Date: 2/14/2023 9:19:22 AM Master Bill Of Lading Page 1 of 2
Master Bill of Lading Number: 06757163000771363

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: [ ]

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

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 155586

Address: 3485 Wineville Rd Seal numbens): 806808
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: [ | Collect: 3rd Party: [ |

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
T —p—— (check box) UNDERLYING BILLS OF LANDING
Load #: 66094442 Appointment Tim?t\M Actual Driver Arrival Tgnk? Driver Departure TTG
PM PM PM
CUSTOMER ORDE
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9529963903 276 3183.14 Y N |06757163000771301 |7026A
2858526199 84 1365.00 hd N |06757163000771356 [7033R
1109399305 9 33.33 b N |06757163000771257 |6019A
34085256179 72 1170.00 ¥ N |06757163000771325 |7026R
4809389959 18 64.35 ¥ N |06757163000771349 |7033A
9074774362 532 8663.72 Y N |06757163000771271 |6036A
3858525399 72 1170.00 Y N 106757163000771295 |6036R
4509389257 12 40.59 ¥ N |06757163000771318 |7026A
4729444496 383 5440.82 Y N 106757163000771240 |6019A
5473665513 398 5068.69 Y N |06757163000771332 |7033A
2809319291 13 46.09 Y N  |06757163000771288 |6036A
3308525809 48 780.00 b N [06757163000771264 |6019R
Y N
Grand Total 1917 27025.73
;\é:?;?ELhi Erlz;:t: ;s% ;ﬁ:ﬂp;p:;;ll ;:; ;?;Iulzﬁ?ippers are required {o 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 Foe Terms: Boiack D Propaid: [:l
per Customer check acceptable: I:]

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

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

between the carrier and shipper, if applicable, otherwise o 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 faderal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is fo certify that the above named malerials are properly . 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 fransportation according lo the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Driveripallets said to contain
O By Driver/Pieces

Carfiet oo AtHeHPHS!

Total Pallet:39




Date: 2/14/2023 9:19:22 AM

Master Bill Of Lading

Page 2 of 2

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: [ ]

Master Bill of Lading Number: 06757163000771363

SHIP TO

CARRIER NAME: WAL-MART FLEET

Trailer number: 155586

Seal number(s): 8068606

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: ]Z] 3rd Party: D

Name: Wal-Mart Centerpoint - 6909 Btz 1693
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time

. Appointment Time Driver Departure Time
Load #: 66094442 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadities requiring special or additional care or atlention in. hanqﬁ?g ar slowing musl be so
QTY | TYPE | QTY | TYPE | LBS ) e Section 2(0) of NWFC Hem 580 NMFC# |CLASS
52 ctns 184.36 Shower curtain 49385 TTB
345 | ctns 830.03 Sheet Set & Pillowcase 49390 Sub 4| 175
1520 cins 26011.34 Comforters, Bedspreads 49017 200
1917 27025.73 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 lo be nol exceeading

per

COD Amount $

Fee Terms:

Collect: I:' Prepaid: |:|

Customer check acceptable: I:‘

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ 8y Driver
Total Pallet:39

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

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




Date: 2/14/2023 9:20:09 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 0675716300077 1356

IR

(402)06757163000771356

CARRIER NAME: WAL-MART FLEET
Trailer number: 155586
Seal number(s):

8068606

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R
Address: 21345 Johnson Rd.
7033R
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66094442

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

FI
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM -

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number Number [ Number
2858526199 84 2 1365.00 | Y N | 02/14/2023 7033R 0020 00022
GRAND TOTAL 84 2 1365.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H:-M. Commocites requiring special or acdional cae ar atention i handiing o stowing must be so
QTY | TYPE | QTY | TYPE X) T ot Section 2(a) of NWFC Ham 360 NMFC# | CLASS

84 ctns 1365.00 Comforters, Bedspreads 49017 200
84 1365.00 GRAND TOTAL

g\;r::gfegl‘e’:g: ;sf fﬂp:p:;gé;g:?o\“aﬂ?ippers are required to siated 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: I:]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper E
I:’ By Driver
L]

By Driver/P

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




ill Of Lading

Page 1 of 1

Date: 2/14/2023 9:20:30 AM B
Bill of Lading

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

Il

(402)06757163000771349

Number:

l

06757163000771349

I

SID#: Fos: []
C

ARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 155586
Address: 21215 Johnson Rd. Seal number(s): 8068606
T033A SCAC: WALM
City/State/Zip: ~ Apple Valley, CA 92307 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 #: 66094442 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
4809389959 18 1 64.35 Y N | 02/14/2023 7033A 0033 00020
GRAND TOTAL 18 1 64.35
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commiodities requiring special or additional care or allenlion '\r! handling ar slowing must be so
QTY | TYPE | QTY | TYPE (X) e i s o RC oy e NMFC # | CLASS
18 ctns 64.35 Shower curtain 49385 77.5
18 64.35 GRAND TOTAL
ﬁ
\é’\g:ﬂear?e:jhiarﬁj ‘i)sf g‘eep;p:;grll:gsv?tl’li:i;:::nppers 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: [ ]

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 contracls 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 io 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

By Shipper

By Shipper
|:I By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency respense 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: 2/14/2023 9:20:49 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000771288

Name: E & E COMPANY LTD
i
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000771288
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location # 6036A Trailer number: 155586
Address: 8660 South US Hwy 79 Seal number(s): 8068606
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66094442 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDBER INFORMATION

Actual Driver Arrival Time
AM
P

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
2809319291 13 1 46.09 Y N [ 02/21/2023 6036A 0033 00020
GRAND TOTAL 13 1 46.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodities requiring special or addilional care 'or attention in hanql‘mg or stowing must be so
QTY | TYPE | QTY | TYPE (%) e Section 2(a) of NMFC am 380, " oo NMFC # | CLASS
13 ctns 46.09 Shower curtain 49385 77.5
13 46.09 GRAND TOTAL
g\:;"é?a’rea:jhsa‘;ﬁs:}sfﬁ_leeDgrnodpE:rl;zS\I?C\;I.:zlvssl?ippers are required lo 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: []

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, subjec! to individually determined rales or contracts thal 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 reguest, and lo 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
I:I By Driver

|

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

CARRIER SIGNATURE / PICKUP DATE

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.




Date: 2/14/2023 9:21:08 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000771325

VLRIV

(402)06757163000771325

CARRIER NAME: WAL-MART FLEET
Trailer number: 155586
Seal number(s): 8068606

Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R
Address: 917 North State Road 138

7026R
City/State/Zip: ~ Grantsville, UT 84029
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load # 66094442

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408525179 72 2 1170.00 | Y N | 02/15/2023 | 7026R 0020 00022
GRAND TOTAL | 72 | 2 | 1170.00 [W[ien[is ; |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies requiring special or addilional care or allenlion in handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagz: ;s;iclriizs;(r:]ia'l;;?éﬂ;ﬁmal;‘osnnwnh ordinary care. NMFC # CLASS
72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 GRAND TOTAL
‘é\;ré\ea:?etjh\er;\alf: ll; ldheep:rr::d;:r‘l‘;:sv?‘:l'lﬁg;‘sgippers 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 fo be not exceeding E
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually deiermined rates or contracls lhal have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise 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 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

X]

By Shipper
D By Driver

By Driver/pallets said fo 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: 2/14/2023 9:21:27 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM Bill of Lading Number: 06757163000771271

I

(402)06757163000771271

l

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 155586

Seal number(s):

8068606

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79

6036A
City/State/Zip:  Palestine, TX 75803
CID#: FoB: [ ]
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO: |

Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66094442

[

(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 it 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
9074774362 532 9 8663.72 | Y N | 02/21/2023 6036A 0033 00022
GRAND TOTAL 532 9 8663.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commedilies requiring special c:jr additional :arefor allention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagse ;se;c:izasélgiﬁiu?:ng;i;::l?;umh ordinary care. NMFC # CLASS
442 ctns 8445.73 Comforters, Bedspreads 49017 200
90 ctns 217.99 Sheet Set & Pillowcase 49390 Sub 4| 175
532 8663.72 GRAND TOTAL
gzﬁ;;?i;ﬁt:;i)sfSfaps;‘:;;r[[yag:?:‘:ﬁgﬁs?ippem are required o slaled specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
e Fee Terms: Collect: [ |  Prepaid: [ ]

C

ustomer 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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

By Shipper

By Shipper

D By Driver
|:| By Driver/Pi

. By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/14/2023 9:21:48 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000771332

Name: E & E COMPANY LTD
MMM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000771332
21O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 155586
Address: 21215 Johnson Rd. Seal number(s):; 8068606
7033A 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 #: 66094442 (check box) underlying Bills of Lading

PM
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
5473665513 398 7 506869 | Y | N |[02/14/2023 7033A 0033 00022
GRAND TOTAL | 398 7 5068.69

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or stowiﬂg must be so
QTY | TYPE | QTY | TYPE (X) e Section 2e) ot NMFC Hem 300 " ' NMFC # | CLASS
300 ctns 4832.09 Comforters, Bedspreads 49017 200
98 ctns 236.60 Sheet Set & Pillowcase 49390 Sub 4| 175
398 5068.69 GRAND TOTAL

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

per

COD Amount: $

Fee Terms:

Collect: D Prepaid: D
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, subjec! lo individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 1o the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable siate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransporiation accerding fo the applicable
regulations of the DOT.

Y By Shipper

By Shipper
|:] By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 2/14/2023 9:22:12 AM

Bill Of Lading
Bill of Lading Number:  06757163000771318

Page 1 of 1

per

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDé: Fos: [] (402)06757163000771318
P CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 155586
Address: 945 North State Road 138 Seal number(s): 8068606
7026A SCAC: WALM
City/State/Zip: ~ Grantsville, UT 84029 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 #: 66094442 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
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
4509389257 12 1 40.59 Y N | 02/15/2023 7026A 0033 00020
GRAND TOTAL 12 1 40.59
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requlnndg spek:ial or additional care ;Jrlanenlio?l;;\ handl\;ng':r slowing musl be so
QTY | TYPE | QTY | TYPE (X) T Racaton o) ST NIPE e o ey care NMFC # | CLASS
12 ctns 40.59 Shower curtain 49385 775
12 40.59 GRAND TOTAL
z\g;?;fe?iarilee ‘ljs} ldh?s:gs:rll;;:?éﬁs\,”s;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 lo be nol exceeding
Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carriar and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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 ceriify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
reguiations 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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Page 1 of 1

Date: 2/14/2023 9:22:31 AM Bi" Of Lad!ng
Bill of Lading Number:

06757163000771301

Name: E & E COMPANY LTD
IR ANAA A
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: I:I (402)06757163000771301
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 155586
Address: 945 North State Road 138 Seal number(s): 8068606
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:l Master Bill of Lading: with attached
Load #: 66094442 (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 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963903 276 5 3183.14 | Y N | 02/15/2023 | 7026A 0033 00022
GRAND TOTAL | 276 5 3183.14
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliesrr:q&.lirinf spekcial or adimianal care or alention in hanq\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) o e Section 216 of NWFC Hem 360 1+ NMFC# | CLASS
190 ctns 2973.46 Comforters, Bedspreads 49017 200
86 ctns 209.68 Sheet Set & Pillowcase 49390 Sub 4| 175
276 3183.14 GRAND TOTAL
g‘ﬁlﬁ;ﬁ;ﬁffffdrheepzrg::éf;:?éﬂﬁﬂippm are required to stated specifically in writing the agreed or COD Amount: $
"The agread or declared value of the property is specifically stated by the shipper lo be nol exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
]:' By Driver

||

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

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




Date: 2/14/2023 9:23:04 AM Bill Of Lading Page 1 of

1

SHIP FROM | Bill of Lading Number:  06757163000771295

Name: E & E COMPANY LTD
U MR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: [:I (402)06757163000771295
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location # 6036R Trailer number: 155586
Address: 8660 South US Hwy 79 Seal number(s): 8068606
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66094442 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER 4 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

Driver Departure Time

AM
PM

3858525399 72 2 1170.00 | Y | N |02/21/2023 | 6036R 0020 00022

GRAND TOTAL 72 2 1170.00

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commodities requiring special or additional care or attention ir! ﬁanql|ng or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(e of NWFG am 360 o NMFC # | CLASS
72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 GRAND TOTAL
Sl val S e Prap T e 10 LS SpRC AR/ Vi e e o 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 that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available 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:

This is to cerily Ihat the above named materials are properly

condilion for transportation according to the applicable

classified, packaged, marked and labeled, and are in propsr By Shipper By Shipper

regulations of the DOT. |:| By Driver . By Driver/pallets said to contain
I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/14/2023 9:23:52 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000771264

AR SUATERAIL

(402)06757163000771264

CARRIER NAME: WAL-MART FLEET
Trailer number: 155586
Seal number(s): 8068606

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R
Address: 7506 East Crossroads Boulevard
6019R
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66094442

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER i Plts WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525809 48 1 780.00 X N | 03/01/2023 6019R 0020 00022
GRAND TOTAL | 48 | 1 | 780.00 . b i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commeodities :aqurrlng special or additional care fnr attention in hanqling or stowing must be so
QTY TYPE QTY TYPE (X, marked and packagzg ;s;‘l:uui:s;‘r:)s;r:‘lmrgp;&ﬂ;h;snnwnh ordinary care. N MFC # C LASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
g\;ré?;fe?s;it:‘i)sfdmeap(;?:;;:l;gsv?cl:ﬁ;vssl?ippars are required to stated specifically in writing the agreed or COD AmOUl‘lt: $
"The agreed or declared value of the property is specifically slated 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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal reguiations.

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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

EI 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: 2/14/2023 9:24:10 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000771257

Name: E & E COMPANY LTD
[UNICRVM M0
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000771257
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 155586
Address: 7504 East Crossroads Boulevard Seal number(s): 8068606
6018A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: |:| Master Bill of Lading: with attached
Load #: 66094442 {check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
1109399305 9 1 33.33 ¥ N | 03/01/2023 6019A 0033 00020
GRAND TOTAL | 9 1 33.33

ARRIER INFORMATION

—
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H . M. Commadities requiring special or addilional care or attention in handling or slowing mus! be so
ked and kaged as fe tr riati ith ordi
QTY | TYPE | QTY | TYPE X) g e Section 2(e) of NMFC ftem 360 NMFC # | CLASS

9 ctns 33.33 Shower curtain 49385 77.5

9 33.33 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo sialed specifically in writing the agreed or 3
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 f

Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: I:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or coniracts 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 lo all applicable siate
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 ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E By Shipper
I:I By Driver

L]

By Driver/p:

By Driver/Pieces

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

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




Date: 2/14/2023 9:24:41 AM

Bill Of Lading

Page 1 of 1

SHIP' FROM

Bill of Lading Number: 0675716300077 1240

UL

(402)06757163000771240

CARRIER NAME: WAL-MART FLEET
Trailer number: 155586

Seal number(s): 8068606

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6019A - ASM DIS Location # 6019A
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66094442

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444496 383 7 544082 | Y N | 03/01/2023 | 6019A 0033 00022
GRAND TOTAL | 383 | 7 | 544082 | | _ i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:quirindg spe:'\a\ ndr additional care ;:rtanantinn i: handl;ng dqr slowing musl be so
QTY | TYPE | QTY | TYPE ) e Section 21e) o NMFC Hem 360 NMFC # | CLASS
it ctns 165.76 Sheet Set & Pillowcase 49390 Sub 4| 175
312 ctns 5275.06 Comforters, Bedspreads 49017 200
383 5440.82 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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




