Date: 1/16/2023 1:57:59 PM Master Biti Of Cading Page T of 2

Master Bill of Lading Number: 06757163000763818

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIE.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 165234

Address: 3485 Wineville Rd Seal numbergs): 8068531
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
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65501338

Appointment Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDE

INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3858525333 120 1846.80 Y N 068757163000763689 |6036R
4525473639 177 2121.01 N 06757163000763702 |6021A
2809319107 2 8.69 Y N 06757163000763665 |6036A
9375043860 201 2215.38 Y N |06757163000763801 [6035A
7175103785 230 3274.26 Y N 06757163000763795 |7036A
4458525876 264 3837.92 Y N [06757163000763719 |6021R
3958525823 136 1867.28 Y N [06757163000763726 |7036R
5213489028 10 34.21 Y N [06757163000763733 |6035A
5473665310 158 1869.13 Y N |06757163000763740 |[7033A
3908525411 84 1204.12 Y N |06757163000763696 |6035R
4809389747 4 12.76 Y N 06757163000763771 |7033A
5913799187 8 32.45 \ N [06757163000763757 |6021A
2858526132 108 1631.16 Y N 06757163000763672 |7033R
4609389174 8 30.14 Y N 06757163000763764 |7036A
PR ssesietll INCCTLC T
e horiaroe vl ot bty il alatee] By U5 SHiger i be: ik skeesiin ke vy i IR ——
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 ta individually determined rates or contracls thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise fo the rates, classificalions and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, on requesl, and lo all applicable stale

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 t of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency respon: opfhation was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency res| guyiiebook or equivalent documentatiqn in the vehicle.

regulations of the DOT. [0 By Driver O By Driver/pallets said to contain

Total Palletdd e [] Bv-BrverPieces WV \L [ ] éa 2 Z/S
1/16/23




Name:

Address:
City/State/Zip:

City/State/Zip:

6909

Date: 1/16/2023 1:57:59 PM

Jurupa Valley, CA 91752

Master Bilt Of tadimg— Page 2 of 2

(T T =T Y 1 :<tcr Bill of Lading Number: 06757163000763818

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

SID#: FoB: []
B CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Genterpoint - 6309 DF#: Rads
S Trailer number: 165234
Address: 3485 Wineville Rd Seal number(s): 8068681

SCAC: WALM
Pro Number:

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

per

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: I:l
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : TR e 4 =
Load #: 65501338 Appointment Tlme;ﬁ\M Actual Driver Arriva m' river Departure Thi
PM PM PM
CUSTOMER ORDER'INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9074774175 224 2943.31 Y N 06757163000763788 |6036A
Grand Total 1734 22928.62 _ Bt
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention iq ham}lling or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packagsi ;sef—:|:T;{:;ﬁf‘:u:ﬁ‘éﬂ:'gam ordinary care. NMFC # C LASS
32 ctns 118.25 Shower curtain 49385 77.5
218 ctns 514.10 Sheet Set & Pillowcase 49390 Sub 4| 175
1484 ctns 22296.27 Comforters, Bedspreads 49017 200
1734 22928.62 Grand Total
\é\g:arreatl;‘lsarﬁ}l: ‘I:’Sf ?h?g?:;;é:g;?;ﬁgbvssl?Eppers are required lo stated specifically in wriling the agreed or COD Amount $

Fee Terms: Collect: D Prepaid: |:|
Customer check acceptable:

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been esiablished by the carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE
This is to cedify that the above named materials are properly F:
classifiad, packaged, marked and labeled, and are in proper m By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet4s ~ —FE L 7

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
emargancy response informalion was made available and/or carrier has the DOT
emergancy response guidebook or equivalent documentation in the vehicle,

1/16/72



Date 171612023 5754 Pt

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

BilrfOf tading—  Fag®

4
I

-
—

Bill of Lading Number: (06757163000763665

LA

(402)06757163000763665

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 165234
Address: 8660 South US Hwy 79 Seal number(s): 8068681
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65501338 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
2809319107 2 1 8.69 Y N |01/27/2023 6036A 0033 00020
GRAND TOTAL 2 1 8.69
L

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H. M. Commadilies raquiring special or addilional cara }:1 allention ii hantlll\'i‘ng 3!' slowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0) of NMFC Hom 360 NMFC # | CLASS

2 ctns 8.69 Shower curtain 49385 77.5
2 8.69 GRAND TOTAL

x';!earfetdhsarﬁt: :_,Sl ?h?g?g:er\&;g:?;ﬁiwsgippers are required fo stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. -

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

RECEIVED, subject fo individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available o 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:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify 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

Freight Counted:
X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




1 Date 1620235749 PM B‘i’"‘O‘f‘ta’d‘i‘n‘g—Fugc +—of—1
V- T T N =il of Lading Number:  06757163000763788
Name: E & E COMPANY LTD
AW R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000763788
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 165234
Address: 8660 South US Hwy 79 Seal number(s): 8068681
G036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65501338 (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
9074774175 224 5 2943.31 Y N [ 01/27/2023 B6036A 0033 00022
GRAND TOTAL | 224 5 2943.31
L e

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodities rkeq:iring spe:lal oc:' adt‘!itionaW ca!a;:l lallanlln: ‘\:: T::i‘ll:‘"g ;y lwin? must be so

QTY | TYPE | QTY | TYPE (0 T e Soston 2(0) of NMFC flem 300 " NMFC # | CLASS
178 ctns 2835.17 Comforters, Bedspreads 49017 200
46 ctns 108.14 Sheet Set & Pillowcase 49390 Sub 4| 175
224 2943.31 GRAND TOTAL

\é'\;l::f:e?s;ﬂeegflheepE?S::rll;g:?;ﬁ:;:;t\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 ihe shi lob L exceeding

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

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

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

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available 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 R, Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 ) . ¢ . | emergency response guidebook or equivalent documeniation 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




A ¥ 4
| |

-

L=

B

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

ill of Lading Number: 06757163000763795

IR LRI

(402)06757163000763795

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 703BA Trailer number: 165234
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068681
T036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 65501338

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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.
(CIRGLE ONE) Number | Number | Number
7175103785 230 B 327426 | Y N | 01/29/2023| 7036A 0033 00022
GRAND TOTAL | 230 5 3274.26
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies rrher“:juiring spak:iar A:Jr ad\:ilmnal care [nr;;l:;ligg I[\ hanql\:‘ng gf stowing musl be so
QTyY TYPE QTyY TYPE (X) A e Saction 2(e) of NMFC ltem 360 NMFC # CLASS
175 ctns 3145.40 Comforters, Bedspreads 49017 200
55 cins 128.86 Sheet Set & Pillowcase 49390 Sub 4| 175
230 3274.26 GRAND TOTAL
RSO | G ¥ |
\é’\él::la:eg]s;ﬁ: ;sf ;:I:Ep:rn:pe;l;::;:g:;qsﬁippers are required to sl:led :pecl:ﬁcally in writing the agreed or COD Amou nt: $
"The agreed or declared value of the rty i ifically stated by the shipper lo be not exceedin
; M PP ’ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhal have
been established by the carrier and are available to the shipper, on requesl, 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 property

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according to the applicable =
regulations of the DOT. I:l By Driver -

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

ieces




“Dater 1711612023 15741

or

4
I

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000763689

AR

(402)06757163000763689

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR  Location # 6036R  |Trailer number: 165234
Address: 8660 South US Hwy 79 Seal number(s): 8068681
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65501338 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to certify that the above named materials are properly 1 .
classified, packaged, marked and labelad, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

allets said to contain

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
3858525333 120 3 1846.80 | Y N |01/27/2023 6036R 0020 00022
GRAND TOTAL | 120 | 3 | 1846.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial or addilional care rDr allention h; han?l'ilnu g( stowing must be so
QTY | TYPE | QTY | TYPE X) e Soction 2(0) of NMFC flam 360 NMFC # | CLASS
120 ctns 1846.80 Comforters, Bedspreads 49017 200
120 1846.80 GRAND TOTAL
;\;f:;rel(:\s;a‘;:‘i;g.l:p:?g;;rll;gsv?;ﬁg;uiﬁ?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of th rly is specifically slated by the shipper to be not exceeding
R e e R : Fee Terms: Collect: D Prepaid: |:|
il 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 | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise (o the rales, classifications and rules thal have all other lawful charges.
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

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




“Date

Fos: []

I | ading ge t—of 1
SHIP FROM Bill of Lading Number: 06757163000763764
Name: E & E COMPANY LTD
it ‘G AR B
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000763764

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASMDIS  Location # 7036A  |Tpailer number: 165234
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068681
T036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 65501338 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival 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
4609389174 8 1 30.14 Y N |01/29/2023 T036A 0033 00020
GRAND TOTAL 8 1 30.14 : e :

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammeiies requiing specil or addianal car or allenlion n handling o stawing mus be so
QTY TYPE QTY TYPE (x) marked and patkagz: gs;::;:s;n(r:)s:'::&né?:::r:lgssnnmm ordinary care NM FC # CLASS

8 ctns 30.14 Shower curtain 49385 77.5
8 30.14 GRAND TOTAL

:;ré‘la;el;:;ﬁ:: l|)sr :!haepg:l:::rll;gsv?;li.:g‘,ﬂssr‘wippers 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: [:l Prepaid: D

Customer check acceptable: E]

NOTE Liability Limitation forr 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 slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

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

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




—Dater 161202315734 Pl +—of—1
7 T Y 1 . c.cling Number:  06757163000763719
Name: E & E COMPANY LTD
IR AW
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000763719
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 165234
Address: 1005 South H Street Seal number{s): 8068681
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65501338 (check box) underlying Bills of Lading
Appoinlmeﬁt Time Actual L‘iriver 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
4458525876 264 6 383792 | Y N [ 01/20/2023 6021R 0020 00022
GRAND TOTAL | 264 6 3837.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or additional care or altention in handling or stowing must be so

QTY TYPE QTY TYP E (x) marked and ua:kag«:: :sugu“g:s:(r:)s:'(?‘g‘al:ncs?;ﬂmaﬂau;nw\lh ordinary care. NM F C # C LASS

264 ctns 3837.92 Comforters, Bedspreads 49017 200

264 3837.92  GRAND TOTAL
\é‘.\rggl:arset‘;wsi?: (i.;:f tdr?ep;ja:pe%lt;:%?éii;v?ippers are re:uill'led to sl:l:d spec:;cally in :’ri!lng the ag‘;eed or GOD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding K

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

NOTE Liablility 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 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 state
and federal regulations.

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 receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper

B . . By Shipper E By Shipper emergency respense information was made available and/or carrier has the DOT
condition far transpartation according to the applicable emargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

regulations of the DOT. D By Driver | | By Driver/pallets said to contain

By Driver/Pieces




—— - 57" i

in

age T of 1

Bill of Lading Number: 06757163000763702

Name: E & E COMPANY LTD
e Wabood IR
City/State/Zip:  Woodland, CA 95776
SID# FOB: I:' (402)06757163000763702
7 5 T N A RRIER NAME: WAL VART FLEET
Name: Wal-Mart DG 6021A - ASMDIS ~ Location #: 6021A  |Trailer number: 165234
Address: 1005 South H Street Seal number(s): 8068681
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D ' Master Bill of Lading: with attached
Load #: 65501338 (check box) underlying Bills of Lading

CUSTOMER ORDER # WEIGHT | PALLET/

Appointment Time

P
CUSTOMER ORDER INFORMATION
Must Deliver 5-

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

Digit 4-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date Destination [PO Type Dept.
{CIRCLE ONE) Number | Number | Number
4525473639 177 4 2121.01 | Y N | 01/20/2023 602‘1A 0033 00022

GRAND TOTAL | 177 2 2121.01

CARRIER INFORMATION

Where the rale 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 properly is specifically staled by the shipper to be not exceading

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commnﬂltiasrrlfc:jui:ing spe:ial ndr a:l:l!itional care;)r Iallanliun i:: ham:l;ng ;f slowing musl be so
QTY | TYPE | QTY | TYPE ) T e eton 3 f WG om0 1 NMFC# |CLASS
144 ctns 2038.85 | Comforters, Bedspreads 49017 200
33 ctns 82.16 Sheet Set & Pillowcase 49390 Sub 4| 175
177 2121.01 GRAND TOTAL

COD Amount: §
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 thal 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 1o the shipper, on request, and to all applicable slate

and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

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

CARRIER SIGNATURE / PICKUP DATE

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




Dater 171e/Z023 .57 .24 PM

BillOf Cading

or 1

Page 1

Bill of Lading Number: 06757163000763672

Load #: 65501338

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000763672
R TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 165234
Address: 21345 Johnson Rd. Seal number(s): 8068681
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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

(check box) underlying Bills of Lading

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526132 108 3 1631.16 | Y N [01/20/2023 | 7033R 0020 00022
GRAND TOTAL | 108 3 1631.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M- Commedilies r:q:iring spe:;al :gadfi:ianai care frlalienliurr; l?' hant‘i‘l’\.lng sr slowing musl be so
QTY | TYPE | Q1Y | TYPE ) R IR i A NMFC # | CLASS
108 ctns 1631.16 Comforters, Bedspreads 49017 200
108 1631.16 GRAND TOTAL
\;\;rélaarfelg?;ﬁ‘l: ;sr S_leep:;\::;Ilfl;sv?;ﬁgwiﬁ?ippers are required to stated specifically in writing the agreed or COD Amount: $
“Th d or declared value of th rly i ifically staled by the shipper to be nol exceedi
e agreed or declared value of the properly is specifically y the shipper to be nol exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

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

RECEIVED, subjecl to individually determined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to 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

The carrier shall nat 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 propery
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

[X]

By Driver/P

By Shipper
D By Driver

By Driver/pallets said to contain

Carrier acknowledges recelpt of packages and required placards. Carrier certifies
emergency respense 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




Cading

Date— 167202315718 PM Eiii Of
P FRO
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A

City/State/Zip:  Ottawa, KS 66067
ClD#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000763801

HLARTRAMO

(402)06757163000763801

[CARRJER NAME: WAL-MART FLEET
Trailer number: 165234

Seal number(s): 8068681

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65501338

PM
CUSTOMER ©ORDER INFORMATION

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

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
9375043860 201 4 221538 | Y N | 01/29/2023 6035A 0033 00022
GRAND TOTAL | 201 4 2215.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial :r additional care or allention ir! hant_:rl\'ng or stowing musl be so

QTY [ TYPE | QY | TYPE ) T thon S o WSS < NMFC # [CLASS

143 ctns 2078.04 Comforters, Bedspreads 49017 200

58 ctns 137.34 Sheet Set & Pillowcase 49390 Sub 4| 175

201 2215.38 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

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 lo individually determined rates or conlracts that have baan agreed upon in wriling
between the carrier and shipper, If applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requast, 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for iransportalion according lo the applicable
regulations of the DOT.

By Shipper E

I:I By Driver

By Snipper
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 the vehicle.
Property described above is received in good order, except as noted.




THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

DateT 171612023 57 14 P Bill Of Laa'in_g Page 1T of 1
P FRO Bill of Lading Number: 06757163000763726
Name: E & E COMPANY LTD
M
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)067571630007637
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R  |Trailer number: 165234
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068681
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00022

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 #: 65501338 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER it Plts WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525823 136 3 1867.28 | Y N [01/29/2023 7036R 0020 00022
GRAND TOTAL | 136 3 1867.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring special ﬁdr additional care or atlenlion il! handling or slowing musl ba so
QTY TYPE QTY TYPE (X) marked and uacnagge ;:::Iz:s;:r:)s;fg;:;ng;;;ﬂ;!;:;ﬂvﬂth ordinary care. N MFC # CLASS
136 ctns 1867.28 Comforters, Bedspreads 49017 200
136 1867.28 GRAND TOTAL

Where the rate is dependenlt on value, shippers are required fo stated specifically in wri(ing the agreed or
declared 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

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 io 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 esiablished by the carrier and are available o the shipper, on request, and lo all applicable slale
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 thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
candition for ransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

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

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




DateT 171672023 T57 1T PM Bill Uf‘m‘in_g Page 1T of 1
Bill of Lading Number: 06757163000763733
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000763733
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location # 6035A Trailer number: 165234
Address: 3220 Nevada Terrace Seal number(s); 8068681
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65501338 (check box) underlying Bills of Lading
Appo-intmen! Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213489028 10 1 34.21 Y N |01/29/2023 6035A 0033 00020
GRAND TOTAL | 10 1 34.21 ! o

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

H.M. Commodities requiring special or additional care o altention in handiing or slowing must be so
WEIGHT arked and packaged as | fe talion with grd ag
i ‘e ol iackaged as lo ensure sale lranspaoriation wi inar re.

QTY | TYPE QTY | TYPE (X) e Suction 2(0) of NMFC ltem 360 0 o'° NMFC # | CLASS
10 ctns 34.21 Shower curtain 49385 77.5
10 34.21 GRAND TOTAL

Where the rate is dependent on value, shippers are required to staled specifically in writing the agread or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically slated by (he shipper to be nol exceeding =
Fee Terms: Collect: [_]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
belween the carrier and shipper, if applicable, otharwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and (o all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
|| By Driver/p

By Shipper
D By Driver

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
amergency response guidebook or equivalent documentation in the vehicle.

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




Date: 1/T6/2023 T:57:09 PM Bill Of Cading ing Page T of 1

Bill of Lading Number: 06757163000763757

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000763757
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASMDIS ~ Location #: 6021A  |Trailer number: 165234
Address: 1005 South H Street Seal number(s): 8068681
8021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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: I:] Master Bill of Lading: with attached
Load #: 65501338 (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 # 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
5913799187 8 1 32.45 Y N | 01/20/2023 6021A 0033 | 00020

GRANDTOTAL | 8 | 1 | 3245 e [T [
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H . M. Commodilies requiring special or addilional care or allention in hanqiing ar slawing musl be so
QTY | TYPE | QTY | TYPE (X) e Seston 2(0) of NMFC am 350 7 NMFC # | CLASS

8 ctns 32.45 Shower curtain 49385 775
8 3245 GRAND TOTAL

;'\;féla;el;]xﬂ: ll)s; fdheepE?:::{lt;g:?‘l;l.:g:‘vs:ippers are required to stated specifically in writing the agreed or COD Amount: $

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

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

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

RECEIVED, subject to individually determined rates or confracts 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, olherwise to the rates, classifications and rulas that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the above named materials are properly 5 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 g . .| 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.

D By Driver/Pieces




Uate! 1/10/2UZs 1.0/ U4s FM

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

SID#: FoB: []

Bill Of Cading

Page 1T of 1

Bill of Lading Number: 06757163000763696

VLWL

(402)06757163000763696

CARRIER NAME: WAL-MART FLEET
Trailer number: 165234
Seal number(s): 8068681

Name: Wal-Mart DC 6035R-REGULAR  Location #:  6035R
Address: 3270 Nevada Terrace

6035R
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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 #: 65501338 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER'INFORMATION

PM

PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525411 84 120412 | Y N | 01/29/2023 6035R 0020 00022
GRAND TOTAL 84 2 1204.12 _ i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care arta(lanlinn in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) B Secton 20 o KFC a0 o7 =1° NMFC # | CLASS
84 ctns 1204 .12 Comforters, Bedspreads 49017 200
84 1204.12 GRAND TOTAL

Where the rate is depandent on value, shippers are required fo staled specifically in writing the agreed or
declared value of the properly as follows:
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount: §
Fee Terms:

Collect: |:| 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 rales or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available (o the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
El By Driver

[] By oriverri

| | By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response infarmalion 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.

eces




Date 171612023 T-57°0T PM Bill Of Cading Page T of 1

Bill of Lading Number: 06757163000763771
Name: E & E COMPANY LTD

IR T
City/State/Zip:  Woodland, CA 95776
SID#: FOBR: D (402)06757163000763771
SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 165234
Address: 21215 Johnson Rd. Seal number(s): 8068681
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: |:| Master Bill of Lading: with attached
Load #: 65501338 (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
4809389747 4 1 12.76 Y N | 01/20/2023 7033A 0033 00020
GRAND TOTAL 4 1 12.76 et i ;

: CARRIE INORMTIO : . T
HANDLING UNIT PACKAGE i COMMODITY DESCRIPTION LTL ONLY

WEIG HT vl Commodilies requiring special or addilional care or allention in handling or stowing must be so i
rked and kaged as t fe t riati ith ardis .
QTY | TYPE | QTY | TYPE (X) G e Suction 2(s) of NMFC tem 360 NMFC # | CLASS

4 ctns 12.76 Shower curtain 49385 77.5

4 : 12.76 GRAND TOTAL
Where the raie is dependenl on value, shippers are required to stated specifically in writing the agreed or 3
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 T

Fee Terms: Collect: D Prepaid: [ ]
par 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 upen 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 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 R Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper Ely Shipper By Shipper emergency response information was made avallable and/or carrier has the DOT
condilion for transporiation according to the applicable ; " . | emergency response guidebook or equivalent documentation in the vehicla,
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:l By Driver/Pieces




4
]

Date’ i —of
Bill of Lading Number: 06757163000763740
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: EOB- D (402)06757163000763740

SHIP'TO

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: 21215 Johnson Rd.

CARRIER NAME: WAL-MART FLEET
Trailer number: 165234
Seal number(s): 8068681

7033A

City/State/Zip:  Apple Valley, CA 92307

SCAC: WALM
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 #: 65501338 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PV

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
5473665310 158 3 1869.13 | Y N [01/20/2023 7033A 0033 00022
GRAND TOTAL | 158 3 1869.13

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodities requiring special or additional caruinr altantion Wr: hac;l:lngrg{ stowing musl be so
QTY | TYPE | QTY | TYPE ) oo e Section (e of NWFG Hom 380~ NMFC # | CLASS
132 ctns 1811.53 Comforters, Bedspreads 49017 200
26 ctns 57.60 Sheet Set & Pillowcase 49390 Sub 4| 175
158 1869.13 GRAND TOTAL

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

per

COD Amount: $
Fee Terms:

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

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 lo individually determined rates or contracts that 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 (o the shipper, on request, and (o all applicable staie

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 cerlify 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.

By Shipper

[X]

By Shipper
D By Driver

By Driver/P

By Driver/pallels said to contain

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 described above is received in good order, except as nofed.

ieces




