE ) S o NMFC# | CLASS
4 ctns 12.76 Shower curtain 49385 T7.5 \
4 12.76 GRAND TOTAL
\é’\g;‘earfel:sar‘a:: ‘\“sf :j:ap::\é!::rli:r;sv?!l}lls‘gwssl?ippers are required to stated specifically in writing the agreed or CcOD Amount: $
“The agreed or declared value of the properly is specifically stated by the shipper lo be nol exceeding %
Fee Terms: Collect: [] Prepaid: []
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, othanwise to the rales, 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 stale
and federal regulations, Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according lo the applicable 3 4 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L By Driver/pallets said to contain | property described ahove is received in good order, except as noted.

E By Driver/Pieces




Data: 42/20/20922 49.50-29 DA [m H N H L | 9‘ |
[= A1 1] N N

: SHIP FROM. ek e Bill of Lading Number: 06757163000757794
Name: E & E COMPANY LTD

AR RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757794
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: €037R Trailer number: 129210
Address: 2650 HWY 395 South Seal number(s); 8068647
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64874686 (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 # 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
4758525669 36 1 543.72 Y N | 12/26/2022 6037R 0020 00022

GRAND TOTAL 36 1 543.72

: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE|GHT H. M. Commadities requiring special or addilional care or atlention in ham_]\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) e ek e Section 2(0)af NMFC am 360 " " NMFC # | CLASS

36 ctns 543.72 Comforters, Bedspreads 49017 200

36 543.72 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or ’
daclared value of the property 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: []  Prepaid: [
PEr, Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicabla, otherwise to 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 slate
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 ,Y BY S""DPEF 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




Date: 12/20/2022 12:59:28 PM

Name:

SID#:

Name:

CID#:
Dept:

Name:

Address:
City/State/Zip:

Address:

City/State/Zip:

Address:

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

SHIP.TO

Wal-Mart DC 7026A - ASM DIS
945 North State Road 138
7026A

00022
THIRD PARTY FREIGHT CHARGES BILL TO;

City/State/Zip:

Grantsville, UT 84029

Page 1 of 1

FoB: []

Bill of Lading Number: 06757163000757718

il

I

(402)06757163000757718

CARRIER NAME: WAL-MART FLEET

Location #: 7026A Trailer number: 129210

Seal number(s): 8068647

FoB: []

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64874686

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATIGON

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

AM

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
9529963564 356 8 3650.75 | 'Y N | 12/26/2022 7026A 0033 00022
GRAND TOTAL | 356 8 3650.75
: ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiﬁs:quiriug spskcial -;Jr addilional carg lPr Iallnnlier: i:\ ham;lti:'ng g!' slowing musl be so
QTY | TYPE | QTY | TYPE X) D e Sectlon 2a) of NMFC am 360 NMFC # | CLASS
263 ctns 3409.96 Comforters, Bedspreads 49017 200
93 ctns 240.79 Sheet Set & Pillowcase 49390 Sub 4| 175
356 3650.75 GRAND TOTAL
:L:?;e:jhsarﬁl:r[ ::Ihaeps?éj;:ﬁ;;:?;“z;;tzﬁppers are re:'uir:d to 5(:t:d :pec;ﬁcally in :witing the agdreed or CQD AH‘IOU nt: $
"The agreed or declared value of the property is specifically slate lhe shipper lo be not exceedin:
? e ’ ’ " ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates ar 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 regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted:

By Shipper E By Shipper
|:| By Driver

By Driver/pallets said to contain
I: By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




‘ | SHIP FROM Bill of Lading Number:  06757163000757732
Name: E & E COMPANY LTD
AN R
City/State/Zip:  Woodland, CA 95776
SID: FOB: I:I (402)06757163000757732
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  B037A Trailer number: 129210
Address: 2650 HWY 395 South Seal number(s): 8068647
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: I:] Master Bill of Lading: with attached
Load #: 64874686 (check box) underlying Bills of Lading
Appointment Tim;a 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.
(CIRCLE ONE) Number | Number | Number

5973665086 261 | 5 | 241312 | Y | N |12/26/2022| 6037A | 0033 | 00022
GRAND TOTAL | 261 | 5 | 241312 12 — :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H .M. Commadilies requiring special or addilional cara or allenlion Iq hanpling or slowing must be so
QTY TYPE QTY TYPE (x) marked and uackagt:: ass;::u“g:sg(r:)s;[zx'a':gp“ﬂun"i:t;u:owﬂh ordinary care. NMFC # GLASS
169 ctns 2181.77 Comforters, Bedspreads 49017 200
92 ctns 231.35 Sheet Set & Pillowcase 49390 Sub 4| 175

261 241312 GRAND TOTAL

Z\;’;?:e:hiar\é:: {\)sf fﬁ;?gg&;g%?éﬁgw?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 shi to be not exceeding

’ prepery R ' ! e Fee Terms: Collect: D Prepaid: D
e 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 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, olherwise io 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. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 7 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 transpartation according to the applicable e ; g . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




Bill of Lading Number: (06757163000757763

Name: E & E COMPANY LTD
IR O L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000757763
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #:  6009R Trailer number: 129210
Address: 1100 North Iris Street Seal number(s): 8068647
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 64874686 (check box) underlying Bills of Lading

(CIRCLE ONE)

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

Appointment Time

AM

Destination |PO Type | Dept.
Number | Number | Number

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

2908524765 204 5 300540 | Y | N |01/01/2023 | 6009R

0020 00022

GRAND TOTAL | 204 5 3005.40

CARRIER.INFORMATION

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 property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H M Commudilies;{eiumndg spekcla! c';r adfmnna& z:arafo allenlm: I? hanq':ng E;‘ (nwnng musl be sa
ary | TYPE | aQTY [ TYPE x) T e NMFC# [CLASS
204 cins 3005.40 Comforters, Bedspreads 49017 200
204 3005.40 GRAND TOTAL

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 ta individually determined rates or contracts lhat 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
and federal regulations.

all other lawful charges.

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 materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condilion for transportation according to the applicable

requlations of the DOT, [:] By DAvr By Driver/pallets said to contain
i 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 nofed.




