Date: 2/17/2023 2:08:49 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
O

Name: Wal-Mart Centerpoint - 6909 BEs: 6209

Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Biti Of Cading

rage 1T of 1

SHIP FROM Master Bill of Lading Number: 06757163000774968

CARRIER NAME: WAL-MART FL.LEET

130101
8068640

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect:

3rd Party

0

SPECIAL INSTRUCTIONS:
Load #: 66389219

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DG# Supplier#
1060532128 8 96.18 ¥ - |06757163000774425 |7049
2558732434 ' 8 92.04 X N |06757163000774500 |8905
2558732454 2 24,75 ¥ N |106757163000774456 |8905
2658732369 5 61.65 Y N |06757163000774449 |7767
6758529850 141 1387.44 Y N |06757163000774432 |7356
7228700193 2 23.34 Y N |06757163000774418 |6749
Grand Total 166 1685.40 '
iR R
HANDLIGUNIT |  PACKASE | WEIGHT | B | commmmmmin o i e ot i o e 2 LT ONLY
atry | TYPE | aty | TYyPE | LBS (X) e Socton 200 of NMFC ham 360 NMFC # | CLASS
8 Pallet 400.00 Pallet 70
166 ctns 1685.40 Comforters, Bedspreads 49017 200
8 2085.40 Grand Total

Where the rate is dependenl 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 $

Collect: D

Customer check acceptable:

Fee Terms: Prepaid

[

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

between ihe carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been eslablished by the carrier and are available le the shipper, on request, and to all applicable state
and federal regulalions.

RECEIVED, subject to individually determined rates or contracts that hava been agreed upon in writing

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:

CARRIER SIGNATU

This is lo certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transporiation according to the applicable
regulations of the DOT. O By Driver

Total Pallet:8

— Fed7l

By Shipper

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

Carrier acknowledges receipt
emergency response info
emergency r guidepook off equivalent docume,

2/2.1 /23

ackages and required placards. Carij
ion was made available and/or carsi

erlifies
as the DOT
1n the vehjcle.




)
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T e R T L T 1 Lading Number:  06757163000774418

Name: E & E COMPANY LTD
IR AR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: [:] (402)06757163000774418
CARRIER NAME: WAL-MART FLEET
Name: giléMaI’t SLC1S Salt Lake City- Location #: 6749 Trailer number: 130101
Address: 990 N 6550 W Seal number(s): 8068640
6749 SCAC: WALM
City/State/Zip: ~ Salt Lake City, UT 84116 Pro Number:
CID#: FoB: []
Dept: 00022
Name: i
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 #: 66389219 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

CUSTOMER ORDPER 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
7228700193 2 1 23.34 ¥ N [02/23/2023 06749 0020 00022

GRAND TOTAL 2 1 23.34

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION L.TL ONLY
WEIGHT H-M. Commodilias:q;i:ndg spe::ial r;tjr adt;lilional care;:! lauanliorll i:: hanﬂng glr slowing musl be so
QTY | TYPE | QTY | TYPE (X) e gee Secllon 2(e) of NMFC fem 360 e NMFC # | CLASS
1 Pallet 35.00 Pallet
2 ctns 23.34 Comforters, Bedspreads 49017 200
1 2 58.34 GRAND TOTAL
gir;?:eidhie:ﬂl:;sf ?h?g:\:::ri;;sv?‘lj;g;”?ippars are required to stated specifically in writing the agreed or COD Amount: $ =

"The agreed or declared value of Ihe property is specifically stated by the shipper lo 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 to individually determined rales or conlracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable 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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable B ¢ , . | 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
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SHIP. FROM :

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

BittOftadimg— Paget—of

Bill of l.ading Number: 06757163000774500

LA

(402)06757163000774500

CARRIER NAME: WAL-MART FLEET

CUSTOMER QRD

Name: Wal-Mart Regiona[ DC - 8905 Location #: 8905 Trailer number: 1320101
Address: 4900 North Ridge Trail Seal number(s): 8068640
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 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 #: 66389219 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appbinthent 'fime
AM

Driver Departure Time
AM
PM

ER INFORMATION

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
2558732434 8 1 92.04 Y N |02/20/2023 | 08905 0020 00022
GRAND TOTAL | 8 1 | 9204 : i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuas:q:\ring spaknial r;r adfltinna\ cara ;:r;tlg:llg:aiﬂar:&%:ngrgi{nsalow‘::?emusl be so
QTY | TYPE | QTY | TYPE X) e S ve Soction 2(s) of NMFC fem 360 L NMFC# | CLASS
1 Pallet 35.00 Pallet
8 ctns 92.04 Comforters, Bedspreads 49017 200
1 8 127.04 GRAND TOTAL
%E?z:?e?:a?:é Fh?ep;Z::er:rli;;s:?éﬁ:;vss?ip:erls are ra:uill':-:d tluts:il:d ipec:ically :n :’ri(in? the ag:aed or COD Amount: $
B s specifically state the shipper to be not exceedin:
i ) ! ”’ ? 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 ta 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions 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/for carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

g

Bill of Lading Number:

TR E

(402)06757163000774432

06757163000774432

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 130101
Address: 3215 Commerce Center Blvd Seal number(s): 8068640
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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 #: 66389219 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
6758529850 141 3 138744 | Y N | 03/02/2023 07356 0020 00022
GRAND TOTAL | 141 | 3 | 1387.44 AR T R R A b : ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cnmmodihesr:aquwrindg special &;r adl‘jiiionaW care or allention \{\ hanl]iLI:'ng ;_r slowin? must be so
QTY | TYPE | QY | TYPE ) Rl e NMFC# | CLASS
3 Pallet 105.00 Pallet
141 ctns 1387.44 Comforters, Bedspreads 49017 200
3 141 1492.44 GRAND TOTAL
xZ?;feLh?}a{El: ;sr ldﬁ;p;i::;;g:?;ng,wssr:\ippers are requl:led to sl:t:d;paciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stale e shipper lo be not exceedi
’ propery S sperey SR " 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 that have
been esiablished by the carrier and are available to the shipper, on request, and to all applicable state

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

condition for transportation according to the applicable
regulations of the DOT

D By Driver

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

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 i, Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper 1 By Shipper 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.
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j SHIP FROM :

Bill of L.ading Number:

06757163000774425

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000774425
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-mart Regional DC - 7049 lLocation #: 7049 Trailer number: 130101
Address: 6720 Kimball Ave. Seal number(s): 8068640
7049 SCAC: WALM
City/State/Zip:  Chino, CA 91708 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 #: 66389219 (check box) underlying Bills of Lading
Appomtment Tlme Actual Driver Arrival Time Driver Departure Time

AM
PV

AM
PM

AM

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

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
1060532128 8 1 96.18 Y N | 02/27/2023 07049 0020 00022
GRANDTOTAL | 8 | 1 | 96.18 AT S S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requiring spakcial ?; addilional care or allenliur: i? hanﬂl:’ng S;’ slowing must be so
Qry [ TYPE | Qry | TYPE () i - e NMFC# | CLASS
1 Pallet 35.00 Pallet
8 ctns 96.18 Comforters, Bedspreads 49017 200
1 8 131.18 GRAND TOTAL
\;\Lt?;slgiar‘a:: (I;Sf a‘aaps:\::enr!‘:gsv?éﬁgw?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipmé

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 the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
bean established by the carrier and are available to the shipper, on request, and o all applicable stale
and federal regulations.

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

Shipper Signature

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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 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.
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fBilI of Lading Number: 067

CUSTOMER ORDER INFORMATION

57163000774456
Name: E & E COMPANY LTD
IR Amn
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000774456
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 130101
Address: 4900 North Ridge Trail Seal number(s): 8068640
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33887 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 #: 66389219 (check box) underlying Bills of Lading
Appoiﬁtment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2558732454 2 i 24,75 Y N | 03/06/2023 08905 0020 00022

GRAND TOTAL 2 1 24.75

CARRIE 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 properly is specifically stated by the shipper fo be not exceeding

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring special or additional care or allenlion in ham_ﬂ':ng o:' stowing muslt be so
QTY TYPE QTY TYPE (x) marked and packagse gsml:l:\lsgir:}sua’fillh;‘aFné;:&?:l?;Dml ordinary care. N M FC # CLASS
1 Pallet 35.00 Pallet
2 ctns 24.75 Comforters, Bedspreads 49017 200
1 2 3 59.75 GRAND TOTAL

Fee Terms:

Collect: [  Prepaid: []

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 rales 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 lo all applicable slate

and federal regulations.

The carrier shall not make delivery of ti
all other lawful charges.

his shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is ta certify that the above named materials are properly N
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

candition for transportation according lo the applicable

regulations of the DOT. |__'| By Driver || By Driver/pallets said to contain
: By Driver/Pleces

Carrier acknowl

CARRIER SIGNATURE / PICKUP DATE

edges 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.
Properly described above is received in good order, except as noted.
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SHIP FROM [Bill of Lading Number:  06757163000774449

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000774449
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 7767 Location #: 7767 Trailer number: 130101
Address: 15101 N Beach St Seal number(s): 8068640
7767 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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 #: 66389219 (check box) underlying Bills of Lading
Appointment T-ime Actual Driver Arrivaf Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER | # Pits | WEIGHT 4-Digit | 5-Digit Additional Shipper Info

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

2658732369 5 1 61.65 Y | N [03/01/2023| 07767 0020 | 00022
GRAND TOTAL 5 1 61.65 [ '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cummodil]aa:q:iﬁndg Epakcial %r ad?\(innal care rurtatlanl\'o:l\ Ir; hanglll'ilng g!' sluv:in? musl be so
Qry | TYPE | QTY | TYPE x) e Ry A NMFC# | CLASS
1 Pallet 35.00 Pallet
5 cins 61.65 Comforters, Bedspreads 49017 200

1 o 5 S| 06.65 [EEEEEE GRAND TOTAL
%Ele;?a?za;ﬁ}: ésl :‘Xheep;?:;:r:;:%?éﬁg;vss?ippers are required to staled specif:cally in writing the agreed or cOD Amount: $
“The agreed or daclared value of the properly is specifically stated by the shipper to be nol exceeding

Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: EI

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, an request, and to all applicable stata
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 = Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are In proper By Shipper By Shipper emergency response informalion was made avallable and/or carrier has the DOT
condilion for transportation according lo the applicable s 4 . | emergancy response guidebook or equivalent documentation in the vehicle.

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

regulations of the DOT. D By Driver
D By Driver/Pieces




