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RO Master Bill of Lading Number: 06757163000755509
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 DG#: G908
Div.

Trailer number: 122198

Address: 3485 Wineville Rd Sealnumberis); B0GAG6T
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: E 3rd Party: D

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

Appdintment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 64699805 [0 ) (2:20 ol }'2*{(%

=

OMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398812 6 23.76 Y N |06757163000755448 [7039A
3208524968 72 988.48 Y N |06757163000755455 [6069R
3558525210 204 2984.76 Y N |06757163000755417 [7039R
3608525534 284 3953.96 Y N |06757163000755400 [6026R
4308525857 264 3918.48 Y N |06757163000755387 [6031R
5214189009 4 15.07 Y N |06757163000755394 |6026A
5858999111 2 8.69 Y N |06757163000755462 [6031A
6316066769 1 3.19 Y N 106757163000755424 |6069A
6575023729 310 3828.45 Y N |06757163000755479 |6026A
6874484154 259 3139.51 Y N [06757163000755431 |6031A
7675403430 117 1202.87 Y N [06757163000755493 |7039A
9225163279 93 917.41 Y N |06757163000755486 |6069A
Y N
Grand Total 1616 20984.63
T | cop Ameunts
Fee Terms: Collect: D Prepaid: I:]
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 delermined 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, atherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, an requesl, and ta 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 materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition for transporiation according to the applicable emergency response guidebook or equivalent documentation in the vehicle,

regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain

Total Palletdz ~— FEO7L [ By DriverfPleces § /%/7’ 2 /L
— i =582y
12/13/22




SHIP FROM

Dagc 2 cf ks )

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Master Bill of Lading Number: 06757163000755509

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:

Trailer number: 122198
Seal number(s): 8068667
SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: |:| Collect: E 3rd Party: I:l

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 64699805

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
“PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention in handling or stowing must be so
QTY TYP E QTY TYP E LBS (x) marked and packag:&: asseilil::s;(r:)s:ffe:ﬁ{ﬁ:g;:&?al;cl;ylth ordinary care. NMFC # C LAS S
1467 ctns 20589.67 Comforters, Bedspreads 49017 200
136 ctns 344.25 Sheet Set & Pillowcase 49390 Sub 4| 175
13 ctns 50.71 Shower curtain 49385 77.5
1616 20984.63 Grand Total
x:?arreegsiﬂ: !:? {j';ps:dgl;:ﬁ:;%?én‘;gws;\ippers are required to stated specifically in writing the agreed or COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
° prpEE g ! " o Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable:

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly S 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 emergency response information was made available and/or carrier has the DOT
condition for franspartation according to the applicable i i .| emergency response guid: or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain

‘ | —r By Driver/Pieces . >
Total Pallet:42 O L~ O b / =~7 )}

12/13/22



' Date: 12/13/2022 10:05:05 AM

Bill Of Lading

Pagg1 of 1

SHIP FROM

Bill of Lading Number:  06757163000755462

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000755462
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 122198
Address: 23701 West Southern Avenue Seal number(s): 8068667
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64699805 (check box) underlying Bills of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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
5858999111 2 1 8.69 Y N |12/18/2022 6031A 0033 00020
GRAND TOTAL 2 1 8.69 : 3 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Ccmmudllias:qu\rlng special or addilional care or atlention \r} handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;uetl}c:[g:s;(r:)iafl?‘;%rgﬁﬁl:;omth ordinary care. NMFC # CLASS
2 ctns 8.69 Shower curtain 49385 77.5
2 8.69 GRAND TOTAL
gﬂ\lél‘élaarrea;hsa:r:llaut: :5[ ?h?s;}j;:ﬁ;g%xﬁsws;:ﬂppers are required fo stated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  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 ta 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 slate
and federal regulations.

all other lawful charges.

The carrler 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.

[X]

By Shipper
D By Driver

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

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




' Date: 12/13/2022 10:05:01 AM B‘i“lil:gif:EE’d‘i‘H“g Eaga 1 of 1

Bill of Lading Number: 06757163000755400

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000755400
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 122198
Address: 10813 HWY 99W Seal number(s): 8068667
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: I:] Master Bill of Lading: with attached
Load #: 64699805 (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
3608525534 284 7 395396 | Y N | 12/18/2022 6026R 0020 00022

GRAND TOTAL | 284 | 7 | 3953.96 : I

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or allenlion in handling or stowing musl be so

QTY TYP E QTY TYP E (X) marked and packagﬂ;g gsml:ctb]g:s:(r:)s:fl?q:\:‘aFné?fer\n:tguﬁnuwtlh ordinary care. N M FC # c LASS
284 ctns 3953.96 Comforters, Bedspreads 49017 200
284 3953.96 GRAND TOTAL

\é:f;?;felé\sar‘it: ; fr?;a:;grlt;';:?;ﬁgﬁsl?ippm are required to stated specifically in writing the agreed or COD Amount: $

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

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

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

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

between the carrier and shipper, if applicable, otherwise 1o 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 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 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 transportalion according lo the applicable s " . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 12/13/2022 10:04:57 AM

BilLOtLadi

Eagﬂ‘lnf'i

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: Fos: []

Bill of Lading Number: 06757163000755387

MU A

(402)06757163000755387

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 122198
Address: 23701 West Southern Avenue Seal number(s): 8068667
6031R SCAC: WALM
Cltyt’StatE.'Zip' BUCkeye, AZ 85326 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: [:I Master Bill of Lading: with attached
Load #: 64699805 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4308525857 264 6 391848 | Y N |12/18/2022 6031R 0020 00022
GRAND TOTAL | 264 6 3918.48

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commadilies requiring special or additional care or atlention in handling or stowing must be s
QTY TYPE QTY TYPE (x) marked and packag&:i gs’:::k?:s;{:]suil;:‘;vg;;z::l;ogomlh ordinary care NM FC # CLASS
264 ctns 3918.48 Comforters, Bedspreads 49017 200
264 3918.48 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or L
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been esiablished 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 tharges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:l By Driver

||

By Driver/p

D By Driver/Pieces

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

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




Page—t—of—1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

Bill of Lédlng Number:

(402)06757163000755417

06757163000755417

DI

l

SHIPTO |

CARRIER NAME: WAL-MART FLEET
Trailer number: 122198
Seal number(s): 8068667

Pro Number:

SCAC: WALM

Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R
Address: 113 Distribution Way

7039R
City/State/Zip:  Beaver Dam, WI 53916
CID#; Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:

L

Master Bill of Lading: with attached

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declarad value of the property as follows:

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

per

Load #: 64699805 (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 # 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
3558525210 204 5 298476 | Y N | 12/26/2022 7039R 0020 00022
GRAND TOTAL | 204 5 2984.76 ' :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities requiring special o addilional care or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packaggi gs!louzi:‘sg[r:ls;arfiairg?:r't:l:?owim ordinary care. NMFC # CLASS
204 ctns 2984.76 Comforters, Bedspreads 49017 200
204 2984.76 GRAND TOTAL

COD Amount: §

Fee Terms:

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

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

RECEIVED, subject to individually 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 to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
D By Driver

n

By Driver/palleis said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 12/13/2022 10:04:45 AM Bill Of | ading Page 1 of 1
w Bill of Lading Number:  06757163000755448

Name: E & E COMPANY LTD
LN i
City/State/Zip:  Woodland, CA 95776
SID#: EOB: I:l (402)06757163000755448
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 122198
Address: 111 Distribution Way Seal number(s): 8068667
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64699805 (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
1059398812 6 1 23.76 W N | 12/26/2022 7039A 0033 00020

GRAND TOTAL 6 1 23.76

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commailiesrequiing specia o aciional cara o atantion in handing o stowing mustba o
QTY TYPE QTY TYPE (x) marked and packag:: ;i;il:n:s;(t)ﬁ':{:\lyiaFrg‘l}luer::“:iaé‘Dw“h ordinary care. NMFC # CLASS
6 ctns 23.76 Shower curtain 49385 71.5
6 23.76 GRAND TOTAL
\é'\;r;?ar?e?;rla:}: cl:sf ?heepgrng:enrtl;gsv?;ﬁszssl?Ippers are required to stated specifically in writing the agreed or cOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nat exceeding R
Fee Terms: Collect: [] Prepaid: [ ]
par 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

betwaen the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo 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 ,— " 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 . | 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




‘Data: 12/13/2022 10:04:40 AM

BilLOtLadi

Page 1 of 1

Bill of Lading Number:

I

06757163000755479

(402)06757163000755479

CARRIER NAME:
Trailer number: 122198
Seal number(s):

WAL-MART FLEET

8068667

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FOB: D
Dept: 00022
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64699805

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER

Appointment Time

NFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

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
6575023729 310 7 382845 | Y N | 12/18/2022 6026A 0033 00022
GRAND TOTAL | 310 7 3828.45
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commndiues:c&uiﬁnﬂg spe:ial 0; ad:lillonal care fnr‘?tlanlja;: i:: hﬂ:frllllli‘"grglrnsaluv‘é:?emHSI be so
QTY | TYPE | QTY | TYPE (X) e B e Section 2(6) of NMFC Rem 360 NMFC # | CLASS
267 ctns 3718.58 Comforters, Bedspreads 49017 200
43 ctns 109.87 Sheet Set & Pillowcase 49390 Sub 4| 175
310 3828.45 GRAND TOTAL
d“g;?;atr;]:;:lilg (lnsf :iheep;P::;l‘;l;:?;ll.:g&ss?ippers are required to stated spec:'ically in \:riling the agdreed or COD Amount: $
“Th ed or declared value of the property is specifically stated by the shipper to be not exceedin
e properlyls spectlealy siiedy e stop ! " Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

[X]

By Shipper
EI By Driver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




‘DNate: 12/13/2022 10:04:36 AM

SHIP FROM

BiiOFLadi

Page 1 of 1

Bill of Lading Number: 06757163000755493

T

(402)06757163000755493

CARRIER NAME: WAL-MART FLEET
Trailer number: 122198
Seal number(s): 8068667

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 703%A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip: Beaver Dam, WI 53916
CID#: Fo: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;

SCAC: WALM
Pro Number:

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 #: 64699805 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

P

PM

per

CUSTOMER ORDER i 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
7675403430 17 2 120287 | Y N |12/26/2022 | 7039A 0033 00022
GRAND TOTAL | 117 2 1202.87 b
N =d=1]=]= ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H -M . Commodilias[n:q;iving spe:ial ?1’ adcliiliunal care iorlallanlk:urr: i:: han?ll;ng ;;' slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Sectian 2(a) of NNFC lom 380 NMFC # | CLASS
92 ctns 1141.60 Comforters, Bedspreads 49017 200
25 ctns 61.27 Sheet Set & Pillowcase 49390 Sub 4| 175
117 1202.87 GRAND TOTAL
\é.l\;%sar?e:hsarﬂl: Lsr ﬁ_leeps?:::rl‘;r;%!ﬂlﬁg;vssljippa:s are required to stated spaci?ca\ly in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e ’ " ’ Fee Terms: Collect: [:| Prepaid: [ ]

Customer check acceptable: |:|

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 carrler 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 state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 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 fransportation according to the applicable 1 i 4 . | emergency response guidebock 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




{—of
Bill of Lading Number:  06757163000755486
Name: E & E COMPANY LTD
rorl e TR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000755486
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 122198
Address: 1200 Matlock Drive Seal number(s): 8068667
B6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 64699805 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

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
9225163279 93 2 917.41 Y N | 12/26/2022| G069A 0033 00022
GRANDTOTAL | 93 | 2 | 91741 Z :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cnmmediues:ﬂq;irindg speé:ial (g adililional care 'orlalienlin; I? hanil;‘ngrglenV\iﬁemusl be so
QTY | TYPE | QTY | TYPE ) e e Saction 2(0) of NMFC flom 360 NMFC # | CLASS
61 ctns 841.18 Comforters, Bedspreads 49017 200
32 ctns 76.23 Sheet Set & Pillowcase 49390 Sub 4| 175
93 917.41 GRAND TOTAL |
g\g;la:eidhiarﬁt:(i)s’ ?h?srg::é;g;?:ﬁ;‘N\ssr:ﬁppers are required to stated specifically in writing the agreed or COD Amount: $
"The a d or declared value of th erly is specifically stated by the shipper to be not exceedin;
e SRR e ' ! i ’ Fee Terms: Collect: I:I 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 1o individually determined rates or contracts that have been agreed upan 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 ﬁot 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 Shipper
D By Driver

||

By Driver/pal

D By Driver/Pieces

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

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




Data:12/12/2022 10-04-28 AM Bill G;# I adiﬁg Dag:e 1 af 1

P N 1 of Ladling Number: 06757163000755394

Name: E & E COMPANY LTD
i mesr A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755394
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASMDIS  Location #:  6026A  |Triler number: 122198
Address:; 10817 HWY 99w Seal number(s): 8068667
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: ' D Master Bill of Lading: with attached
Load #: 64699805 (check box) underlying Bills of Lading

NUMBER PKGS |Count SLIP By Date
(CIRGLE ONE)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

Driver Departure Time

AM
PM

5214189009 4 1 15.07 Y | N [12/18/2022 | 6026A 0033 | 00020

GRAND TOTAL 4 1 15.07

“CARRIER INFORMATION

per

Customer check acceptable:

L)

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cor diti iring special zr t. | care [n!tallenl\ux |ll'; hanﬂl;'ng :‘r iluwlng musl be so
QTY | TYPE | QTY | TYPE (%) g "““3‘.‘,E‘“’.S.ﬁﬂ‘;“{.“,iﬁiﬁ?é'?f.,ﬁ qe0 e NMFC # | CLASS

4 ctns 15.07 Shower curtain 49385 1.5
4 3 e i 15.07 GRAND TOTAL

g\;:é?arfegsa;it:%?:ihlaep;:;;:‘rlt;;%?ﬁh;lgf;:ﬁp:ar‘s are re:ui;ed ':j:“ad specifically in writing the aggead ar COD Amount: $

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

. 3 N 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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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:

This is to certify that the above named materials are properly A
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable

regulations of the DOT. I:l By Driver - By Driver/pallets said to contain
By Driver/Pieces

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




Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000755455

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755455
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location#: 6069R Trailer number: 122198
Address: 1106 Matlock Drive Seal number(s): 8068667
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64699805 (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
3208524968 72 2 08848 | Y | N |12/26/2022| 6069R 0020 00022
GRAND TOTAL | 72 | 2 | 98848 | A S g S
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H-M. Commadities rksqumng Bpﬂ:lal or addilional care rnr atlanlmg .[\l han?&:‘ng ;r 5luwmg musl be so
QTY | TYPE | QTY | TYPE X) e Sacion 20) o NMFC tom 360 NMFC # |CLASS
72 ctns 988.48 Comforters, Bedspreads 49017 200
72 & ) o8s48 | GRAND TOTAL
\;\46‘]};?:81[?3;‘3:: Lsr gzngrn:::rit;g::cl;‘.:zwiﬁlppers are required to staled specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ ]
peb 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 upan in writng | The carrier shall not make delivery of this shipment without payment of freight and

batween 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 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 — : i 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 transportation according to the applicable = 4 5 . |emergency respense 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 gaod order, except as noted.

By Driver/Pieces




Page 1 of 1

Bill of Lading Number: 06757163000755424

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755424
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 122198
Address: 1200 Matlock Drive Seal number(s): 8068667
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 64699805 (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

6316066769 1 1 3.19 Y | N |12/26/2022| 6069A 0033 | 00020
GRAND TOTAL 1 1 3.19 : enha

3t b | ¥
ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commadilies :;(eq;iﬁndg spal::ial (:’ra:rliilinnm cara ;)r lir‘:r?g”;.rrl:? hna:‘n[illti‘ng’g;‘nﬁnvﬂggamuslba 50
QTY | TYPE | QTY | TYPE (X) T B Saction 200) of NMFC lam 360 NMFC# | CLASS
1 cins 3.19 Shower curtain 49385 77.5
1 Ah BT 3.19 i GRAND TOTAL
\é\;rl‘ear?azhsem: :)r,f gfap:rf:ﬂné;g:?‘\:“gwir:ﬂppers are raquired to stated specifically In writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] 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 inwriting | The carrier shall not make delivery of this shipment without payment of fieight and

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

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

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

This is to cerlify that the above named materials are properly 1 " Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

wer/pall , . |emergency response guidebaok or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above Is received in good order, except as noted.

By Driver/Pieces

condition for tansportation according to the applicable
regulations of the DOT. r_'l By Driver




