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Date: 1/12/2023 9:04:01 AM :

Master Bill of Lading Number: 06757163000762941

CUSTOMER ORDE

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 164071
Address: 3485 Wineville Rd Seal number{s): 8068639
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: [zl 3rd Party: D
) . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e —— v — -
i i ual ne river Departure—Fre
e Appountr1.1ent Time ctual —rlver rriva @ : > P
|12:00 1:00 St 11720 S

per

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

1109399104 16 77.33 Y N |06757163000762545 |6019A

3308525733 128 1845.28 N 06757163000762552 [6019R

4008525427 256 373048 | Y N [06757163000762521 |6012R

4458525867 72 1087.44 Y N 06757163000762583 [6021R

4525473607 184 231933 | Y N |06757163000762569 [6021A

4559389109 11 47.08 Y N [06757163000762514 |6012A

4729444287 210 3271737 | Y N |06757163000762538 |6019A

4758525725 264 3759.60 Y N 06757163000762613 |6037R

5913799170 14 49.28 Y N [06757163000762576 |6021A

5973665227 319 369669 | Y N [06757163000762590 |6037A

7675173932 328 420422 | Y N |06757163000762507 |6012A

7909169608 12 52.14 Y N |06757163000762606 |6037A

Y N
Grand Total 1814 24146.24
L E it B Senin el sl Sey b e e COD Amount §
*The agreed or declared valug of the praperty is specifically stated by the shipper ta be not exceeding F Torits: Collect: D Frapaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by lhe carrier and are available to the shipper, on request, and to 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:

This is lo certify thal the above named malerials are properly

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

Total Pallet:40 ;:“:Z’Z_

] By Driver/Pieces

made available
d req%a\enl documel

allets said to contain;
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Date: 1/12/2023 9:04:01 AM

— Niaster Bilt Of Cading

—Page 2 of 2

Master Bill of Lading Number: 06757163000762941

Name: E & E COMPANY LLTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
AR CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DG GeiR
Div.
Trailer number: 164071
Address: 3485 Wineville Rd Goal numberis): 9908699
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: [:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
- (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: o Py e = ——
i i ctual Driver Arrival Time river Departure ()
Load #: 65408285 AR, e P e
PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlention ip han@\ing or stowing must be so
QTY TYPE QTY TYPE LB S (x) marked and packag:(: gfa312253[[:)ﬂz;inéﬁg::l;é‘owm ordinary care. NM FC # C LASS
1468 ctns 23202.55 Comforters, Bedspreads 49017 200
293 ctns 717.86 Sheet Set & Pillowcase 49390 Sub 4| 175
53 ctns 225.83 Shower curtain 49385 77.5
1814 24146.24 Grand Total

Where the rate is dependent on value, shippers are required to slaled 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: Collect: D 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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER|SIGNATURE / PICKUP DATE

This is ta cerlify that the above named materials are properly

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

Total Pallet:40

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

Carrier ackn
EMErgency’ri

ledges, receipt of packages and required placards. Carrier cerlifies

Tarmalion was made available and/or cafrier has the DOT

gnse guidebook or equivalent docu tion irf the vehjcle.
//12]23
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SHIP FROM Bill of Lading Number:  06757163000762552

Name: E & E COMPANY LTD

Address: 221 Hanson Way
(402)06757163000762552

City/State/Zip:  Woodland, CA 95776
SID#: Fos: []

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR Location #: B6019R Trailer number: 164071
Address: 7506 East Crossroads Boulevard Seal number(s): 8068689

6019R SCAG: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER C@RDER 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
3308525733 128 3 184528 | Y N [01/18/2023 6019R 0020 00022

GRAND TOTAL | 128 3 1845.28

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commaodilies r:qduiﬁng ape;:ia! udradililiunat care rorli.-lllenlim'; iﬂ ham‘illri?g :‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) A g e Suction 2(0) o NNIFC tom 360 NMFC # | CLASS
128 ctns 1845.28 Comforters, Bedspreads 49017 200
p
128 1845.28 GRAND TOTAL
\é’\;:f;segwsgla:: :Jsf :ﬁ;p:c;ﬁ:;ll;r;:?;‘J‘givssl?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly 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 1.5.C. - 14706(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, otherwise lo 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 regulaions. 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 m By Shipper
condition for transportation according to the applicable ) i . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

i Carrier acknowledges receipt of packages and required placards, Carrier certifies
W By Shipper emergency response informalion was made available and/or carrier has the DOT




Crate, 1711212023 9.03.00 AM

P FRO Bill of Lading Number:  06757163000762514
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000762514
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 164071
Address: 3100 North 1-27 Seal number(s): 8068689
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 78072 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 INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading
Appointment fime Af:tual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
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
4559389109 11 1 47.08 Y N | 01/18/2023 6012A 0033 00020

GRAND TOTAL 11 1 47.08 f e :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE I GHT H M. Commodilies requiring special or addilional care or attention in handling or slowing must be so
i i 5

QTY TYPE QTY TYPE (x) marked and packagg‘: gsalo“;Es;;:)?:‘m?ﬂéﬁ::l?&wlm ordinary care NMFC # CLASS

i ctns 47.08 Shower curtain 49385 77.5

1 47.08 GRAND TOTAL
Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or "
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo 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.5.C. - 14706(c)(1)(A} and (B).

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

between the carrier and shipper, if applicable, otherwise o 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 B
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 1 R 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable = : 5 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




PM
CUSTOMER ORDER INFORMATION

Bate 1212023909457 BitrOf -ading Page—t+—of—
Bill of Lading Number:  06757163000762538
Name: E & E COMPANY LTD
[N IR MR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: I:l (402)06757163000762538
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location ##: 6019A Trailer number: 164071
Address: 7504 East Crossroads Boulevard Seal number(s): 8068689
B019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444287 210 327737 | Y N |01/18/2023 6019A 0033 00022
GRAND TOTAL | 210 3277.37 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmed\liasrqduiring spe:iaw ;;r adflliai’\a\ care ,nrlaltsnliug ir: hanqllgng :r slowing muslt be so
QTY | TYPE | QTY | TYPE x) i SR A NMFC# [ CLASS
152 ctns 3121.75 Comforters, Bedspreads 49017 200
58 ctns 155.62 Sheet Set & Pillowcase 49390 Sub 4| 175
210 3277.37 GRAND TOTAL
:\;tzfe?iﬂ: ésf ﬁp;pg::;;g:?éﬁsw?ippers are required lo stated specifically in \:riling the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
: e ’ Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: l:l

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 upen in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrler and are available lo the shipper, on request, and to all applicable slate

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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labelad, and are in proper
condition for transportation according lo 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 noted.
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SHIP FROM [Bill of Lading Number:  06757163000762520

Name: E & E COMPANY LTD
UMW AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762590
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164071
Address: 2650 HWY 395 South Seal number(s): 8068689
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: D Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading
Appoin-tmeni 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
5973665227 319 6 3696.69 | Y N | 01/18/2023 B6037A 0033 00022
GRAND TOTAL | 319 | 6 | 3696.69 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies mquirlndg special or additional cara;ar altention ir: hamliling :f slowing must be sa
QTY | TYPE | QTY | TYPE x) T Seciion 210 of NN Hem 3G0 NMFC # | CLASS
216 ctns 3457.14 Comforters, Bedspreads 49017 200
103 ctns 239.55 Sheet Set & Pillowcase 49390 Sub 4| 175
319 3696.69 GRAND TOTAL
g\;':;?;e?\aél?:io:f ?hTep;:‘:;:enrll:r;:zf\{l’ﬁg\‘:sr:ﬂppers are required lo stated specifically in writing the ag:aed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin|
’ e ’ 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 ar conlracts 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 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 lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ; Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are In proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 7 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

j By Driver/Pieces




Date: 171212020 903,34 At

Biit Of i ﬁﬂiﬁg — Page 1 of 1

A

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

Bill of Lading Nurﬁber:

06757163000762576

WU i

(402)06757163000762576

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 164071
Address: 1005 South H Street Seal number(s): 8068689
6021A SCAC: WALM
CIty/StatEIle. Porterville, CA 93257 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:
Load #: 65408285

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5913799170 14 1 49.28 Y N |01/16/2023 | 6021A 0033 00020
GRAND TOTAL 14 1 49.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodities requiring special or addilional carrorlallanlmn ilj handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagig ;i;u“g:sg(r:)sfn:ﬂ;a;!csl:::uﬂr:!;u;uw\lh ordinary care. NMFC # c LASS
14 ctns 49.28 Shower curtain 49385 77.5
14 49.28 GRAND TOTAL
git?;a?é;ﬂ: ;s[ ldheep:?I;J:;tl::sv?hcl’ﬁg;:;r:ippers are required to staled specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding
Fee Terms: Collect: [] Prepaid: [_]
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 détermined rates or contracts that have been agreed upon in writing | The carrier shall Inot make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shlpper 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

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pi

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.

leces
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Date, ll IL“’_UL\J o UJ LT AV

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: Foe: []

SHIP' TO

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North [-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

HTE - —

rl

£
T L]

Bill of Lading Number: 06757163000762507

IR

(402)06757163000762507

CARRIER NAME: WAL-MART FLEET
Trailer number: 164071
Seal number(s): 8068689

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65408285

Master Bill of Lading: with attached
underlying Bills of Lading

o

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173932 328 6 420422 | 'Y N | 01/18/2023 6012A 0033 00022
GRAND TOTAL | 328 6 | 4204.22
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiﬂas;fq:in‘ng special or addilional care fnr tal!anlio; iR ham_it\:‘ng g!' slowing must be so
QtYy | TYPE | QTY | TYPE (X) e P oe Section 2(5) of NMFC Kam 380 NMFC # | CLASS
243 ctns 3996.66 Comforters, Bedspreads 49017 200
85 ctns 207.56 Sheet Set & Pillowcase 49390 Sub 4| 175
328 4204.22 GRAND TOTAL
\év‘;llie:e?iarﬂleeiosr;:Ihaep::;j:;l‘;r;:?‘ill.:g:ﬁii?lppers are required to stated specifically in \:r‘rling the agreéd or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceedin
: B v SR ’ 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 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 cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

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 noted.




Date— 1212023 90322~ W@zmc 4 of 4
SHIP FROM Bill of Lading Number:  06757163000762583

Name: E & E COMPANY LTD
TR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762583
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 164071
Address: 1005 South H Street Seal number(s); 8068689
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65408285 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525867 72 2 108744 | Y N | 01/16/2023 8021R | 0020 00022

GRANDTOTAL | 72 | 2 [ 1087.44 : 5

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or additional care or altention in handling or slowing musl be s
Qrv | TYPE | QTY | TYPE ) B e i~ NMFC# | CLASS
72 ctns 1087.44 Comforters, Bedspreads 49017 200
72 1087.44 GRAND TOTAL
Where th te is d denl 1 hi ired o stated ifically i iting th d o
are the rale is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of thappmpeny as follows: o ki . Y ? ? ¢ COD Amount: $
*The agreed or declared value of the properly 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 rales or contracis that have been agreed upon in wriling | 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 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

7 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
By Shipper emergency response information was made available and/or carrier has the DOT
p . . | 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 noled.

By Driver/Pieces

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

regulations of the DOT. D By Driver

L 1]




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill of Lading Number:  06757163000762613

LA O

(402)06757163000762613

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 164071
Address: 2650 HWY 395 South Seal number(s); 8068689
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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:
Load #: 65408285

Master Bill of Lading: with attached
underlying Bills of Lading

B

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

p
ER INFORMATION

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

per

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
4758525725 264 6 375960 | Y N |01/18/2023 6037R 0020 00022
GRAND TOTAL | 264 6 3759.60 e :
S | —
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H-M- Commodities rrkaqduirir\dg spe:.!al or addilional care ;:r|atlanlln: 1:: hentiltlling g_: stowing must be so
QTY | TYPE | QTY | TYPE ®) B R e A NMFC# | CLASS
264 ctns 3759.60 Comforters, Bedspreads 49017 200
264 3759.60 GRAND TOTAL
\é\;‘l;o'a:eg\:arﬁjlglosf:!heepgp:pe:rli:gsv?;.::ks;:\ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms:

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 contracis 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L]

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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 noted.
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Bill of Lading Number:  06757163000762521

Name: E & E COMPANY LTD
IR A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762521
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 164071
Address: 3101 North Quincy Seal number(s): 8068689
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading
Appaointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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
4008525427 256 6 373048 | Y N |01/18/2023 6012R 0020 00022
GRAND TOTAL | 256 6 3730.48 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G H T H.M. Commndansrr:quiring spacial or addilional care or allanl\'ur: i[“n hanqling 5; stowing must be so
QTY TYPE QTY TYPE (X) marked and packagit: as:;::tzls;s;{:)suarl?q;iné?g": ;ﬁnﬂwuh ordinary care. N MFC # CLASS
256 ctns 3730.48 Comforters, Bedspreads 49017 200
256 3730.48 GRAND TOTAL
g\;’réleagfe?\e’;ﬁjl: (I;; ldhe;):?::::t;g;?;ﬁ&vssl?ippers are required to stated specifically in writing the agreéd or CcOD Amount: $

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

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).

per

RECEIVED, subject t individually determined rates or contracts that have been agreed upon inwriting | 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 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 R Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifiad, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for 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 By Driver/Pieces
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SHIP FROM

Bill of L'ading Number:

06757163000762606

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000762606
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A Trailer number: 164071
Address: 2650 HWY 395 South Seal number(s): 8068689
BO37A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65408285 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
P

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
7909169608 12 1 52.14 ¥ N [01/18/2023 6037A 0033 00020

GRAND TOTAL | 12 1 5214 |

; CARRIER INFORMATION

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

per

Fee Terms:

Collect: [ ]

Customer check acceptable: |:|

Prepaid: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commaodilies raquiring spB‘::\'a} ?jr adililiunal care lorlallenliur; ilt'!_ han:‘Illrilng S‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) P e Sucton 2(0) oI NMFC Ham 380 NMFC# | CLASS
12 ctns 52.14 Shower curtain 49385 775
12 52.14 GRAND TOTAL
\é\él:laarfet‘;'lzgﬁjl: ::; flhaepg:\:;:rlt;zg?gliigwss?ippers are required to stated specifically in writing the agfeed or COD Amount: $

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify 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

]

By Shipper
I:I By Driver

By Driver/palleis said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

Ol

Bill of Lading Number: 06757163000762545

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000762545
' CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 164071
Address: 7504 East Crossroads Boulevard Seal number(s): 8068689
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Mumber:
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 #: 65408285 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |[Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1109399104 16 1 77.33 Y N [01/18/2023 | 6019A 0033 00020
GRAND TOTAL | 16 | 1 | 77.33 i o
CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or addilional care fm allenlion int handt:‘ng or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:t: ;sa:;I::sg(r:)s;:{;rqa}:gg&ﬁ;l;;ﬂwlt ordinary care. NMFC # CLASS
16 ctns 77.33 Shower curtain 49385 77.5
16 77.33 GRAND TOTAL
E.I-;Elagfa?:a:'?:‘I:?;dh:aepsa::%}lfgs:?éﬁg:“ihip:ers are ra:ude to st:t:d :pec:zcal\yin \:ﬂling the agdreed ar COD Amount: $
*The agreed or declared value of the properly is specifically state tha shipper to be not exceedin
? prepey R SR ERe s ! 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 coniracts 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 o the shipper, on request, and lo 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

regulations of the DOT.

D By Driver

ﬂ

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly ) — e Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper X BY Shlppel’ emargency response information was made available andfor carrier has the DOT
condition for transportation according fo the applicable emergency response guidebook or equivalent documentation in the vehicle,

By Driver/pallets said to contain
By Driver/Pieces

Property described above is received in good order, except as noted.
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g SHIP FROM ; '

Bill of L.ading Number: 06757163000762569

Name: E & E COMPANY LTD

R ERARAR0

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000762569
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 164071

Address: 1005 South H Street Seal number(s): 8068689

6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 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

SPEGIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65408285 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORD

PM
ER INFORMATION

per

CUSTOMER CRDER # 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
4525473607 184 3 231933 | Y N |01/16/2023 | 6021A 0033 00022
GRAND TOTAL | 184 | 3 | 2319.33 ;
o W ; . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commnditiasrl;‘sq[;liring sp:kcial or ad?\liunal care rur allanlio: IP han;lilling g[r stowing must be so
QTY | TYPE | QTY | TYPE (X) e Seciion 2(e) of NVFC Ham g0 NMFC# | CLASS
137 ctns 2204.20 Comforters, Bedspreads 49017 200
47 ctns 115.13 Sheet Set & Pillowcase 49390 Sub 4| 175
184 2319.33 GRAND TOTAL
%ET:;??;?J: .I:Sf g‘eep:rn:::ﬁ;gs:'?éll.:gwssmppers are required to stated specifically in writing the agdreed or COD Amount: $
e agreed or declared value of the properly is specifically staled by the shipper to be not exceedin|
! reR R prRee : 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 o 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 faderal requlations.

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

Shipper Signature

Trailer Loaded:  Freight Cou

SHIPPER SIGNATURE / DATE

nted: CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier 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 noted.




