Date: 1/19/2023 7:51:10 AM f—of 2
Master Bill of Lading Number: 06757163000764686
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 DE#: 16908
Div.
Trailer number: 173384
Address: 3485 Wineville Rd SeAloumiberisy  S008683
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terme:
Name:
Address: Prepaid: I:l Collect: E_l 3rd Party: I:'
X . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: " = R P —
ppoiniment Time ctual Driver Arriva river Departure Time
Load #: 65577897 f ! 7
: S:00 G
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierit
5473665336 78 972.20 Y 06757163000764396 |7033A
3908525423 192 2892.96 ¢ N 06757163000764341 6035R
7675174001 145 2173.65 Y N 06757163000764402 (6012A
5213489062 10 41.14 Y N |06757163000764389 |6035A
4008525444 360 5227.04 Y N |06757163000764358 [6012R
7675403691 213 2294.81 Y N |06757163000764419 |7039A
1059398991 9 28.71 Y N |06757163000764310 |7039A
2858526140 156 2307.96 Y N 106757163000764327 |7033R
3558525312 ~ 356 5167.96 hd N 06757163000764334 |7039R
4809389795 6 26.07 Y N |06757163000764372 [7033A
9375043892 114 1342.24 ¥ N |06757163000764426 |6035A
4559389168 3 14.19 Y N 106757163000764365 |6012A
b N
Grand Total 1642 22488.93
:\;I;learfe;h:aral: cl; ?heeps?gsgé;g:?gﬁg;‘vssl?ippers are required to stated specifically in wriling the agreed or COD Amount $
"Thi d or declared vall f th rty i ifically stated by the shi tob t di
ie agreed ar declared value of & property Is specifically slate Y the shipper lo be nol exceeding Fee TermS: co"ect: D Prepaid: D
il Customer check acceptable: |:|
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 ta 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 state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the above named materials are propery g Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicabla . ) . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT, [ By Driver [J By Driver/pallets said to contain l/ ‘
By Driver/Pi _Jg
Tolal Pallet:40 —’W [ Fy-inenkicos i, — [- { i -~ I7

1/19/23
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Date: 1/19/2023 7:51:10 AM

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

Name: Wal-Mart Centerpoint - 6909
Address: 3485 Wineville Rd
6909

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

MasterBiOrEadi S

Master Bill of Lading Number: 06757163000764686

FOB: |:|

CARRIER NAME: WAL-MART FLEET

DC#: 6909

Div.
Trailer number: 173384

Seal number(s): 8068683

SCAC: WALM
Pro Number:

FoB: | |

declared value of the property as follows:

per

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

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: IZ' 3rd Party: I:'
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : R R
Load #: 65577897 Appointment Tlmi\M ctual Driver Arrival m‘ﬂe river Departure K‘I\j
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special or addilional care or altenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) e T e L NMFC # | CLASS
148 ctns 353.35 Sheet Set & Pillowcase 49390 Sub 4| 175
1466 ctns 22025.47 Comforters, Bedspreads 49017 200
28 ctns 110.11 Shower curtain 49385 775
1642 22488.93 Grand Total
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or COD Amount $

Customer check acceptable:

Fee Terms: Collect: D Prepaid: |:|

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 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 all other lawful charges,
been established by the carrier and are available to the shipper, on requesl, and (o all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 9 Carrier acknowledges receipl of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver [ By Driver/pallets said to contain
Total Pallel:40 _—W 4 O By Driver/Pieces )(

7
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_Im_ Bill of Lading Number: 06757163000764402
Name: E & E COMPANY LTD

ORI AR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000764402
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASMDIS  Location # 6012A  |Trailer number: 173384
Address: 3100 North 1-27 Seal number(s): 8068683
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: O ' Master Bill of Lading: with attached
Load #: 65577897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675174001 145 3 | 217365 | Y N | 01/25/2023 6012A 0033 00022
GRAND TOTAL 145 3 2173.65 ;

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H. M. Commodities raquiring special er addilional care or allention ir! handling or slowing must be so
Qry | TYPE | QTY | TYPE x) T Saction 200 o NMFC hom g0 ™ NMFC # |CLASS
104 ctns 2073.50 Comforters, Bedspreads 49017 200
41 ctns 100.15 Sheet Set & Pillowcase 49390 Sub 4| 175
145 2173.65 GRAND TOTAL
‘é\géfarfeg‘iﬁ: :f Eﬁ;rﬁ;:é;g;gﬁ&vssﬁippars are required to stated specifically in writing the agreed or COD Amount: $

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

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

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the 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.

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

This is lo certify thal 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 E By Shipper emergency response information was made avallable and/or carrier has the DOT
condition for transporiation 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
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Bill of Lading Number; 06757163000764310
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764310
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 173384
Address: 111 Distribution Way Seal number(s): 8068683
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 65577897 (check box) underlying Bills of Lading
Appointment Time Actual Dfiver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

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
1059398991 9 1 28.71 Y N | 01/29/2023 7039A 0033 00020

GRAND TOTAL 9 1 28.71

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudil:zrl;ae:gufri:dg sss:ia! :;r adrliiliu:a\ rEﬂlE lurs:.:miu: i[: ?:‘a‘:“rii(li‘ng’g‘r slnwing musl be so
QTY | TYPE | QTY | TYPE X) e Suction 2(e) of NMFC llom 360 NMFC # | CLASS
9 ctns 28.71 Shower curtain 49385 77.5
9 28.71 GRAND TOTAL
\;'\gétle:et{:\s;:‘a-lt: :)‘:‘; ?heep;?::enrl‘;g:'a;ﬁghiﬁppers are reqd\red to stated specifically in writing the agrezd or COD Amount: $

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

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

per

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

been established by the carrier and are available to the shipper, on request. and lo all applicable sla'e
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 ara properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable Briver) " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces




—Date—1/10/20287:50:55-AM BitrOf tading Page—t+—of—1

Bill of Lading Number: 06757163000764334

Name: E & E COMPANY LTD
AT O
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000764334
CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 173384
Address: 113 Distribution Way Seal number(s): 8068683
7038R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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: |:| Master Bill of Lading: with attached
Load #: 65577897 (check box) underlying Bills of Lading
Appomtment Tlme 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

3558525312 356 | 8 | 5167.96 | Y | N |01/29/2023| 7039R | 0020 | 00022
GRAND TOTAL | 356 | 8 | 5167.96 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilesraquiing specie or addbonsi car or siantn n handing or siowing musi be sa

QTY | TYPE | QTY | TYPE () A e g e Suction 2(6) of NMFC lem 360 NMFC # | CLASS
356 ctns 5167.96 Comforters, Bedspreads 49017 200
356 ' 5167.96 : GRAND TOTAL

g\;r;?;feghsarﬂlgisr ::ihe-ep:rﬁotj;:rt“?gsv?cl;ﬁz;vssl?ippers are raquire-d to stated specifically in writing the agreed or COD Amount: $

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

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

NOTE Liability Limitation for loss or damége 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 inwriting | 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, an 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 1 ? Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper L By Shipper emergency response information was made available andlor 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 11972623 7-50:52AM BittOftading—  Page +of 1

SHIP FROM Bill of Lading Number:  06757163000764372

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764372
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 173384
Address: 21215 Johnson Rd. Seal number(s): 8068683
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389795 6 1 26.07 Y N |01/23/2023 7033A 0033 00020

GRAND TOTAL 6 1 26.07

CARRIER INFOCRMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
_— WE'GHT H.M. Cummndiliasrrkaqduiring spe:ial 121 ad?\'llunal care fnrtallan(ior: IR hanq&l]ngrglr stowing must be so
QTY | TYPE | QTY | TYPE (X) e G2 Sectlon 2(s) of NMFC tom 360 7 NMFC # | CLASS
6 ctns 26.07 Shower curtain 49385 77.5
6 : 26.07 GRAND TOTAL
%E?;?E?:;dﬁl:io:f?h:!epgaéisglrl(:gs:?él],:g;;t?ippers are rerqui:‘ed to stdat:d :pec:ﬁcal\yin :riling tha ag;'eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect D Prepaid: [ ]

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

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. 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
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 lo contain | property described above is received in good order, except as noted.

By Driver/Pieces




SHIP FROM

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

Bill of Lading Number:  06757163000764327

IR A

(402)06757163000764327

SID#: FoB: []

CARRIER NAME: WAL-MART FLLEET

Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R Trailer number: 173384
Address: 21345 Johnson Rd. Seal number(s): 8068683
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65577897 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526140 156 4 2307.96 | Y N [01/23/2023 | 7033R 0020 00022
GRAND TOTAL | 156 2307.96 S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pachaai: ;saé?lg:s;{:)Za:gﬂga;g::&ﬁlg::ﬂwuh ordinary care. NM FC # CLASS
156 ctns 2307.96 Comforters, Bedspreads 49017 200
156 2307.96 GRAND TOTAL
\c‘i\gf‘:?a?eglsar\az:: ésf &a::p::gé;g:?éi‘ils;”il?ippers are requiréd to stated specifically in writing the agreed or COD Amount: $
"The agreed or declarad valua of the property Is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: I:]

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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available 1o 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 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.

X | By Shipper

By SHiianer
I:] By Driver

By Driver/pallets said to contain
I:l 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 noted.

leces




Page——ai—
SHIP FROM Bill of Lading Number:  06757163000764365
Name: E & E COMPANY LTD
IR eI
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000764365
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 173384
Address: 3100 North 1-27 Seal number(s): 8068683
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
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 #: 65577897 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559389168 3 1 14.19 ¥ N 101/25/2023 | 6012A 0033 00020
GRAND TOTAL 3 1 14.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commoadilies requiring spa‘:ﬂa\ 1:; addilional care fnr allention iq han?l[i,ng or slowing musl ba so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0)of NMFG Ham 360 7 NMFC # | CLASS
3 ctns 14.19 Shower curtain 49385 77.5
3 14.19 GRAND TOTAL
\cll\':;?ar?elc!hiarlit:\i; ?h?grgﬂfggi;l;ﬁgw?ippers are réquired 1o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: I:l

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly e N 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 transporiation according to the applicable e . . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver .| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000764396

LD

(402)06757163000764396

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 173384
Address: 21215 Johnson Rd. Seal number(s): 8068683
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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:I Master Bill of Lading: with attached
Load #: 65577897 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5473665336 78 2 972.20 Y N [ 01/23/2023 7033A 0033 00022
GRAND TOTAL 78 2 972.20
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndilie5;:eq;iﬁndg spakr:iat (:'r adll‘.]ilinnal care lnr|altenliug i:“: hanﬂl}i:!g :r slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 2() of NMFC lom 360 " NMFC# | CLASS
60 ctns 922.54 Comforters, Bedspreads 49017 200
18 ctns 49.66 Sheet Set & Pillowcase 49390 Sub 4| 175
78 972.20 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [ ] Prepaid: [ |
Customer check acceptable: 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
betwaen the carrier and shipper, if applicable, otherwise o the rates, classificalions 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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

[X]

By Driver/P

By Shipper
D By Driver

By Driver/pallets said to contain

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.

ieces
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Bill of Lading Number: 06757163000764419

Name: E & E COMPANY LTD

JURERM A

City/State/Zip:  Woodland, CA 95776

SID#: FOR: I:l (402)06757163000764419

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 173384

Address: 111 Distribution Way Seal number(s): 8068683

T039A SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

Address: Freight Gharge 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 #: 65577897 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

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
7675403691 213 229481 | Y | N [01/29/2023| 7039A | 0033 | 00022
GRAND TOTAL | 213 2294.81 B :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies roquiing special o adianl care o alantion in handiing o slowing musi ba so
QrY [ TYPE | QY | TYPE ) e e Ty e NMFC# | CLASS
148 ctns | 2143.88 Comforters, Bedspreads 49017 200
65 ctns 150.93 Sheet Set & Pillowcase 49390 Sub 4 175
213 2294 81 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available o the shipper, an requesl, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E

D By Driver

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

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

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000764426

IR AROR

(402)06757163000764426

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 173384
Seal number(s): 8068683

Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

Name:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 65577897 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER 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
9375043892 114 3 134224 | Y N [02/01/2023 | 6035A 0033 00022
GRAND TOTAL | 114 1342.24 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeodities requiring special or additional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagenc.l assvgls:\‘s;{'e)suxafl:‘:‘r!eg\cse&r:slgz;owllh ordinary care. NMFC # CLASS
90 ctns 1289.63 Comforters, Bedspreads 49017 200
24 ctns 52.61 Sheet Set & Pillowcase 49390 Sub 4| 175
114 1342.24 GRAND TOTAL
:\;rétliarree:iﬁarla‘}: .i:sf ﬁ_leep‘e)rn;ﬂ:;l‘;2:?;=J‘z;~ssr?ippers are required to stated specifically in writing the agreed or CQD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ FepmESE ! ' ” ’ Fee Terms: Collect: I:l 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation 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 raceipt 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:  06757163000764358
Name: E & E COMPANY LTD

Address: 221 Hanson Way

I
SE Fos: [] (402)06757163000764358
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 173384
Address: 3101 North Quincy Seal number(s): 8068683
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: I:] Master Bill of Lading: with attached
Load #: 65577897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4008525444 360 8 5227.04 | Y N |01/25/2023 6012R 0020 00022

GRAND TOTAL | 360 8 | 5227.04
CARRIER INFORMATION _

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commeodities requiring special or additional care or attention ir! handling or stowing musl be so -
QTY TYPE QTY TYP E {x} marked and packegie ;sszlsl:‘séltr:,it:ff;;:‘a':né;:&r’t:lla?omh ordinary care. NMFC # c LAS s
360 ctns 5227.04 Comforters, Bedspreads 49017 200
360 5227.04 " GRAND TOTAL
\é\;r;lear?etglzal'ﬂ: ‘l:.sf ?haep:rn:::rl‘;g:?éﬁg;‘?lppers are required to stated specifically in writing the agreed or coD Amount: $

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

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

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

per

between the carrier and shipper, If applicable, otherwise to the rates, classifications and rules ihat 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 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 transportation according to the applicable =1 - ¢ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces
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Bill of Lading Number:  06757163000764389
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764389
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS ~ Location # 6035A  |Trailer number: 173384
Address: 3220 Nevada Terrace Seal number(s): 8068683
6035A SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65577897 (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 it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number

5213489062 10 1 41.14 Y N |[02/01/2023 6035A 0033 00020
GRAND TOTAL | 10 1 41.14 AL

T

CARRIER INFORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commoﬁlllasrl;(acgliﬂndg spe:lal g amI:IilIanal care fm Ialtenlleg T haa«ijt!rl‘ng :;’ stowing must ba so
QTY | TYPE | QTY | TYPE x) o Section 2(s) of NMFC Hem 360 " NMFC # | CLASS
10 ctns 41.14 Shower curtain 49385 77.5
10 Ry : 41.14 GRAND TOTAL
\é\;};laarreetjh:;ﬁl(: ;ﬁ :!haap?;i:::!:gsv?‘lli::;ﬁsslzippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper fo be not exceeding
Fee Terms: Collect: [ ]  Prepaid: [ |
par 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 conlracts that have been agreed upon In writing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly N 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 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 nofed.

By Driver/Pieces




SHIP FROM '

Bill of Lading Number: 06757163000764341

Name: E & E COMPANY LTD
[IEAR R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000764341
P.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR ~ Location #: 6035R Trailer number: 173384
Address: 3270 Nevada Terrace Seal number(s): 8068683
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65577897 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525423 192 4 289296 | Y N | 02/01/2023 | 6035R 0020 00022
GRAND TOTAL | 192 | 4 | 2892.96 i S BN | SO o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commniles requiing spacial r adionsl car or allantion n handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:d; ;seglﬁnns;[r:)s;;:\r;ncs[l}:}'r: ;Enu ordinary care. NMFC # CLASS
192 ctns 2892.96 Comforters, Bedspreads 49017 200
192 2892.96 GRAND TOTAL
g\;}é?ar?e?sarﬁ:: (l}sr &eep:p::enr(l;zs\f::\‘ll.::‘.ﬂir:\ippers are required to stated specifically in wriling the agreed or COD Amount: $

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

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 conltracts 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

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

D By Driver

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

This Is ta 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
|

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

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




