Date: 1/6/2023 9:41:46 AM I ' T—of 2

Master Bill of Lading Number: 06757163000761708
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 E_c#: Ll

iv.

Trailer number: 165635

Address: 3485 Wineville Rd el nuiber(s]): 9068630
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: |:I

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Driver Departu rea::>
o AM
9:30

City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 65329624

Actual Driver Arrival Time

Appdintment Time
1'ao &

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1874624214 388 5501.93 Y N |06757163000761654 |6016A
3208525034 100 1547.88 Y N |06757163000761609 |6069R
3908525383 212 3097.80 Y N |06757163000761593 [6035R
4508526005 396 5671.88 ¥ N |06757163000761661 |6016R
5213488982 4 17.82 Y N |06757163000761616 |6035A
6316066876 3 16.50 Y N |06757163000761623 |6069A
7409049451 14 54.34 % N |06757163000761678 |6016A
9225163433 399 4056.65 Y N |06757163000761630 |6069A
9375043793 160 1842.95 Y N |06757163000761647 |6035A
Grand Total 1676 21807.75
ARRIER ORMATIO

DASDURGUNIE | SHCKREE. | wtonr | G | covenumon bt e o i

QTY | TYPE | QTY | TYPE | LBS x) e Sestion 210) of NMFC Ham 350 NMFC # |CLASS

1444 ctns 2122712 Comforters, Bedspreads 49017 200

211 ctns 491,97 Sheet Set & Pillowcase 49390 Sub 4| 175
z\é:.‘e;fez\s ;]il: :)sf tdheepg?é:::rx‘ ;‘:2 sv?‘;\l.:ce“.mssr:lippers 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 e —_— Collect: D Propald: EI

per 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 to individually determined rates or contracis that have been agreed upon 1 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 tha have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and (o all applicable :late

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

This is to certify that the above named malerials are properly = K Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labeled, and are in proper E By Shipper E Iy Shipper emergency response informalion was made avallable 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. I By Driver O 'y Driver/pallets said to contain -

Total Pallet:41 _”“‘“%(77# [] Y Driver/Pieces >(\ %/’/“/7-’/? ._,»'2’
i — § &
\/G/23

W




Date: 1/6/2023 9:41:46 AM

Master Bill Of Lading

Page 2 of 2

P FRO Master Bill of Lading Number: 06757163000761708
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DG 8909
Div.
Trailer number: 165635
Address: 3485 Wineville Rd Seal mamberisl: 8065630
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: |:|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - — pr—r e <
Load # 65329624 Appointment Tlm?&.M ctual Driver Arriva Knl‘j river Departure Tﬂ\:
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or additional care or aitention ir! llam_!ling ar stowing musl be so
QTY | TYPE | QTY [ TYPE | LBS | () T e > NMFC # [CLASS
21 ctns 88.66 Shower curtain 49385 77.5
1676 21807.75 Grand Total

Where the rate is dependenl on value, shippers are required o 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 noi exceeding

per

COD Amount $
Fee Terms:

Collect: [:I Prepaid: I___|

Customer check acceptable: I:I

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 delermined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, 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

I1/é/23

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly r % Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper emergancy response informalion was made avallable and/or carrier has the DOT
condition for transportation according fe the applicable . . .| emergency respol guidebook or equivalent documentation in the vehicle.
regulations of the DOT. E] By Driver |___| By Driver/pallets said to contain A

" " -1
Total Pallet41 —‘7'(_,;»&‘ Zz_ [ By Driver/Pieces % e /’/6 ~

) /



Date 11612023 94142 AM

SHIP'EROM {

BittOf tading— Page

. r a— |
Ul ]

Bill of Lading Number: 06757163000761616

TR A

(402)06757163000761616

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
SHIP TO

Name: Wal-Mart DC 6035A-ASM DIS location #:  6035A

Address: 3220 Nevada Terrace

CARRIER NAME: WAL-MART FLEET
Trailer number: 165635
Seal number(s): 8068690

6035A

City/State/Zip:  Ottawa, KS 66067

SCAC: WALM
Pro Number:

CID#: Fos: []
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 #: 65329624 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORD

PM PM PM

ER INFORMATION

ARRIER INFORMATION

COMMODITY DESCRIPTION LTL ONLY

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
5213488982 4 1 17.82 Y N [01/18/2023 6035A 0033 00020
GRAND TOTAL 4 1 17.82 ; .

per

HANDLING UNIT PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing musl be so
rked and kaged as | f talion with ordi g
Ty | TYPE | QTY | TYPE ) S e NMFC# | CLASS
< ctns 17.82 Shower curtain 49385 77.5
4 17.82 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declarad value of the properly as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding 3
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for Idss 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 to the rates, classifications and rules ihat 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 transportation according to the applicable
regulations of the DOT.

By Shipper E

D By Driver

==
Ll

By Shipper
|| 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 equivalenl documentation in the vehicle.
Property described above is received in good order, except as noted.




T

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D

Il of Lading Number: 06757163000761647

IR RN R

(402)06757163000761647

SHIP TOQ

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: B035A Traller number: 165635
Address: 3220 Nevada Terrace Seal number(s): 8068690
6035A SCAC: WALM '
City/State/Zip:  Ottawa, KS 66067 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 #: 65329624 (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 1 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
9375043793 160 184295 | Y N | 01/18/2023 B6035A 0033 00022
GRAND TOTAL | 160 1842.95

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadiﬁaq;iring spakpial qc:- amliitional care 'ur.anen:iu: i:! hanqll;‘ngrgfslowing must be so
QTY | TYPE | QTY | TYPE x) e Sectian 2(s) of NMFC Hom 360 NMFC# |CLASS
138 ctns 1789.40 Comforters, Bedspreads 49017 200
22 ctns 53:65 Sheet Set & Pillowcase 49390 Sub 4| 175
160 1842.95 GRAND TOTAL

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipment

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, il applicable, othenwise 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.

all

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

other lawful charges.

Shipper Signature

condition for transportation according to the applicable

f——1
regulations of the DOT __|

D By Driver

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 cerlifies
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 eguivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.
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Bill of Lading Number: 06757163000761630
Name: E & E COMPANY LTD
ot Wit A W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000761630
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 165635
Address: 1200 Matlock Drive Seal number(s): 8068690
6069A 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: D Master Bill of Lading: with attached
Load #: 65329624 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

AM

per

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
9225163433 399 6 4056.65 | Y N [01/18/2023 6069A 0033 00022
GRAND TOTAL | 399 6 4056.65 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilas requiing special o acilonal care or atanton n handing of siowing must be so
QTY TYPE QTY TYPE (x) marked and packags;l; ;i::(:‘iﬁs;(r:)!;::l:.r!':;;\csﬁlnar::l:_soﬁnumlh ordinary care. N MFC # CLASS
288 ctns 3800.32 Comforters, Bedspreads 49017 200
111 ctns 256.33 Sheet Set & Pillowcase 49390 Sub 4| 175
399 4056.65 GRAND TOTAL
;‘\;ﬁ;;ﬁwg;&fi’s{ ?hegagrn:::!tl:::?oh‘.:;vssﬁippers are required {o slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ! ! " ’ Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rales, classifications and rules lhat 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

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

I

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify thal the above named materials are propert: 1 _
classified, packaged, marked and labeled, and are inpprnppery By Shipper X | By Shipper

=]

By Driver/pallets said to contain
By Driver/Pieces

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




SHIP FROM
Name: E & E COMPANY LTD

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

Date: 1/672023 TAT:2Z9 AM Bl QO a |ng

Page 1T of 1

Bill of Lading Number: 06757163000761609

IR

(402)06757163000761609

SHIPTO :
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R

CARRIER NAME: WAL-MART FLEET

Trailer number: 165635

Address: 1106 Matlock Drive Seal number(s): 8068690

6069R SCAC: WALM

City/State/Zip:  St. James, MO 65559 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: |:| Master Bill of Lading: with attached

Load #: 65329624 (check box) underlying Bills of Lading

(CIRCLE ONE)

2]
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date

Appointment Time
AM

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

Actual Driver Arrival Time
AM

PM

Additional Shipper Info

Driver Departure Time

AM
PM

3208525034 100 4 | 154788 | Y | N |01/18/2023 | 6069R 0020 | 00022

GRAND TOTAL | 100 4 1547.88

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliesrgch;.llring spe::ial cg adtililional caraiorlatlanlinn ir: hancllling Sr sluwingmusl be so

QTY | TYPE | QTY | TYPE X) e Secilan 200) of M Nom 360 o NMFC # | CLASS
100 ctns 1547.88 Comforters, Bedspreads 49017 200
100 1547.88 GRAND TOTAL

‘é\gé?;feﬁﬂ: ’ij ?heep:::peenrl‘fgs\f?'\)li::;’vssr:\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 io be nol exceeding N

Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betweaen the carrier and shipper, if applicable, otherwise 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 slate

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Is to certify that the above named materials are properly 1 )
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =

regulalions of the DOT. I:l By Drivar || 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 documeniation in the vehicle.
Property described above is received in good order, excepf as noted.




Date 176/2023 941725 AM

BitOftading— Page
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Bill of Lading Number: 06757163000761661

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000761661
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 165635
Address: 3930 Ih 35 North Seal number(s): 8068690
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FOB: D
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 #: 65329624 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
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
4508526005 396 10 | 5671.88 | Y N |01/20/2023 | 6016R 0020 00022
GRAND TOTAL | 396 10 | 5671.88
ARR R ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M- Cammoditiss rsq:ir’mé; sps:ia! or ad?iliunm cara fnrlauanliu; i;‘: ha\r;;lii‘ng zr slowing must be so
QTY | TYPE | QTY | TYPE X) T e Section 2(a) al NNFC Tam 360 NMFC # | CLASS
396 | ctns 5671.88 Comforters, Bedspreads 49017 200
396 5671.88 GRAND TOTAL
:‘\;r:;ﬂ?:;al:;s' :!heEp:?::éwrtl:!{?gillg;;t?ippers are raquired lo siated specif:nauy 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
o PR e - 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, subjact to individually determined rates or contracts that have been agreed upen in writing
between lhe carrier and shipper, if applicable, olherwise 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 regulalions.

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

of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper Z
D By Driver

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
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 noled.
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Bill of Lading Number: (06757163000761623

Name: E & E COMPANY LTD
[N AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000761623
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 165635
Address: 1200 Matlock Drive Seal number(s): 8068690
GOGEA 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 #: 65329624 {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 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
6316066876 3 1 16.50 Y- N | 01/18/2023 6069A 0033 00020
GRAND TOTAL 3 1 16.50

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing musl be so
i i ith ordis S

QrY | TYPE | Q1Y | TYPE ®) i SRR NMFC# | CLASS

3 ctns 16.50 Shower curtain 49385 77.5

3 16.50 GRAND TOTAL
Where the rate is dependent on value, shippers are required (o stated specifically in writing the agreed or -
declared value of the property as lollows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding s

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

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

RECEIVED, subject to individually determined rales cr 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 that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations. Shlpper 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 ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according lo the applicable L 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.

D By Driver/Pieces




Date: 1/6/2023 84117 AM

Bill Of Lading

of —1

Page 1

SHIP FROM

Bill of Lading Number: 06757163000761593

Name: E & E COMPANY LTD
I
City/State/Zip:  Woadland, CA 95776
SID#: FOB: I:l (402)06757163000761593
il CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R Trailer number: 165635
Address: 3270 Nevada Terrace Seal number(s): 8068690
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65329624 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525383 212 6 3097.80 | Y N | 01/18/2023 6035R 0020 00022
GRAND TOTAL | 212 6 | 3097.80
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r:q;iﬁng spa'::‘ra\ \;r adililinnal care 'prla!lanlioR IR hn\;ll:‘ng glr slowing must be so
QTY | TYPE | QTY | TYPE X) T e Section 2(0) of AMFC Ham 360 NMFC # | CLASS
212 ctns 3097.80 Comforters, Bedspreads 49017 200
212 3097.80 GRAND TOTAL
:\él::?ar:el;s;ia:: ff ?:ep[e}a:::rli;r;s\tzfa{l}lns\,ﬂs;r?ippers are required lo stated specifically in writing the ag:lad or CQD Amourit: 3
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceedin
? popely e R ” ) Fee Terms: Collect: I:l 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 thalt 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicabla
regulations of the DOT.

By Shipper
D By Driver

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

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




Date: 17672023 G4 T:14 AM Bill Of Lading Page T of 1

Bill of Lading Number:  06757163000761678
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000761678
=T T - M C A RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 165635
Address: 3920 |h 35 North Seal number(s): 8068690
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65329624 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7409049451 14 1 54.34 Y N [01/20/2023 | 6016A 0033 00020
GRAND TOTAL | 14 | 1 | 54.34 T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or aitention in handling or slowing musl ba so
QTY TYPE QTY TYPE (x) marked and pa:kagi: ass':;:.:s;:r:)suafi:‘:'r‘aFncsﬁ::er:Ilsoguwllh ordinary care. NM FC # CLASS
14 ctns 54.34 Shower curtain 49385 77.5
14 54.34 GRAND TOTAL
ml;?arﬁaz\sarﬁ:ll;?heepSpg;:é;g;'?[\}ll.:g.uv:;sbippers are required to stated specifically in wriling the agreed or CcOD Amount: $
"The agreed or declared value of the property is speciiically stated by the shipper lo be nol exceeding &
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECElVEIj, 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 fo the rales, classifications and rules thal have all other lawful charges.
been established by the carrier and are available lo 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 receipl 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 - 5 . . |emergency response guidebook ar 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




CUSTOMER ORDER INFORMATION

DateT 17672023 94 TI09 AM ‘BT['[‘Of":a‘d‘Iﬂ‘g—‘Page t+of—1
‘ : SHIR FROM : Bill of Lading Number:  06757163000761654
Name: E & E COMPANY LTD
IR i
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: D (402)06757163000761654
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 165635
Address: 3920 Ih 35 North Seal number(s): 8068690
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65329624 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
1874624214 388 8 5501.93 | Y N | 01/20/2023 6016A 0033 00022
GRAND TOTAL | 388 | & |5501.93 [l [l [ o AL

B

CARRIER INFORMATION ;

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies mquirin‘? sp;:ﬂa\ %r additional care rm'tatlanliun Ir; han?ling ;!‘ stowing musl be so
QTY TYPE QTY TYPE (X) marked and par agze EsiL‘:ii?\s;(r:)E:I:IhrﬁaFnCﬂ:f:n:“;Gnnw ith ordinary care. N MFC # CLASS
310 ctns 5319.84 Comforters, Bedspreads 49017 200
78 ctns 182.09 Sheet Set & Pillowcase 49390 Sub 4| 175

388 5501.93 GRAND TOTAL

%E:E?e?:;ﬂ: ll)e; ?neep;p:::rl(;g:?gll-:gfs?lppem are re:ui:aﬂ to stdatad specifically in \:riling the agreed or COD Amount: $

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

- ’ e 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 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
baen eslablished by the carrier and are available to the shipper, on requesl. and o all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

u

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

CARRIER SIGNATURE / PICKUP DATE

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

emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.




