Date: 172672023 8:471:26 AM

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

Master Bill of Lading Number: 06757163000766864

FOB: |:|

: CARRIER NAME: WAL-MART FLEET
DC#: 6909

SPECIAL INSTRUCTIONS:
Load #: 65763519

CUSTOMER ORDER INFO

(check box) UNDERLYING BILLS OF LANDING

Name: Wal-Mart Centerpoint - 6909
Div.

Trailer number: 148145

Address: 3485 Wineville Rd SealnEMBEDe): SAEICHD
6909 SCAC: WALM

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

THIRD PARTY FREIGHT CHARGES BILL TO; Freight Charge Torms:
Name:
Address: Prepaid: I:l Collect: 3rd Party: |:|
: MASTER BILLKOF LANDING: WITH ATTACHED

City/State/Zip:

1200 ¢ T D)

per

Customer check acceptable: I:l

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

6316066994 10 41.58 Y | N [06757163000766819 [6069A

2858526163 180 2739.24 Y N |06757163000766734 |7033R

3474953967 297 2598.28 Y N 06757163000766772 |6025A

4508526069 280 4225.20 Y N |06757163000766789 |6016R

4809389847 12 47.96 Y N |06757163000766802 [7033A

7409049586 32 118.25 Y N |06757163000766826 |6016A

5473665408 225 2525.17 ¥ N 06757163000766796 |7033A

9225163571 165 1474.65 ¥ N 06757163000766833 |6069A

3258525553 148 2000.36 Y N 06757163000766765 |6025R

1874624375 390 4745.57 Y N |06757163000766741 |6016A

3208525083 220 3207.40 Y N |06757163000766758 |6069R

5958999210 23 87.67 Y N |06757163000766840 |6025A

Y N
Grand Total 1982 23811.33
e sy sl e 10 e sl gy e v s | o Amount §
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding E—— po—— El Prepald: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, alherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on requesl, and o all applicable siale

The carrier shall nét make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Pallet:40 7L

Trailer Loaded:  Freight Counted:

By Shipper [¥] By Shipper
O By Driver [0 By Driver/pallets said to contain

] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available andlor carrier has l??OT
emergency, onse guidebook ar equivalent documentation in the vehicle, = 0

1/27/23

l 4



Date: 1/26/2023 8:41:26 AM

Master Bill Of Lading

Page 2 of 2

SHIP FROM !

Master Bill of Ladihg Number: 06757163000766864

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Genterpoint - 6909 BEk: G900
Div.
Trailer number: 148145
Address: 3485 Wineville Rd Sealnombeds) R46A680
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: IZ! 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - : - - -
Load #: 85763519 Appointment TImeAM Actual Driver Arrival Tgnhi Driver Departure Tmﬁ
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commaodilies requiring special or additional care or attention \‘r! handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagz: ;ig:h?:s;{r:)ii’lil;?’g[iﬂar:ﬁuaﬂinﬂwnh ordinary care. NMFC # CLASS
444 ctns 1049.71 Sheet Set & Pillowcase 49390 Sub 4| 175
4 ctns 295.46 Shower curtain 49385 77.5
1461 ctns 22466.16 Comforters, Bedspreads 49017 200
1982 23811.33 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 ar declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Collect: I:I

Customer check acceptable:

Fee Terms:

Prepaid: D

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to certify that the above named materials are properly

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

Total Pallet:40 ;E ¢ FL

0 By Driver/Pieces N

emergency response infoermation.was made avgl)lal

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies

cumentation in the vehicle.

fier has the DOT

2]

1/27/23




Date: 1/26/2023 8:41:18 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000766758

ISR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000766758

R TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGUILAR lLocation #:  6069R Trailer number: 148145
Address: 1106 Matlock Drive Seal number(s): 8068680
6069R SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 65763519

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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
3208525083 220 5 3207.40 | Y N | 02/09/2023 | 6069R 0020 00022
GRAND TOTAL | 220 5 | 3207.40
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commadilies requiring special or addilional care or attention in handlii‘ng olr stowing must be so
QTY TYPE QTY TY PE {x) marked and packagz: ;s“l:c‘vI::s:t;r‘:r:}s::;lhaaFncsﬁ;r:lI;:nvﬂ: ordinary care N MFC # c LAS S
220 ctns 3207.40 Comforters, Bedspreads 49017 200
220 3207.40 GRAND TOTAL
:i:ia;:?et(;,s;ﬁ: ‘i’sf ?haepg:\:;:rll;g:?‘Lﬁng}?ippars are requirad to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceedin
! e " ’ Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subjeci to individually determined rates or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and 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:

7 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
candition for transporiation according to the applicable
regulations of the DOT.

By Shipper
|| By Driver/p

By Shipper
D By Driver

| | 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 documentalion in the vehicle.

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




L " SHIP TO ) ,
7033A

Date: 172672023 841,13 AM Bill Of Lading Page T of 1
, : _SHIPFROM. . o SRR Bill of Lading Number:  06757163000766802
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000766802

CARRIER MAME: WAL-MART FLEET
Trailer number: 148145
Seal number(s): 8068680

Name: Wal-Mart DC 7033A-ASM DIS Location #:
Address: 21215 Johnson Rd.

7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: Foe: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65763519

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

5-Digit

CUSTOMER ORDER i# Pits | 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
4809389847 12 1 47.96 Y N | 01/31/2023 | 7033A 0033 00020
GRAND TOTAL 12 1 47.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM. Gummudiliasrrkac:iuirindg special zr addilional care [o!tauamio; ir‘| ham_ig‘ng g_r slowing must be so
QTY | TYPE | QTY | TYPE ) T e e Section 2(a) of NMFC em 360 NMFC # | CLASS
12 ctns 47.96 Shower curtain 49385 77.5
12 47.96 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: |:|

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 upen in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable state
and federal regulations.

The carrlér shall not hake deifvery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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




Date: 172672023 8:41T:U6 AM

Bill Ot Ladmg

Page T of 1

SHIP. FROM;

Name: E&E COMF’ANY LD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000766819

L

(402)06757163000766819

Location #: 6069A

Wal Mart DC BOSQA-ASM DIS

CARRIER MAME: WAL-MART FLEET

Name: Trailer number: 148145
Address: 1200 Matlock Drive Seal number(s): BOGEES0
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65763519 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

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
6316066994 10 1 41.58 Y N | 02/09/2023 | 6069A 0033 00020
GRAND TOTAL 10 1 41.58 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
) WEIGHT H M Commodities requiring special or additional care or attention in hanql:‘ng er stawing must be so
QTY TYPE QI'Y TY pE (x) marked and pac\:ag:i ;i::‘:l:ﬁs;{:}S:Ift:ith:lel‘:ncs?l.na'::l:'snnw“ ordinary care NM FC # c LASS
10 ctns 41.58 Shower curtain 49385 77.5
10 41.58 GRAND TOTAL
z\;’::?arfe?:;ﬁ: ios; ?heepgp:pe;ln?g:?gll.:gws;\ippars are required lo stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th rly i ifically stated by the shi to by t exceedi
e agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject io individually determined rates or coniracts thai have been agreed upen in wriling
belween the carrier and shipper, if applicabla, olherwise 1o the rales, 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.

B;t Shipper

By Shipper
D By Driver

|

D By Driver/P

By Driver/palleis said to contain

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

ieces




Date: 1/26/2023 8:41:02 AM

Name: E & ECOMPANY LTD

Blll Of Lading Page T of 1

Bill of Lading Number: 06757163000766741

HRRMImn

City/State/Zip:  Woodland, CA 95776

SIDi: FOB: D (402)06757163000766741
CARRIER MAME: WAL-MART FLEET

Name: Wal-Marl DC 6016A - ASM DIS  Location # 6016A  |yrailer number: 148145

Address: 3920 Ih 35 North Seal number(s): 8068680

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 #: 65763519 (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 ORDER i Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
1874624375 390 6 474557 | Y N | 02/10/2023 6016A 0033 00022
GRAND TOTAL | 390 | 6 | 474557
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or addilional care lm aLlantinr: i:! ha:;r:‘r\g :Ir stowing musl be so
QTY | TYPE | QTY | TYPE x) g e Section 2s)of NNFC Hom 360 NMFC # | CLASS
244 ctns 4405.89 Comforters, Bedspreads 49017 200
146 ctns 339.68 Sheet Set & Pillowcase 49390 Sub 4| 175
390 4745.57 GRAND TOTAL
:\Lz?ar?egl:;ﬁ: ‘usf &eep::gj;erlllﬁ:?;ﬁgfgippers 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 exceedini
’ peeEe ! ! pp ’ 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).

and federal regulations.

RECEIVED, subject to individually determined rates or conlracts 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 to the shipper, on request, and to all applicable state

The carrier shail not make ﬁa\ivery of this shipment without payment of freight and
all other lawful chargas.

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE

This is to certify that the abave named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper
condition for fransportation according to the applicable

D By Driver

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
2 Carrier acknowledges receipt of p ges and required placards. Carrier certifies
E By Shipper emergency response information was made available and/or carrier has the DOT

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

emergency response guidebook ar equivalent documentation in the vehicle.




Dale: 1/26/2023 8:40:56 AM

Bill Of Lading

Page 1 of 1

SHIR FROM

Name:

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

i o e ST Vs Tipos)

Bill of Lading Number: 06757163000766772

JUNVER OV

(402)06757163000766772

CARRIER MAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS l.ocation #: 6025A Trailer number: 148145
Address: 6140 3M Drive Seal number(s): 8068680
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD. PARTY. FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65763519

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER 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 | Mumber | Number
3474953967 297 2598.28 | Y N | 02/20/2023 6025A 0033 00022
GRAND TOTAL | 297 | 4 | 259828 Tl : A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care Iclr atlsnllﬂl‘: i:l handling :}r slowing musl be so
QTY TYPE QTY TYPE (X} marked and packageu: as:;:‘t:igr':s;‘:r:)s:r?‘&irg;i?;: ;’n;owuh ardinary care. NMFC # CLASS
150 ctns 2245.67 Comforters, Bedspreads 49017 200
147 cins 352.61 Sheet Set & Pillowcase 49390 Sub 4| 175
297 2598.28 GRAND TOTAL
%Ela;[eat;\:%ls% Ehleepgagl:e?l;gs\r?;ﬁz\,;;r;ippars are rs:ui:led 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 exceedin|
° e ! ! w ’ Fee Terms: Collect: |:| Prepaid: I:]

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 rales or caniracts that have been agreed upon in writing
between lhe 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 requast, and o all applicable stale

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 cerlify that the above named maierials are proparly
classified, packaged, marked and labeled, and are in proper
condition far transportation accarding to the applicable
regulalions of the DOT.

By Shipper Z
D By Driver

I

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

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




Date: 172672023 84057 AM

BillOf Cading

Page 1 of 1

. , ; SHIP.FROM i fi

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000766826

AN

(402)06757163000766826

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DG 6016A - ASM DIS l.ocation #:  6016A Trailer number: 148145
Address: 3920 Ih 35 North Seal number(s): 8068680
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65763519 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PV

AM
PM

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.
(CIRCLE ONE) Number | Number [ Number
7409049586 32 1 118.25 Y N | 02/10/2023 6016A 0033 00020
GRAND TOTAL 32 1 118.25
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial er addilional care ror allenlion in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:: gse::u":rl:s;‘r:ls:r:;a;!rg?tuer:hauﬂnnw\m ordinary care. NMFC # CLASS
32 ctns 118.25 Shower curtain 49385 77.5
32 118.25 GRAND TOTAL
g\é:‘aarree:hiarﬁ:: cl)sl ‘clhe;)s?:::rll:::?;li:z;vssrjippars are required to stat:d spec:‘ﬂcally in \:riling the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
’ e ' ’ " ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 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 withaut payment of freight and
all other lawful charges,

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
I:] By Driver

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

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




Date: 1/26/2023 8:40:46 AM

Bill Or Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

[Bin of Lading Number: 06757163000766840

IR

(402)06757163000766840

. SHIETO.
Wal Mart DC 6025A - ASM DIS

Location #;

CARRIER NAME: WAL-MART FLEET

Name: 6025A  ITrailer number: 148145
Address: 6140 3M Drive Seal number(s): 8068680
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65763519 (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 # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(GIRCLE ONE) Number | Number | Number
5958999210 23 1 87.67 Y N |02/20/2023 | 6025A 0033 00020
GRAND TOTAL 23 1 87.67 e |is
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies raquiring special ndr additional care 'ur|a|tention \r: hangling g'f stowing must be so
QTY TYPE QTY TYPE {x) marked and pal:kagz' gﬁu::u&z:s;!r:)s;:m;a;gplﬁ::l:::;nwuh ordinary care. N MFC # CLASS
23 ctns 87.67 Shower curtain 49385 77.5
23 87.67 GRAND TOTAL
xtfar:sldh;:ﬁ}:;sf ;jhefgrn:;;rlifl;svil’:avs:ppars are re:;uirled to s(:!ed zpec:ic:ally in writing the agreed or COD Amount: $
"The agreed or declared valug of the property is specifically stated by the shipper to be not exceeding _
e " " Fee Terms: Collect: |:| Prepaid: El

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in 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 fo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
E] By Driver

L

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




Date: 1/26/2023 8:40:4T AM

ading

Page T of 1

BilTOf L

SHIP'FROM .

Name: E & E COMPANY L.TD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000766796

LT

(402)06757163000766796

tion#: 7033A

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Loca Trailer number: 148145
Address: 21215 Johnson Rd. Seal number(s): 8068680
7033A 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 prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65763519

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

p
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER i 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 | Mumber
5473665408 225 < 252517 | Y | N |01/31/2023 | 7033A 0033 | 00022
GRAND TOTAL | 225 | 4 | 2525.17 : % i '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allantion ir! ham‘ﬂing or slowing muslt be so
QTY | TYPE | QTv | TYPE ) T e e e o " NMFC# | CLASS
151 ctns 2347.12 Comforters, Bedspreads 49017 200
74 ctns 178.05 Sheet Set & Pillowcase 49390 Sub 4| 175
225 252517 GRAND TOTAL
\é\?;?:egws;‘a::g ?h?:?éi:x;g:?éﬂg;vssﬁippers are required to staled specifically in writing tha a'graed or coD Amouﬁt: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
e o ! ! " ? Fee Terms: Collect: El Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this éhipme

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 méke delivery of this shipment without payment of fre'ight 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

El 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 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: 172672023 8:40:37 AM

Bill Of Lading
Bl of Lading Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6016R - Regular Location #: 6016R
Address: 3930 Ih 35 North
6016R
City/State/Zip:  New Braunfels, TX 78130
CIDi#: Fos: [ |
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

06757163000766789

L

(402)06757163000766789

CARRIER NAME: WAL-MART FLEET
Trailer number: 148145
Seal number(s): 8068680

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65763519

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

-

(check box)

Actual Driver Arrival Time

Appointment Time Driver Departure Time
AM AM AM
PM PM PM

per

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4508526069 280 7 422520 | Y N |02/10/2023 | 6016R 0020 00022
GRAND TOTAL | 280 | 7 | 422520 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies reqdukring special %r additional care or atlention in han:_lllng or slowing must be so
QTY TYPE QTY TYPE (x) marked and uar:kage;n Esii‘:lg:s:{:}s:;?ﬂ::!?éﬁ?:::“:f;nwn" ordinary cara. N MFC # CLASS
280 ctns 4225.20 Comforters, Bedspreads 49017 200
280 4225.20 } GRAND TOTAL
g\;‘l‘l?:al;]:;ﬁliee'i:sf ;:Iheep:?::;Ilﬁz:?éﬁﬁws;}:\ippars are raquiréd to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of the property is specifically staled by the shipper lo be not exceedin;
o e ! ’ " ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

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

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

RECEIVED, subject ta individually datermined rales 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 to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nai mai(e delivery of this shipment without payment of rfeighl 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 Y
D By Driver

L1

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

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




Date: 172672023 8:40:33 AM
. . SHIRFROM, v

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Location #: 6025R

oill Or LLading

Page T of 1

Bill of Lading Mumber: 06757163000766765

e

(402)06757163000766765

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Trailer number: 148145
Address: 6120 3M Drive Seal number(s): 8068680
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 65763519 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525553 148 200036 | Y N | 02/20/2023 6025R 0020 00022
GRAND TOTAL | 148 2000.36 Fpe o i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammndiuesrrkechuiﬁng spe:lal or addilional care [artallnnliun in_ hanql‘mg ;r slowing musl be so

QTY | TYPE | QTY | TYPE x) e e i e NMFC# [CLASS

148 ctns 2000.36 Comforters, Bedspreads 49017 200

148 2000.36 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreéd or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount: §

Fee Terms:

Collect: [_|  Prepaid: []
Customer check acceptable: l: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 1o individually determined rates or contracls 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 siate

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:

Freig'ht Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
By Shipper

classified, packaged, marked and labeled, and are in proper X | By Shipper
condition for transporiation according lo the applicable
regulations of the DOT. 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
esmergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 1/2672023 8:40:28 AM B

Page 1 of 1

SHIP. FROM ey

Mame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []

ilT Of Lading

Bill of Lading Number:

06757163000766833

[T

(402)06757163000766833

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 148145
Address: 1200 Matlock Drive Seal number(s): 8068680
60GIA SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached

Load #: 65763519 (check box) underlying Bills of Lading
7 Appointment Time . Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
P

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
9225163571 165 2 147465 | Y | N [02/09/2023| 6069A 0033 | 00022
GRAND TOTAL | 165 | 2 [ 147465 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodilies rkaqduiring spa:ial 1:; addilional care fm'tallanl\on iaI'Jl han:‘II:‘ngrg‘r slowing must be so
QTY | TYPE | QTY | TYPE X) e Suctlon 2(e) of NMFC llam 360 NMFC # | CLASS
88 ctns 1295.28 Comforters, Bedspreads 49017 200
77 ctns 179.37 Sheet Set & Pillowcase 49390 Sub 4| 175
185 1474.65 GRAND TOTAL
s\;l;?arfegwﬁarﬂ: ;:sf :ﬁx:?:;::t‘?g;?él‘:sws;?ippers are raquired to stated specifically in \:riling the ag:zad or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
! e ! ! " ’ Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: r_—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 wriling
between the carrier and shipper, Iif 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 nol make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signatu_re

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

By Shipper E

D By Driver

| | By Driver/pallets said to contain
] By Driver/Pleces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
smergency 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: []

Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R
Address: 21345 Johnson Rd.
7033R
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

— BIillOf Lading

‘ Date: 1/26/2023 8:40:24 AM

; SHIP TO {

Page 1 of 1

[Bill of Lading Number: 06757163000766734

[T A

(402)06757163000766734

CARRIER NAME: WAL-MART FLEET
Trailer number: 148145
Seal number(s): 8068680

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65763519

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
2858526163 180 273924 | Y N |01/31/2023 | 7033R 0020 00022
GRAND TOTAL | 180 2739.24 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM. Commudiliearr':aq:iriﬂg spacial %r addilional cara;:r lal(anlie; in hnm:lt\.ingrg_r stowing musl be so
aTy [ TYPE | QTY | TYPE () il e NMFC# |CLASS
180 ctns 2739.24 Comforters, Bedspreads 49017 200
180 2739.24 GRAND TOTAL i

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 he property is specifically stated 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
betwsen the 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 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 that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for Iransportation according to the applicable
requlations of the DOT

By Shipper E By SHippe
D By Driver

L]

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledgas receipt of packages and required placards. Carrier cerlifies
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 nofed.

r




