Date: 1/24/2023 11:26:46 AM Master Bit Of Lading Page T of 2
Master Bill of Lading Number: 06757163000766369

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= R C NN CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DF#: s
D Trailer number: 132480

Address: 3485 Wineville Rd Shalnumbertay: 8058620

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: I:I Collect: IZ' 3rd Party: D

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

i i Actual Driver Arrival Ti Driver Departure Ti
Load # 65698369 Appointment Time ’ ctual Driver Arri L rive parture m\ﬁ
TR b Pm PM

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1874624351 201 2782.73 Y N [06757163000766345 |6016A
3408525141 120 1706.56 | Y N |06757163000766246 |7026R
3608525635 200 2953.36 Y N |06757163000766307 |6026R
3908525431 280 4141.12 Y N  |06757163000766277 |6035R
4508526059 244 3371.00 Y N |06757163000766338 |6016R
4509389136 14 58.52 Y N |06757163000766253 |7026A
5213489093 11 44.33 Y N |06757163000766284 |6035A
5214189239 11 44.33 Y N 06757163000766314 |6026A
6575024032 342 4546.01 Y N |06757163000766321 |6026A
7409049569 10 41.14 Y N  |06757163000766352 |6016A
9375043927 182 1518.67 Y N |06757163000766291 |6035A
9529963796 223 2371.62 Y N 06757163000766260 |7026A
Y N

Grand Total 1838 23579.39
T e [ 6D Amounts

s o cpper e Fee Terms: Collect: D Prepaid: D

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 to individually determined rates or contracts thal 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 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 stale ) .

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above named materials are properly 5 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 2 : . | emergefcy response guidgbook or equivalent documentation in the vehicle.
regulations of the DOT. [J 8y Driver [ By Driver/pallets said to contain

ol Pl ——%:74' [] BY Driver/Pieces \K O L * ” 2 23 j - 29_2 3

TR

1/24/23



Date: 172412023 11:26:46 AM Master BittOf Ltading————Page2—of 2
“ Master Bill of Lading Number: 06757163000766369

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D 8303
Div.
Trailer number: 132480
Address: 3485 Wineville Rd Seal number(s): 8068626
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SiDi#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |___| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T — T D 3 e T
: : - - - re Ti
Load #: 65698369 Appointment Tlmri\M ctual Driver Arrival m.ne river Deparlu E,;nrj
PM PM PM
HANDLING UNIT PACKAGE ‘ COMMODITY DESCRIPTION LTL ONLY
WEIGHT <Vl Commadilies requiring special or additional care or attention ir! ham}ling or slowing must be so

QTY TYPE QTY TYPE LBS (X) marked and pankagzg gﬁa::u“i:s;(r:]s()afl:‘;;a':né;;::en;laogowth ordinary caré. NMFC # C LASS

1476 ctns 22626.68 Comforters, Bedspreads 49017 200

316 ctns 764.39 Sheet Set & Pillowcase 49390 Sub 4| 175

46 ctns 188.32 Shower curtain 49385 775

1838 23579.39 Grand Total
dwe'::?:elc??farﬁ: gsf ﬁ.'eapgpc:j;:r;;r;:?;“gwssl?ippers are re:uired to slaled specifically in writing the agreed or COD Amount $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding 5

e ! Fee Terms: Collect: [___l Prepaid: |:]
P 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 thal have bsen 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 state

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 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency raspense information was made available and/or carrier has the DOT
condition for transportation according to the applicable

, ) . | emergapey response guidgbook or equivalent documentation in the vehicle.
regulations of the DOT. [0 By Driver [1 By Driver/pallets said to contain
By Driver/Pieces
Total Palletdl — —Peg) 7L = # !’ | 4’&
o : 233




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

SHIP. TO 1

FoB: []

Bill of Lading Number:

(402)06757163000766253

06757163000766253

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 132480
Address: 945 Morth State Road 138 Seal number(s): 8068626
7026A SCAC: WALM
City/State/Zip: ~ Grantsville, UT 84029 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 #: 65698369 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

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
4509389136 14 58.52 ¥ N |01/29/2023 T026A 0033 00020
GRAND TOTAL 14 2 58.52

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilias requiring special or additional care lor altention in ha:rldlrl‘ng ;Ir slowmg musl be so
QTY | TYPE | QTY | TYPE x) P Section 200) of NMFC Hem 380 NMFC # | CLASS

14 ctns 58.52 Shower curtain 49385 705
14 58.52 GRAND TOTAL

\[l’\g::t‘a;ehhsglaul:;s' ?h?:?:::;;g:?éﬁgﬁibippers 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 io be not exceeding .

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

all other lawful charges,

The carrier shali not make delivery of this shipment without paymém of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Sl%ipper
D By Driver

5

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




A . 4 4.
aye 1 Ul i

Bill of Lading Number: 06757163000766291

Name: E & E COMPANY LTD
UMV R
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000766291
I R R C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 132480
Address: 3220 Nevada Terrace Seal number(s): 8068626
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65698369 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043927 182 3 151867 | Y N | 02/06/2023 B6035A 0033 00022
GRAND TOTAL | 182 3 1518.67
Beeaiin |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H. M Curnrmdiliasrr:qdu\rindg sp::ial r.;r adxliil-nna\ care Iur auanliorr: i? ham;lllring :_r slnwin? musl be so
QTY | TYPE | QTY | TYPE (X) T ke Sectan 200) ol NG Hom 360 NMFC # | CLASS
81 ctns 1278.48 Comforters, Bedspreads 49017 200
101 ctns 240.19 Sheet Set & Pillowcase 49390 Sub 4| 175
182 1518.67 GRAND TOTAL

Wheare the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
daclared 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 R
Fee Terms: Collect: [ |  Prepaid: []
pe Customer check acceptable: |:|

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

RECEIVED, subject lo individually 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 lhe 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 5 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 information was made available and/or carrier has the DOT
condition for transportation according to the applicable ¢ . .| emergency respanse guwdebuuk 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.

:l By Driver/Pieces




: . 1
: SHIR FROM : ; Bill of Lading Number:  06757163000766352

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766352
= T (e NN C A RRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6016A - ASM DIS Lot‘aflon #:. B01BA Trailer number: 132480
Address: 3920 Ih 35 North Seal number(s): 8068626
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: [}
Dept: 00020 .
Name:
Address: Freight Chargé Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 65698369 (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 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
7409049569 10 1 41.14 Y N | 02/07/2023 6016A 0033 00020

GRAND TOTAL 10 1 41.14

PACKAGE COMMODITY DESCRIPTION LTL ONLY

HANDLING UNIT
WEIGHT HM Cammadilies requiring spacial or addilional cara or allenlion ir? Ilanqling or slowing musl be so
QTY | TYPE | QTY | TYPE x) gt Secion (0 o PG om0 NMFC# | CLASS

10 ctns 41.14 Shower curtain 49385 77.5

10 41.14 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper o be not exceeding _

Fee Terms: Collect: L__| Prepaid: []
per Customer check acceptable: I:I

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

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

betwaen 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 1 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper By Shipper emergancy response information was made available and/for carrier has the DOT
condition for transportation according to the applicable + o . |emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver . By Driver/pallets said to coMain | property described above is received in good order, except as noted.

D By Driver/Pieces




Bill of Lading Number: 06757163000766321

P
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

NIRRT AN

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000766321
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 132480

Address: 10817 HWY 99w Seal number(s): 8068626

6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 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 #: 65698369 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
P

AM AM

P

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575024032 342 if 4546.01 | Y N |01/29/2023 | 6026A 0033 00022
GRAND TOTAL | 342 7 | 4546.01
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies r:q.duirin‘? spa:ia! ::ir additional cara 'orlatlaminn iﬂ ham_!llgng z_r slowing musl be so
QTY TYPE QTY TYPE (x) marked and pac age“ :;!‘;::B“g:!;llr:)ia(;hr{a;cs[::];: 30&10\\“ ordinary care. NMFC # CLASS
271 ctns 4372.94 Comforters, Bedspreads 49017 200
7 ctns 173.07 Sheet Set & Pillowcase 49390 Sub 4| 175
342 4546.01 GRAND TOTAL
:\;I:;ar?egﬂiarﬁ: ;s[ ::;aap:p::enrlt;r;:?;“sbvsslgippers are required to slal:d :pec:cally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper o be not exceedin
! pepey sy ERRE e e B Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

The carrler 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 N
classified, packaged, marked and labeled, and are in proper By Shipper R‘ By Shipper
condition for transportation according to lhe applicable = o
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

Carriar 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.

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




P
CUSTOMER ORDER INFORMATION

T 26 age—t—of 1
Bill of Lading Number: 06757163000766284
Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000766284
: SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 132480
Address: 3220 Nevada Terrace Seal number(s): 8068626
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: [:[ Master Bill of Lading: with attached
Load #: 65698369 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P\

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213489093 11 1 4433 Y N | 02/06/2023 6035A 0033 00020
GRAND TOTAL 11 1 44.33 :
oflc e .
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilies ::aq:iﬁn‘jg spa:ial :‘njr adfitiona\ care 'or'a:lanun:;S hamlill;‘ng nc:“r stowing musl be so
QTY | TYPE | QTY | TYPE ) T g e Section 2(e) of NMFC lom 360 NMFC # | CLASS
11 ctns 44.33 Shower curtain ' 49385 7.5
11 44.33 GRAND TOTAL
g\;‘l:j!;al;iz{?: (i::f tc;"eepgrn::;ll:gs\,‘?éﬁs\‘”ssr:ﬁppers are required to stated specifically in \:riling the agreed or COD Amount: $
"The agreed or declared value of the erly is specifically stated by the shipper to be nol exceedin
! PR . : w ’ Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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.

E B);r Shipper

By Shipper
D By Driver

L]
—

By Driver/palleis 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.
Properly described above is received in good order, except as noted.




E1GH i age—tof —1

Bill of Lading Number:  06757163000766338

Name: E & E COMPANY LTD

INERMATLL

City/State/Zip:  Woodland, CA 95776

- Fo: [ (402)06757163000766338
CARRIER MAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 132480

Address: 3930 Ih 35 North Seal number(s): 8068626

6016R SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: Foe: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 656698369

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER i 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
4508526059 244 5 3371.00 | Y N | 02/07/2023 | 6016R 0020 00022
GRAND TOTAL | 244 5 | 3371.00
CARRIER [INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commnd\liesrr‘:;quiring spak:ial or addilional care [orlallanlinrrl\ i? rlﬂann}:lii'ng :‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) T P ac Section 2(e) of NMFC Hom 360 NMFC # | CLASS
244 ctns 3371.00 Comforters, Bedspreads 49017 200
244 3371.00 GRAND TOTAL
g\te'llfarfat;li%?: :)Sf &Tep:pg;;it;zsv?;“swih\ppers are required ta sl:led ipec:lca\ly in \:ritin? the ag:eed or COD Amount: $
"The or declared val i th rty is specifically stated by the shipper lo be not excee
reresderee v e pepE R g ! & o Fee Terms: Collect: D 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 to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation 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 guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




PALLET/

CUSTOMER ORDER WEIGHT

e 1—of—1
Bill of Lading Number: 06757163000766345
Name: E & E COMPANY LTD
IR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766345
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 132480
Address: 3920 |h 35 North Seal number(s): 8068626
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FOB: D
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698369 (check box) underlying Bills of Lading
Appointment Time ActuaIlDri\.:er Arrival Time' Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

4-Digit

5-Digit Additional Shipper Info

1874624351 201 4 278273 | Y | N |02/07/2023| 6016A 0033

NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE}) Number | Number | Number
00022

GRAND TOTAL | 201 4 | 2782.73

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rg:aqumng spacial C; additional carainrlatlenllon |:1 handt:ng ;r stuwmg musl be so
QtYy | TYPE | QTY | TYPE x) T e Socton 2(s) o NMFC om 380 NMFC # | CLASS
156 ctns 2671.07 Comforters, Bedspreads 49017 200
45 ctns 111.66 Sheet Set & Pillowcase 49390 Sub 4| 175
201 2782.73 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Customer check acceptable: I:I

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 lo the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on requesl, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of frel.ghl and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

condition for transportalion accerding to the applicable
regulations of the DOT. D By Driver

This is to certify that the above named materials are properly 5
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

By Driver/Pieces

Carrier acknow

CARRIER SIGNATURE / PICKUP DATE

emergency response information was made available and/or carrier has the DOT
; " . |emergency response guldebook or equivalenl documentation in the vehicle.
By Driver/pallets said to contain | property desc

ledges receipt of packages and required placards. Carrier certifies

ribed above is received in good order, except as nofed.




Date 112412023 1126706 AM i 4—of—1
Bill of Lading Number: 06757163000766260
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766260
SHIP TO . CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS L.ocation #:  7026A Trailer number: 132480
Address: 945 North State Road 138 Seal number(s): 8068626
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: s |:| Master Bill of Lading: with attached
Load #: 65698369 (check box) underlying Bills of Lading
Appbintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963796 223 3 237162 | Y N | 01/29/2023 T026A 0033 00022
GRAND TOTAL | 223 3 2371.62

CARRIER IN

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkaq;mndg spe:;alz:’aﬂ?nho::&cara?f lalle:(|u::alnnl':|aatijt\:‘ngr3:'nzluw;:?emust be so

QTY | TYPE | QTY | TYPE X) e e B Section 2(s) of NAIFG tem 360 ¥ NMFC # | CLASS
124 ctns 2132.15 Comforters, Bedspreads 49017 200
99 ctns 239.47 Sheet Set & Pillowcase 49390 Sub 4| 175
223 2371.62 GRAND TOTAL

:\glle;raegxsaﬁlz ::sf ﬁ:aep:z;:l;:rl‘;r;s;f?éﬁg;lssi:\ippers are required lo stated specifically in writing the agreed aor COD Amount: $

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

2 PR Ll ’ Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

=S -

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

RECEIVED, subject to indlvidually determined rates or contracls 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 lhe carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper
D By Driver

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

. 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/ar carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




—-—Bate—ﬁzrmﬁ?ﬁrm——‘—‘—“ﬁﬂf@f Lading Page—{1—of 1
Bill of Lading Number: 06757163000766307
Name: E & E COMPANY LTD
Skl RS IRt
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000766307
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 132480
Address: 10813 HWY 99W Seal number(s): 8068626
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 B Niiihas
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 #: 65698369 (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 f 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

3608525635 200 | 5 | 295336 | Y | N [01/29/2023| 6026R | 0020 | 00022
\_G;RANDTOTAL 200 5 | 2953.36 SRt PR

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or aftention in handling or stowing must be so

QTY TYPE QTY TYPE (X} marked and packag:: EésoL;:I::s;r:)sﬂarli(“l"aan[i&r::Ig:;thh ordinary care. NMFC # CLASS
200 ctns 2953.36 Comforters, Bedspreads 49017 200
200 2953.36 GRAND TOTAL

xt:;ar;?sarﬁl: :’sf :jheaps;\g::rll;;sv?é“:‘.ﬁssr:ﬂppers are required to slai:d :peciﬁcally in writing the agreed or COD Amount: $

"The agreed or declared value of the property is spacifically stated by the shipper o be nol exceeding .

Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: [: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 coniracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

betwsen the carrier and shipper, if applicable, otherwise o the rates, classificalions and rules that have all other lawful charges.

been established by the carrier and are avallable to the shipper, on request, and lo 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 : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classlified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andfor carrier has the DOT
condilion for transportation according to the applicable . . . |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.

D By Driver/Pieces




B ;N S |
Dater 112412023 1125586 Al BI" c’l I.aC"ng rage—1T—or—1
Bill of Lading Number:  06757163000766277
Name: E&E COMPANY LTD
LI AM IO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766277
[ N R C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR l.ocation #: 6035R Trailer number: 132480
Address: 3270 Nevada Terrace Seal number(s): 8068626
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: ' O  Master Bill of Lading: with attached
Load #: 65698369 (check box) underlying Bills of Lading
Appoiniment 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
3908525431 280 6 414112 | Y N | 02/06/2023 6035R 0020 | 00022
GRAND TOTAL 280 6 414112

CARRIER INFRMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H. M Commndlﬁﬁ&eqduirin‘? spekcial c:jr ad?i!lanal care rorl:allanl\'cnrr; 'In‘ hanﬂr‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE X) e P e Saction 200 of NMFC Hem 360~ NMFC# | CLASS
280 ctns 414112 Comforters, Bedspreads 49017 200
280 4141.12 GRAND TOTAL
Z\;lgarraeg‘t:;aul: Lsr :ﬁ)g;\;{::rtl?:sv?é“:.wssl?lppers 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 lo be nol exceeding
Fee Terms: Collect: []  Prepaid: []
Per Customer check acceptable: E]

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 o 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, 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 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 X i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara 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 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 DriveriPicces




; 25T 1+—of—1
~_ﬂmﬂ— Bill of Lading Number:  06757163000766246
Name: E & E COMPANY LTD
AL AL AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766246

CARRIER MAME: WAL-MART FLEET
Trailer number: 132480
Seal number(s): 8068626

SCAC: WALM
Pro Number:

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
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65698369

O]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
3408525141 120 3 1706.56 | Y N |01/29/2023 | 7026R 0020 00022
GRAND TOTAL | 120 3 | 1706.56 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE I G HT H.M. Commadilies requiring special or addilional care rnr allention iF hanﬁl;ng[g‘r slowing must be so
Ty [ TYPE | QTY | TYPE ) S T koo el NMFC # [ CLASS
120 ctns 1706.56 Comforters, Bedspreads 49017 200
120 1706.56 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or "
declared value of the properly as follows: COD Amount: $
*The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding - 7
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 to individually determined rales or contracts that have been agreed upon in writing
betwsen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable 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

Fréight 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 fransportation according to the applicable
regulations of the DOT.

By Shipper
. By Driver/pa

By Shipper
D By Driver

I:] 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
emargency response guidebook or equivalent documentation in the vehicle.

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




A £
L} L]

ge O

SHIP FROM Ui

Bi

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Il of Lading Number: 06757163000786314

[N

(402)06757163000766314

Wal-Mart DC 6026A - ASM DIS Location #: 6026A

Name:

CARRIER NAME: WAL-MART FLEET
Trailer number: 132480
Seal number(s): 8068626

SCAC: WALM

o Number:

Address: 10817 HWY 99w

6026A
City/State/Zip:  Red Bluff, CA 96080 Pr
CIDi#: FOB: D
Dept: 00020

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:

Master Bill of Lading: with attached

[

Load #: 65698369 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214189239 11 1 44.33 b N |01/29/2023 | 6026A 0033 00020
GRAND TOTAL | 11 1 44.33 (e [EInRGE i B e SR B
A 59 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional :ara;:rlallanlieg I[; hamiﬂ‘i‘ngmor slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzz ;seglg:s;{:)s:f%hﬁnéﬁ;r: 3A:IGriowl ordinary care. NMFC # CLASS
1M ctns 44.33 Shower curtain 49385 176
11 4433 GRAND TOTAL
dwa,::?:et:?: ;Iaut: Lsf ;:::zsps?:;::l ;r; :?El,“g;‘ssr:\ippers are required lo stated specifically in writing the agreed or COD Amount: $

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

per

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

NOTE Liability Limitation for loss or damage in this shipment

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

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

] Ey Shipper

By Shipper X
B

D By Driver

By Driver/pall

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 documentalion In the vehicle.

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




