1

Date: 12/30/2022 2:01:42 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Foe: []
H U

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752

SID#:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Waster Bift Of Eﬁdiiig Page + of 2

T - T Y 1/1-.<tcr Bill of Lading Number: 06757163000760435

CARRIER NAME: WAL-MART FLEET
Trailer number: 143155

Seal number(s): 8068646

SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: ard Party: ||

SPECIAL INSTRUCTIONS:
Load #: 65194557

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Driver Departure Time

L S D

per

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

2908524806 64 863.92 ¥ N |06757163000759965 |6009R

3608525589 124 1838.92 Y N |068757163000759972 |6026R

3825792937 221 1603.63 Y N |06757163000759989 [6009A

4008525408 140 1960.60 Y N |06757163000760008 [6012R

4308525917 72 967.84 ¥ N |06757163000760015 |6031R

4559389077 10 48.07 Y N |06757163000760022 |6012A

4758525708 296 4267.68 Y N |06757163000760039 (6037R

5214189112 22 97.80 b N |06757163000760046 |6026A

5858999220 12 45.21 Y N |06757163000760077 |6031A

5973665181 280 2821.24 Y N  |06757163000760060 |6037A

6266066743 5 27.50 Y N |06757163000760053 |6009A

6575023889 206 1970.55 Y N |06757163000760084 |6026A

6874484322 212 2399.64 Y N |06757163000760091 [6031A

7675173880 237 2147.86 Y N |06757163000760107 |6012A

s s e oeer e rsurd ot sty e st | GO Amount §

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Eue Torms: Collect l:l — |:|

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available Lo 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 regulalions. Shipper Signature

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

This is to cerify that the above named maierials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emargency response informalion was made available and/or carrier has the DOT

condition for transportation according to the applicable . 5 . |emergsncy response guidebook or squivalent dogcumentation in the vehicle.

regulations of the DOT O By Driver [ By Driverfpallets said tocontain |~ _2 ——_ < e |
O By Driver/Pieces

Total Pallet:47 el 7T~ o® ]

1/3/23



Date: 12/30/2022 2:01:42 PM

Master Bill Of Cading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000760435

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 143155
Address: 3485 Wineville Rd Seal numbor(s): 8068646
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 #: 65194557 Appointment Time Actual Driver Arrival Tgnl\r: river Departure Tr‘&nrj
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7909169564 28 107.80 Y N |06757163000760114 |6037A
Grand Total 1929 21168.36
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaities requiring special or additional cara or allention in handling or slowing musl be se
QTy | TYPE | QTY | TYPE | LBS x) e o Cetion 20 of NWFC ham 380 NMFC # | CLASS
1496 ctns 19990.92 Comforters, Bedspreads 49017 200
356 ctns 850.96 Sheet Set & Pillowcase 49390 Sub 4| 175
Tt ctns 326.48 Shower curtain 49385 77.5
1929 21168.36 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: [ |  Prepaid: [_]

Customer check acceptable: I:]

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 coniracts that have been agreed upon in wriling
betwsen 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 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is {o certify that the above named malerials 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. O By Driver O By Driver/pi

T AL

Total Pallet:47

(| By Driver/Pieces

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

allets said to contain

a

1/$/23



Date: TZISUIZUZZ ZUT.S37T FM

Bitr Of tading

Page—1

06757163000760107

P
Ul

Bill of Lading Number:

Name: E & E COMPANY LTD

Ul

[T

SID#: FOB: D (402)06757163000760107
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 143155

Address: 3100 North I-27 Seal number(s): 8068646

6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

CID#: Foe: []

Dept: 00022 ‘

Name:

Address: Freigh{ 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 #: 65194557 (check box) underlying Bills of Lading

Appointment .Time Actual Drivér Arrival Time Driver Departure Time

AM AM AM

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
7675173880 237 5 214786 | Y N | 01/09/2023 6012A 0033 00022
GRAND TOTAL | 237 5 2147.86
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cnmmndilias:q;iﬁng spa:’m! or adt'ﬁiti:ma\ care ;:rla:ltantin; ig han#llgng 5!' stowing musl be so

aTy | TYPE | QTY | TYPE ) e e o o i NMFC # | CLASS
158 ctns 1967.32 Comforters, Bedspreads 49017 200
79 ctns 180.54 Sheet Set & Pillowcase 49390 Sub 4| 175
237 2147.86 GRAND TOTAL

g\;ré?arfetdh:aﬁl: :)s; ?Faepgrslf;:':r;:?;ﬁg{:;}:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of th rly is specifically siated by the shipper o be not exceedin
" B ’ v ’ ’ 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 upan 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 requesl, and to all applicable state
and federal regulations.

The carrier shall noi make delivery of l.his 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 transportalion according lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

||

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

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




Uate: TZ3UrULL ZUTI33 B

Bifr Of Cading

Page +of

SHIP FROM

Bill of Lading Number:  06757163000760060

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

[NHRMNDD

City/State/Zip:  Woodland, CA 95776 “ |||II’| ”I |l|

SID#: FOR: I:I (402)06757163000760060
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 143155

Address: 2650 HWY 395 South Seal number(s): 8068646

6037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 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: L—_] Master Bill of Lading: with attached

Load #: 65194557 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

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} Mumber | Number | Number
5973665181 280 5 282124 | Y N | 01/09/2023 6037A 0033 00022
GRAND TOTAL | 280 5 2821.24

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditiss raquir\ndg spefial r;;r addilional care [ur allenlion ilt'] han?llli‘ng :_r slowing musl be so
QrY | TYPE | QTY [ TYPE () i R T NMFC # | CLASS
210 ctns 2650.59 Comforters, Bedspreads 49017 200
70 ctns 170.65 Sheet Set & Pillowcase 49390 Sub 4| 175

280 2821.24 GRAND TOTAL

giz?;ree?sa;lit ;sf ?;apspspeenrli;r;:?;ll.:gwsshxppers are required to stated specifically in writing the ag'reed or COD Amount: $

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

’ ’ o Fee Terms: Collect: [:l Prepaid: |:|

Customer check acceptable: D

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

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between ihe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallabls to the shipper, on request, and to all applicable slate

The carﬁer 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 cerify that the above named maierials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

z By Shipper

By Shipper
D By ODriver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 1213072022 Z:01.29 P Bili Of Lading Page t—of 1

REEO Bill of Lading Number:  06757163000759965
Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776 H'” |||| H’"Hl ‘Iu m
SID#: FOB: D (402)06757163000759965
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #:  6009R Trailer number: 143155
Address: 1100 North Iris Street Seal number(s): 8068646
BO03R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
clD#: 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: ' ] "~ Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading
Appointment Tlme 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
2908524806 64 2 863.92 ¥ N |01/15/2023 | 6009R 0020 00022
GRAND TOTAL 64 2 863.92
== R OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commodilies requin‘ndg spek:ial zr ad:_mianal cara:xr allunlic;: l? naml‘lt\'i‘ng glr slowing musl be so i
QTY | TYPE | QTY | TYPE (X) e Section 2s) ot NNFC Hom 380 NMFC # |CLASS
64 ctns 863.92 Comforters, Bedspreads 49017 200
64 863.92 GRAND TOTAL
g_\;‘lee:?elc?saﬂu:ﬁ?heap:g::‘rtt;g:?éﬁgwimppers are required to stated :peciﬂcally in writing th agreed or COD Amount: $
he agreed or declared value of the propert! ecifically stated by the shipper to b { exceedin
’ e ! ! e ! Fee Terms: Collect: [] 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 determmad rates or cnnlrac|5 {hat have been agreed unon in writing | The carrier shall not make delivery of this shipment withaut payment of freight and

between lhe carrier and sh[pper if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.
bean established by the carrier and are available to the shipper, on requesi, 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 1 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper \i By Shipper emergency respanse informalion was made available and/or carrier has the DOT
condition for fransportation according to the applicable . | . . |emergency response gundeboak 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




Jate, T213012022 2.0 T.20 Pt

2 ] g8 " A = a
BitrOf tading Page—t—of—1

Bill of Lading Number: 06757163000760015

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:] (402)06757163000760015
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 143155
Address: 23701 West Southern Avenue Seal number(s): 8068646
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
MName:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65194557

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM PM

PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
4308525917 72 2 967.84 Y N |01/08/2023 6031R 0020 00022
GRAND TOTAL 72 2 967.84

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special or additional care or allenlion in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg .;SB::;:S;I{;S:ff?q:\;anégtaer::lgxﬁnt‘W|lh ordinary care N MFC # CLASS

72 ctns 967.84 Comforters, Bedspreads 49017 200
72 967.84 GRAND TOTAL

z\;;r:;?arree?:;;a::'ijsr?:epgrn::::t;gsv?u\“gﬁsrgippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules thal 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 nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta 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 T
D By Driver

—

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

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




mater TZI30TZU2Z2 ZUT.ZZ P IVl

SHIP FROM

Bill of Lading Number: 06757163000760039

Name: E & E COMPANY LTD
AWM A
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: D (402)06757163000760039
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR L.ocation #: 6037R Trailer number: 143155
Address: 2650 HWY 395 South Seal number(s): 8068646
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: [|
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight chérges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65194557

[l

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4758525708 296 426768 | Y N | 01/09/2023 6037R 0020 00022
GRAND TOTAL | 296 | 8 | 4267.68 i

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 property is spacifically stated by the shipper lo be not exceeding

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | HM. S S 8 S Koy 20
QTy | TYPE | QTY | TYPE (x) e P Section 2(a) af NNIFG ftam 360 ¥ NMFC # | CLASS
296 ctns 4267.68 Comforters, Bedspreads 49017 200
296 4267.68 GRAND TOTAL

Collect: [ ]

Fee Terms:

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATU.RE / DATE Trailer Loaded:

Freight Counted:

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

E By Shipper 7‘

E-] By Driver

L1

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 1273012022 20T 18 P BiiiOf Cading Page tof —+
SHIP FROM Bill of Lading Number:  06757163000759972
Name: E & E COMPANY LTD
iz o on s WAL
City/State/Zip:  Woodland, CA 85776
it Fos: [] (402)06757163000759972
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location#: 6026R Trailer number: 143155
Address: 10813 HWY 99w Seal number(s): 8068646
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 65194557 (check box) underlying Bills of Lading
Appointment Tihe Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

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

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525589 124 4 183892 | Y N | 01/08/2023 6026R 0020 00022
GRAND TOTAL 124 4 1838.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies raqduirindg spe:ial c;' additional cara::l lauenlic\n i:'! hawijtlrl!ng ;Ir slowing must be so
QTY | TYPE | QTY | TYPE X) T Sectan 2(6) of NMFC Hem 380 NMFC # | CLASS
124 ctns 1838.92 Comforters, Bedspreads 49017 200
124 1838.92 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: D ﬁrepaid: [l
Customer check acceptable: |:|

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

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

The carrier shali 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

E—

X

]

This is to certify that the abeve named materials are properly
classified, packaged, marked and labeled, and are in praper
condition for fransportation according to the applicable
regulations of the DOT

By Shipper

By Shipper
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, 1213012022 2.01.15 P B‘fﬁﬁ"ﬁ?&gﬂ i
» Bill of Lading Number: 06757163000760008

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000760008
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 143155

Address: 3101 North Quincy Seal number(s): 8068646

6012R SCAC: WALM

City/State/Zip:  Plainview, TX 78072 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: |:| Master Bill of Lading: with attached

Load #: 65194557 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM 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
4008525408 140 4 1960.60 | Y N |01/09/2023 | 6012R 0020 00022
GRAND TOTAL | 140 | 4 | 1960.60 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gummuditiasrrkaqduiring special or additional care 'ur|atlanLion i“ hanqllgng :_r slowing must ba so
Qry | TYPE | QTY | TYPE ) R NMFC# | CLASS
140 ctns 1960.60 Comforters, Bedspreads 49017 200
140 1960.60 GRAND TOTAL
dwe'l?;’?eldh:{l?: ;s' ldheep::\:;:;_ll;ra\:?;-i:z;vs;:ippers are re:ui:‘ed to stated spec:icaily in writing the ag;eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
’ o e ’ e Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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

between Ihe carrier and shipper, if applicable, otherwise to the rates, classificalions 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.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

I:l By Driver/Pieces

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

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: FoB: []

Bill of Lading Number: 06757163000760114

TLARUAR A

(402)06757163000760114

CUSTOMER ORD

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 143155
Address: 2650 HWY 395 South Seal number(s): 8068646
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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:l Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM PM

ER 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
7909169564 28 1 107.80 Y N | 01/09/2023 6037A 0033 00020
GRAND TOTAL 28 1 107.80
AL | L

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT . Commadilies requiring special or additional care ;Jr altantion Wr! han:_j:;ng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:g ;sml:c‘hlcel;\‘s;{:)s;;mr&sﬁluaﬁlfguw ardinary care. N MFC # CLASS

28 ctns 107.80 Shower curtain 49385 77.5
28 107.80 GRAND TOTAL

\lg\;:?ar’?at{;'l\a’;ﬁlis(i}sf?heep;Fg:er‘:!l;;s\,‘?;“z{”ir:\ippers are required 1o 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

Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or dam.age 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 wriling
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 regulalions.

The carrier shall not make delivery of this shipment withaut 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 lo the applicable
regulations of the DOT.

[X]

[]

By Shipper
D By Drivar

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Properly described above is received in good order, except as noted.
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P FRO Bill of Lading Number:  06757163000760022
Name: E & E COMPANY LLTD
U IRAL AN 1
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000760022
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASMDIS ~ Location # 6012A  |qrailer number: 143155
Address: 3100 North 1-27 Seal number(s): 8068646
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading
Appointment Time Aﬁtual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit
SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

4559389077 10 1 48.07 Y | N |o1/09/2023| 6012A 0033 00020
GRAND TOTAL 10 1 48.07

CUSTOMER ORDER Additional Shipper Info

NUMBER PKGS |Count

WEIGHT

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special :r addilional care 'or attention '\r: hamlill;ng or slowing must be so
QTY | TYPE | QTY | TYPE X) e e Secton 21 of NMFC om 380 NMFC # | CLASS
10 ctns 48.07 Shower curtain ' 49385 77.5
10 48.07 GRAND TOTAL
g\‘;r;?;ee;hsar;ts;?h?;?é!::é;r;:?;:iwsshlpprs are required to staled specifically in writing the agree'd ar COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding 2
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 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 o the rales, classifications and rules that have all cther 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 l.oaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 - - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for lransportation according to the applicable — : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




SHIP FROM Bill of Lading Number:  06757163000760091

Name: E & E COMPANY LLTD
IR
City/State/Zip: Woodland, CA 95776
SID#: FORB: D (402)06757163000760091
CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 143155
Address: 23701 West Southern Avenue Seal number(s): 8068646
6031A SCAC: WALM '
City/State/Zip:  Buckeye, AZ 85326 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: O ‘Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484322 212 4 2399.64 | Y N |01/08/2023 | 6031A 0033 00022
GRAND TOTAL | 212 4 2399.64
e S|
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
= WEIGHT H.M. Cummndiﬁasrfq'}.uﬁn‘? spaknial (:lr ad;ﬁl‘mnal care [o;ta!lanliu;. il:i ha:ﬂl}f‘ngr;r slnwin? muslt be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(6) of NMFC ftam 360 NMFC # | CLASS
186 ctns 2342.50 Comforters, Bedspreads 49017 200
26 ctns 57.14 Sheet Set & Pillowcase 49390 Sub 4| 175
212 2399.64 GRAND TOTAL
g\gxssﬁgs;ﬁ: :f lci'_zagrn‘;i;:r:;r;%f?éﬁiwsshlppers 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 lo be not exceedin
" T ! v o e Fee Terms: Collect: [ | Prepaid: [_]
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by 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 P Carrier acknowledges raceipt 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 applicabla : : e . |emergency response guldebook ar equlvalenl 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

PR N .
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Bill of Lading Number: 06757163000760077
Name: E & E COMPANY LTD
R I
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:l (402)06757163000760077
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 143155
Address: 23701 West Southern Avenue Seal number(s): 8068646
GO31A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Char'ge 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 #: 65194557 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
5858999220 12 1 45.21 Y N | 01/08/2023 6031A 0033 00020

GRAND TOTAL 12 1 45.21

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M - Commodilies requiring special or additional care or atlention ir! haml:IIri‘ng éulr stowing must be so
QTY | TYPE | QTY | TYPE ) T e Secton 200 ol NMFC fom 360 NMFC # |CLASS
12 ctns 45.21 Shower curtain ' 49385 77.5
12 45.21 GRAND TOTAL
?;:T:egliar\it: |Dsr ?heep;?:::rll;r;:?;ﬂgwsshlppars 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 s
Fee Terms: Collect: [] Prepaid: [_]
per Customer check acceptable: |___[

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

RECEIVED, subject to individually determined rates o contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise ta 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 : 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
condilion for transporfation according to the applicable ' i el . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

| D By Driver/Pieces




[

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Ul

N

(402)06757163000760053

Drater 1213072022 2.00.59 v B‘rﬁ:ﬁfﬁﬁﬁpﬁgb
Bill of Lading Number:  06757163000760053

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS l.ocation #: 6009A Trailer number: 143155
Address: 1501 Maple Leaf Road Seal number(s): 8068646

B6009A SGAC: WALM '
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS:
Load #: 65194557

CUSTOMER ORD

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

P
ER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

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
6266066743 5 1 27.50 X N [01/15/2023 6009A 0033 00020
GRAND TOTAL 5 1 27.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies raquiring special or additional care or aitention in handling g‘r stowing musl be so
marked ant re safe transpartation with o 3
QTY | TYPE | QTY | TYPE X) b e Saction 2(0)of NWFC Nam 360 NMFC # | CLASS

5 ctns 27.50 Shower curtain 49385 77.5
5 27.50 GRAND TOTAL

:j’\;réfar?e}:llqsz:\il: ::sf ;:I:Ep:p::;lt;r;:?cl’l‘jlzwihlppers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared valug of the properly is specifically stated by the shipper to be not exceeding 2

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 rales or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper E

D By Driver

I

By Shipper
By Driver/palleis said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carriar 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.
Properiy described above is received in good order, except as nofed.
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000760046

Il

I

(402)06757163000760046

SHIP TO

' CARRIER NAME:
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 143155

WAL-MART FLEET

Address: 10817 HWY 98w Seal number(s): 8068646
6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

CID#: FoB: [ |

Dept: 00020

Name:

Address:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] ' Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
5214189112 22 1 97.90 ¥ N |01/08/2023 | 6026A 0033 00020
GRAND TOTAL 22 1 97.90 i :
=)= R ORMA
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. e WEIGHT H.M. Commadilies raquiring spalf;al or additional cara;:u allanlicr: i:! hantlltlti‘ng gf stowing must be so
QTY | TYPE | QTY | TYPE (X) TP Secton 2(0) of NMFC Ham 380 NMFC # | CLASS
22 ctns 97.90 Shower curtain 49385 77.5
22 97.90 GRAND TOTAL
—————
x:?;fa?igﬂt:;sr?heep;?:::rt‘;z;?éﬁghsshippers are rarqui;eci to stated spec:ica\ly in writing the agreed or COD Amount: $
"Thi reed or declared value of the property is specifically stated by the shipper to be not exceedin
o - e * —— ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and Lo all applicable slate

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 Counted:
This is to certify that the above named materials are properly ——1 :
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shippar
condition for transportation according to the applicable e 5
regulalions of the DOT. D By Driver || By Driverlp

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made avallable and/or carrier has the DOT
. . |emergency response guideback or equivalent documentation in the vehicle.
allets said to contain | property described above is received in good order, except as noted.




Date—=t230/26222066-52

SHIP FROM

Bill of Lading Number:

06757163000760084

Name: E & E COMPANY LTD
IURERARARmI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760084
B CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  8026A Trailer number: 143155
Address: 10817 HWY 99W Seal number(s): 8068646
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Chérge 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 #: 65194557 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PV

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
6575023889 206 5 197055 | Y N |[01/08/2023 6026A 0033 00022
GRAND TOTAL | 206 5 1970.55 2 '

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spa:\'a\ lg ad;ﬂl‘mnal care rorlallenlins i? hanﬁl’ilng g‘r slowing musl be so

QTY | TYPE | QTY | TYPE x) e Section 20) ol NMFC Hom 350 NMFC # | CLASS
142 | ctns 1809.41 Comforters, Bedspreads 49017 200
64 ctns 161.14 Sheet Set & Pillowcase 49390 Sub 4| 175
206 1970.55 GRAND TOTAL

g\;z?;segsarﬂ: Lsf :LaepS?::%ilyzsﬁ?éﬁg;:gippers are reqUired to stated ipeciﬂcally in writing the agreed or COD Amount: $

"Thi eed ar declared value of the property is specifically stated by the shipper {o bs t exceedin
S P ye s e ’ Fee Terms: Collect: |:| Prepaid: D

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 t individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stata

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly i
classified, packaged, marked and labeled, and are in proper By Shipper Y‘ By Shipper
condition for transportation according to the applicable = -
regulations of the DOT. D By Driver By Lriver/p

By Lriver/Pieces

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

allets said to contain | property described above is received in good order, except as noted.
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Bill of Lading Number: 06757163000759989

Name: E & E COMPANY LTD
MUV AL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000759989
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 143155
Address: 1501 Maple Leaf Road Seal number(s): 8068646
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: |:| Master Bill of Lading: with attached
Load #: 65194557 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792937 221 3 1603.63 | Y N |01/15/2023 | 6009A 0033 00022
GRAND TOTAL | 221 3 1603.63
£ |
i ==d]=] = O ATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H M Commodmssrn:q:mng 5pa:|a| u;r ad?mu:al care rortailanlm‘q Iﬁnhnandtlll\ng ;r stnv:;? musl ba so
QTY | TYPE | QTY | TYPE X) I o e Section 200 o NMFC Ham 380 NMFC # | CLASS
104 ctns 1322.14 Comforters, Bedspreads 49017 200
17 ctns 281.49 Sheet Set & Pillowcase 49390 Sub 4| 175
221 1603.63 GRAND TOTAL
:\;}::«Izan'sei‘!hsglil: isl ldheepg?:::;:;:?élﬁzwsshlppers are required to stated specifically in writing the agreed or COD Amount: $
"Th eed or daclared val f the propert ifically stated by the shipper to b t di
o agres ue o property is specifically y the shipper (o be not exceeding I — colloch D Prepaid: D

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 contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo lhe rates, classifications and rules thal 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 cerfify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and |labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i - . |emergency response guldebook or equivalent documentation in the vehicle.
regulalions 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




