Date: 112512023 T1:23:24 Al Master Bill-Of Lading Rage—1_—of 2

IO SHIP FROM .. E Master Bill of Lading Number: 06757163000766857
Name: E & E COMPANY LTD :

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

siD#: FoB: []
G CARRIER NAME: WAL-MART FI.LEET

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

Trailer number: 141642

Address: 3485 Wineville Rd Seal number(s): 8068677
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO; Freight Charge Terms:

Name:

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

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

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 65742290

Appointment Time Actual Driver Arrival Time | Driver Departure Time

y AM AM
]2 :aj PM PM PM

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

1109399197 18 64.35 Y N |06757163000766659 [6019A

3308525766 576 8590.48 W N |06757163000766710 |6019R

3608525637 136 1846.64 Y N |06757163000766697 |6026R

4008525458 80 1146.48 ¥ N |06757163000766666 |6012R

4308525968 132 1977.64 Y N |06757163000766611 |6031R

4559389211 8 32.45 Y N |06757163000766680 |6012A

4729444391 422 5695.08 Y N |06757163000766673 |6019A

5214189251 3 11.88 Y N |06757163000766642 [6026A

5858999360 1" 37.40 ¥ N |06757163000766703 |6031A

6575024039 116 1637.40 ¥ N |06757163000766628 |6026A

6874484485 150 2030.67 Y N |06757163000766727 [6031A

7675174051 155 2178.25 ¥ N |06757163000766635 |6012A

Y N
Grand Total 1807 25248.72
EG s i s Seaecant n ek Shlederg osissied p eltnd specfosfy i iamgmedet COD Amount $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fas Taia: eollact: D Propai: I:l
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 detarmined rates or coniracis that have been agreed upen 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, classificalions and rules thal have all other lawful charges.

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

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 . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emerggncy respanse information was made available and/or carrier has the DOT

candition for transportation according to the applicable emerflelcy response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [0 By Driver/pallets said to contain

Towl Palletds AL~ [ B¥Driver/Fleces J ' #‘/ /2,33
1/26 /23 [-26-23 /510




Date: 1/25/2023 11:23:24 AM

[ Of Lading

Page 2 of 2

Master Bil

\ : SHIP FROM Master Bill of Lading Number: 06757163000766857
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DF#: a0
S Trailer number: 141642
Address: 3485 Wineville Rd Seal number(s): 8068677

6909

City/State/Zip: Jurupa Valley, CA 91752

SCAC: WALM
Pro Number:

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO; Freight Charge Terme:
Name:
Address: Prepaid: D Collect: IZl 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: 1
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : T e
i i me ure Ti
Load #: 65742290 Appointment T]m?AM ctual Driver Arriva L\M river Departure :ni
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss raquiring special or additional care or attenlion in handling or stowing musl be so

QTY TYPE QTY TYPE LBS (x) markad and pankagsz ;su[l;l:r;s;{:)sna"fz::'a;\cs;i&r:l?:umlh ordinary care. NM FC # CLASS

1496 ctns 24451.58 Comforters, Bedspreads 49017 200
271 ctns 651.06 Sheet Set & Pillowcase 49390 Sub 4| 175
40 ctns 146.08 Shower curtain 49385 77.5

1807 25248.72 Grand Total

:\g::(liar?eg]sarﬁ::i:sr ?h?g?g:::(;;:?;ﬁz;v?ippers are required to slaled specifically in writing the agreed or COD Amount $

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

per

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 lo the shipper, on request, and lo 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 Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Pallet40) ~ A 7

By Shipper By Shipper

[ By Driver

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

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

D¢

1/26/23



Date: 1/25/2023 11:23:17 AM B||| ij | aaing
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Page 1T of 1

06757163000766727

UL

(402)06757163000766727

CARRIER NAME: WAL-MART FLEET
Trailer number: 141642
Seal number(s): 8068677

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A
Address: 23701 West Southern Avenue

6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65742290

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PV

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
6874484485 150 3 203067 | Y N | 01/31/2023 6031A 0033 00022
GRAND TOTAL | 150 3 2030.67
=)= R OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cummdiliesr:aq;iriné; sp;(cia] l:’r adsltinna\ care [muallen:iog i? hanﬂllti‘ng 3:’ slnwin? musl ba so
QTY | TYPE | QTY | TYPE {X) T B e Section 2(6) o NMFC lom 360 " NMFC # | CLASS
104 ctns 1927.40 Comforters, Bedspreads 49017 200
46 ctns 103.27 Sheet Set & Pillowcase 49390 Sub 4| 175
150 2030.67 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is 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 te 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

The carrier shé\l 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 labaled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable F
regulations of the DOT. D By Driver . By Driver/p

[] By oriver/pi

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infarmation 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.

ieces




Daté: 1/2_57_20-2_3 _23 :__E_K_WI_ - Bl" i i? I aalng “Pa_ge T or 1

Bill of Lading Number: 06757163000766710

Name: E & E COMPANY LTD
e i elod 218 AR R
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000766710
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6019R - REGULAR  Location # 6019R  |Trailer number: 141642
Address: 7506 East Crossroads Boulevard Seal number(s): 8068677
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FOB: D
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 #: 65742290 (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 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
3308525766 576 13 | 859048 | Y N |02/14/2023 | 6019R 0020 00022
GRAND TOTAL | 576 13 | 8590.48 3
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiﬁasrﬁqduiﬁng sps:ial %raml!iljo:x:ll care Fm lallanlior: iFuhnacvmngr:irnzlow‘::E must be so
QTY | TYPE | QTY | TYPE X) g o Sectlon 2(s) af NMFC fiom 360 L NMFC # | CLASS
576 ctns 8590.48 Comforters, Bedspreads 49017 200
576 8590.48 GRAND TOTAL
g:ggle;etdhsaﬁf (1)5; :iheepgrnnd:::l;gsv?gﬁgavssl?lppers are required to st:led zpec;ﬁcally in writing the ag{:eed ar COD Amount: $
" agreed or declared val f th rty is specifically stated by the shipper lo be not ex: i
N . d w e Fee Terms: Collect: [j Prepaid: D

Customer check acceptable: D

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

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

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

The carrier shall not maké delivéry 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

——
classified, packagad, marked and labeled, and are in proper X | By Shipper
condilion for transportation according to the applicable

This is to certify that the above named materials are properly
. By Shipper A ‘
regulations of the DOT. D By Driver | By Driver/p

| By Driver/Pieces

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




Date: 1/25/2023 11:23:08 AM Bill Of Ladl ng Page 1T of 1
. SHIPEROM ., . . Bill of Lading Number: 06757163000766659
Name: E & E COMPANY LTD
[V
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000766659
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Locauon # 6019A Trailer number: 141642
Address: 7504 East Crossroads Boulevard Seal number(s): 8068677
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65742290 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure
AM
PM

Time
AM
PM

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

per

COD Amount: §

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
1109399197 18 1 64.35 Y N |02/14/2023 | 6019A 0033 00020
GRAND TOTAL | 18 1 64.35 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H M Cummndil\asrieq‘:minug spe':'a‘:ﬂ n:‘r adrljlliu:a\ care ‘ur‘almnlin: i{! :aaqgngrggnsaluvg:?amust be so
QTYy | TYPE | QTY | TYPE X) e B e Section 2(s) of NMFC am 360 NMFC # | CLASS
18 ctns 64.35 Shower curtain 49385 77.5
18 64.35 GRAND TOTAL

Fee Terms:

Collect: [ |  Prepaid: []

Customer check acceptable: D

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

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

and federal regulalions.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

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

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

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




Tate: 1250088 (OB 8 AM Wg

Page 1 of 1

SHIR. FROM

Name: E & E COMPANY LTD

Bill of Ladling Number: 06757163000766635

il

AR

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [] (402)06757163000766635

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 141642

Address: 3100 North [-27 Seal number(s): 8068677
6012A SCAC: WALM

City/State/Zip:  Plainview, TX 78072 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

Address:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65742290 (check box) underlying Bills of Lading

CUSTOMER ORDER

Appointment Time
AM

NFORMATION

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PV

Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declarad 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: §

CUSTOMER ORDER it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675174051 155 3 217825 | Y N |02/01/2023 6012A 0033 00022
GRAND TOTAL | 135 3 2178.25
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commodities fc{juiring spacial ndr additional care ;)rlallanlior: iﬂ hanqllgng ;_r slowing musl be so
QTY | TYPE | QTY | TYPE (X) g Suction 20s) of NMFG llem 360 NMFC # | CLASS
106 ctns 2057.52 Comforters, Bedspreads 49017 200
49 ctns 120.73 Sheet Set & Pillowcase 49390 Sub 4| 175
155 2178.25 GRAND TOTAL

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 cantracts that have been agreed upon in wriling
betwaen 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:

This is to certify that the above named materials are propery N 1 R
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpertation according to the applicable =

By Driver/P

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

ieces

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




03[5_125_]20 23 __:22-1-5_9 AM . B__I_i-i if I adlng 'P'a'ge T or 1

Bill of Lading Number:  06757163000766697
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: L__I (402)06757163000766697
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 141642
Address: 10813 HWY 99W Seal number(s): 8068677
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00022 '
Name:
Address: Freight Charge Terms: (freight charges are prépaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65742290 (check box) underlying Bills of Lading
Appomtment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3608525637 136 3 1846.64 | Y N | 01/31/2023 B8026R 0020 00022

GRAND TOTAL | 136 3 1846.64

e SR i
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodilies raquiring special or addilional care or atlention \'r! han_dling u{ slowing muslt ba so
QTY TYP E QTY TYPE (x) marked and package;: assaL\:iz:s;:r:)j’l%&i;rgﬁln;rl:l;o;awim ardinary care. NMFC # C LASS
136 ctns 1846.64 Comforters, Bedspreads 49017 200
136 1846.64 GRAND TOTAL
\é’\g‘;?;:a?iaﬁt: !05[ ?I_E:?;:Q;;;?Aﬁ;vs;ippars are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ ]
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).

per

RECEIVED, subject lo individually determined rates er contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and
belween lhe 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 o the shipper, on request. and lo all applicable state
and federal regulations.

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

This is to certify that the above named materials are properly 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable : ; . | emergency response guideboak 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




Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name:

Date: 1/25/2023 11:22:53 AM . Bill Otf Lad|ng
Bill of Lading Number:

06757163000766628

UV

(402)06757163000766628

CARRIER NAME: WAL-MART FLEET

Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 141642
Address: 10817 HWY 99W Seal number(s): 8068677

6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022

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

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

SPECIAL INSTRUCTIONS:
Load #: 65742290

Master Bill of Lading: with attached
underlying Bills of Lading

H

(cheék box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575024039 116 2 163740 | Y N | 01/31/2023 B6026A 0033 00022
GRAND TOTAL | 116 | 2 | 1637.40 :

el i
CARRIER INFORMATION
COMMODITY DESCRIPTION LTL ONLY

per

HANDLING UNIT PACKAGE
WE'GHT H.M. Commodities requiring spe;:ial or addilional care ;:u allention \v: hamlilli‘ng or slowing musl be so
QTY TYPE QTY TYPE (X) marked and pac| ag:: assalcati::s:{:)snaf?‘l’:&rg?&ﬁlsuguw ordinary care. NMFC # CLASS
84 ctns 1560.10 Comforters, Bedspreads 49017 200
32 ctns 77.30 Sheet Set & Pillowcase 49390 Sub 4| 175
116 1637.40 GRAND TOTAL
mt?arree??;{:: ff ;jheep;nod:enrll;gg?‘;“:.wssl?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 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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules ihat have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipp

By Shipper
D By Driver

| | By Driver/pallets said to contain
I:] By Driver/Pieces

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

er




R T

BIill Of Lading

Page 1 or 1

SHIR FROM 5 7ea

Mame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of L.ading Number:

Il

06757163000766666

(LA

(402)06757163000766666

Location #: 6012R

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Trailer number: 141642
Address: 3101 North Quincy Seal number(s): 8068677
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65742290 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

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
4008525458 80 2 114648 | Y N | 02/01/2023 6012R 0020 00022
GRAND TOTAL 80 1146.48 v it

ARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: I]

WEIGHT H.M. Commodilias requiring special or addilional care or aflention in handling or slowing must be so
gl t :
QTYy | TYPE | QTY | TYPE x) P Section 20)of NMFC Ham 360 NMFC # | CLASS
80 ctns 1146.48 Comforters, Bedspreads 49017 200
80 1146.48 GRAND TOTAL
Where the rale is dependent on value, shippers are required lo stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: [ ]  Prepaid: []

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriling
belween 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 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
classified, packaged, marked and labeled, and are in proper

By Shipper

By Shipper

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certilies
emergency response information was made available and/or carrier has the poT

condilion for ranspertation according lo the applicable
regulations of the DOT.

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

D By Driver

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




Date. 172512023 1T.22.4% AW Bitt Of tading Page—1—eof—

CUSTOMER ORDER INFORMATION

Bill of Lading Mumber: 06757163000766611
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000766611
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location#: 6031R Trailer number: 141642
Address: 23701 West Southern Avenue Seal number(s): 8068677
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: O Master Bill of Lading: with attached
Load #: 65742290 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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) Mumber | Number | Number
4308525968 132 3 197764 | Y N |01/31/2023 6031R 0020 00022
GRAND TOTAL | 132 3 1977.64 el

CARRIER INFORMATION
HANDLING UNIT PACKAGE

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Comquwﬁes:qﬂuiﬁn&g spal::ial. cg adiiillu:al carg ;:»r;llﬁ:l‘\orr{ il:i hna:?linog ::‘ slowirﬂ\gemusl ba so
QTY | TYPE | QTY | TYPE (X) e Bk O on 2(0) of NMFC am 360 NMFC # |[CLASS
132 ctns 1977.64 Comforters, Bedspreads 49017 200
132 1977.64 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 shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

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 rales, classifications and rules that have all other lawful charges.

This is to certify that the above named materials are properly o
classified, packaged, marked and labeled, and are in proper [E By Shipper X | By Shipper
condition for transpartation according to the applicable .

regulations of the DOT. D By Driver

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

_ _ S‘h.ipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

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




Date: 1/25/2023 11.22:39 AM

Bili Of Lading

Bill of Lading Number: 06757163000766673

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I (402)06757163000766673
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 141642

Address: 7504 East Crossroads Boulevard Seal number(s): 8068677

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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 #: 65742290 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4729444391 422 7 5695.08 | Y N |02/14/2023 | 6018A 0033 00022
GRAND TOTAL | 422 5695.08 P B
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special \:;‘ additional care ;:rlaltenlin'n‘ i{! hanc‘lll'i‘ngrgf 5[owin? musl be so
QTY | TYPE | QTY | TYPE x) e PR Saction 20 oI NNFC am 360 NMFC # | CLASS
278 ctns 5345.32 Comforters, Bedspreads 49017 200
144 ctns 349.76 Sheet Set & Pillowcase 49390 Sub 4| 175
422 5695.08 GRAND TOTAL
\é:ar;‘ear?etdhsarﬂ:é? :!heepg:lg::rlh?g;‘?ﬁlll.:z;vsst:\lppers are requwr‘ed to staled specifically in ubvriting the ag‘:eed or COD Amount: $
"The a d or declared value of the property is specifically slated by the shipper to be not e i
e propet speeteE ! " e Fee Terms: Collect: |:| Prepaid: [_]

Customer check acceptable: D

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writling
belween the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above named materials are properly — . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
candition for fransportation according to the applicable = . . . |emergency response guidebook ar 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! 172572023 11722734 AM =111

Page 1

of 1

Of Lading

Bill of Lading Number:

IR

(402)06757163000766703

06757163000766703

CARRIER NAME: WAL-MART FLEET
Trailer number: 141642
Seal number(s): 8068677

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A
Address: 23701 West Southern Avenue

6031A
City/State/Zip:  Buckeye, AZ 85326
CIDi#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address: Frelght 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 #: 65742290 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

Customer check acceptabl

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type
(CIRCLE ONE) Number | Number
5858999360 11 1 37.40 Y N | 01/31/2023 6031A 0033
GRAND TOTAL | 11 | 1 | 3740 |Golee (s v |e i m s i il _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LLTL ONLY
WE'GHT H.M. Commedilies raquiring special or additional care 1cvl allention ial'1J handlri‘ng or slowing musl be so
QTY | TYPE | QTY | TYPE x) T g e L NMFC# | CLASS
11 ctns 37.40 Shower curtain 49385 77.5
11 37.40 GRAND TOTAL
\é\;l;?;'fe;hsélil: ‘ljsi :‘iheep;?::::l;g:?;“g;vs;ippers are ra:uired to stated specifically in writing the agdreed or COD Amount: $
*The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding
? ’ ! ! Fee Terms: Collect: [] Prepaid: D

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 rales or conltracts that have been agreed upon in wriling
between he 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

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 Coun

ted:

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
L_..l By Driver || By Driver/p

D By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and requirad placards. Carrier certifies
emergency response informalion 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: 1/25/2023 11:22:30 AM

Bill Of Lading

Page t of 1

Name: E & E COMPANY LTD

Bill of L.ading Number: 06757163000766642

NRERA AL hAr

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000766642
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 141642

Address: 10817 HWY 99w Seal number(s); 8068677

6026A SCAC: WALM '

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

CiD#: Fos: [ ]

Dept: 00020

Name:

Address: Freight Chafge 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 #: 65742290 (check box) underlying Bills of Lading

CUSTOMER ORBER INFORMATION

Driver Departure Time
AM
P

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
5214189251 3 1 11.88 Y | N [01/31/2023 | 6026A 0033 00020
GRAND TOTAL | 3 1 11.88
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or allunlln: \nl hang(lri'ng 3‘1' slowing musl be so
QTY | TYPE | QTY | TYPE ) B Suction 2(0) o NMFC Hom 380 NMFC# |CLASS
3 ctns 11.88 Shower curtain 49385 77.5
3 11.88 GRAND TOTAL
‘é];':;la;?e?ga;ﬁl}: :’sf ?haep:?::é?l;z:?éﬁgwsshmperls are n?:ui:led :iu stated spac:cally in writing the agdread or COD Amount: $
he agreed or declared value of the property is specifically stated by the s er fo be not exceedin R
’ e 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 o the rates, classifications and rules thal have
been established by lhe 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

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

D By Driver

n

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify 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 emargency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

emergency response gurdebnnk or equlvatenl documentation in the vehicle.
Property described above is received in good order, except as noted,




Date: 1/2572023 T1:2Z2726 AM

ading

Bili Of C

SHIP FROM "«

Name:

Bill of Lading Number:

6757163000766680

0
E & E COMPANY LTD
e e HERIRA R
City/State/Zip: Woodland, CA 95776 |
SID#: FOB: D (402)06757163000766680
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASMDIS  Location#: 6012A  |yrailer number: 141642
Address: 3100 North 1-27 Seal number(s): 8068677
60124 SCAC: WALM
City/State/Zip:  Plainview, TX 79072 B umbor:
CID#: FoB: []
Dept: 00020
: THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65742290

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 T}me
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
4559389211 8 1 3245 Y N | 02/01/2023 6012A 0033 00020
GRAND TOTAL 8 1 32.45 e L
\_— 0

CARRIER INFORMATION

Where the rate is dependent on value, shippers are required 1o stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT ¥l Cummndil[aslsfqu‘\ring spak:ial or adnliitinnm care lc:rlatlc:ml.lnrr: 13 han#:;lngrs(n.illnwing musl be so
QTY | TYPE | QTY | TYPE x) e Secton 200) o MG om 30 NMFC # | CLASS
8 ctns 32.45 Shower curtain 49385 77.5
8 3245 GRAND TOTAL

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, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

X]

By Shipper
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.




