Date: 1/13/2023 11:26:38 AM

Nraster Bilt Of Lading

Page T of 2

- SHIP FROM Master Bill of Lading Number: 06757163000762989
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 G Hand
Div.
Trailer number: 128310
Address: 3485 Wineville Rd Sealnumberis): 8960400
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: D
- E MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: o e ——— e ———
i j al Tim river Departure Time
Load # 65428114 Appomh-'nent ime cl ua“ river Arriv p
12:c0 I” 30 200 CGw

per

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

4508526027 196 2798.12 N |06757163000762828 |6016R

9225163472 131 1646.69 Y N |06757163000762866 [6069A

6874484382 383 4834.24 Y N |06757163000762835 |6031A

3208525050 136 2037.52 Y N |06757163000762880 |6069R

5858999261 21 87.78 Y N |06757163000762842 |6031A

2908524825 160 2365.60 Y N |06757163000762798 [6009R

3825792985 213 2266.63 Y N |06757163000762774 |6009A

4308525938 240 3447.92 Y N |06757163000762859 |6031R

6316066900 9 37.95 Y N |06757163000762873 [6069A

7409049481 20 73.04 Y N |06757163000762811 [6016A

1874624260 296 4453.91 Y N |06757163000762804 |6016A

6266066777 5 18.26 Y N 06757163000762781 |6009A

Y N
Grand Total 1810 24067.66 i

et v e et e, o s TR S s caty g e wareedt o COD Amount $

"The agreed or declared value of the properly is spacifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepald; I:l

Customer check acceptable:

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

RECEIVED, subject o individually determined rales or coniracts 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 o all applicable state
and federal regulations.

The carrier shall nat 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 cerify that the above named materials ara properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet4l el

By Shipper [x] By Shipper

O By Driver

[J By Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informatipagwas made available and/or carrier has the DOT
sponse guidebgbk pr equivalentdocumentation in the vehicle.

o(-(3-23

e

[ /13/23

e

.



Date: 1/13/2023 11:26:38 AM

Master BittOf Cading Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000762989

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 D‘C#: a2

B Trailer number: 128310
Address: 3485 Wineville Rd Sealrumberis): 8060686
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: |:|
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65428114

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or atlention ln_ hanqling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:: gsa‘l:n“(l;:slz.v(r:)susgz;irgq&nl:lgagﬂwwm ordinary care. N MFC # CLASS
1470 ctns 23168.27 Comforters, Bedspreads 49017 200
285 ctns 682.36 Sheet Set & Pillowcase 49390 Sub 4| 175
55 ctns 217.03 Shower curtain 49385 77.5
1810 24067.66 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upan in writing
between the carrler 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 proparly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Palletdl A7

By Shipper
O By Driver

By Shipper
[ By Driver/pallets said to contain
m} 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

N

O/ (323

1/13/23

emergency response guidebookqr equivalgnt documentation in the vehicle.
a2
/I
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Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []

Bill of Lading Number: 06757163000762828

IR0

402)06757163000762828

Wal-Mart DC 6016R - Regular l.ocation #: 6016R

Name:

CARRIER NAME: WAL-MART FLEET
Trailer number: 128310

Address: 3930 Ih 35 North Seal number(s): 8068686
6016R SCAC: WALM
City/State/Zip: New Braunfels, TX 78130 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:
Load #: 65428114

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

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
4508526027 196 279812 | Y N [01/27/2023 | 6016R 0020 00022
GRAND TOTAL | 196 4 | 2798.12
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuasrn"‘equiling spek:ial or addilional care or atlention in handling or stowing must be so
QTy TYPE QTyY TYPE (x) marked and pac ag:i ;se'l:o“::s;(r:)s;f;:‘;‘inéﬁ;r:lgu;omth ordinary care. NMFC # CLASS
196 ctns 2798.12 Comforters, Bedspreads 49017 200
196 2798.12 GRAND TOTAL
;’\:’ré?;?eléwigﬁl: Lsf ?hs;);?é!;:;ljgsv?{l’ﬁg;irjippers are required lo stated specifically in wr]liing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
T popeE ! ! ” ’ 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.8.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts thai have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

VCARRIER 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
D By Driver

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

Carrier acknowledges recelpt 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 lhe vehicle.
Property described above is received in good order, except as noted.




Bill of Lading Number: 06757163000762811

LA

(402)06757163000762811

Trailer number: 128310

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068686

SCAC: WALM
Pro Number:

LAl 17T Tol2UZo T 1. 20. 23 RVl
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A
Address: 3920 Ih 35 North
B6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: Foe: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65428114

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
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
7409049481 20 1 73.04 Y N 101/27/2023 B016A 0033 00020
GRAND TOTAL 20 1 73.04

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care {or allenlion ln_ hanqlti‘ng gr slowing musl bs so
QTY TYPE QTY TYPE (X) marked and packagig .;552:;:5;1(:)5:‘a;&;n;e&n:lg:&wn ordinary care. N MFC # CLASS

20 ctns 73.04 Shower curtain 49385 77.5
20 73.04 GRAND TOTAL

\uﬁ'\;réle;?el‘;isarﬁ: |I:Sf &Zpgpéj:enrll;gsv?éﬁgbg}ippars are required fo siated specifically in writing the agreed or COD Amount: $

"The agread or declared value of the properly is specifically stated by the shipper to be not exceeding A

Fee Terms: Collect: ]:l Prepaid: I:l

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 contracls 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 slate

The carrier shail not make delivery of this shipment without payment of freight and
all ather 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 By Shipper X | By Shipper
condition for transporation according to the applicable e ]
regulations of the DOT. D By Driver By Driver/p

] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain Property described above is received in good order, except as noted.




Drate 17 ar20zs 20,20 A B‘T‘Hﬁlﬁ‘i‘n’gtpayv +—of 4
SHIP FROM ; Bill of Lading Number:  06757163000762842

Name: E & E COMPANY LTD
UMM (AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762842
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 128310
Address: 23701 West Southern Avenue Seal number(s): 8068686
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 65428114 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

F
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
5858999261 21 1 87.78 b N | 01/18/2023 6031A 0033 00020
GRAND TOTAL 21 1 87.78
L |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag?: gsanl:?lzzs;{:)-:‘*?J;;IEFHCEPI;::I;GHOWM ordinary care. NMFC # CLASS
21 cins 87.78 Shower curtain 49385 77.5
21 87.78 GRAND TOTAL
Where the rale is d dent , shi I d ifically i iting th
de;arfed 3;;;;5;theepgrapaa;l;gsv?gll_:zwssi?lppers are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding g
Fee Terms: Collect: []  Prepaid: []
il 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 conlracts that have been agreed upon in wriling The carrier Sha\i not maké 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 lo all applicable stale
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 3 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 ; 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.
l: By Driver/Pieces




fater 111312023 11.20.20 A

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000762804

AW

(402)06757163000762804

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 128310
Address: 3920 Ih 35 North Seal number(s): 8068686
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight chafges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65428114 {check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER GRRER 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
1874624260 296 6 445391 | Y N | 01/27/2023 6016A 0033 00022
GRAND TOTAL | 296 6 | 4453.91 :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

H.M. Commadilies requiring special or addilional care or altention in handling or stowing must be so
WEIGHT it 4 e spartalion wi gr na ca?e.
QTY | TYPE | QTY | TYPE X) e Seston 200 of NMFC am 360 NMFC# | CLASS
67 ctns 168.57 Sheet Set & Pillowcase 49390 Sub 4| 175
229 ctns 4285.34 Comforters, Bedspreads 49017 200
296 4453.91 GRAND TOTAL

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

per

COD Amount: §

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 hat 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 lo all applicable state
and federal regu\ations

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.

[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 certifies
emergency respanse 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.




ate: (71312023 11,20, 10 AV

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number:

06757163000762880

LT

(402)06757163000762880

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 128310
Address: 1106 Matlock Drive Seal number(s): 8068686
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65428114

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding

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
3208525050 136 3 203752 | Y N |01/26/2023 | 6069R 0020 00022
GRAND TOTAL | 136 3 2037.52 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H .M a Cnmmudiﬁas;:sc:juiﬁng sp;::al r:‘r ad?[lional care for lallar\liug i:: l':‘amll\:‘ng :Ir stowing must be so
QTY | TYPE QTY | TYPE X) B P action 2(0) of NIt larcsge o hentes NMFC # CLASS
136 ctns 2037.52 Comforters, Bedspreads 49017 200
136 2037.52 GRAND TOTAL

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 la 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.

al

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

| other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Counte

d: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation aceording to the applicable Dri
regulations of the DOT. D By Driver . By Driver/pall

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response information was made available and/or carrier has the DOT
emargency response guidebook or equivalent documentation in the vehicle.

ets said to contain Property described above is received in good order, except as noted.




Lidie. 17 1ar2uso 11.£20.TU HM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776

SID#: FOB:

L]

Biftoftading————Page+—of

Bill of Lading Number: 06757163000762835

MM

(402)06757163000762835

CARRIER NAME: WAL-MART FLEET
Trailer number: 128310
Seal number(s): 8068686

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 8031A-ASM DIS Location #:  6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip: Buckeye, AZ 85326
CID#: Foe: []
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 #: 65428114

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

Actual Driver Arrival Time
AM

Appbintment Time
AM

Driver Departure Time
AM

PM
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
6874484382 383 483424 | Y N | 01/18/2023 6031A 0033 00022
GRAND TOTAL | 383 7 4834.24 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Eﬂmmndiuasrfc:’ui!in:? spak:lal x;r ad\tiiliunal care [m allention i;\ hamiiling gr stowing musl be so
QTY | TYPE | QTv | TYPE ) s T NMFC# | CLASS
281 ctns 4597.41 Comforters, Bedspreads 49017 200
102 ctns 236.83 Sheet Set & Pillowcase 49390 Sub 4| 175
383 4834.24 GRAND TOTAL
;i'::?:‘a?:;ﬂlee ‘I)sf ?heap:p:::rll;::fa;:gws;:\ippers are required to stated specifically in writing the agreed or COD Amou nt: $
"Thi d or declared value of lhe erly is specifically stated by the shipper to be not exceedin|
B i . ! 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 ta individually determined rates or coniracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo 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

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 te the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

D By Driver/P|

|| By Driver/pallets said to contain

Carrier acknowledges receipt of packages and raquired placards. Carrier certifies
emergency response information was made available and/ar 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
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SHIP FROM

Bill of Lading Number: 06757163000762798

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762798
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6008R - Regular Location #: 6009R Trailer number: 128310
Address: 1100 North Iris Street Seal number(s): 8068686
6008R SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 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 #: 65428114 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
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
2908524825 160 2365.60 | Y N |01/25/2023 6009R 0020 00022
GRAND TOTAL 160 2365.60

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special or additional care or altention in handling or slowing musl be sa
rked and packaged as I fe b riati ith ordil H

QTY | TYPE | QTY | TYPE (X) e e Soction 2(6) of NMFC flem 360 NMFC # | CLASS

160 ctns 2365.60 Comforters, Bedspreads 49017 200

160 2365.60 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

Fee Terms: Collect: [|  Prepaid: []
per Customer check acceptable: 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 ta individually determined rates or contracts that have bae.n agreed upon in wrili.ng The carrier shall nat make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise 1o 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:

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

By Shipper

I:' By Driver

By Shipper

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT

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

emergency response guidebaok or equivalent documentation in the vehicle.
Property described above s received in good order, except as noted.
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Bill of Lading Number: (06757163000762866

MName: E & E COMPANY LTD
LI MR GL
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000762866
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 128310
Address: 1200 Matlock Drive Seal number(s): 8068686
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CIDH#: 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: D Master Bill of Lading: with attached
Load #: 65428114 (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
9225163472 131 3 1646.69 | Y N | 01/26/2023 6069A 0033 00022
GRAND TOTAL | 131 3 1646.69

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M- Commudil]es:qu\ring spe:ial or additional care 'cr attention \'r: handl}\‘ng n_rslowing musl be so
QTY | TYPE | QTY | TYPE x) e Secton 2(0)of NMFC Ham 380 NMFC # | CLASS
93 ctns 1551.06 Comforters, Bedspreads 49017 200
38 ctns 95.63 Sheet Set & Pillowcase 49390 Sub 4| 175
131 © 1646.69 GRAND TOTAL
g\é};laarfag]‘a’;il(g :)Sf ?heep:rn:pa:rl‘;gs?;“g\.”?ippers are requ-ired to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: EI Prepaid: |:|
Customer check acceptable: 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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat 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 o] ¢ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper X | By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable e

emargency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver | | By Driver/pallets said to contain | proparty described above is received in good order, except as noted.

] By Driver/Pieces
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SHIP FROM Bill of Lading Number:  06757163000762873

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762873
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 128310
Address: 1200 Matlock Drive Seal number(s): 8068686
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65558 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 #: 65428114 (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 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
6316066900 g 1 37.95 Y N [01/26/2023 6069A 0033 00020

GRANDTOTAL | o | 1 | 3795 : , , _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H. M Commodities requiring special or additional care or altention in handling or slowing must be sc
rie ol kaged as It fe riati ith ordi 2

QTY | TYPE | QTY | TYPE X) T O e Secton 2ie) ST NMFC tam 00 NMFC # | CLASS

9 ctns 37.95 Shower curtain 49385 77.5

9 37.95 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [ |  Prepaid: []
pet Customer check acceptable: |:1

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.C. - 14706(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, olherwise 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 siate
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 — 3 Carrier acknowledges recelpt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/ar carrier has the DOT
condition for transportation according to the applicable - wver/ 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
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Bill of Lading Number: 06757163000762774
Name: E & E COMPANY LTD
AE R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762774
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS  Location #: 6009A  |Trailer number: 128310
Address: 1501 Maple Leaf Road Seal number(s): 8068686
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: [|
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: - D Master Bill of Lading: with attached
Load #: 65428114 (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 # 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
3825792985 213 4 2266.63 | Y N | 01/25/2023 6009A 0033 00022
GRAND TOTAL | 213 4 2266.63

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial or addilional carafrlatlanli:»: in ha;\v:lling g:’ stowing musl be so
QTY | TYPE | QTY | TYPE X) T B e Soction 2(s) of NMFG llam 380 NMFC # | CLASS
135 cins 2085.30 Comforters, Bedspreads 49017 200
78 ctns 181.33 Sheet Set & Pillowcase 49390 Sub 4| 175
213 2266.63 GRAND TOTAL
\;\;I;?arragtﬁhsarat: 1;‘} 323:;\;!:er\:l;gsv?;:givs;\ippars are required to stated specifically in W‘fillng 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: []
Customer check acceptable: |:|

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

RECEIVED, subject ta individually determined rates or contracts 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 lo the shipper, on requesl, and to all applicable state
and federal regulations.

per

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 = 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.

By Driver/Pieces




Date: 171312023 11.25:50 AN Bili UW

Page + of |

City/State/Zip: Prepaid

= FRO Bill of Lading Number:  06757163000762859
Name: E & E COMPANY LTD
AL A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762859
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 128310
Address: 23701 West Southern Avenue Seal number(s): 8068686
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
ciD#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65428114

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit

Appointment Time
AM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

4-Digit | 5-Digit Additional Shipper Info

4308525938 240 6 344792 | Y | N [01/18/2023 | 6031R

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
0020 00022

GRAND TOTAL | 240 6 3447.92

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention inI hanqllr’i‘ngrgrslnwing must be so
QTY TYPE QTY TYPE (x} marked and packag?: gs';Loﬂg:s;(r:)s()af!;lnaaFncs?laeﬂr:tanEOW| ordinary care. NMFC # CLASS
240 ctns 3447.92 Comforters, Bedspreads 49017 200
240 : 3447.92 GRAND TOTAL

COD Amount: §

Fee Terms: Collect: [] Prepaid: [ ]
Customer check acceptable: L___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 to individually determined rates or conlracts that have been agreed upon in writing
betwaen 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 Lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly v |

classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper

candition for transportation according to the applicable = . . .

regulations of the DOT, I:l By Driver || By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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.
Properly described above is received in good order, except as noted.
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SHIP FROM ey L Bill of Lading Number: 06757163000762781

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000762781
=T - e N C /RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 128310
Address: 1501 Maple Leaf Road Seal number(s): 8068686
600%A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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: |:| Master Bill of Lading: with attached
Load #: 65428114 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
6266066777 5 1 18.26 Y N |01/25/2023 | 6009A 0033 00020
GRANDTOTAL | 5 | 1 | 1826 [0 i
s ; : CARRIER INFORMATION \ ; :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H. M. Commodities requiring special or additional care rnr allention ln_ handling u‘r slowing must be so
QTY | TYPE | QTY | TYPE X) e tin it g e NMFC # | CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 i ; 18.26 : GRAND TOTAL
g&;l;?arfegsar;tgésr :‘]heep:;}dl;zenrll;::?;“:‘,ﬁii:\ippers are required to stated specifically in \:riting the agreed or COD AITIOLII'It: $
“The agreed or declared value of the property is specifically statad by the shipper to be not exceeding B
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 o 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 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 &ll 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 ara properly i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according lo the applicable , 3 . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. I:l By Driver By Driver/pallets said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




