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Date: 1/3/2023 7:12:46 AM Master Bill Of Lading
Master Bill of Lading Number: 06757163000760428

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGR 6909
Div.
Trailer number: 170925
Address: 3485 Wineville Rd Sealnumber(s): 8065641
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: E]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: r———— o ———
i i ual iV, river De ure Tim
| Load #: 85195277 Appointment Time ’ cf river Arriva |m i pa e
|2:00 [: 55 Cew)
CUSTOMER ORDER INFO

per

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

2858526098 100 1387.00 Y N |06757163000760121 |7033R

5958999077 18 60.17 Y N [06757163000760237 |6025A

3408525099 156 2250.28 Y N |06757163000760152 |7026R

4509389015 6 33.44 Y N |06757163000760183 |7026A

4458525844 112 1503.68 Y N |06757163000760176 |6021R

4609389120 31 133.54 Y N |06757163000760206 |7036A

5913799131 13 53.02 Y N |06757163000760244 |6021A

3474953810 125 755.70 Y N |06757163000760145 |6025A

4525473557 240 2419.27 4 N |06757163000760190 |6021A

5473665223 228 2118.25 ¥ N |06757163000760220 |7033A

3958525794 328 4322.32 Y N |06757163000760169 |7036R

4809389691 17 73.15 Y N |06757163000760213 |7033A

7175103698 184 1795.17 Y N |06757163000760251 |7036A

9529963658 229 1907.24 ¥ N |06757163000760268 |7026A

e e e oer e d o Sl sty n s ve s || GOD Amount §

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D PropaiiE D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 1470%(:)(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 to the rales, classifications and rules that have
been established by the carrier and ars available ta the shipper, on request, and (o all applicable state

and federal regulalions.

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

The carrier shall ndt make delivery of this shipment withoujfaypfent of freight and
all other lawful charges.
Shipper Signature
A

This is to certify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable .
regulations of the DOT, [ By Driver [ By Driver/p

Tolal Pallet:47

-2

| By Driver/Pieces

e
allets said to contain

1/3/23




Date: 1/3/2023 7:12:46 AM

City/State/Zip:  Jurupa Valley, CA 91752

SIDd#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading Page Z of 2

Master Bill of Lading Number: 06757163000760428

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
21k2 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Dc#: 6809
e Trailer number: 170925
Address: 3485 Wineville Rd Sea! nGmber(s): 806564
6909 SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: l:l Collect: 3rd Party: D

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65195277

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED

Appointment Time Actual Driver Arrival Time
AM AM
PM PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCH# Supplier#
3258525500 152 2199.76 ) N |06757163000760138 |6025R
Grand Total 1939 21011.99
RRIER ORMATIO
HANDLING UNIT PACKAGE MODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requ\nggr.ml or additional care or attention Ir! hangﬂiug or slowing musl be so
QTY TYPE QTY TYPE LBS {X} marked and packagt:g eés;L:igas;(r:‘e;a'f:‘ﬂa;émn;tg)&m(h ordinary care. NMFC # CLASS
1489 ctns 19794.75 Comforters, Bedspreads 49017 200
365 ctns 863.92 Sheet Set & Pillowcase 49390 Sub 4| 175
85 ctns 3563.32 Shower curtain 49385 77.5
1939 21011.99 Grand Total
g\;t;?:etdhsari:: :)Sf ?;epgrn:;;:l;n;:?;“ELVSSTippers 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 nol exceedin
. PP EE e " ’ Fee Terms: Collect: I___I 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts Lhat have been agreed upan in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable state

Shipper Signature

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

This is to certify that the above named malerials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain

Total Pallet:47 T 7L~ [] By Driver/Pieces Y

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,

//3/23

N



Date: 1/3/2023 7:12:40 AM Bill Of Lac"ng
Bill of Lading Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Foe: []

00020
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

or 1

rage 1
06757163000760183

[T

(402)06757163000760183

‘EARRIER MAME: WAL-MART FLEET
Trailer number: 170925

Seal number(s): 8068641
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: |:| Master Bill of Lading: with attached

Load #: 65195277 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment 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.
(CIRGLE ONE) Number | Number | Number
4509389015 6 1 33.44 ¥ N | 01/08/2023 7026A 0033 00020
L GRAND TOTAL 6 1 33.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!G HT H .M . Commaodiliss |'rkaqduirin:’; spa::lai cdr ad\:lilional care :xr lallanl.ior: ia hannijt:ng :{ stowing must be so :
QTY | TYPE | QTY | TYPE (X) T e Sacton 218 of NMFC Hom 360 NMFC # | CLASS

6 ctns 33.44 Shower curtain 49385 77.5
6 33.44 GRAND TOTAL

\é\g;?ar?e??:aﬁl: ‘I)Sf ?heapz:\::enrufr;:?;igwil?ippers are required to stated specifically in writing the agreed or CcOD Amount: $

"The agreed ar daclared value of the praperty is specifically stated by the shipper to be not exceeding 4

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 o individually determined rates or contracts that have been agreed upon in writing
belween 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 stale
and federal regulalions.

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

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

D By Driver

[

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

This is to certify that the above named materials are properly 1 7 - Carrier acknowledges receipt of packages and required placards. Carriar 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
emergency response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 1/3/2023 7:12:37 AM Bill Of Lading Page 1T of 1
Bill of Lading Number:

06757163000760176
Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000760176
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location#: 6021R Trailer number: 170925
Address: 1005 South H Street Seal number(s): 8068641
6021R 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 #: 65195277 (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
4458525844 112 3 150368 | Y N |01/07/2023 6021R 0020 00022
GRAND TOTAL | 112 3 1503.68

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquirir\dg special r;r addilional care :)rlailantiurr‘l TI han_d(l:lgrgr slowing musl be so

QrY | TYPE | QTY | TYPE (Y I TR NMFC# |CLASS

112 ctns 1503.68 Comforters, Bedspreads 49017 200

112 1503.68 GRAND TOTAL
gg;far;eeﬁiarﬁ:‘: ‘I)E; tdhaﬂp:p:;;:l;g:?gﬁz‘.’f;?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

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

RECEIVED, subject ta individually determined rates or conlracts 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, olherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable slate
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 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guideboak 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.

IL_Ex]

By Driver/Pieces




Page 1 _of 1

Date: 1/3/2023 7.12:32 AM Bill Of Ladlng
Bill of Lading Number:

06757163000760268

Name: E & E COMPANY LTD

IR0 IR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000760268
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 170925

Address: 945 North State Road 138 Seal number(s): 8068641

: 7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

Address: Freight Chérge 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 #: 65195277 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963658 229 5 1907.24 | Y N [01/08/2023 | 7026A 0033 00022
LGRAND TOTAL | 229 | 5 | 1907.24 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities r:quiring spe‘::‘\a\ %r addilional cara lt:;rlanemicn:l| i[)l hanc_j(l}\ng g_rslwwing musl be so
QTY | TYPE | QTY | TYPE X) e e Secton 2(0) ST NMFC Hom 360 NMFC # | CLASS
139 ctns 1702.51 Comforters, Bedspreads 49017 200
20 ctns 204.73 Sheet Set & Pillowcase 49390 Sub 4| 175
229 1907.24 GRAND TOTAL
\é\;:?:e?s;ﬁ: (‘;Sf ﬁ:laep:?::er:’tl;r;:?éﬁaél?\ppers 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 exceedin
’ r P ’ e o 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 that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules hal 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT

By.Shipper

By Shipper
D By Driver

.

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 vehicla,
Property described above is received in good order, except as noted.




Date: 1/3/2023 7:12:29 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000760237

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000760237
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location#:  6025A Trailer number: 170925
Address: 6140 3M Drive Seal number(s): 8068641
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 65195277 (check box) underlying Bills of Lading
Appointment Time Actﬁal Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958999077 18 1 60.17 Y N |01/27/2023| 6025A | 0033 00020
GRAND TOTAL 18 1 60.17
sl e 5
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Cummnﬂlhasr;?q:mng spacial or additional cara;:rlaltentmr: »{1 handilr\:\gr:r slawmg must be so
Qry | TYPE | QTY | TYPE ) B NMFC# | CLASS
18 cins 60.17 Shower curtain 49385 77.5

18 60.17 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wfiting the agreed or 2
declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding =
Fee Terms: Collect: [ ]  Prepaid: []
par Customer check acceptable: |:|
MOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
REGEIVED, subject to individually determinad rates or contracts 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, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above named materials are properly 2 A Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 transporiation according to the applicable z o . |emergency response guldebouk or equivalent documentation in the vehicle
regulations of the DOT. D By Driver - By Driver/pallets said to coMain | property described above is received in good order, except as noted.
D By Driver/Pieces




Page 1T of 1

[ Date: 1/3/2023 7.12:24 AM Bill Of Lading

Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757163000760145

[N R

(402)06757163000760145

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8025A - ASM DIS Location #: 6025A Trailer number: 170925
Address: 6140 3M Drive Seal number(s): 8068641
B6025A SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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 #: 65195277

Master Bill of Lading:' with attached
underlying Bills of Lading

O

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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.
(CIRCLE ONE) Number | Number | Number
3474953810 125 2 755.70 Y N | 01/27/2023 6025A 0033 00022
GRAND TOTAL | 125 2 755.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodities raquiﬂndg spscial or ad?iliuna! care {or allention i[‘n ham_it\:lng 3!' stowing musl be so
QTY | TYPE | QTY | TYPE ) T oo Section 2(0)of NMFC om 360 NMFC# | CLASS
43 ctns 562.88 Comforters, Bedspreads 49017 200
82 ctns 192.82 Sheet Set & Pillowcase 49390 Sub 4| 175
125 755.70 GRAND TOTAL
\é\;i':[aar:ae?iarﬁnjl:(i]sr :ihe;g?‘?:g:l;g:?cl’ﬁg.wssi?ippers are re:uired 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 exceedin:
e e ’ AL ’ Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

? By Shipper

By Shipper
|:| By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Page T of 1

Date: 1/3/2023 7:12:21 AM Bill Of Lading '
Bill of Lading Number:

06757163000760169

A

(402)06757163000760169

CARRIER NAME: WAL-MART FLEET
Trailer number: 170925
Seal number(s):

8068641

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SiDi#: FoB: []
P TO
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
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:
Load #: 65195277

Master Bill of Lading: with attached
underlying Bills of Lading

O

(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.
(CIRCLE ONE) NMumber | Number | Number
3958525794 328 9 432232 | Y N |01/16/2023 | 7036R 0020 00022
GRAND TOTAL | 328 9 4322.32 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:q;mn{;; spa]::IaI zr ad?mcna! care [nrl?ll:nlmr: T handll’:ng 3L?nvtggemusl be so
QTY | TYPE | QTY | TYPE ) T oo Seciion 2() of NWFC am 360 NMFC # | CLASS
328 ctns 4322.32 Comforters, Bedspreads 49017 200
328 4322.32 GRAND TOTAL
:\glle;reelcl;sgﬁs Ssr f:ep::f:;‘l;’;:?gﬁghiﬁppew are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared vall f the property is specifically stated by the shij to be not exceedin:
! e ! e = 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 cantracts 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.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

By Driver/pallets said to contain
:‘ 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.




Date: 1/3/2023 7:12:17 AM

Bill Of Lading

Page 1 of

Bill of Lading Number: 06757163000760251

LA

(402)06757163000760251

CARRIER NAME: WAL-MART FLEET
Trailer number: 170925
Seal number(s): 8068641

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID#: Fos: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC:
Pro Number:

WALM

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 #: 65195277 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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.
(CIRCLE ONE) Number | Number | Number
7175103698 184 3 179517 | Y N |01/16/2023 | TO036A 0033 00022
GRAND TOTAL | 184 3 1795.17
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commaodities requiring spe‘fial or ad?ilianal cara:)r allanlin; IF ha::'!\’i‘ng glr slowing musl be so
QrY | TYPE | QTY | TYPE ) R e NMFC# | CLASS
130 ctns 1662.03 Comforters, Bedspreads 49017 200
54 ctns 133.14 Sheet Set & Pillowcase 49390 Sub 4| 175
184 1795.17 GRAND TOTAL
g\;;l;slzarreatg\:;als‘ijsf;:I:ep:E::enl_l‘:g:?;ﬁg‘,’i?ippers are re:ul:‘ed to stated specifically in writing the ag;'eed or COD Amount: $
"The a d or declared val f the property is specifically stated by the shipper to be not exceedin,
e s S ¢ Fee Terms: Collect: [:l Prepaid: I:l

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 detarmined rates or contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shalll 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:

Fréight 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 Iransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

X
| By Driver/p

~_l By Driver/P

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 eguivalent documentation in the vehicle.

allets said to contain | property described above is received in good arder, except as noted.

ieces




Date: 1/3/2023 7:12:12 AM B|" zjf | ading

Page T of 1

Bill of Lading Number: (06757163000760220

Name: E & E COMPANY LTD

AW

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000760220
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 170925

Address: 21215 Johnson Rd. Seal number(s): 8068641

7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65195277 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM

AM

CUSTOMER ORDER INFORMATION

PM

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
5473665223 228 5 211825 | Y N [01/07/2023 7033A 0033 00022

GRAND TOTAL | 228 5 2118.25

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 lhe shipper to be not exceeding

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditiasrr‘:a%uiring spe:|ﬁ| ndr adtliiu'onal care ;xr .?“Bmiuﬂ i:! I|a:\v¢i:lt['i‘n§r§:' stuwm? musl be so
QTY | TYPE | QTY | TYPE ) e o o e Seetion 200 of NMFC Rem 360 NMFC # | CLASS
153 ctns 1939.01 Comforters, Bedspreads 49017 200
75 ctns 179.24 Sheet Set & Pillowcase 49390 Sub 4| 175
228 2118.25 GRAND TOTAL

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This is to certify that the above named materials are properly "
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condltion for transportation according to the applicable :
regulations of the DOT. D By Driver . By Driver/p

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emeargency response information was made avallable 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 nofed.




Date: 1/3/2023 7:12:09 AM ' Bill Of Lad.ng Fage T or 1
Bill of Lading Number: 06757163000760138

Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 85776

SID#: FOR: I:l (402)06757163000760138

—ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R

Trailer number: 170925

Address: 6120 3M Drive Seal number(s): 8068641
6025R SCAC: WALM

City/State/Zip:  Menomonie, W 54751 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 #: 65195277 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info

CUSTOMER ORDER WEIGHT

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

3258525500 152 4 | 219976 | Y | N |01/27/2023 | 6025R 0020 | 00022
GRAND TOTAL | 152 4 2199.76 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommudi\is:q;irmdg 5p:'z:ial t:jr ad?iliuna} care fnrlaunanliug i? haaq&ng glr stowing musl be so

QTY | TYPE | QTY | TYPE (X) e A B B atlon 2(e) of NMFG fam 360 NMFC # | CLASS
152 cins 2199.76 Comforters, Bedspreads 49017 200
152 2199.76 ~ GRAND TOTAL

\é\gl!a;reet;n:arﬁ:lee E; ?heep;?:;:rll:g:?;“gwssmppem 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 K

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

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

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

This is to certify that the above named materials are praperly T 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 v ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted,

I:‘ By Driver/Pieces




Date. 17372023 7:12:04 AN

BillOf Lading

Page 1T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000760190

IR

(402)06757163000760190

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 170925
Address: 1005 South H Street Seal number(s): 8068641
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65195277 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4525473557 240 4 241927 | Y N | 01/07/2023 6021A 0033 00022
GRAND TOTAL 240 2419.27 :
b sl

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raq:lring special or addilional care 'ur'a:lemion \'r} han]d'lri|ng :_r slowing musli be so
QTY | TYPE | QTY | TYPE X) T e Secton 2(0) ST NMFC Hom 360 NMFC# |CLASS
176 ctns 2265.28 Comforters, Bedspreads 49017 200
64 ctns 153.99 Sheet Set & Pillowcase 49390 Sub 4 175
240 2419.27 'GRAND TOTAL

Where the rate is dependenl on value, shippers are required o stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared valua of the property is specifically staled 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 shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracls 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 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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said lo 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.




Date: 1/3/2023 7:12.01 AM Bill Of Lading Page 1 of 1
_ﬂ]ﬂﬁﬂ— Bill of Lading Number: 06757163000760206

Name: E & E COMPANY LTD
[NV A
City/State/Zip:  Woodland, CA 95776
sID# FOB: D (402)06757163000760206
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 170925
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068641
7036A 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 #: 65195277 (check box) underlying Bills of Lading

Appointment Time Actuél 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
4609389120 31 1 133.54 Y N |01/16/2023 7036A 0033 00020
GRAND TOTAL 31 1 133.54
|

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies l;(aq:mng sp::\a\ \:‘r additional cafa;:rlaltenno: »H hand:;‘ng ;rsluwmu must be so
QTY TYPE QTY TYPE (x) marked and pa agi. ‘;Z?“g:s;(:f;i&a:g?;: EDSOWI ordinary care. NMFC # CLASS
31 ctns 133.54 Shower curtain 49385 77.5
31 133.54 GRAND TOTAL
g\éﬁ;?g;ﬁs ‘osf ld';p:?g:grll;r;:?cl’lﬁiwssh\ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically staled by the shipper to be not exceeding _
Fee Terms: Collect: [ ] Prepaid: [ ]
BEE 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 cantracts that have been agreed upon in writing | The carrer shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly = Carrler 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 Y ¢ . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

I: By Driver/Pieces




Date: 1/3/2023 7:11:57 AM Bill Of Lac"ng Page 1T of 1
Bill of Lading Number: 06757163000760213
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760213
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 170925
Address: 21215 Johnson Rd. Seal number(s): 8068641
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65195277 (check box) underlying Bills of Lading
Appointment T‘Irﬁe Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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
4809389691 17 1 73.15 Y N | 01/07/2023 7033A 0033 00020
GRAND TOTAL | 17 1 73.15 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies rl"ﬁaqdumnﬂg spekma %r additional care ?rlaltanlwnrrlal? handlllzng zr slnwmg musl be so
Ty | TYPE | QTY | TYPE %) T e e o NMFC# | CLASS
17 ctns 73.15 Shower curtain 49385 77.5
17 73.15 GRAND TOTAL
\é‘\gré'e;fegwsarﬁtz E} ;:geap:p(;ﬂ:en’}l;r;:?éﬁzwssh\ppers are required to slal:d spedifically in writing the ag[:eed or COD Amount: $
*The agreed or declared value of the property is specifically staled by the shipper to be not exceedin:
? o pepE S ' o ) Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or conracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable state

The carrier sha\l. 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 lo certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation accarding to the applicable == :
regulations of the DOT. D By Driver By Driver/p

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,

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




Date: 1/3/2023 7:11:54 AM Bill Of Lading ' ~ Page T of 1
Bill of lLading Number: 06757163000760121

Name: E & E COMPANY LTD
AR e
City/State/Zip: Woodland, CA 95776
SID: FOB: D (402)06757163000760121
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR  Location#: 7033R Trailer number: 170925
Address: 21345 Johnson Rd. Seal number(s): 8068641
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Chafge 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 #: 65195277 (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

2858526098 100 3 | 1387.00 | Y | N |01/07/2023| 7033R 0020 | 00022
GRAND TOTAL | 100 3 1387.00 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spal::]al L;;r additional care 'ur altammr: n[l ha“d#.“QrS( slomng musl be so

QTY | TYPE | QTY | TYPE (X) e Secion 200 ol NP oM 360 NMFC # | CLASS
100 ctns 1387.00 Comforters, Bedspreads 49017 200
100 1387.00 GRAND TOTAL

\;\;fé?;fel‘;:sgﬁ: l|}s.r &eep;:\speenrll;r;:il)li:iwsshlppars are rc:qhi;ed 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: [ |  Prepaid: []
L Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or cantracis that have bsen 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 rates, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly ] B N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for iransportation according to the applicable = ; 5 . | emergency response guwdetmuk 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: 17312023 7:11:50 AM Bill Of Cading Page + of 1
Bill of Lading Number: 06757163000760244

Name: E & E COMPANY LTD
VOO
City/State/Zip: Woodland, CA 95776
SID#: FOR: D (402)06757163000760244
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 170925
Address: 1005 South H Street Seal number(s): 8068641
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65195277 (check box) underlying Bills of Lading

Appc;intment 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 | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913799131 13 1 53.02 Y N |01/07/2023| 6021A 0033 00020
GRAND TOTAL | 13 1 53.02 _ ! :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special er addilional care or allenlion in handling nlr stowing musl be so
QTY | TYPE | QTY | TYPE X) T B S wion 10 f NFC O30 NMFC # | CLASS

13 ctns 53.02 Shower curtain 49385 77.5
13 53.02 GRAND TOTAL

Where the rale 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: |:|
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 datermined 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 Lhe 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 1 n Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportalion according to the applicable == ¢ id .| 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: 173/2023 7:11:45 AM BilrOf tading Page—t—of—4
Bill of Lading Number: 06757163000760152
Name: E & E COMPANY LTD
Address: 221 Hanson Way ‘"‘l “I
I
SID#: FOB: D (402)06757163000760152
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 170925
Address: 917 North State Road 138 Seal number(s): 8068641
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CIDi#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ]:] Master Bill of Lading: with attached
Load #: 65195277 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408525099 156 4 225028 | Y N |01/08/2023 | 7026R 0020 00022
GRAND TOTAL | 156 | 4 | 225028 |Sri [ Hau i [ SR e Fomat
! : CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care ;Jr altsniiug if: hanq‘lkilngrg‘l' slowing must be so
Qry | TYPE | QTY | TYPE ) e g e NMFC# |[CLASS
156 ctns 2250.28 Comforters, Bedspreads 49017 200
156 2250.28 GRAND TOTAL
:‘{32?;;?3;;?35?hsupz:\:;:rlt;::?;‘ﬁ:@ss?ippﬂrs are required lo stated specifically in writing the agreed or cob Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to b 1 exceedin
e pectiealy sty e SR e ’ 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, subjac! lo individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment witheut 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
D By Driver

:

By Shipper
By Driver/pallets said to contain
:l 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 documantation in the vehicle.
Property described above is received in good order, except as nofed.




