Date: 2/2/2023 1:57:06 PM

Master Bill Of Lading

Page 1 of 2

= FRQ Master Bill of Lading Number: 06757163000769131

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

2 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCH: €308
Div.
v Trailer number: 157513
Address: 3485 Wineville Rd Saslhimbeils).  S004691
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: EI Collect: |Z| 3rd Party: I:'
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - — P S ———
Load # 65907109 Appi)lntment Time . ctual Driver Arrival |e river Departure Time
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

2858526180 120 1685.92 Y N |06757163000769056 |7033R

3258525576 84 1196.28 Y N [06757163000769025 [6025R

3474954017 181 1976.39 N N 106757163000769049 |6025A

3958525871 300 4303.32 Y N 06757163000769087 |7036R

4308525989 96 1436.16 Y N 106757163000768998 |6031R

4609389318 10 34.21 Y N |06757163000769094 |7036A

4809389905 11 42.02 N N |06757163000769063 |7033A
5473665460 241 2930.08 X N 06757163000769070 [7033A

5858999423 11 35.09 X N 06757163000769018 [6031A

5958999270 10 38.83 Y N 06757163000769032 (6025A

6874484567 304 3675.69 Y N 06757163000769001 [6031A

7175103923 382 7737.47 ¥ N |06757163000769100 |7036A

N N
Grand Total 1750 25091.46
git?;feglsa:\it: ;Sf :ﬁpsr;;:{;;z:?éﬁgwﬂippers are required lo stated specifically in wriling the agreed or COD Amount $

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

per

Collect: D Prepaid: |:|

Customer check acceptable: D

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules lhat have
been established by the carrier and are available to the shipper, on requesl, 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 thal the above named materials are properly E
classified, packaged, marked and labeled, and are in proper [¥] By Shipper
|| By Driver/p

| By Driver/P

By Shipper
O By Driver

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

Total Pallet#l A l—

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

0 #F 7-I-i3

allets said to contain
ieces

~

z2/2/23



Date: 2/2/2023 1:57:06 PM

“Master Bill Of Lading
T T T Y 1< (o1 Bill of Lading Number: 06757163000769131

Page 2 of 2

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCH: 0962
Div.
Trailer number: 157513
Address: 3485 Wineville Rd Gsal ngmbevie) B05EE31
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: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - == e
Load #: 65907109 Appointment Tlmt-i\M ctual Driver Arriva mﬁ river Departure J,&nl\i
PM PM PM

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 H.M. Commadilies requiring specfal or addilional care or altention In_ hant_jl\ng or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and pankagl;: ;sa:;:\!:(r:)T:?iﬂi“é?f;:tg’é‘ﬂw“n ordinary care. NM FC # c LASS
1512 ctns 24464.01 Comforters, Bedspreads 49017 200
196 ctns 477.30 Sheet Set & Pillowcase 49390 Sub 4| 175
42 ctns 150.15 Shower curtain 49385 77.5
1750 25091.46 Grand Total
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount $

Prepaid: [:l

Fee Terms: Collect: D
Customer check acceptable:

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

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain
Total Pallet:41 %74_ O SyDventleses ‘)(’ % //’ 2’ Z/ = Z ;

Y Z—

2/2/23



Date: 2/2/2023 1:57:01 PM Bill Of Lading Page 1 of 1
-ﬂm_ Bill of Lading Number: 06757163000769063

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000769063
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 157513
Address: 21215 Johnson Rd. Seal number(s): 8068631
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65907109 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389905 11 1 42.02 ¥ N | 02/06/2023 7033A 0033 00020

GRAND TOTAL 11 1 42.02

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring special or additional care or altention in ham‘ill‘ng or slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sactian 20) of NNFC Ham 360 NMFC# | CLASS
11 ctns 42.02 Shower curtain 49385 77.5
11 42,02 GRAND TOTAL
!\;ré?arree?iarﬁ: nlzsf S_leap:Fz)d:ﬂnrli;r;;?‘;ll.:ngﬁippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically staied by the shipper lo be nol exceeding

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 lo individually determined rates or contracts that have been agreed upon in wriling The carrier shall nat make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, oltherwise lo the rales, classifications and rules that have all other lawful charges.

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

per

Shipper Signature

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

This is to cerlify that the above named materials ara properly B Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 7 A . | 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.

I:I By Driver/Pieces




Date: 2/2/2023 1:56:57 PM

Name: E & E COMPANY LTD

Address; 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Or Lading

Page 1 of 1

Bill of Lading Number: 06757163000769018

IR

(402)06757163000769018

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS ~ Location #: 6031A  |Trailer number: 157513
Address: 23701 West Southern Avenue Seal number(s): 8068631
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 65907109 {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 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
5858999423 11 1 35.09 Y N [ 02/07/2023 6031A 0033 00020
GRAND TOTAL 11 1 35.09 TR ek /
Lt el L .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altantion in handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagg\i gs“l:tzlg:s;:r:)Z&?ﬁl:‘irgﬁ&r:u:;nwlth ordinary care. N MFC # CLASS
11 ctns 35.09 Shower curtain 49385 77.5
11 35.09 GRAND TOTAL
dwe'::lee:?e?:;ﬁ: ésr gleep::‘f:enrll;g:?gll.:g\.”ssi:\ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: L—_|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by he carrier and are available lo the shipper, on request, and to all applicabla 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 ranspartalion according to the applicable
regulations of the DOT.

By Shipper z
D 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 vehicle.
Property described above is received in good order, except as noted.




Date: 2/2/2023 1:56:53 PM Bill Of Lading Page T of 1

SHIP FROM Bill of Lading Number:  06757163000769094
Name: E & E COMPANY LTD
ARIMM VR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000769094
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 703BA - ASM DIS Location #: 7036A Trailer number: 157513
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068631
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65907109 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER 3 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
4609389318 10 1 34.21 Y N | 02/15/2023 7036A 0033 00020
GRAND TOTAL 10 1 34.21

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT H . M. Commodities requiring special or addilional care or allention iq hant_!\lng or stowing must be so
QTY | TYPE | QTY | TYPE x) e Sacion 20 af NG om0 NMFC # | CLASS
10 ctns 34.21 Shower curtain 49385 77.5
10 34.21 GRAND TOTAL
\df\éllf:egws;ﬁg ésf g‘aepg:l:::rl‘;g:?‘lﬁs,ws;}:\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: D Prepaid: |:|
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually determined rates or conlracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have all other lawful charges.

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

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

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

regulations of the DOT. D By Driver

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.

By Shipper

L]

By Driver/pallets said to contain

By Driver/Pleces




Date: 2/2/2023 1:56:49 PM
SHIP FROM

Bill Or Lading

Page T ofr 1

Bill of Lading Number: 06757163000769032

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000769032

P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 157513
Address: 6140 3M Drive Seal number(s): 8068631
6025A SCAC: WALM

City/State/Zip:  Menomonie, WI 54751 Pro Number:

CID#: Fos: []

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65907109 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958999270 10 1 38.83 Y N | 02/26/2023 6025A 0033 00020
GRAND TOTAL 10 1 38.83 _ =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiﬂas;‘equiling spe:ial (;r adzl!ilional camfur Iallanliu;: i:\ ham?sri‘ngrg_rnﬁalowwgg must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(s) of NMFG tom 380 NMFC# |CLASS
10 ctns 38.83 Shower curtain 49385 77.5
10 38.83 GRAND TOTAL
:\;:?;’s:;13%11:25?h?):?:;:;;gg?}éﬁﬁws;ﬂppers are re:uired to stated specifically in writing the ag::ed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to b t exceeding
’ FrepE R 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, subject to individually determined rates or contracts thal have been agreed upon in writing
between Ihe carrier and shipper, if applicabla, 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
regulations of the DOT.

]

By Shipper
D 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:! 2/2/2023 1:96:45 PM

Bill Ot Lading

Page T of 1

Bill of Lading Number: (06757163000769056

Name: E & E COMPANY LTD
LR LA
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: I:' (402)06757163000769056
F 1O CARRIER NAME: WAI-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R Trailer number: 157513
Address: 21345 Johnson Rd. Seal number(s): 8068631
7033R SCAC: WALM
City/State/Zip: ~ Apple Valley, CA 92307 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 #: 65907109 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
2858526180 120 3 1685.92 | Y N | 02/06/2023 | 7033R 0020 00022
GRAND TOTAL | 120 | 3 | 1685.92 : TR '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Cammudiliasr:fq;iring spa:ial :‘r adcljltinna\ care ,er;llenlia:l i? I:‘aafll”i\ng g_rnilowéggemusl be so
QTY | TYPE | QTY | TYPE X) e Soction 2(s) of NMEC Nam 360 o NMFC # | CLASS
120 ctns 1685.92 Comforters, Bedspreads 49017 200
120 1685.92 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agread 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: [ |

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, subjec! to individually determined rates or contracts thal 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 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 Z

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




Date: 272712025 1:06:36 FM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill'Of Lading

Page T of 1

Bill of Lading Number: 06757163000769049

UGN TR

(402)06757163000769049

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS  Location # 6025A  |Trailer number: 157513
Address: 6140 3M Drive Seal number(s): 8068631
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FOR: D
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 #: 65907109 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # 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
3474954017 181 4 1976.39 | Y N | 02/26/2023 6025A 0033 00022
GRAND TOTAL | 181 4 1976.39

F CARRIER INFORMATION :
HANDLING UNIT PACKAGE HM COMMODITY DESCRIPTION LTL ONLY

per

WE'GHT Commadilies requiring special or additional care or allenlion Iq handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Saction 200) ol NMIC om0 NMFC # |CLASS
142 ctns 1873.77 Comforters, Bedspreads 49017 200
39 clns 102.62 Sheet Set & Pillowcase 49390 Sub 4| 175
181 1976.39 GRAND TOTAL
;’\;I::Eg\sarlaut: ‘I:‘Sf :fap:p::er:‘llfg:?gﬁgwihippers 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 nol exceeding
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

D By Driver/P

By Shipper
| | By Driver/pallets said to contain

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.

ieces




Date: 2/2/2023 1:96:35 FM

Bill Or Lading

Page T of 1

SHIP.FROM

Bill of Lading Number:

06757163000768998

Name: E & E COMPANY L.TD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:'I (402)06757163000768998
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 157513
Address: 23701 West Southern Avenue Seal number(s): 8068631
8031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Fos: []
Dept: Qo022
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 #: 65907109

=

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
4308525989 96 2 1436.16 | Y N [02/07/2023 | 6031R 0020 00022
GRAND TOTAL 96 2 1436.16 e : Pt
CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) T Bk e Socion 200 of NMFC Nam 360 NMFC # | CLASS
96 ctns 1436.16 Comforters, Bedspreads 49017 200
96 1436.16 GRAND TOTAL
\(?;Il?;:aegwiar"al-lt: :’S{ ﬁ?:s:\::en;:::?uhl-:ikil?ipp&rs are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valua of the property is specifically stated by the shipper to be not exceedin
! PR ! ! " ¢ Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. -

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

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

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l 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: 272/2023 156:28 PN Bill Of Lading Page 1 of 1

—Eﬂ_ Bill of Lading Number: 06757163000769070
Name: E & E COMPANY LTD

R ERAMA R
City/State/Zip:  Woodland, CA 95776
SID#: FORB: D (402)06757163000769070
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 157513
Address: 21215 Johnson Rd. Seal number(s): 8068631
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CIDH#: 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 #: 65907109 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5473665460 241 | 5 |2930.08 | Y | N [02/06/2023| 7033A | 0033 | 00022
GRAND TOTAL 241 5 2930.08 : S ; ; :

CARRIER INFORMATION

HANDLING NIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or additional cars or allenlion in handling or stowing mus! be sa
QTY TYPE QTY TYP E (X) marked and packaggi ;sﬂl&s:s;.l{r:’suaff:‘::‘aFncspll:’nmalg:;ownh ordinary care. N MFC # CLASS
191 ctns 2807.23 Comforters, Bedspreads 49017 200
50 ctns 122.85 Sheet Set & Pillowcase 49390 Sub 4| 175
241 2930.08 GRAND TOTAL
‘é\;t?;a?\a,;ﬂl: :;' ?heepsrrﬁud;;lt;:Sv?rl)ﬁg;vssl?rppars 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

per

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 detarmined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent dacumentation in the vehicle.
regulations of the DOT, D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 2/2/2025 106120 FM

Bill'Of Cading

Page T of 1

SHIP. FROM

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

Foe: []

Bill of Lading Number:

1l

06757163000769025

QAT

(402)06757163000769025

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #:  6025R Trailer number: 157513
Address: 6120 3M Drive Seal number(s): 8068631
6025R SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 Pro Number:
cID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65907109 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

CUSTOMER ORDER I3 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
3258525576 84 2 1196.28 | Y N |02/26/2023 6025R 0020 00022
GRAND TOTAL 84 2 1196.28 o |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring sp?cial or addilional cara or allention Er! ham:il\ng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and pankagt:l: ass.l;:l225;{;2[{;&1??&r::l;o&mlﬁ ordinary care. NMFC # CLASS
84 ctns 1196.28 Comforters, Bedspreads 49017 200
84 1196.28 GRAND TOTAL
gi:f;;:s;i: [:;sr ;ﬁp;::::é;;:?gﬁg{g?lppars are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding ‘
Fee Terms: Collect: []  Prepaid: []
per, Customer check acceptable: I: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 | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise la the rales, classifications and rules that have all other lawful charges.
baen established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

S_hipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

X | By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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




Date: 272712023 1:56:21T PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R

Bill Or Lading

Page T of 1

Bill of Lading Number: 06757163000769087

(AR W

(402)06757163000769087

CARRIER NAME: WAL-MART FLEET
Trailer number: 157513

Address: 2226 FM 3013 Suite 110 Seal number(s): 8068631
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 65907109 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORBDER 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
3958525871 300 7 4303.32 | Y N | 02/15/2023 7036R 0020 00022
GRAND TOTAL 300 7 4303.32 T gy s e S 23 2

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodiliss rkaqduiring spe:lal or additional care lcr allonlio; ir} han?lgng :_r stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Soction 2(s) af NMFC o 360 oo™ NMFC # | CLASS
300 ctns 4303.32 Comforters, Bedspreads 49017 200
300 4303.32 GRAND TOTAL
= d Iue, shi = e
\é\l:;farrea?sarlil:;sf(heepg:-'n::;i;gs\t?a:sw:;r?lppers are required lo 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 io 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D 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 vehicle.
Property described above is received in good order, except as noted.




NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE}

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit

Destination
Number

4-Digit | 5-Digit
PO Type | Dept.
Number | Number

Date: 2/2/2023 1:56:16 PM B||| Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000769001
Name: E & E COMPANY LTD
TR0
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000768001
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 157513
Address: 23701 West Southern Avenue Seal number(s): 8068631
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65907109 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

Additional Shipper Info

6874484567 304 6 367569 | Y | N |02/07/2023| 6031A

0033 | 00022

GRAND TOTAL | 304 6 | 3675.69

s 3o 3 L o
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilas raquiing spacial o addilonal cara o allatan i handing or lowing st b 50
QTY TYPE QTY TYPE (x) marked and packsge;ﬂ gig:;ﬁ:sg(r:)s:f%;TF“CETJ::I;E"U th ordinary care. NMFC # CLASS
232 ctns 3504.01 Comforters, Bedspreads 49017 200
72 ctns 171.68 Sheet Set & Pillowcase 49390 Sub 4| 175
304 | Suiiw 3675.69 GRAND TOTAL
xt?;?ewigif (i; :ﬁeé:;?:;::tsgs?cl:i:g;”i?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding '
Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject ta individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have all other lawful charges,
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly — Z
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
candition for lransportalion according to the applicable -

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

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




Date: 2/2/12023 1:56:TT FM

Bl OT Lading

=i

Page T of

SHIP FROM

Bill of Lading Number: 06757163000769100

(UL

(402)06757163000769100

CARRIER NAME:
Trailer number: 157513
Seal number(s): 8068631

WAL-MART FLEET

Name: E & E COMPANY LTD
Address; 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
®
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC:
Pro Number:

WALM

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 #: 65907109 (check box) underlying Bills of Lading

P
CUSTOMER ORPER 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.
(CIRCLE ONE} Number | Number | Number
7175103923 382 8 773747 | Y N |02/15/2023 7036A 0033 00022
GRAND TOTAL | 382 | 8 | 7737.47 e T [
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Cummudiﬁasrr:quiﬁng spacial or additional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:r: ;i‘lslz:s;{.e)sqafl:‘l':géﬁzr::lgaﬂnowlm ordinary care. NMFC # c LASS
347 ctns 7657.32 Comforters, Bedspreads 49017 200
35 ctns 80.15 Sheet Set & Pillowcase 49390 Sub 4| 175
382 7737.47 GRAND TOTAL
‘5‘2::?;?9'.;’3;\?: ésf &eap:?:::rv;;gsv?gll.:g{ussl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper to be not exceedin,
! e pepe R ’ ! ” ’ Fee Terms: Collect: I:I Prepaid: |:|

Customer check acceptable: |___]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
betwean the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above namead 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
I:] 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 documentation in the vehicle.

allets said to contain Property described above is received in good order, excepf as nofed.




