Date: 1/18/2023 8.52:59 AM WMaster BittOf tading— Page t of 2

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Master Bill of Lading Number: 06757163000764679

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6909

Trailer number: 146473
Seal number(s): 8068684

gl CARRIER NAME: WAL-MART FLEET

Load #: 65577893

Address: 3485 Wineville Rd
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: I:l Collect: E 3rd Party: l:l
. " MASTER BILL-OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - -
Appointment Tims Actual Driver Arrival Tin

Driver Departure Time
@l 11:ys

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
Fee Terms:

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6316066952 9 33.33 Y N [06757163000764280 |6069A
1109399156 9 33.33 Y N [06757163000764198 |6019A
7409049539 6 33.00 Y N |06757163000764297 (6016A
4729444347 81 557.24 ¥ N 106757163000764266 |6019A
1874624312 119 1228.97 Y N |06757163000764204 (6016A
2908524842 164 2290.04 Y N |06757163000764211 |6009R
3208525064 360 5247.68 b N |06757163000764228 |6069R
3825793040 69 665.34 Y N 106757163000764242 |6009A
3308525749 344 5070.56 Y N |06757163000764235 |6019R
4508526047 356 5302.60 Y N 06757163000764259 [6016R
6266066824 5 18.26 ¥ N [06757163000764273 |6009A
9225163522 68 528.16 Y N ]06757163000764303 |6069A
Y N
Grand Total 1590 21008.51
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or COD Amount $

Collect:
per Customer check acceptable: D

Ll

Prepaid: 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).

between the carrler and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulalions.

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

Shipper Signature

This is lo cerify that the above named materials are properly

condition for transporiation according to the applicable . . .
regulations of the DOT. O By Driver [ By Driver/pallets said to contain

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper amergency response infor
emergency response gui

By Driver/Pieces
Total Pallet:40 ?WZZ— o> L .

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
n was made available and/or carrier has the DOT
ook or equivalent documentation in the vehicle.

1/)9/23



Date: 1/18/2023 8:52:59 AM

Master BittOf Eadl"g Page 2 of 2

=HIEEROM Master Bill of Lading Number: 06757163000764679

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 Genterpoint - 6909 DF#‘ 6209

Div. Trailer number: 146473

Address: 3485 Wineville Rd Seal number(s): 8068684

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FoB: | |

SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: I:‘

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

{check box)

SPECIAL INSTRUCTIONS:
Load #. 65577893

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:: ;sa::Igzs;{:l.zi}fal’:‘x;ncﬁﬁr;ﬁau;omth ordinary care. N M FC # CLASS
120 ctns 284.20 Sheet Set & Pillowcase 49390 Sub 4| 175
1441 ctns 20606.39 Comforters, Bedspreads 49017 200
29 ctns 117.92 Shower curtain 49385 77.5
1590 21008.51 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: [ |

Customer check acceptable:

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

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

Shipper Signature

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

This is to cerlify that the above named materials are properly % Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable X . . |emergency response guidebogk or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver [[1 By Driver/pallets said to contain : ] =

Total Pallet:40 e 7/ [ By onverPlsces =

1/19/23

%
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P ERO Bill of Lading Number:  06757163000764198
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woedland, CA 95776
SID#: FOB: |:| (402)06757163000764198
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASMDIS  Location# 6019A  |Tyailer number: 146473
Address: 7504 East Crossroads Boulevard Seal number(s): 8068684
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65577893 (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

1109399156 9 1 33.33 Y | N |01/29/2023 | 6019A 0033 | 00020

GRAND TOTAL 9 1 33.33 3

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or altention in han('iling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: :;sa::ezlZ:s;l{r:)sn.'iff:‘ln;a'\:rgﬁfar::llsogownlh ordinary care. N MFC # CLASS
9 ctns 33.33 Shower curtain 49385 77.5
9 33.33 GRAND TOTAL
‘é'\;r:‘a:e?:arﬂl: (l)s; fheepg;‘ud::rll;:sv?;'l-::;uii?ippers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:l 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

betwaen 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 T : 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 te the applicable P g . |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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Bill of Lading Number: ~ 06757163000764211

Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: EOB: D (402)06757163000764211
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #:  6009R Trailer number: 146473
Address: 1100 North Iris Street Seal number(s): 8068684
B6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 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 #: 65577893 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
2908524842 164 4 229004 | Y N | 01/29/2023 6009R 0020 00022

GRAND TOTAL | 164 4 | 2290.04

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiﬁesrq;iring spslflal ?1’ ad?ilional care lL‘nrt.'-nlenlim'l IIHT hanﬁl:'ng g[r stowing must be so

QTY | TYPE | QTY | TYPE (X) e P et Section 2(s) of NMFC tom 360 NMFC # | CLASS
164 ctns | 2290.04 Comforters, Bedspreads 49017 200
164 2290.04 GRAND TOTAL

:;;E?ar?stjhia:;il::‘;si |dh(‘eep;a::%l:t;g%?ﬁl:gw?ippm are re:uill':ad tlotsl:t:d ipac;ﬁcally in \:riling the ag:ed or coD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding 2

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.8.C. - 14706(c)(1)(A) and (B).

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

betwaen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available fo 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 , " 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 - N . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallels 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#: Fos: []

Ddlﬁ. ‘II"!UI’AU‘O U.;G.ﬁw T ¥ 1 Uf 1
SHIP FROM Bill of Lading Number:  06757163000764273

IR

(402)06757163000764273

SHIP TO B

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 146473
Address: 1501 Maple Leaf Road Seal number(s): 8068684
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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:
Load #: 65577893

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
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
6266066824 5 1 18.26 Y | N [01/29/2023 | 6009A 0033 | 00020
GRAND TOTAL 5 1 18.26 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M. Commnditiesrrkac:juiring spe:ial %r ad(liillonal :ara{nr‘auanlio; i:: t:‘awlil:i’ngrzlrnﬂunizgsmusl be so
QTY | TYPE | QTY | TYPE (X) B e Section 2(s) af NAIFC fiem 360 Lis NMFC # |CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
\éir;;?;rsa?:arﬁu‘: losf ?heepg:!od::rtl:::?;::;”s;:ippers are required to stated specifically in writing the ag:)ed or COD Amount: $
*The a d or declared val T th rty is specifically stated by the shipper to be not exceedin
e ' ’ " ? Fee Terms: Collect: D 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 lo the rates, 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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.

[X] By Shipper

By Shipper
D By Driver

LI

By Driver/P

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 noted.

ieces




SHIP FROM

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

Bill of Lading Number: 06757163000764259

(402)06757163000764259

SIDi: Fos: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 146473
Seal number(s): 8068684

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016R - Regular Location #: 6016R
Address: 3930 Ih 35 North
6016R
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65577893

Master Bill of Lading: with attached
underlying Bills of Lading

m

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

P

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4508526047 356 9 530260 | Y N [ 02/02/2023 6016R 0020 00022
GRAND TOTAL | 356 9 5302.60 : : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
i WEIGHT H M Commedilies req:iring spa;:ial z‘r ad?itiona\ care 'er altenliar: i{': hanqllg‘ng :_rslnwlng musl be so

QTY | TYPE | QTY | TYPE (X) e Soction 2(0)of KMFC lam 380 NMFC # | CLASS

356 ctns 5302.60 Comforters, Bedspreads 49017 200

356 5302.60 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically staled 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 lo the rates, classifications and rules that have
been established by the carrier and are available 1o the shipper, on request, and (o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

j By Driver/Pi

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.

leces




RPage—t—ot—
Bill of l.ading Number:  06757163000764266
Name: E & E COMPANY LTD
AR R
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000764266
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 146473
Address: 7504 East Crossroads Boulevard Seal number(s): 8068684
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: I:l Master Bill of Lading: with attached
Load #: 65577893 (check box) underlying Bills of Lading

=]
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
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
4729444347 81 1 557.24 b N |01/29/2023 | 6019A 0033 00022
GRAND TOTAL 81 1 557.24
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CummudJl[Bs:quiﬁng spacial or additional cara;al atlantion lr: hanqli\‘ng glr slowing musl be so
QY | TYPE | QTY | TYPE ) i TR NMFC# | CLASS
37 ctns 448.46 Comforters, Bedspreads 49017 200
44 ctns 108.78 Sheet Set & Pillowcase 49390 Sub 4| 175
81 557.24 GRAND TOTAL
zit?;fa?sarl?}: (I’Sf :ihe:;p;:;\rlt;gsv?él‘.:gwil?ippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th iy i ifically stated by the shipper to be not exceedin
preecordararedaue oTihe properiyls spectiely ! ” ¢ Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: [: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, otherwise lo 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properiy
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

I EY

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 andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property di ibed above is r ived In good order, except as noted.




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R
Address: 7506 East Crossroads Boulevard

6019R
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

™4 Afd OINAND O N0 ARA PR ugn g & 5 g f =Y A y 4 4
AV 1T TVUTAVLY ULJa LU MNIVT DIII UI Ldullly [ ) CIHG L] \vJ | L]
SHIP FROM Bill of Lading Number:  08757163000764235

SHIP TO

(LML

(402)06757163000764235

CARRIER NAME: WAL-MART FLEET
Trailer number: 146473

Seal number(s): 8068684

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65577893

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

ER INFORMATION

per

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
3308525749 344 8 5070.56 | Y N [01/29/2023 | 6019R 0020 | 00022
GRAND TOTAL | 344 8 5070.56
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss raquiring spacial or addilional care 'or altention in handling or slowing must ba so
QTY | TYPE | QTY | TYPE ) B S A NMFC# | CLASS
344 ctns 5070.56 Comforters, Bedspreads 49017 200
344 5070.56 GRAND TOTAL
\ég:ﬂe;?e?saﬁ: ;sr ?htzas?:pe:rlt;r;:?cl:‘.::;”ssl?ippars are required lo stated specifically in writing the agreed or COD Arnount: $
"Th d or declared value of th rly | ifically stated by the shipper lo be not exceedin
e agreed or declared value of the properly Is specifically stated by the shipp g9 Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |___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, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

|

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response 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 Bill of Lading Number:  06757163000764228
Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)0675716300076422
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGUILAR Location #: 6069R Trailer number: 146473
Address: 1106 Matlock Drive Seal number(s): 8068684
6069R SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS:
Load #: 65577893

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

P

per

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
3208525064 360 9 524768 | Y N |02/01/2023 | 6069R 0020 00022
GRAND TOTAL | 360 5247.68
S e e e S s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commadities raquiring special or additional care or attention in_ hanr_jling u_rslowing musl ba so
QTY TYPE QTY TYPE (x) marked and packagii aas!Ll:ig:s;(r:)s:'f:‘:\rla;\cs?&n.:t?gawlh ordinary care. NM Fc # CLASS
360 ctns 5247.68 Comforters, Bedspreads 49017 200
360 5247.68 GRAND TOTAL
\é,\;:farfers;\?}: ; :j:ap;:(;:[;enrll;r;:ef:{l’ﬁg\,”ssl?ippers are required to stated specifically in writing the ag;'ead ar COD Amount: $
"Th d or declared value of the property Is specifically stated by the shipper to be not e; i
Frarter R propery e ! ’ w et Fee Terms: Collect: D 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
betwaan the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

T
al

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X] By Shipper

By Shipper
I:l By Driver

| By Driver/Pie

| | By Driver/pallets said to contain

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

ces




\.:;IIL-’ P:gﬁ=ef 1

Bill of Lading Number:' 06757163000764204

Name: E & E COMPANY LTD
(AR AT
City/State/Zip:  Woodland, CA 95776 1
SID#: FOB: ['-_-] (402)06757163000764204
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 146473
Address: 3920 |Ih 35 North Seal number(s): 8068684
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65577893 (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.
(CIRGLE ONE) Number | Number | Number

1874624312 119 2 1228.97 | Y | N |02/02/2023 | 6016A | 0033 | 00022

GRAND TOTAL | 119 2 1228.97

“CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies raquirlné; spekcinl c:lr ad:]il.ional carafol latlenllor: ig ham_illgng ;'r stowing musl be so
QTY | TYPE | QTY | TYPE ) T D Section 2(s) ol NMFG Hom 360 NMFC # | CLASS
95 ctns 1170.27 Comforters, Bedspreads 49017 200
24 ctns 58.70 Sheet Set & Pillowcase 49390 Sub 4| 175
119 1228.97 GRAND TOTAL
x\gg;egasarﬁ: IIJSf mp:p:s;&:gg?éﬁgw?ippers are re:ul:led 1[5 Istated specifically in :vriling the agdread or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shi [{ t exceedin,
’ e propertyfs specliesly seledhy e sipperlo Rene ereeea Fee Terms: Collect: []  Prepaid: []
ReE 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 applicable, otherwise fo 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 ot ) 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 transpartation according to the applicable emergency response guideboak or equivalent documentation in the vehicle.

By Driver/pallets said to contain

regulations of the DOT, D By Driver Property described above is received in good order, except as noted.

|| By Driver/Pieces




Foge———

Bill of Lading Number: 06757163000764303

Name: E & E COMPANY LTD

PO 0L

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000764303
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 146473

Address: 1200 Matlock Drive Seal number(s): 8068684

60B9A SCAC: WALM

City/State/Zip:  St. James, MO 65559 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:
Load #: 65577893

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
9225163522 68 1 528.16 Y N | 02/01/2023 B6069A 0033 00022
GRAND TOTAL 68 1 528.16 3

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or allenfion ir! hangl:‘ng n{ slowing must be so
QTY TYP E QTY TYPE (x) marked and pankagsu;g gsu:;uueu:s;(r;s‘;sff:‘;:::ncsriv::aﬂr:tl;srloMl ordinary care. N M FC # C LASS

37 ctns 459.68 Comforters, Bedspreads 49017 200
31 ctns 68.48 Sheet Set & Pillowcase 49390 Sub 4| 175
68 528.16 GRAND TOTAL

;225;:8313;51!225 :jhet:asrg::'li;zsv?cl’lﬁngr:ﬁppars are raquired to stated spec:ﬁcal]y in writing the ag:ad or COD Amount: $

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

’ PR ! ! PF ’ Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: I: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, 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

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




Bill of Lading Number:  06757163000764280

Name: E & E COMPANY LTD
N
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000764280
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: G0B9A Trailer number: 146473
Address: 1200 Matlock Drive Seal number(s): 8068684
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65577893 (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

6316066952 9 1 33.33 Y | N [02/01/2023 | 6069A 0033
GRAND TOTAL 9 1 33.33 55 ' At

00020

s

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndil.iesrrkaquiring spe;:lal or addilional care fnr;llanlicrr; I;I ham_jl\*i‘ng or slowing must be so
QTY [ TYPE | QTY [ TYPE ) i G ki NMFC# | CLASS
9 ctns 33.33 Shower curtain 49385 77.5
9 i 33 B | 3333 GRAND TOTAL
:\g::?arfeg\e.‘aﬁ: :sf ;:Iheep;P::el';ll;g:?l\’lﬁg\.;;};ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ] Prepaid: []
B 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 | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise 1o 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 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 T : 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 . . . | 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.

D By Driver/Pieces




SHIP FROM

" 4
ading Page—t—of—1
Bill of Lading Number: 06757163000764242

Iy

(402)06757163000764242

CARRIER NAME: WAL-MART FLEET
Trailer number: 146473
Seal number(s): 8068684

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |1A 52641
CIDH#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65577893

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

PM
ER INFORMATION

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

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
3825793040 69 2 665.34 | Y N | 01/29/2023 6009A 0033 00022
GRAND TOTAL | 69 2 | 665.34 [ il :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raa:\ﬂng spacial or additional care lclr attention in han(_jling or slowing musl be so
QTY TYPE Q-I—Y TYPE (x) marked and pachag:: ;sﬂInriig:s:{:)s:f:lﬂ;rg?&r:‘a‘llaosnomlh ordinary care. NMFC # c LASS
48 ctns 617.10 Comforters, Bedspreads 49017 200
21 ctns 48.24 Sheet Set & Pillowcase 49390 Sub 4| 175
69 665.34 GRAND TOTAL
\é\;t;far?egusgﬁs (I}Sf p::(;i:::l;g:fa;:zbuil?ippers are required to stated specifically in writing the agreed or 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 upen in wriling
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

condilion for fransportation according to the applicable
regulations of the DOT.

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ™3 » Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i(- By Shipper emergency response informalion was made available and/or carrier has the DOT

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




o d;llg

| e | ok 4

age o T

: SHIP FROM

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

SID#:

SHIP TO

Bill of Lading Number:

I

(402)06757163000764297

06757163000764297

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 146473
Address: 3920 Ih 35 North Seal number(s): 8068684
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65577893 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

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
7409049539 6 1 33.00 b N |02/02/2023 | 6016A 0033 00020
GRAND TOTAL 6 1 33.00 _ SEETE : e
| T : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or additional care 'or atlantion in handling zr stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt:: assa::c:;:s;tr-e}s:fi‘ae;néﬁ;r;a‘lglenownn ordinary care. NMFC # CLASS
6 ctns 33.00 Shower curtain 49385 77.5
6 33.00 GRAND TOTAL
g”ci’;feﬁ‘ia;if f;f LY = e mgn e stan spechesly TRy e agescos COD Amount: §
he agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
e ! v ! 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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

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

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




