Date: 1/16/2023 9:27:28 AM

P RO
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776
SID#:

Address: 3485 Wineville Rd
6909

SID#:

Name:
Address:

City/State/Zip:

Name: Wal-Mart Centerpoint - 6909

City/State/Zip:  Jurupa Valley, CA 91752

Master Bill Of Lading

Master Bill of Lading Number: 06757163000763832

FOB: []

DC#: 6909
Div.

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 2

CARRIER NAME: WAL-MART FLEET

Trailer number: 164117
Seal number(s): 8068685

SCAC:

WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 65501504

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time

Driver Departure Ti
\1:30 a:?’*““ ‘

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5958099131 7 29.26 Y N |06757163000763573 |6025A
7909169624 13 50.71 ¥ N |06757163000763610 (6037A
3308525741 264 3959.76 Y N |06757163000763528 |6019R
4008525435 156 2246.68 Y N |06757163000763597 |6012R
4509389066 8 34.76 Y N |06757163000763535 |7026A
4559389127 11 44.33 ¥ N |06757163000763580 (6012A
3258525528 84 1261.80 b N |06757163000763542 |6025R
5973665262 182 2135.65 ¥ N |06757163000763634 |6037A
3408525128 180 2599.00 Y N |06757163000763566 |7026R
9529963735 147 1653.12 Y N |06757163000763658 |7026A
1109399119 12 46.09 ¥ N |06757163000763511 |6019A
3474953889 235 2185.70 Y N |06757163000763559 |6025A
4758525736 164 2387.64 Y N |06757163000763603 |6037R
4729444316 210 2594.91 Y N |06757163000763627 |6019A

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or

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

COD Amount $

Fee Terms: Collect:
Customer check acceptable: D

[l

Prepaid: 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).

and federal regulations.

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 rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is ta 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.

Tolal Pallet:42 %.dz_

Trailer Loaded:

Freight Counted:

O By Driver

By Shipper

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

O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
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Date: 1/16/2023 9:27:28 AM

Master Bill Of Lading

Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000763832

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BG#:: 6909
Div.
Trailer number: 164117
Address: 3485 Wineville Rd fanlaumiierls);  A0BAGHS
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: I:l Collect: E 3rd Party: |:|
. ; MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - PP T ————— T D
Load #: 65501504 Appointment TlmuiWI ctual Driver Arriva :&n!\ﬁ river Departure IITR(;
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675173972 125 1523.14 Y N 06757163000763641 |6012A
Grand Total 1798 22752.55 '
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional cara or altention In handiing or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagl;cel ;seLﬁig?\sg(r:)s:r(%;rna;cs;ll:;nr:t;:;amlh ordinary care. N MFC # CLASS
296 ctns 709.60 Sheet Set & Pillowcase 49390 Sub 4| 175
1451 ctns 21837.80 Comforters, Bedspreads 49017 200
51 ctns 205.15 Shower curtain 49385 77.5
1798 22752.55 Grand Total

Where the rate is dependent on value, shippers are required to slaled specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules ihat have
been established by the carrier and are available o the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

condition for transporiation according to the applicable
regulalions of the DOT.

Total Pallet42 A= 7L

[ By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly S Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

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

emergency response guidebook or equivalent documentation in the vehicle,

A AT CA— L-+e )
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Bitl ()f‘l:a‘d[n‘g—P' age 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000763566

IR

(402)06757163000763566

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR Location #: 7026R Trailer number: 164117
Address: 917 North State Road 138 Seal number(s): 8068685
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65501504

]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
P

per

Customer check acceptable: I:l

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408525128 180 2599.00 | Y N |01/21/2023 | 7026R 0020 00022
GRAND TOTAL | 180 2599.00 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or additional care fortallanlmn lr‘L hanﬂlri’ng ;{r slowing must be so
Ty | TYPE | QTY | TYPE ) P e e et NMFC# | CLASS
180 ctns 2599.00 Comforters, Bedspreads 49017 200
180 2599.00 GRAND TOTAL
\é‘\ie'lglear;t;:arﬁ:: (I;Sf Eheep;?;::rlt:g:?gll.::‘:vssl‘;ippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of thi erty is specifically stated by lhe shipper to be not exceedin:
poreeertesmret e S e propeiy By SRR e T . Fee Terms: Collect: [[]  Prepaid: []

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 rates, classifications and rules that have
been established by the carrier and are available ta 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 Counted:

CARRIER SIGNATURE / PICK

This is to certify that the above named materials are properly = P
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transporiation according to the applicable = ¥
regulations of the DOT. D By Driver || By Driver/p:

By Driver/Pieces

allets said to contain

UP DATE

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




Date 171612023 92715 AM

BitrOf L

ading

Page 1—of

Bill of Lading Number:

06757163000763597

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

MDA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: El (402)06757163000763597
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location ##: 6012R Trailer number: 164117

Address: 3101 North Quincy Seal number(s): 8068685

6012R SCAC: WALM

City/State/Zip:  Plainview, TX 79072 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: I:] Master Bill of Lading: with attached

Load #: 65501504 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

AM
PM

AM
PM

per

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4008525435 156 224668 | Y N |01/22/2023 | 6012R 0020 00022
GRAND TOTAL | 156 2246.68
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
: WEIGHT H.M. Coemmodities requiring special or addilional care fur allenlion Ir‘| hamiﬂri‘ng dolr stowing musl be so
QTY | TYPE | QTY | TYPE x) s ey ey = NMFC# | CLASS
156 ctns 2246.68 Comforters, Bedspreads 49017 200
156 2246.68 GRAND TOTAL
\é‘\g.l:farfe:;ws;lat}: ';s’ f;?aps:;;é?l;z%;?ﬁllﬁg;’vss?ippers are required to s!atbed spec:[lcal\yin writing the agreed or €cOD Amount: $ S
"The agreed or declared value of the property Is specifically staled by the sl er to be not exceedin,
’ FrepE d a : Fee Terms: Collect: [] Prepaid: [ |

Cu

stomer 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 thal 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 lo all applicable slate

The carrier shall not mal
all other lawful charges.

and federal regulations.

ke delivery of this shipment without payment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper

By Shipper
D By Driver

condition for transportation according to the applicable

regulations of the DOT. By Driver/p

By Driver/P

I

allets said to contain
ieces

CARRIER SIGNATURE / PICKUP DATE

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




Dater 171672023 927 11T AM

BitirOf Lad '|ng — Page 1

4 a4

P
or 1

Bill of Lading Number: 06757163000763610

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

sID#: FOR: D (402)06757163000763610
GCARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164117

Address: 2650 HWY 395 South Seal number(s): 8068685

6037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 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 #: 65501504

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169624 13 1 50.71 Y N | 01/22/2023 6037A 0033 00020
GRAND TOTAL 13 1 50.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H,M Commaodilies requiring spacial cg addilional care lur'allsmiu: \[: hant_!lli‘ng g;’ stowing must be so
QTY | TYPE | QTY | TYPE X) B e Suction 20)of NMFC o300 NMFC # | CLASS
13 ctns 50.71 Shower curtain 49385 77.5
13 50.71 GRAND TOTAL
:\;l;els;'?eg!:;ﬁj(:é.?f:1{;3:;F:%é;g%?él‘xlgf;ﬂp:ers are required to sl:led spec:]ﬁcally in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceedin
’ - L R N g 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E

D By Driver

=

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

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




1 rd

=

Dater 171612023 9:27:06 Al Bill Of Lading Page tof

Bill of Lading Number:  06757163000763573

Name: E & E COMPANY LTD
DA 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000763573
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 164117
Address: 6140 3M Drive Seal number(s): 8068685
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: |:| Master Bill of Lading: with attached
Load #: 65501504 (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
5958999131 7 1 29.26 b N |02/09/2023 6025A 0033 00020
GRAND TOTAL 7 1 29.26

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r':aq:irindg spaI::iaI I;l' a:f"fx:f.f:;gf’rgﬁg":R;&Tﬂﬁ'ﬂ."grg{n?DWC"EEE"]"SI be so
QTY | TYPE QTY | TYPE X) e e Suction 2(6) of NMFG llam 360 ke NMFC # | CLASS
7 ctns 29.26 Shower curtain 49385 77.5
7 29.26 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount: $

daclared value of the properly as follows:
"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, subjact ta individually determined rates or conltracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and (o 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 S Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = 2 3 .| 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




=

| Daterterozsozzoza———— Bl Of Lading Page—t—of
SHIP FROM Bill of Lading Number:  06757163000763627

Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: (402)06757163000763627
= 1 e N A RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 164117
Address: 7504 East Crossroads Boulevard Seal number(s): 8068685
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65501504 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4729444316 210 3 2594.91 Y N | 01/26/2023 6019A 0033 00022

GRAND TOTAL | 210 3 | 2594.91

ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodmss:quw‘ring special t;r addilional care 'urtallanl‘mr[: T hanqilr\lng :‘r stowing must be so
Qty | TYPE | QTY | TYPE X) B e Section 2(0)of NMFC tem 360 NMFC # | CLASS
131 ctns 2404.76 Comforters, Bedspreads 49017 200
79 ctns 190.15 Sheet Set & Pillowcase 49390 Sub 4| 175

210 2594.91 GRAND TOTAL

?ﬁ%ﬁe?iaﬁf iusr ?hegaga:;:ﬁ;g%?éﬁ::Ns;r:\ippars are ra:uired to stated speciTcally in \:riﬂng the agreed or COD Amount: $

"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceedin

’ FARER : S ’ Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or 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, 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
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 X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = i i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




i i age tof 1
Bill of Lading Number:  06757163000763542
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000763542
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 164117
Address: 6120 3M Drive Seal number(s): 8068685
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 65501504 (check box) underlying Bills of Lading
Appointment Tilme 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
3258525528 84 2 1261.80 | Y N |02/09/2023 | 6025R 0020 00022
GRAND TOTAL | 84 | 2 | 1261.80 T T
i o B e o] e s T S Ed =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring spakcial or addilional care fnrlallanlinrr‘l IB hanqlll!‘ng g!' slowing must be so
QTY | TYPE | QTY | TYPE ) P Ty T s NMFC# | CLASS
84 ctns 1261.80 Comforters, Bedspreads 49017 200
84 1261.80 GRAND TOTAL
gii?;?agsgﬂ: ff :::;aep:rg:grll;z:?;lﬁs‘.yss?:\ippers are required to s(at:d specifically in writing the agreed or CQD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedin
e propery s speelesy SRR e ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

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 to individually determined rates or contracts that have been agreed upon in writing
between lhe carrler and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are avallable lo the shipper, on request, and o 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 : — 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable ey
regulations of the DOT.

D By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as noted.
l_ By Driver/Pieces

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




Date: 171612023 9726756 AM Bill Of Lading Page 1T of t
SHIEEROM Bill of Lading Number:  06757163000763580

Name: E & E COMPANY LTD
[INHLRERALAT AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: L—_I (402)06757163000763580
CARRIER NMAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 164117
Address: 3100 North 1-27 Seal number(s): 8068685
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: I:] Master Bill of Lading: with attached
Load #: 65501504 (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 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
4559389127 11 1 44.33 Y N [01/22/2023 6012A 0033 00020

GRAND TOTAL 11 1 44.33 _

CARRIER INFORMATION
HANDLING UNIT PACKAGE HM COMMODITY DESCRIPTION LTL ONLY

WEIG HT vl Commodilies requiring special or additional care or allention in handling or stowing musl be so
I a ;

QrY | TYPE | QTY | TYPE x) O ety ehsons NMFC# | CLASS

11 ctns 44.33 Shower curtain 49385 77.5

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

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, subjact to individually determined rates or cantracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available o 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 N 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 transpartation according lo the applicable . i emargency 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




L;ate: 171612023 972675 T AM Bilt O‘f Laa’ing

Page 1T—of 1

SHIP FROM [Bill of Lading Number: 06757163000763641

CUSTOMER ORD

Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000763641
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6012A- ASMDIS  Location #: 6012A  |yailer number: 164117
Address: 3100 North I-27 Seal number(s): 8068685
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 65501504 (check box) underlying Bills of Lading

Appointment Time

ER INFORMATION

AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CARRIER 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
7675173972 125 3 152314 | Y N |01/22/2023 6012A 0033 00022
GRAND TOTAL 125 3 1523.14
o) o R

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commedilies requiring special or additional care frJr allention in handlgnp or slowing musl be so
QTY TYPE QTY TYPE {x) marked and package;: assuL\:iz:s;(r:)s‘;aft'aq;rlarnémunﬁr:tl;;uwll ardinary care. NMFC # c LASS
96 ctns 1456.91 Comforters, Bedspreads 49017 200
29 ctns 66.23 Sheet Set & Pillowcase 49390 Sub 4| 175
125 1523.14 GRAND TOTAL
g\;:?arfahhsgat; IOS{ :!ha;:?;i::rll;g:?;ﬁs;vssr:ﬂppers are rTquirlad 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:
e ' ’ Fee Terms: Collect: [[]  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipment may be applic

able, 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 fo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all 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 By Shipper By Shippe

condition for transportation according to the applicable
regulations of the DOT. D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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

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




| Dater 171672023 92647 AM Bill Of Lacung Page 1 of 1
Bill of Lading Number: 06757163000763658
Name: E & E COMPANY LTD
(LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000763658
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 164117
Address: 945 North State Road 138 Seal number(s): 8068685
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 65501504 (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
9529963735 147 3 1653.12 | Y N |01/21/2023 7026A 0033 00022
GRAND TOTAL | 147 3 1653.12 ' : : i e b
DTO 5

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ?rlal!emian iq han_d‘lr\'ng“cjo_r slowing must be so

QTY | TYPE | QTY | TYPE ®) T o WP o NMFC# |CLASS
110 ctns 1564.17 Comforters, Bedspreads 49017 200
37 ctns 88.95 Sheet Set & Pillowcase 49390 Sub 4| 175
147 1653.12 GRAND TOTAL

\é\;l::learree??';la:: (I]S} ?haapi:;;j:;:rt‘;gs:?étﬂg‘,ﬂssitﬂppars are raquird to stated specifically in writing the ag‘:eed or COD Amount: $

“The agraed or declared value of the properly is specifically stated by the shipper to be not exceedin

’ poperysspey SR T ? Fee Terms: Collect: [|  Prepaid: []
PeF Customer check acceptable: I:l

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

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

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

This is to 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 ara in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according lo the applicable

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

LI




ading

1—of 1

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

FoB: []

Bill of Lading Number: 06757163000763559

WTARRIRO

(402)06757163000763559

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 164117
Address: 6140 3M Drive Seal number(s): 8068685
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 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 #: 65501504 (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 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
3474953889 235 218570 | Y N [ 02/09/2023 6025A 0033 00022
GRAND TOTAL 235 4 2185.70 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commariils requiing special o addiional care or atention n harding or soving must be o
Qty | TYPE | QTY | TYPE X) T Section 2(s)of NMFG flom 360~ 1+ NMFC # | CLASS
126 ctns 1929.03 Comforters, Bedspreads 49017 200
109 ctns 256.67 Sheet Set & Pillowcase 49390 Sub 4| 175
235 2185.70 GRAND TOTAL
E\L:T;raeléwsi:‘il: Lsf :fap:p:;;;;g:?;“wss?ippars are required to siated specifically in writing the agreed or COD AITIDUFIt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e " ! Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipmen

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

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

The carrier sha\l.nni make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
By Driver/pal

[X]

—

By Shipper
D By Driver

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 guidebook or equivalent documentation in the vehicle,

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




Dater 171672023 9126139 AM Bill'Of Lading Page 1 of 1

= RO Bill of Lading Number: 06757163000763535
Name: E & E COMPANY LTD
RV ANL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000763535
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 164117
Address: 945 North State Road 138 Seal number(s): 8068685
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
cID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65501504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
p PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # 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
4509389066 8 1 34.76 ¥ N |01/21/2023 7026A 0033 00020

GRAND TOTAL 8 1 34.76

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmndiues:q:\rlndg spa:ial :‘nir adt‘ﬂltiona\ cara;:\r'altantiorr: I{: hﬂn?:ng glr stowing musl be so
QTY | TYPE | QTY | TYPE X) oSt e Socion a(e)of NMFC tem 30 NMFC # | CLASS
8 ctns 34.76 Shower curtain 49385 77.5
8 34.76 GRAND TOTAL
\é’\g::ar?egsar‘it: :\’sf :ﬁ:;pﬁ:ﬁné:r;ﬁélﬁiéﬁippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly Is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: 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 to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise 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 properly N 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 informalion was made available and/or carrier has the DOT
condilion for transporiation according to the applicable ) . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets sald to contain | property described above is received in good order, except as nofed.

D By Driver/Pieces




| Dater t/16f T26T i

- A4 £

==

ge T of

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000763528

I

(402)06757163000763528

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 164117
Seal number(s): 8068685

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R
Address: 7506 East Crossroads Boulevard

B6019R
City/State/Zip:  Loveland, CO 80538
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65501504

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment 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
3308525741 264 3959.76 | Y N |01/26/2023 | 6019R 0020 00022
GRAND TOTAL | 264 | 6 |395976 | | | = e e 3
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raqulr{ndg special or addilional care or ausnlim: I:: hant_!&l]ng glr slowing mus! ba so
QTY | TYPE | QTY | TYPE ) e Svcton 2(0) of NNFC Ram 360 NMFC # | CLASS
264 ctns 3959.76 Comforters, Bedspreads 49017 200
264 3959.76 GRAND TOTAL
g\;ll?;?egwsa!?: ‘osf ;ﬁ;:pﬁ:::&;;%‘?clzﬁgbvsﬁppem are requi:led to 5t:l:d specifically in \:riﬂng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stalel the shipper to be not exceedin
’ pery s epeeey SR B T ’ Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

By Driver/Pieces

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

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




CUSTOMER ORDER INFORMATION
CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver

Date 171612023 9726732 AM Bili Of Lac"ng Page 1T of 1
Bill of Lading Number:  06757163000763603
Name: E & E COMPANY LTD
WL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000763603
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 164117
Address: 2650 HWY 395 South Seal number(s): 8068685
6037R 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: |:| Master Bill of Lading: with attached
Load #: 65501504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5-Digit 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4758525736 164 4 238764 | Y N |01/22/2023 6037R 0020 00022

GRAND TOTAL | 164 4 | 2387.64

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cumquities:q:irfnﬂg spekcial v;r d:lilinnal care rrJrlalIenl'mﬂr'; I? t:’an:‘itliE‘ng g‘rni!awi;gemusl be so

QTY | TYPE | QTY | TYPE (X) P e Section 2(0) of NNFC Ram 360 NMFC # |CLASS
164 ctns 2387.64 Comforters, Bedspreads 49017 200
164 | 2387.64 GRAND TOTAL

%Elaar?eidhsa:;if??l?;:;;:ﬁ;z%?}éﬁﬁ;gp:m are required to stated specifically in writing the ag:ead or coD Amount: $

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

? pepEEE ! ’ " ' Fee Terms: Collect: D 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).

been established by the carrier and are available 1o the shipper, on request, and fo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly 1 "
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =
regulations of the DOT. D By Driver __|

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

By Driver/pallets said to contain Property described above is received in good

order, except as nofed.




Date: 1/16/2023 9226°27 AM

of

4
I

Name: E & E COMPANY LTD

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

SHIP TO

Bill Of Lading

Page 1

Bill of Lading Number: 06757163000763634

(NLARNAL A

(402)06757163000763634

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164117
Address: 2650 HWY 395 South Seal number(s): 8068685
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 65501504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

CUSTOMER ORDER INFORMATION

AM
PM

CARRIER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973665262 182 213565 | Y N |01/22/2023 | B037A 0033 00022
GRAND TOTAL | 182 2135.65 | e R s T P

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care [ar:nlenl‘\un i;! ha\r:rid(lgngr:‘r stowing must be so
QTy | TYPE | QTY | TYPE (X) B Secton 2(0) of NMFC Tam 360 NMFC # |CLASS
42 ctns 107.60 Sheet Set & Pillowcase 49390 Sub 4| 175
140 ctns 2028.05 Comforters, Bedspreads 49017 200
182 2135.65 GRAND TOTAL
;\él;laar?e?s.;:;t: :5{ fg;:\g:;é;gs;p?éﬁgwsgippars are re:ul:led lolst:led spec;ﬁcally in writing the ag:iaed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
= propery s specliesly Sy e e ? 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 cantracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
baen established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

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
I:I By Driver

[

E By Shipper
| By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Dater 1716/2023 9126723 AM Bill Of Cading Page 1t of 1
Bill of Lading Number:  06757163000763511
Name: E & E COMPANY LTD
[URIUR RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000763511
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 164117
Address: 7504 East Crossroads Boulevard Seal number(s): 8068685
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65501504 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
1109399119 12 1 46.09 Y N [ 01/26/2023 6019A 0033 00020
GRANDTOTAL | 12 | 1 | 4609 | [ | .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuditissrr:q;iring spacial or additional care or atlenlio: iﬂ ham_iling Slr stowing musl be so
QTY [ TYPE | QTY [ TYPE ) T evion ) o WS om0 NMFC # |[CLASS
12 ctns 46.09 Shower curtain 49385 77.5
12 46.09 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal 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

By Shipper
I:l 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 ar equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




