==

Date: 1/30/2023 9:25:06 AM Master Biil Of Eﬁﬁlﬁﬁ Page T of 4

it SHIP FROM Master Bill of Lading Number: 06757163000768189
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
LS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 ek 5397
Div.
Trailer number: 148038
Address: 3485 Wineville Rd Seal number(s): 8068679
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: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T e — e ——
i i river Departure Time
| Load # 65855701 Appointment T|m c.ua Jr:(\fr J_rnva @ i p Ti
|:00 ss S zi0 &

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDIIONL HIE INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliert

1059399062 3 9.57 ¥ N |06757163000768165 |7039A

2809319220 1 5.94 Y N 06757163000768004 [6036A

4559389248 5 15.95 N N |06757163000767809 [6012A

5473665448 20 171.91 Y N |06757163000768103 |7033A

5858999395 2 11.88 ¥ N |06757163000767953 |6031A

7909169736 2 11.00 N N |06757163000768035 |6037A

4308525985 52 734.44 i N |06757163000767960 (6031R

2908524874 36 564.36 ¥ N |06757163000767786 |6009R

3474954006 18 140.83 ¥ N |06757163000767892 |6025A

4729444434 51 493.00 Y N |06757163000767847 |6019A

5913799302 4 15.07 Y N |06757163000767878 |6021A

5958999243 1 5:50 Y N |06757163000767908 |6025A

9375043983 82 348.94 b N |06757163000767977 |6035A

9529963846 53 479.61 Y N |06757163000768073 |7026A

O Lty o g o ¥ o sl sl s esgecsr | GOD Amount $

“The agreed or declared value of the property s specifically stated by the shipper la be not exceeding - Collect: D Propald: D

Rer Customer check acceptable: |:|

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

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

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

been eslablished by the carrier and are available to the shipper, on request, and lo all applicable stale

and lederal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above namad materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable emerdeRey response guidehook or equivalent documentation in the vehicle

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

Total Pallet53 [ B BriveiFisenn z O~ Mﬂ / / 237 /- N4 2P
1/31/23




—

Page 2 of 4

Date: 1/30/2023 9:25:06 AM Master Bill Of Eﬁalﬁﬁ
Master Bill of Ladiﬁg Number: 06757163000768189

CARRIER NAME: WAL-MART FLEET

Trailer number: 148038
Seal number(s): 8068679
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SIDi#: FoB: []
- ()
Name: Wal-Mart Centerpoint - 6909 BCH: 5908
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip: Jurupa Valley, CA 91752
SIDi#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 65859701

CUSTOMER ORDER INFO

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

RMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7175103913 140 1152.58 Y 06757163000768134 |7036A
2858526174 60 848.92 Y N |06757163000768127 |7033R
5973665409 82 456.29 Y N |06757163000768028 |6037A
6575024096 36 137.02 Y N |06757163000767915 |6026A
3908525455 96 1477 .44 Y N |06757163000767984 |6035R
4008525478 40 466.80 Y N |06757163000767816 |6012R
9074774299 71 612.02 Y N |06757163000767991 |6036A
3308525783 48 718.08 Y N |06757163000767854 [6019R
3558525348 76 1145.08 Y N |06757163000768172 |7039R
3608525654 76 1186.36 Y N |06757163000767939 |6026R
4509389181 3 14.19 Y N |06757163000768080 |7026A
4525473763 64 628.92 Y N |06757163000767861 |6021A
4809389878 5 20.57 Y N |06757163000768110 |7033A
5214189284 3 9.57 Y N |06757163000767922 |6026A

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

per

COD Amount $
Fee Terms:

Collect: I:‘ Prepaid: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subject to individually determined rates or contracts (hat have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
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 Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly

Total Pallet:53 "?&74

[ By Driver/pallets said to contain
O By Driver/Pieces

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

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

O #//272  [-3/-2%

Y

1/31/23

7




Date: 1/30/2023 9:25:06 AM Master Bill Ot Lading Page 3 of 4

Master Bill of Lading Number: 06757163000768189
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 ool
Div.

Trailer number: 148038

Address: 3485 Wineville Rd Sealnuiber(s): ‘8045679
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SiDi#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [ | Collect: [x] 3rd Party: ||
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e —— S ———
i i er a
Load # 85859701 Appoiniment Tlmi\M ctual Driver Arrival 'L"J river Departure Tl\i
PM PM PM

CUSTOMER ORDER INFORMATION

per

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

3208525099 24 390.00 i N |06757163000768066 |6069R

3408525160 60 975.00 Y N |06757163000768097 |7026R

4458525914 96 1456.80 Y N |06757163000767885 |6021R

4508526086 32 422.72 ¥ N |06757163000767830 |6016R

3958525868 116 1676.68 b4 N |06757163000768141 |7036R

6874484558 55 323.26 Y N [06757163000767946 |6031A

7675403779 66 499.80 Y N [06757163000768158 |7039A

9225163614 16 150.11 Y N |06757163000768059 (6069A

1874624414 17 164.57 Y N |06757163000767823 |6016A

3825793125 58 335.78 Y N |06757163000767779 |6009A

3858525374 136 2078.80 Y N |06757163000768011 |6036R

4758525776 48 780.00 Y N 06757163000768042 |6037R

7675174100 48 337.95 Y N |06757163000767793 |6012A

Grand Total 1900 21473.31
M e el i s in aisais iy g resienis | \gom sinouiit$
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding I Collect: D Prepaid: |:|

Customer check acceptable: |:|

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

RECEIVED, subject to individually delermined rates or cantracts 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 lo all applicable state
and federal regulations.

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

Shipper Signature

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

This is to cerlify thal 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 E By Shipper E By Shipper emerggncy response information was made available and/or carrier has the DOT

condition for transportation according to the applicable . . . |emergnicy response guidebggk or equivalent documentation in the vehicle.

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

Total Palletss AL [ Py DrivenPieces 3 ﬁ/ /223 /-2/ 23
-

1/3//23



Date: 1/30/2023 9:25:06 AM

Master Bill Of Eéﬁlii@

Page 4 of &

Master Bill of Lading Number: 06757163000768189

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

I N N C ARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DCi: 6909

Div.

Trailer number: 148038

Address: 3485 Wineville Rd Sealmumberis)  S0GRGTY

6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
i i . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 65859701

(check box) UNDERLYING BILLS OF LANDING

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

AM AM AM
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] G HT H.M. Commodities requiring special or addilional care or attention Wq hanqling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagzg g.::;Ig:s;{:’ﬁ:‘:;?\éﬁﬂ::h::uwuh ordinary care, NMFC # CLASS
460 ctns 1119.03 Sheet Set & Pillowcase 49390 Sub 4| 175
29 ctns 119.24 Shower curtain 49385 771.5
1411 ctns 20235.04 Comforters, Bedspreads 49017 200
1900 21473.31 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
daclared value of the praperty 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: D Prepaid: |:|
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rales or canlracts that have been agreed upon in wriling
between the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal 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 praperly r 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 emergancy response information was made avallable andfor 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. [ By Driver [ By Driver/pallets said to contain

; By Driver/Pieces Y # P
Total Palletss QA (] )(J w'k,@l.i 74 223 /-2/+25

1/31/23



Date: 1/30/2023 9:24:57 AM Bill Of Lading Page T of t

Bill of Lading Number: 06757163000767915

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:l (402)06757163000767915
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 148038
Address: 10817 HWY 99W Seal number(s): 8068679
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: [:I Master Bill of Lading: with attached
Load #: 65859701 (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 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
6575024096 36 1 137.02 ' N | 02/05/2023 6026A 0033 00022
GRAND TOTAL 36 1 137.02

fae
CARRIER INFORMATION ’
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WElGHT HM. Commdilies requiring special or additional care lur allantion ir! hanr_jling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) e o Sacion 20 o NMFC om 380 NMFC# |CLASS
6 ctns 75.37 Comforters, Bedspreads 49017 200
30 cins 61.65 Sheet Set & Pillowcase 49390 Sub 4 175
36 137.02 GRAND TOTAL
Mabvse B Endo |
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or .
declared value of the properly as follows: g COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper lo be nol 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 lo 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 he carrier and shipper, if applicable, olherwise to the rates, classificalions and rules Ihat 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 =] S 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 carrler has the DoT
condition for transportalion according to the applicable - o . . | emergency response guidebeck or equivalent documentalion 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




Date: 173012023 U:24:52 AM Bill Of Cading

Page +of 1

Bill of Lading Number: 06757163000768103

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000768103
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 148038
Address: 21215 Johnson Rd. Seal number(s): 8068679
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

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

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473665448 20 1 171.91 b N | 02/04/2023 7033A 0033 00022
GRAND TOTAL 20 1 171.91
ARR = OR A\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cummudiﬁes:q;iﬁng special or addilional care lt:vrtallsnlicnrrl\ IT‘ hanr‘illilnp 3( slnwinsemusl be so
QTY | TYPE | QTY | TYPE (X) e e Sacton 2(0) of RMFC fam 360 NMFC # | CLASS
12 ctns 150.72 Comforters, Bedspreads 49017 200
8 ctns 21.19 Sheet Set & Pillowcase 49390 Sub 4| 175
20 171.91 GRAND TOTAL

Cu

COD Amount: §
Fee Terms: Collect: [ ] Prepaid: [ ]

stomer check acceptable: ]: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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and (o all applicable state

The carrier shall not mal
all other lawful charges.

and federal regulations.

ke 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 X | By Shipper
condition for transportalion according to the applicable i
By Driver/p

regulations of the DOT. D By Driver

By Driver/Pieces

allels said to contain

CARRIER SIGNATURE / PICKUP DATE

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




{ Date: 1/30/2023 9:24:48 AM Bill Of Lading

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Name: Wal-Mart DC 6031A-ASM DIS Location #: B6031A

Page T of 1

[Bill of Lading Number:  06757163000767953

IR

(402)06757163000767953

CARRIER NAME: WAL-MART FLEET
Trailer number: 148038

Address: 23701 West Southern Avenue Seal number(s): 8068679
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FOB: D
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 #: 65859701 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858999395 2 1 11.88 Y N | 02/05/2023 6031A 0033 00020
GRAND TOTAL 1 11.88
L
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies r:uauirin;g spa:ia} ?jr ad?ilinna\ care ?rlalleulior: iEDt:‘am:lllti‘ng :L‘slow:r;imusl be so
QTY | TYPE | QTY | TYPE () e A e Samtion 210 of NMFC tom 360 NMFC # | CLASS
2 ctns 11.88 Shower curtain 49385 77.5
2 11.88 GRAND TOTAL
;,\;t?;?e?s;ﬁsﬁ?h?ap:?:;::I;::?Aﬂg:u?ippem are required to stated specifically in wriling the agreed er COD Amount: $
"The agreed or declared value of the My is specifically stated by the shipper to be not exceedin
o pepeEe g i ! 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, otherwise to the rates, classificalions and rules that have
been eslablished by tha carrier and are available to the shipper, on request, and to all applicable stats
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 Coun

ted: 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
I:l By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 1/3072023 9:24:44 AM

Bill Of Cading

of 1

Page 1

SHIP EROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000767861

INVARUARA

(402)06757163000767861

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 148038
Address: 1005 South H Street Seal number(s): 8068679
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM 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.
(CIRGLE ONE) Number | Number | Number
4525473763 64 1 628.92 | Y N |02/04/2023 | 6021A 0033 00022
GRAND TOTAL 64 1 628.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commnditias;:sc{iuiring spsknlal ar advliillonal care 'orlatlanlior: 1; ham;lilti‘ng (c;:'nr:uwing mus! be so
QrY | TYPE | QTY | TYPE ) g e o M e NMFC# | CLASS
46 ctns 583.37 Comforters, Bedspreads 49017 200
18 ctns 45.55 Sheet Set & Pillowcase 49390 Sub 4| 175
64 628.92 GRAND TOTAL
‘é\gr‘:?a'?e::s;ﬁ: ; :irf!ap:rng:er:rl‘:gs\/?ct‘“gcﬁs;ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly i ifically stated by the shipper to be not exceedi
! propey s spediee ' o e Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: r_—|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in wriling
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.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: 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 transportalion according to the applicable 1 :
regulations of the DOT. D By Driver | | By Driver/p

| By Driver/Pieces

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

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




Date: 1/30/2023 9:24:40 AM Bill Ot Ladlng Page T ot 1
Bill of Lading Number:  06757163000768042

Name: E & E COMPANMY LTD
B Wt G2 LR ERA A NG
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768042
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 148038
Address: 2650 HWY 395 South Seal number(s): 8068679
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: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM Pl

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4758525776 48 1 780.00 ¥ N |02/06/2023 | 6037R 0020 00022
GRAND TOTAL | 48 1 780.00
"RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM E:ummdiliusrn;(aq:lrmdg 5pekcia\ %( addilional care lur:allanlinn I? hamiil\'i1n9 gf slowing musl be so
QrY | TYPE | QiY | TYPE ) S i e NMFC# | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
:\2:?;?&213;;: I%sf ﬂzl;rn:pe:rit;r;%'?;“nghippers are requi:led 1o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shi to be not exceedin:
? e * PR ! 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 conlracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

belween tha carrier and shipper, if applicable, olherwise 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 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 - : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportalion according to the applicable ” " , | emergency response gmdebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

I: By Driver/Pieces




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

ill Of Lading

Date: 1/30/2023 9:24:35 AM B

FoB: []
CARRIER NAME: WAL-MART FLEET

Page 1 of 1

Bill of Lading Number: 06757163000768141

LU CE

(402)06757163000768141

CUSTOMER ORDER'INFORMATION

Name: Wal-Mart DC 7036R - REGULAR  Location #:  7036R  |Trailer number: 148038
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068679
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 65859701 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable: |:|

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
3958525868 116 3 1676.68 | Y N |02/13/2023 | 7036R 0020 00022
GRAND TOTAL | 116 3 1676.68
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care rr:urtallanlinrr; [n han?::‘nu gf stowing must be so
Qry | TYPE | Q1Y | TYPE ) T e o o sr e o po NMFC# | CLASS
116 ctns 1676.68 Comforters, Bedspreads 49017 200
116 1676.68 GRAND TOTAL
\é\;ﬁ;‘sﬁ?si‘a&: %:} ;::fapgg;;ll;I;:zfl‘\jlﬁswirzxippers are required to sl:t:d :pec;ﬂcauy in writing the ag;eed ar COD Amount: $
"Thi or declared vall f the property is specifically state the shipper to be not exceedin
P e perE R ! ’ " e . Fee Terms: Collect: D Prepaid: 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).

and federal regulations.

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 Lo all applicable state

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

SHIPPER SIGNATURE / DATE

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

Shipper Signature
Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
™ 3 Carrier acknowledges raceipt of packages and required placards. Carrier certifies
By Shipper L By Shipper emergency response information was made available and/or carrier has the DOT

D By Driver

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

emargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Page 1T of 1

Date: 1/30/2023 9:24:31 AM B|" Of Lac"ng
Bill of Lading Number:

06757163000768158

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000768158
ETO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 148038
Address: 111 Distribution Way Seal number(s): 8068679
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403779 66 1 499.80 Y N | 02/10/2023 7039A 0033 00022
GRAND TOTAL | 66 1 499.80 i
L
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiliesrr‘:zq:iring spaI::ial c: adfitiu:::]caﬁa lor(?;lﬁztigﬁgn;a;ﬁtngr:irnsatevﬂ:?ﬂmusl be so
QTY | TYPE | QTY | TYPE ) e A Bk Sacdion 2(s) of NMEC lam 360 NMFC # | CLASS
33 ctns 42313 Comforters, Bedspreads 49017 200
33 ctns 76.67 Sheet Set & Pillowcase 49390 Sub 4 175
66 499.80 GRAND TOTAL

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

per

_——
COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly

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 lransporialion according to the applicable . iver/ @ .| emergency response guidebaak 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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies




Date: 1/30/2023 9:24:26 AM Bill Of Ladlng

Page 1 of 1

SHIP'FROM ;

Bill of Lading Number:

06757163000768134

CUSTOMER ORDER # WEIGHT

PM
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver

5-Digit

Name: E & E COMPANY LTD
AR oA
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000768134
P IO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 148038
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068679
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
cID#: Foe: [] '
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

4-Digit | 5-Digit

Additional Shipper Info

per

Customer check acceptable: D

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number [ Number | Number
7175103913 140 2 115258 | Y N |02/13/2023 | 7036A 0033 00022
GRAND TOTAL | 140 2 1152.58 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care !nr allention Wn‘ hanrlilri‘ng or stowing must be so
Ty | TYPE | Ty | TYPE ) e e oA e T NMFC # | CLASS
77 ctns 997.35 Comforters, Bedspreads 49017 200
63 ctns 155.23 Sheet Set & Pillowcase 49390 Sub 4| 175
140 1152.58 GRAND TOTAL
il i s G|
\é\:;_';?ar?eg‘:;::: (i’sf :!h:aﬂpEZ;;;;:{?}%:zwssrjippers are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper lo be not exceedin
’ R R ’ Fee Terms: Collect: I:I 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 lo the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

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

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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




Page 1 of 1

[~ Date: 1/30/2023 9:24:20 AM Bill Of Lading
Bill of Lading Number:

06757163000767854

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000767854
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 148038
Address: 7506 East Crossroads Boulevard Seal number(s): 8068679
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65859701 {check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

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
33085'25783 48 1 718.08 | Y N [ 02/19/2023 6019R 0020 00022
GRAND TOTAL | 48 | 1 | 718.08 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rhe:!juirirlg spalfia! A:’r ad?ilinnal care rorlalleml'mg I? I:‘a:&:l:'ngr:;‘saluvigrgemusl ba so
QTY | TYPE | QTY | TYPE (X) e Socton 2(a) oL AMEC lam a8, NMFC # | CLASS
48 ctns 718.08 Comforters, Bedspreads 49017 200
48 718.08 GRAND TOTAL

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to 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 carrler 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 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.

By Shipper E By Shipper

D By Driver

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

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




Page 1 of 1

Date: 1/30/2023 9:24:15 AM B||| Of Lad[ng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

06757163000767922

IR

(402)06757163000767922

SHIR TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 148038
Address: 10817 HWY 99W Seal number(s): 8068679
6026A SCAC: WALM

City/State/Zip:  Red BIuff, CA 96080 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 #: 65859701 (check box) underlying Bills of Lading
7 Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

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
5214189284 3 1 9.57 b N | 02/05/2023 6026A 0033 00020
GRAND TOTAL 3 1 9.57
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or addilional care or allantion lnl handling or stowing must ba so
QTY TYPE QTY TYPE {X) marked and packag:: ;i:;‘:i2:5:;:)s:’r’:q:l;n;ﬁﬁar::laué‘uw"h ordinary care. N MFC # CLASS
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL
g\;f;?ar;?tar‘it: ;sf ﬁips:ﬁ:er:(l:r;:?élﬁg;:;ﬁppem are re:uired to stated spedcifically 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
4 ¥ : s e e Fee Terms: Collect: r__] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
| | By Driver/p

By Shipper
[] By oriver

D By Driver/Pi

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

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

leces




Page T of 1

Date: 1/30/2023 9:24:11 AM B||| Of Lad|ng
Bill of Lading Number:

06757163000767960

Name: E & E COMPANY LTD

(AN A

City/State/Zip: Woedland, CA 95776

SID#: FOB: D (402)06757163000767960
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 148038

Address: 23701 West Southern Avenue Seal number(s): 8068679

6031R SCAC: WALM

City/State/Zip:  Buckeye, AZ 85326 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 #: 65859701 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

=]
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4308525985 52 2 73444 | Y N |02/05/2023 | 6031R 0020 00022
GRAND TOTAL 52 2 734.44 3
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiljss';‘eq;lrindg spe;ial lzr aﬁ?illonal care :r‘allsnliug i:! hanf‘il\:‘ng gf:;lovﬂ:?emusl be so
QTY | TYPE | QTY | TYPE (X) e B e Section 2(0) af NMFC Nem 360 " NMFC # | CLASS
52 ctns 734.44 Comforters, Bedspreads 49017 200
52 734.44 GRAND TOTAL
z\d;r::rzetdhiaﬁlz;sr fhe:::pg;:rl!;r;:?;ﬁg;vssr?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 shi to be not exceedin
’ o L N ’ 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 wriling
between the carrier and shipper, if applicable, otharwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is 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/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 nofed.




Date: 1/30/2023 9:24:06 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: Fos: []

Bill Or Lading

Page 1 of 1

Bill of Lading Number:  06757163000767977

AR

(402)06757163000767977

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 148038
Address: 3220 Nevada Terrace Seal number(s): 8068679
B035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65859701 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

ER INFORMATION

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
9375043983 82 1 34894 | Y | N |02/13/2023 | 6035A 0033 00022
GRAND TOTAL 82 1 348.94 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cummodiuasrq:iring spekcw'al %r additional carefur allention ir: hant}\:‘ng u‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Section 2(e) ol KMl 380 T NMFC # |CLASS
14 ctns 170.34 Comforters, Bedspreads 49017 200
68 ctns 178.60 Sheet Set & Pillowcase 49390 Sub 4| 175
82 348.94 GRAND TOTAL
\év;:?arfe?saﬁl: :)sf :!heep;P:::rll;;:?ohl.::;;l?ippers are required to stated specifically in writing the agreed or coD Amount: $
"Thi d or declared value of the property is specifically stated by the shipper to be nol exceedin:
e propery s speclely SEECy e Spper o penel s 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, otherwise to the rates, classifications and rules thai 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 paymém of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

|

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

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




Date; 1/30/2023 9:24:01 AM Bill Of 1 aaing Page 1 of 1
Bill of Lading Number:  06757163000767809

Name: E & E COMPANY LTD
AWML AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000767809
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 148038
Address: 3100 North 1-27 Seal number(s): 8068679
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
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
4559389248 5 1 15.95 ¥ N | 02/06/2023 | 6012A 0033 00020
GRAND TOTAL 5 1 15.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodilies requiring special or addilional care fA:»r allenlion ir: ham[ll;ng ;llf slowing must be so
QrY | TYPE | Q1Y | TYPE ) i - NMFC# |CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
!\;f:‘aarllrlj'lz;a;: :;Sf :?E:E;%:;g::;:ﬁws;lppers are required to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ prepEy R ’ t Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: |:|

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriing | 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 (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 abave named materials are properly 1 R Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and |abeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/ar carrier has the DOT
condition for transportation according to the applicable . 4 . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallels said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Page T of 1

ding

Date: 1/30/2023 9:23:56 AM Bill Of La
'EII of Lading Number:

06757163000768172

Name: E & E COMPANY LTD
W ANAL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768172
|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7038R-REGULAR Location #:  7039R Trailer number: 148038
Address: 113 Distribution Way Seal number(s): 8068679
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3558525348 76 1145.08 | Y N | 02/10/2023 7039R 0020 00022
GRAND TOTAL 76 2 1145.08 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H M Commodities requiring special or additional care or allention in handling or stowing must be so
ki fe ion with ordi 3
QTY | TYPE | QTY | TYPE (X) T e Secton 200 ol HNFC om0 NMFC # | CLASS
76 ctns 1145.08 Comforters, Bedspreads 49017 200
76 1145.08 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 ar declared value of the property is specifically stated by the shipper o be not exceeding N
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).
RECGEIVED, 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, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly 1 : Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labelad, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
cond|l;c_m for transportalion according to the applicable "'"1 By Driver/pallel id t tai emergency response gundebnck or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driveripallets said to contain | property described above is received in good order, except as noted.
By Driver/Pieces




Date: 1/30/2023 9:23:52 AM

“Bill Of Lading

Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000767793

IER

(402)06757163000767793

SHIP TQ

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location#: 6012A Trailer number: 148038
Address: 3100 North 1-27 Seal number(s): 8068679
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65859701

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
7675174100 46 1 337.95 Y N | 02/06/2023 6012A 0033 00022
GRAND TOTAL 46 1 337.95

CARRIER INFORMATION
LTL ONLY

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT H M Cummodiuasrrkec{juiring spe:lal :r ad?ilicnal cara fur Ialtsnliun i:: ha:ﬂdtlii‘ng 3" slowing must be so
Qty | TYPE | QTY | TYPE X) B ge Section 266 of NMFC Hem 360 NMFC # | CLASS

22 ctns 284.73 Comforters, Bedspreads 49017 200
24 ctns 53.22 Sheet Set & Pillowcase 49390 Sub 4| 175
46 337.95 GRAND TOTAL

:v;l'é;z;etdhsglaul: :Jsf ;iheep;;\::::l;g;?oll‘:g;vsstjlppers are required to stated ipadﬂcaily 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 ’ i ) Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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 lo 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_I By Shipper
I:I By Driver

|

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

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




Date: 1/30/2023 9:23:48 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000767885

Name: E & E COMPANY LTD
HTayE
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000767885
=T T > N C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 148038
Address: 1005 South H Street Seal number(s): 8068679
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

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
4458525914 96 2 1456.80 | Y | N |02/04/2023| 6021R 0020 | 00022
GRAND TOTAL 96 2 1456.80
S IR |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional re rlallentio: J“ han?l}i‘ng zlr stowing must be so
QTY | TYPE | QTY | TYPE x) T en Sestion 20)of KMFG lam 380 NMFC # | CLASS
96 ctns 1456.80 Comforters, Bedspreads 49017 200
96 1456.80 GRAND TOTAL
g\;‘t‘earfegsaﬁl:i;} ?h?;p;::ésgsv?;ﬁg;”s;ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared val T th rty | ifically stated by the shipper o be not exceedi
e agreed or declared value of the property is specifically sta y pp ing Fo Teiiis: Collect: D 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 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
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 1/30/2023 9:23:44 AM Bill Of Lad"']g Page 1 of 1
Bill of Lading Number:  06757163000767991

Name: E & E COMPANY LTD
AR A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I—_-I (402)06757163000767991
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 148038
Address: 8660 South US Hwy 79 Seal number(s): 8068679
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074774299 71 1 612.02 X N | 02/11/2023 6036A 0033 00022
GRAND TOTAL | 71 | 1 | 612,02 e ; :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cnmmuditias';equiring special or ad?ilinnal care rnr allanlin; iry nanq\:‘nu 3:’ slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:t: ;sactilgua;l(r:)s;i}:‘.;lg;;;:l\;;nwu ardinary care. NMFC # CLASS
39 ctns 527.26 Comforters, Bedspreads 49017 200
32 ctns 84.76 Sheet Set & Pillowcase 49390 Sub 4| 175
71 612.02 GRAND TOTAL
?;:?arfe?:-;\a‘:: ;sf ﬁ?ep:p::ellll;l;:?’?l‘lli‘zws;?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
o FrepEE e " ! Fee Terms: Collect: [] Prepaid: [ |

PEf 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 to the rates, classifications and rules lhat 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 s 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 respense information was made available and/or carrier has the DOT
condition for transportation according to the applicable _‘ . . . | emergency respense guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property deseribed above is received in good order, except as noted.

1 . I

By Driver/Pieces




Date: 1/30/2023 9:23:38 AM

Bill Of Lading

Page 1T of 1

IEII of Lading Number: 06757163000768028

Name: E & E COMPANY LTD
IR AAOL I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768028
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 148038
Address: 2650 HWY 395 South Seal number(s): 8088679
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 #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # 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
5973665409 82 1 45629 | Y N | 02/06/2023 6037A 0033 00022
GRAND TOTAL 82 1 456.29 gl B :
N=]=, =) OR i @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care ;:rlalten\tinrl‘wl i? han?lli‘ng ;{ slowing musl be so
QTY | TYPE | QTY | TYPE ) e g Section 2s) o NNFC larm 300 NMFC # | CLASS
25 ctns 313.60 Comforters, Bedspreads 49017 200
57 ctns 142.69 Sheet Set & Pillowcase 49390 Sub 4| 175
82 456.29 GRAND TOTAL
:\;};T;:!e?iea?:i:f;:Iheepgp:::rll;::?cls;g,wssl?lppers are re:uw’rad to stated specifically in writing the agreed or COD Amount: $
"The a or declared value of the property is specifically stated by the shipper to be not exceedin,
e S ” ’ ! Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: EI

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

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

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 lo 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 transportation according to the applicable . 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/Pleces




Date: 1/30/2023 9:23:33 AM Bill Of Lading Page T of 1
Bill of Lading Number:  06757163000767908

Name: E & E COMPANY LTD
IR, R
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000767908
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 148038
Address: 6140 3M Drive Seal number(s): 8068679
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: l:] Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER QRDER 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
5958999243 1 1 5.50 Y N | 02/24/2023 6025A 0033 00020
GRAND TOTAL 1 1 5.50

CARRIER INFORMATION
LTL ONLY

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT H-M. Commodilies raquiring special or addilional care or atlention in handling or slowing must be so
QTY TYP E QTY TYP E (x) marked and packag:x: ;se:;iz:s;(r:)s;[f%:‘al:né?&rl':l?:awuh ordinary care. N M FC # CLASS
1 ctns 5.50 Shower curtain 49385 1.5
1 5.50 GRAND TOTAL
!\J;?;seldhsgal:;sr ?h?g;\:::;:gs\iﬁoll‘.:zwssl?‘\ppers are required to stated specifically in writing the agreed or COD Amount: $

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceify that the above named materials are properly s Carrier acknowledges recelpt of packages and required placards. Carrier certifies
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
condition for transportation according to the applicable y . . | 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




e —

Page T of

Date: 1/30/2023 9:23:28 AM Bill Of Lading
_ﬂm— Bill of Lading Number:  06757163000767892

Name: E & E COMPANY LTD

IR0 AR

City/State/Zip:  Woodland, CA 95776

sID#: FOB: I:l (402)06757163000767892
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 148038

Address: 6140 3M Drive Seal number(s): 8068679

6025A 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 #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Mumber | Number | Number
3474954006 18 1 14083 | Y N | 02/24/2023 | 6025A 0033 00022
GRAND TOTAL 18 1 140.83 -
il |
== = ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or ad?itiana\ care 'ur a:temiu: L{: handling g_; stowing musl be so
QTY TYP E QTY TYP E (x) marked and psckagz: ;s“r;igzs:(r:):::i;agnsplar: ;é'ow"h ordinary care. NM F C # c LASS
9 ctns 118.44 Comforters, Bedspreads 200
9 ctns 22.39 Sheet Set & Pillowcase 49390 Sub 4| 175
18 140.83 GRAND TOTAL
:\;hc]e:el::\sarla:: ‘l)s; ;ﬂhrepsz:::rt‘;g:?g“gw?ippars are required lo stated specifically in writing the agreed or COD Amount: $
"The agraed or declared value of the properly is specifically stated by the shipper to be not exceeding
s e Fee Terms: Collect: []  Prepaid: []

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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

The carrier shall not make delivery of this shipment without paymerit 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 lransportation according to the applicable
regulations of the DOT.

D By Driver

By Shipper % By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 1/30/2023 9:23:23 AM I a
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

ing Page 1 of 1

06757163000767946

e

(402)06757163000767946

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 148038
Address: 23701 West Southern Avenue Seal number(s): 8068679
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
ciD#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

Appointment Time
AM

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.
(CIRGLE ONE) Number | Number | Number
6874484558 55 1 32326 | Y | N [02/05/2023 | 6031A 0033 | 00022
GRAND TOTAL 55 1 323.26 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring spacial ri‘r adtl!itlnnal cara:r all.enlion“ han?tng z|r stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton a(e)of WNFC Hom 380 NMFC # | CLASS
19 ctns 240.69 Comforters, Bedspreads 49017 200
36 ctns 82.57 Sheet Set & Pillowcase 49390 Sub 4| 175
55 323.26 GRAND TOTAL
:\;réfar?e?:;ﬂ: Ls! ldheep;?::::t;r;sv?;lﬁswssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically statad by the shipper to be not exceedin
eetorformedie e opery et ! - § Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: E]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo 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 not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[:I By Driver

Y

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

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




Date: 1/30/2023 9:23:18 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000768059

Name: E & E COMPANY LTD

A CRAAN A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000768059
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 148038

Address: 1200 Matlock Drive Seal number(s): 8068679

6069A 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:
Load #: 65859701

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163614 16 1 150.11 Y N | 02/13/2023 B6069A 0033 00022
GRAND TOTAL 16 1 150.11
il | e

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT WAV Commadilies requiring special c:jr additional cars or allention ]r: handling glr slowing must be so
QTY TYPE QTY TYPE (x) marked and pﬂcksgt:a ;salc‘il::s;fr:)?f’:l&?éﬁﬂ::‘;;ﬂwm ordinary care. NM FC # CLASS

11 ctns 136.79 Comforters, Bedspreads 49017 200
5 ctns 13.32 Sheet Set & Pillowcase 49390 Sub 4| 175
16 150.11 GRAND TOTAL

z\;:«lzarseldhs;al}: |Ds’ ?@gpﬁ::ﬁ;g:?;ﬁgw?\ppers are required to stal:d specifically in writing the agreed or COD Amourlt: $

"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding 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 rales or conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly N
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

L]

By Driver/Pieces

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

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




Date: 1/30/2023 9:23:13 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000768066

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000768066
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 148038
Address: 1106 Matlock Drive Seal number(s): 8068679
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3208525099 24 1 390.00 Y N | 02/13/2023 6069R 0020 00022

GRAND TOTAL 24 1 390.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H . M. Commuodilies requiring special or additional care or altention In handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagg: ;sml:c;lg:s;{:):::zrf:;‘wcsﬁlnar::lgz:uwllh ordinary care. N MFC # CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
:gt::'e;el;\sarﬁ}ee |Dsf :jhsep:Ir-\:pe::‘;::?élﬁz{:;?ippars are required to stated specifically in writing the agreed or COD Amount: $

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

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 that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

betwsen the carrier and shipper, if applicable, otherwise lo 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 staie
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materfals ara properly | Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for Iransportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

=

By Driver/Pieces




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6012R - Regular Location #: 6012R
Address: 3101 North Quincy
6012R
City/State/Zip:  Plainview, TX 79072
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

‘Date: 1/30/2023 9:23:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000767816

VAMH

(402)06757163000767816

CARRIER NAME: WAL-MART FLEET
Trailer number: 148038

Seal number(s): 8068679

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65859701

CUSTOMER ORD!

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

ER 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
4008525478 40 1 466.80 Y N | 02/06/2023 6012R 0020 00022
GRAND TOTAL 40 1 466.80
pala e

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE|GHT H.M. Commadilies raquiring special or additional care 'ur altention in handling or stowing must be so

ked and packaged as i riali ith ordis _

QTY | TYPE | QTY | TYPE (X) e Secton 2(¢) of NNFC lom 380 NMFC# |CLASS
40 ctns 466.80 Comforters, Bedspreads 49017 200
40 466.80 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 lhe property is specifically stated by the shipper to be nol exceeding _

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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 transportalion according to the applicable
regulations of the DOT.

T By Shippe
383

By Shipper
D By Driver

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

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

r




Page 1 of 1

Date: 1/30/2023 9:23:04 AM Bi" Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l

06757163000768097

I i

(402)06757163000768097

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 148038
Address: 917 North State Road 138 Seal number(s): 8068679
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408525160 60 2 975.00 ¥ N | 02/05/2023 7026R 0020 00022
GRAND TOTAL 60 975.00
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodiliss mq;irindg spe:ial or additional carefnr allanliurll iE ham;ltlri‘ngrg_r stowing must be so
QTYy | TYPE | QTY | TYPE ) T g Sacon 2(6) of NMFC Rem 380 NMFC # | CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 GRAND TOTAL
;\;Il?;feg\?';ﬁ: |I:\sf g‘aap:rnnclpe%!‘:l;s:?éll.:gx;s!?ippers are reﬂquired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
! pemEE 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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[] By oriver

[X] By Shipper
. By Driver/pallets said to contain
D By Driver/Pieces

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




‘Date: 1/30/2023 9:22:59 AM Bill Of Lad|ng Page 1 of 1
SHIP'FROM f Bill of Lading Number:  06757163000768073

Name: E & E COMPANY LTD
RAMIRIR I
City/State/Zip:  Woodland, CA 95776
SIDd#: FOB: I:] (402)06757163000768073
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 148038
Address: 945 North State Road 138 Seal number(s): 8068679
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 #: 65859701 (check box) underlying Bills of Lading
Appéintmenl 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
9529963846 53 1 479.61 Y N | 02/05/2023 7026A 0033 00022

GRAND TOTAL 53 1 479.61

ARR = ORMA 0

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities fqduirindg 5pekcial or addilional care fnr allenlion ir: hanqlling 3!‘ slowing musl be so
QTY | TYPE | QTY | TYPE x) T e oo NMFC# | CLASS

34 ctns 433.62 Comforters, Bedspreads 49017 200
19 ctns 45.99 Sheet Set & Pillowcase 49390 Sub 4| 175
53 479.61 GRAND TOTAL

\é\él;;;é&s;ﬁ: iosr :;:..e;;:\:;::t;z:?xgws;:ippars are required to slal:d spec'l..ﬁcally in writing the agreed or COD Amount: $

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

" ! Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: [ ]

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

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

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

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

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

This is to certify that the above named materials are properly E 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 availabla and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

[ ] By Driver/Pieces




Date: 1/30/2023 9:22:55 AM Bill Of Ladlng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TQ ;

Page 1

of 1

TARARR

(402)06757163000767823

06757163000767823

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

AM

p
ER INFORMATION

AM
PM

Name: Wal-Mart DC 6016A - ASM DIS l.ocation #: GO16A Trailer number: 148038
Address: 3920 |h 35 North Seal number(s): 8068679
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
P

per

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
1874624414 17 1 164.57 L N | 02/14/2023 6016A 0033 00022
GRAND TOTAL 17 1 164.57 2 Sy i e et
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rksq:lrinug special or ad:lilional cara;)rlauanllor: ig hanqtlri:vg 3!' slowing musl be so
QTY | TYPE | QTY | TYPE ) P o Section 2(s) of NMFG flam 360 " NMFC # | CLASS
13 ctns 157.63 Comforters, Bedspreads 49017 200
o ctns 6.94 Sheet Set & Pillowcase 49390 Sub 4| 175
17 164.57 GRAND TOTAL
Z\Li;?;rae?s;ﬁ: :’sf lc;lxlaap:a::er:r:::s;/?éﬁg;{ss?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 exceedin
i " PSSR = ’ Fee Terms: Collect: D 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 thal have been agreed upon in writing
between lhe carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nn‘i make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

By Shipper
D By Driver

X | By Shippe
By Driver/pallets said to contain

:l By Driver/Pieces

: Carrier acknowledges receipt of packag

emergency response guidebook or equi

PICKUP DATE

es and required placards. Carrier certifies

emergency response informalion was made available and/or carrier has the DOT

valent documentation in the vehicle.

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




" Date: 1/30/2023 9:22:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wooedland, CA 95776

SID#: FoB: []

SHIP. TO

Bill of Lading Number: 06757163000768035

VMR

(402)06757163000768035

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 148038
Address: 2650 HWY 395 South Seal number(s): 8068679
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: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169736 2 1 11.00 Y N |[02/06/2023 | 6037A 0033 00020
GRAND TOTAL 2 1 11.00 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cnmmndiﬁas:quidnﬂg spekcial l:;‘ additional carafnrlal(aal'\lior: i[; hann_jt\;ng :f slowing musl be so
QY [ TYPE | QTY [ TYPE ) R S A NMFC # | CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
:it?arfe:jhiz:ﬂlee |usr ?herﬁrn:::rli;g:?;lljls;:s'?ippars are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically staled by the shi to be not exceeding
’ ’ ! 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 carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available io the shipper, on request, and lo 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
D By Driver

.

By Shipper
By Driver/pallets said to contain
j 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 nofed.




Date: 1/30/2023 9:22:45 AM B||| Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757163000767878

Name: E & E COMPANY LTD

IR A0

City/State/Zip:  Woodland, CA 85776

SID#: FOB: D (402)06757163000767878

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 148038

Address: 1005 South H Street Seal number(s): 8068679

6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: Fos: []

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 #: 65859701 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913799302 1 15.07 ¥ N | 02/04/2023 B6021A 0033 00020
GRAND TOTAL 1 15.07
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmudiﬂasﬂr::q;iring spﬁ:ial odr adtl!itional care 'ur‘atlaminﬂ f[: hanﬂ'}i‘"\i ;!’ slowing musl be so
QTyY TYPE QTty TYPE (X) R 21:&22%“{5;11:&1”5?&“: s NMFC # CLASS
4 cins 15.07 Shower curtain 49385 775
4 15.07 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:
"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: 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 ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 [ Traiter 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 By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

|

By Driver/p

D By Driver/Pieces

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

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




—————————
Date: 173012023 9:22.41 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000767830

Name: E & E COMPANY LTD
AT R
City/State/Zip:  Woodland, CA 95776
SID#: FORB: D (402)06757163000767830
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 148038
Address: 3930 Ih 35 North Seal number(s): 8068679
8016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65859701 (check box) underlying Bills of Lading
Appdintmenl Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER WEIGHT Additional Shipper Info

4-Digit

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

4508526086 32 1 42272 | Y | N |02/14/2023 | 6016R 0020 | 00022
GRAND TOTAL 32 1 422,72 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or siowing musl be so
QTY TYPE QTY TYPE (x) marked and pﬂckag:: ;s.«l:(:i::sﬁf)ﬁram“ém::l?:nwm ordinary care. NM FC # CLASS
32 ctns 422,72 Comforters, Bedspreads 49017 200
32 422.72 GRAND TOTAL
x\;l'cl:arse::;it: :‘; mp;::::;l;r;:?;ﬁgf;:\ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: []  Prepaid: []
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 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 lo the shipper, on request, and to all applicable state

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

This Is to certify that the above named materials are properly T Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response 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: 1/30/2023 9:22:37 AM Bill Of Lading
Bill of Lading Number:

Page T of 1

06757163000767984

Name: E & E COMPANY LTD

R REA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000767984
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 148038

Address: 3270 Nevada Terrace Seal number(s): 8068679

6035R SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 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 #: 65859701 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |[Must Deliver [ 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525455 96 2 147744 | Y N | 02/13/2023 6035R 0020 00022
GRAND TOTAL 96 1477 .44

CARRIER INFORMATION

per

HANDING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional :sra:)r atlenlion i:! hant_!‘\:‘ng u:’ stowing musl be so
QTY TYPE QTY TYPE (x) marked and packegn:: ;sgglgns;‘:r:)s:ft;‘;;ncs;:g: :::nw: ordinary care. N MFC # CLASS

96 ctns 1477.44 Comforters, Bedspreads 49017 200
96 1477.44 GRAND TOTAL

dweré?ar?egns;ﬁt:ci)sr :!g:?g;::l;:%/?‘l}“gjstnppers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

D By Driver/P

By Shipper
. By Driver/pallets said to contain

ieces

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.




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Date: 1/30/2023 9:22:32 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000767786

LA

(402)06757163000767786

CARRIER NAME: WAL-MART FLEET

P
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 148038
Address: 1100 North Iris Street Seal number(s): 8068679
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

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
2908524874 36 1 564.36 | Y N |02/10/2023 | 6009R 0020 00022
GRAND TOTAL 36 1 564.36
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudilias:qduiﬁng spacial %r ad:lillnnal care Iurlatlanlior; ir: haan:ng :r stowing must be so
QTY | TYPE | QTY | TYPE ) T e Sectlon 2(s) of NMFG hom 380 o NMFC # | CLASS
36 ctns 564.36 Comforters, Bedspreads 49017 200
36 564.36 GRAND TOTAL
x'::?:elc:‘?f;ﬁ:: ;sf g‘eap:;;;ﬂ?llfzg?éﬁghss?ippars are required to stated spec:]ﬂcal!y in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceedin
’ repey B ’ ’ 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
betwaen the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

The carr-ier éhall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X] By Shipper

By Shipper
D By Driver

By Driver/palleis said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
smergency response informalion 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.




Date: 1/30/2023 9:22:29 AM

Bill Of Lading

Page T of 1

rBiI] of Lading Number: 06757163000768165

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768165
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 148038
Address: 111 Distribution Way Seal number(s): 8068679
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65859701

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
1059399062 3 1 9.57 Y | N [02/10/2023| 7039A 0033 00020
GRAND TOTAL | 3 1 9.57 SR e [ ,
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M Commodilies requiring spak:lal ?jr addilional care rw Eallmiun IR ham‘!l\'i‘ng g_r slowing musl be so
QTY | TYPE | QTY | TYPE (x) e Secton 200 ol NMFC om0 NMFC # | CLASS
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL
\é\{:;iaar?etg‘sa'ﬁ::;sf ?h??;?:::rtt:g;?;ﬁi;v?ippBrs are required to stated ipec:ically in writing the agreed or COD Amount: $
"The agreed or declared value of the property it clfically stated by the shipper lo be not exceeding
Sl 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 lo individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are availabls 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
(] By Driver

By Shipper
By Driver/pallets said to contain
D 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, except as noted.




Date: 173072023 92225 AM Bl (jf | aa""g

Page T of |

SHIP.FROM Bill of Lading Number:  06757163000768011

CUSTOMER ORDE

CUSTOMER ORDER # WEIGHT

PALLET/ [Must Deliver

Name: E & E COMPANY LTD
NI A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768011
CARRIER NAME: WAIL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 148038
Address: 8660 South US Hwy 79 Seal number(s): 8068679
6036R SCAC: WALM '
City/State/Zip:  Palestine, TX 75803 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
RINFORMATION
4-Digit

5-Digit

5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525374 136 3 2078.80 | Y N | 02/11/2023 6036R 0020 00022

GRAND TOTAL | 136 3 | 2078.80

B im g ) i e CARRERINERRMATION oot o i
COMMODITY DESCRIPTION LTL ONLY

HNDLING UNIT PACKAGE
WEIGHT H.M Commodilies raquiring spakclal or addilional care Ipr allenlion lr‘l hanqillti‘ng g‘r slowing musl be so0
QTY | TYPE | QTY | TYPE (X) e Sectlan 2(0) of NMFC Hom 360 NMFC# | CLASS
136 ctns 2078.80 Comforters, Bedspreads 49017 200
136 2078.80 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically In writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property Is specifically stated by 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 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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:

This is to cerlify that the above named materials are properly A
classified, packaged, marked and labeled, and are in proper By Shipper l X | By Shipper

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

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

CARRIER SIGNATURE / PICKUP DATE

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.
Property di ibed above is ived in good order, except as noted.




e

[Bill of Lading Number:

06757163000767847

(IO

(402)06757163000767847

HRRIER NAME: WAL-MART FLEET
Trailer number: 148038
Seal number(s):

8068679

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
CID#: Fos: []

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: I:] Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count sLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444434 51 1 493.00 Y N [ 02/19/2023 6019A 0033 00022
GRAND TOTAL 51 1 493.00 3

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H'M. Commadities r:q:mndg spe:iai l:‘r ad:lll;unal care Ir:artallenln:orr: I.E t;\en%l;‘ng gr slowing musl be so
QTY | TYPE | QTY | TYPE (X) T A g Suciion 260 of NMFC tam 360 NMFC # | CLASS
36 ctns 454.87 Comforters, Bedspreads 49017 200
15 ctns 38.13 Sheet Set & Pillowcase 49390 Sub 4| 175
51 493.00 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: [] Prepaid: [ ]
Customer check acceptable: I: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
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
- By Driver/p

By Shipper
D By Driver

D By Driver/Pi

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

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

ieces




Eag:g‘lnf‘l

Bill of Lading Number:

06757163000767939

Name: E & E COMPANY LTD

TR ERAMNI

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000767939
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 148038

Address: 10813 HWY 98W Seal number(s): 8068679

6026R SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 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:
Load #: 65859701

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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 | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525654 76 2 1186.36 | Y N | 02/05/2023 6026R 0020 00022
GRAND TOTAL | 76 | 2 | 1186.36 e e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commoadilies raquiring spa:ia\ |:’r additional care [orlallenlinq in hanql:\g u'rslowing musl ba so
QTrYy | TYPE | QTY | TYPE (X) O Sesiom dia) o NMER Mg NMFC # | CLASS
76 ctns 1186.36 Comforters, Bedspreads 49017 200
76 1186.36 GRAND TOTAL
\é‘\élzfgraegsa;‘l‘::ésf::;:aep:?‘;ipe:é;2:?;“gwssh\ppers are raquired to st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stale the shipper to be not exceeding
’ e ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

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

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

RECEIVED, subject 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 lhat 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

and federal regulations.

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

D By Driver

=

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 3 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 andfor carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

emergency respanse guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000767779

ICARURM AL O

402)06757163000767779

|
(

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 148038
Address: 1501 Maple Leaf Road Seal number(s): 8068679
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

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
3825793125 58 1 33578 | Y N | 02/10/2023 | 6009A 0033 00022
GRAND TOTAL | 58 1 335.78 [(Gon|ir b SRR A : o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring sp:kcia! o additional care or attention rnl hanmﬁ‘nq o slowing musl be so
QTY | TYPE | QTY | TYPE 0 T s oG e NMFC# | CLASS
19 ctns 245,65 Comforters, Bedspreads 49017 200
39 ctns 90.13 Sheet Set & Pillowcase 49390 Sub 4| 175
58 335.78 GRAND TOTAL
Z\;I;Ie;:&etgusarﬁt:(l: :jhe;a:?:::rtl;;Sv?éﬁg.wssl?ipper: are required to stated specifically in writing the agreed or COD Amou nt: $
*The agreed or declared value of the property is spacifically stated by ihe shi to be not exceedin
e i e . e ? Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
D By Driver

L]

By Driver/p

By Driver/Pieces

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

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




Bill of Lading Number: 06757163000768110

Name: E & E COMPANY LTD
[INIRERIAN
City/State/Zip:  Woodland, CA 95776 ‘ Hl” ‘I””“
SID#: FOB: D (402)06757163000768110
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 148038
Address: 21215 Johnson Rd. Seal number(s): 8068679
7033A SCAC: WALM
City/State/Zip: ~ Apple Valley, CA 92307 Pro Number:
ciD#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

CUSTOMER ORDER # Plts | WEIGHT Additional Shipper Info

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

4809389878 5 1 2057 | Y | N |02/04/2023| 7033A | 0033 | 00020
GRAND TOTAL | 5 1 | 2057 70 T i

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodilies requiring special or addilional care fr:-r allention in handling or slowing must ba so
ith ordi )

QTY TYPE QTY TYPE (x) marked and packagst: g.';:j':rr:s;p(r:)ﬁ;::‘a;‘ca[lxlo;:lgosnowu ordinary care. NMFC # CLASS

5 ctns 20.57 Shower curtain 49385 7.5

5 20.57 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding -

Fee Terms: Collect: |___| Prepaid: D
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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 8 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andfor carrier has the DoT
condition for transportation according lo the applicable By Dri i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - y Driver/pallets said to contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces




Page 1 of 1

[Bill of Lading Number:  06757163000768080

CUSTOMER ORD

Name: E & E COMPANY LTD
(LA
City/State/Zip:  Woodland, CA 95776 II ||||“ ml‘ mlu
SID#: FOR: D (402)06757163000768080
R TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 148038
Address: 945 North State Road 138 Seal number(s): 8068679
7026A SCAC: WALM
City/State/Zip: ~ Grantsville, UT 84029 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 #: 65859701 (check box) underlying Bills of Lading
Appointment 'i'ime Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389181 3 1 14.19 Y N |02/05/2023 | 7026A 0033 00020
GRAND TOTAL 3 1 14.19  |EFE L i
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raqdu‘\ring spalfial :ér addilional care lcr'atlanlin: ‘\{! ham]itlii‘ng §‘r slowing must be so
QTYy | TYPE | QTY | TYPE (X) e g o 1) of NMFG Ham 80, NMFC # | CLASS
3 ctns 14.19 Shower curtain 49385 77.5
3 14.19 GRAND TOTAL
\é\{e'r;xlaarreet{;'-iiilauts 105f ?haep;Z:;:rtl;::?;ﬁ;v?ippem are ra:uired to stated :pec;ﬁcally in \:riling the agreed or COD Amount: $
"“The agreed or declared value of the properly is specifically stated by the shipper to be not excaedin
g N propery et S ’ 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, subjecl to individually determined rales or contracts that have been agreed upan In writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on 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
condilion for transporiation according to the applicable
regulations of the DOT.

By Shippe

By Shipper
D By Driver

a

By Driver/pallets said to contain
By Driver/Pieces

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

r




CUSTOMER ORDER WEIGHT

(CIRCLE ONE)

Date: 1/30/2023 9:22:01 AM BRill Of Ladina Page 1 of 1
— A Lsr

Bill of Lading Number: 06757163000768127

Name: E & E COMPANY LTD

TNV

City/State/Zip:  Woodland, CA 95776

SID#: EOB: I:] (402)06757163000768127
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR  Location#: 7033R  |Trailer number: 148038

Address: 21345 Johnson Rd. Seal number(s): 8068679

7033R SCAC: WALM

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

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65859701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Number Number | Number

2858526174 60 2 84892 | Y | N |02/04/2023| 7033R | 0020 | 00022

GRAND TOTAL 60 2 848.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies r:q:lrin‘? spa:iah %r adililwunal narfartallanliu,nl iE hanﬁl[i‘ngr:;‘inwlne must ba so
QTY | TYPE | QTY | TYPE X) e A P Suclon 2(s of NMFC Ram 380 NMFC # | CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
o ' | seew GRAND TOTAL

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

per

COD Amount: §
Fee Terms: Collect: [ ] Prepaid: [ ]
Customer check acceptable: I:_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 rates, classifications and rules that have
been astablished by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 2 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 : § . |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.

j By Driver/Pieces




Date:1/20/2023 9-21:57 AM

Rill OFf | ading

Page 1 of 1

: : o SHIP FROM .
Name: E & E COMPANY LTD

[Bill of Lading Number: ~ 06757163000768004

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402}06757163000768004
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 148038

Address: 8660 South US Hwy 79 Seal number(s): 8068679

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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 #: 65859701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER QRDER INFORMATION

AM
PM

AM
PM

AM

per

CUSTOMER CRDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
2809319220 1 1 5.94 Y N | 02/11/2023 6036A 0033 00020
GRAND TOTAL | 1 1 5.94 =
A 1 d CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiring special or additional care or atlention in handling ulr slowing musl be so
QTY TYPE QTY TYP E (X) marked and ps:kagz:: aasuleiz:s;;:]r;lzl!:‘a':r\cs?aﬂniig)gowllh ardinary care. NM FC # CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 .
GRAND TOTAL
‘3‘::::3?3{?: Ls[ :’hnep:-rn:::rlt;l;:?éllﬁnss'?ippem are re:ui:::d to stated lj‘::ec.iﬁcel:y in wriling the agreed or coD Amount: $
*The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding .
’ ' ’ Fee Terms: Collect: D Prepaid: |____|

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 uUs.c.-

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

RECEIVED, subject to individually delermined 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 o the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper % By Shipper
D By Driver

] By Driver/P

By Driver/pallets said to contain

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

ieces




