Date: Z/T5/2023 1:49:05 PM

" ] Py P P
Master Biti-Of Eadmg — rage 1 of 2

Master Bill of Lading Number: 06757163000773244

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 RC#: 6309
Div.
v Trailer number: 128059
Address: 3485 Wineville Rd Sealnumber(a): 8060694
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: 3rd Party: D
. WIT!
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - = Actual Driver Aarival Ti Driver Doarture Ti
Load #: 66224591 Appointment Time ctual Driver Arriva mﬁ river Departure :ﬂﬁ
l 2 200 PM PM
OMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4458525949 36 585.00 b N [06757163000772933 [6021R
3558525387 48 780.00 N 106757163000772902 |7039R
5913799407 19 74.91 Y N 106757163000772964 |6021A
3825793217 322 4136.30 ¥ N 106757163000772896 |6009A
2908524909 36 585.00 ¥ N 106757163000772889 (6009R
6266066996 18 64.79 ¥ N |06757163000772957 |6009A
1059399159 19 72.60 Y N |06757163000772872 |7039A
4525473857 458 6183.41 Y N 06757163000772926 |6021A
7675174193 580 8323.27 Y N |06757163000772971 |6012A
4008525517 48 780.00 Y N 06757163000772940 (6012R
4559389357 20 75:35 Y N 06757163000772919 (6012A
7675403874 426 6030.52 Y N 06757163000772988 |7039A
Y N
Grand Total 2030 27691.15
\é»\;él‘:;?eg\gar‘i;l: :)5{ flheaps?:senrll::S;I?;lli‘swil?\ppers are required fo stated spec;ﬁcally in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
¢ pope e g ’ w ! 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.8.C. 14706(c)(1)(A) and (B).

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

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

2/15/23

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cedify thal the above named materials are properly E Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in praper By Shipper E By Shipper emergency respanse infor n was made availabl /or carrier has the DOT
condition for transportation according to the applicable . . . |emergency res e gujath) Guivalent d tation in the vehicla.
regulations of the DOT. O By Driver [ By Driver/pallets said to contain / 2
Total Pallet39 7L [ Snsiiieos b / 5 3
) e
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Master Bill of Lading Number: 06757163000773244

CARRIER |

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 RE#: 10900
Div.
Trailer number: 128059
Address: 3485 Wineville Rd Seal numberia):  B0G8634
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: m 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - n— o p— o
Load #: 66224591 Appointment Tlmi\M Actual Driver Arriva :nnﬁ river Departure mﬁ
PM PM PM

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT HM. Commodities requiring special or addilional care or allention iq harl(_!lwrlg or slowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packag:g assaglgl:\s;(r:)ﬁfz;e;ncs?&r;ﬁ:u;snowﬂh ordinary care. N MFC # CLASS
390 ctns 937.88 Sheet Set & Pillowcase 49390 Sub 4| 175
76 ctns 287.65 Shower curtain 49385 77.5
1564 ctns 26465.62 Comforters, Bedspreads 49017 200
2030 27691.15 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: |:]

Prepaid: D
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 the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available fo the shipper, an 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
classifiad, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

Tolal Pallet3s — el

By Shipper
[ By Driver/p

By Shipper
[ By Driver

O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for carrier has the DOT

allets said to contain

4

2/15/23

Wr equivalent cu%ﬂl&
- /

e



Dag:e‘l of 1

Bill of Lading Number: 06757163000772902

Name: E & E COMPANY LTD
RN
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:| (402)06757163000772902
R 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 128059
Address: 113 Distribution Way Seal number(s): 8068634
703%R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 66224591 (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
3558525387 48 1 780.00 Y N | 02/26/2023 7039R 0020 00022

GRAND TOTAL | 48 1 780.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies raquiring spacial or additional care or allantion in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pckag;an; ;xe:::I::‘s:{:)s:rfz:\rnirgp;z:l\:&wnh ordinary care. N M FC # CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
m:farsa?:aﬁl: (i)s} &eep:rn::::l;:;?;ll.:g.wssl:!ippers are required to staled 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 "
Fee Terms: Collect: []  Prepaid: []
i 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 baen agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and Lo all applicable stale

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
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency rasponse information was made available and/or carrier has the DOT
condition for transportation according to the applicable i z . | emergency response guidebook or equivalent dacumantation 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:l By Driver/Pieces




SHIE FROM

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

SID#

Bill of Lading Number: 06757163000772988

I

(402)06757163000772988

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 128059
Address: 111 Distribution Way Seal number(s): 8068634
7039A SCAC: WALM

City/State/Zip:  Beaver Dam, W| 53916 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freig'ht 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 #: 66224591 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER CRDER 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
7675403874 426 6030.52 ¥ N | 02/26/2023 7039A 0033 00022
GRAND TOTAL | 426 7 6030.52 A
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiﬂes:q&uﬂnﬂg spa;:ial odr adxlilﬁuna\ l:a!ainrlaltantin; \[: ham;!tlti‘ng glr slowing must be so
QTY | TYPE | QTY | TYPE x) B e Section 2(s) of NMFG ttem 380 NMFC # |[CLASS
106 ctns 252.31 Sheet Set & Pillowcase 49390 Sub 4 175
320 ctns 5778.21 Caomforters, Bedspreads 49017 200
426 6030.52 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules lhat 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: 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.

W By Shipper
—

By Shipper
D By Driver

By Driver/Pi

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

eces




Datar 2/15/2023 1-48-50 PM

Bill-Oftading
I
SHIP FROM [Bill of Lading Number: 06757163000772872

Daﬁe 1 nf 1

Name: E & E COMPANY LTD
U TR AOEEL
City/State/Zip:  Woodland, CA 95776
SID#: EOB: I:l (402)06757163000772872
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 128059
Address: 111 Distribution Way Seal number(s): 8068634
7038A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 66224591 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment 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
1059399159 19 1 72.60 b'd N |02/26/2023 7039A 0033 00020
GRAND TOTAL 19 1 72.60
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commadilies :‘uq:iriné; spe:aial or additional care ;:r al!anliu:: i:! han{il\ri‘ng :r stowing must be so
QTY | TYPE | QTY | TYPE X) T nclion SLe) oF NG Ko oy cale: NMFC # | CLASS
19 ctns 72.60 Shower curtain 49385 77.5
19 72.60 GRAND TOTAL

Where the rate is dependenl 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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 E

I:] 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.
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SHIP FROM Bill of Lading Number: 06757163000772896

Name: E & E COMPANY LTD

Wl LT
City/State/Zip:  Woodland, CA 95776
SIDi#: FOR: I:I 402)06757163000772896
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 128059
Address: 1501 Maple Leaf Road Seal number(s): 8068634
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: D Master Bill of Lading: with attached
Load #: 66224591 (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 # Pits | 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
3825793217 322 5 4136.30 | Y N | 02/26/2023 6009A 0033 00022
GRAND TOTAL 322 5 4136.30

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cammodiliesr;(eq:iring sp:kcial or addilional care 'or altanlion iq hangling or slowing musl be so
QrY | TYPE | QTv | TYPE ) T g ¥ NMFC# | CLASS
237 ctns 3927.21 Comforters, Bedspreads 49017 200
85 ctns 209.09 Sheet Set & Pillowcase 49390 Sub 4| 175

322 4136.30 GRAND TOTAL

\é\;l;?arsal;lsarlilz :ﬁ :!he::?g::;;gs?olﬁg;vs;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 lo be not exceedin

e ’ ’ Fee Terms: Collect: [[]  Prepaid: [ ]
PEE 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 | The carrier shall not make delivery of this shipment without payment of freight and

belween 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 cerlify that the above named materials are properly 5 Carrier acknowledges receipt of pack and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper g By Shipper emergency response informalion was made available andlor carrier has the DOT
condition for transportation according to the applicable , . . | emergency response guideboak or equivalent documeniation in the vehicle.
regulations of the DOT. E] By Driver || By Driver/pallets said to contain | property deseribed above is received in good order, except as noted.

:l By Driver/Pieces




a ] A £ |

SHIP FROM - Bill of Lading Number:  06757163000772964
Name: E & E COMPANY LTD
I MAmA
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: I:I (402)06757163000772964
SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 128059
Address: 1005 South H Street Seal number(s): 8068634
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
clD#: 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 #: 66224591 (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 # 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
5913799407 19 1 74.91 Y N | 02/19/2023 6021A 0033 00020
GRAND TOTAL 19 1 74.91

CARRIER INFORMATION

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or additional care or attention ir! handling or stawing must ba so
QTY | TYPE | QTY | TYPE ) e Secton a(s)of NMFC Hom 380 7 NMFC# | CLASS
19 ctns 74.91 Shower curtain 49385 77.5
19 74.91 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or i
daclarad value of the praperly as follows: COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms; Co"ect: D Prepaid; 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).

per

RECEIVED, subject to individually determined rales or coniracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
betwaen 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 lo all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly i 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 transporlation 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




SHIP FRQM :

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

Fos: []

{Bill of Lading Number: 06757163000772926

IR

(402)06757163000772926

SHIP TO

CARRIER NAME: WAL-MART FLEET

Load #: 66224591

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 128059
Address: 1005 South H Street Seal number(s): 8068634
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS:

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER it Pits 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
4525473857 458 6183.41 | Y N [02/19/2023 | 6021A 0033 00022
GRAND TOTAL | 458 8 | 6183.41
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodiuasrrkaq;nrindg spa:ial odr adtliitiona\ care 'cr altention \r! hanqling{glr stowing must be so
QTY | TYPE | QTY | TYPE x) e Sectan a(e)of NMEC om 360 NMFC # | CLASS
92 ctns 219.48 Sheet Set & Pillowcase 49390 Sub 4| 175
366 ctns 5963.93 Comforters, Bedspreads 49017 200
458 6183.41 GRAND TOTAL

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declarad value of the properly as follows:

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

per

COD Amount: §
Fee Terms:

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

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

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

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in writing
belween 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 cafrier 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 ’— T 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 -

regulations of the DOT,

D By Driver

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

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

Page + of

SHIR. FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

Bill of Lading Number: 06757163000772919

W

402)0675716300077291

SHIR. TQ

CARRIER NAME: WAL-MART FLEET

Name: WaI-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 128059
Address: 3100 North [-27 Seal number(s): 8068634
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 66224591 (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
4559389357 20 1 75.35 Y N | 02/21/2023 6012A 0033 00020
GRAND TOTAL 20 1 75.35 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in handling ar slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:t; asse:glgl:‘s;‘r:)sos,fi[;incsweﬂ;l?:uwﬂh ordinary care. NMFC # CLASS
20 ctns 75.35 Shower curtain 49385 77.5
20 75.35 GRAND TOTAL
:}:;;;?3%?: {Jj ?heepsrgsé::l::;?hcl’ﬁz.wssl?\'ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: E]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 acecording lo the applicable
regulations of the DOT.

_X- By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pi

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




e SHIBRRCNM et D

Bill of Lading Number: 06757163000772940

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

sID#: FOB: D (402)06757163000772940
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 128059

Address: 3101 North Quincy Seal number(s): 8068634

6012R SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

CID#: Foe: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 66224591 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

P

per

CUSTOMER ORDER # Pits | 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
4008525517 48 1 780.00 Y N | 02/21/2023 | 6012R 0020 00022
GRAND TOTAL 48 1 780.00 _ . e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r':aqu‘wing sp:ial c:ir adfilinnal :ara;:rlauenliu:: I:! hanglti'i]ng do!' stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Saciion Zie) ST MG tom 3g0, oy oare: NMFC # | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
g:t:;?im: cl,s' ldheep;pf;;:l;g:?‘ljﬁg;v?ippers are required to stated specifically in writing the agreed or COD Amount: s
"Th d or declared value of the property is specifically slated by the shipper to be not exceedin
i ! & ’ 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 contracls lhat have been agreed upon in wriling
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:

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 transportalion according lo the applicable
regulations of the DOT.

[X] By Shipper

By Shipper
D By Driver

|| By Driver/palleis said to contain
[ ] By Driver/Pleces

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




UalC. A TJIZULZo 1T.590.24 T IV

SHIP. FROM _

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

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

Address: 3100 North |-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill of Lading Mumber: 06757163000772971

IR

(402)06757163000772971

CARRIER NAME: WAL-MART FLEET
Trailer number: 128059
Seal number(s): 8068634

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 #: 66224591

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

p
NFORMATION

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
7675174193 580 11 832327 | Y N 102/21/2023 6012A 0033 00022
GRAND TOTAL 580 11 8323.27 : i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or additional care or atlention in hanf!\ing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section 200 ol NMFG om 360 o™ NMFC # | CLASS
473 ctns 8066.27 Comforters, Bedspreads 49017 200
107 ctns 257.00 Sheet Set & Pillowcase 49390 Sub 4 175
580 8323.27 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upan 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 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 TR 2
classified, packaged, marked and labeled, and are in proper By Shipper X E}’ Shlpper
condition for transpartation according to the applicable =

regulations of the DOT.

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Drate 2572023 T 46715 P

SHIP FROM

Bill of Lading Number: 06757163000772889

[

(402)06757163000772889

CARRIER NAME: WAL-MART FLEET
Trailer number: 128059
Seal number(s): 8068634

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6009R - Regular Location #: 6009R
Address: 1100 North Iris Street
6009R
City/State/Zip:  Mount Pleasant, 1A 52641
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 #: 66224591

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM PM

NFEORMATION

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
2908524909 36 1 585.00 b N |02/26/2023 | 6009R 0020 00022
GRAND TOTAL | 36 | 1 | 585.00 ! Gk ot iz
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commoditias .:q:iﬂn(? spe:[al?‘r adltiilmnal care f:rlall'e‘nlln;ai? ha:‘t_!ll:‘ngggz‘salw\gggemus( be so
QTY | TYPE | QTY | TYPE (X) P e Saction 2(s) of NMFC lom 360 o NMFC # | CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
\é‘\g::learfelcllﬁsarﬁ: ;sf :.‘:Epzrn::grl‘:z:?;ﬁzhss?ippers are required to stated specifically in writing the ag::ad or COD Amount: $
“Th ed or declared value of the property is specifically stated by the shipper to be not exceedin,
P pepe s R e g 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 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 &arrier shall not make delivery of this shipment without payment of freight and
all other lawiul 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 . ] R Carrier acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X By Shlppet’ emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable e 5 3 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date 2572625~ +=48-45Ph Bitt Of tading Page—t+—of—
SHIP FROM : Bill of Lading Number:  06757163000772957

I

(402)06757163000772957

CARRIER NAME:
Trailer number: 128059
Seal number(s):

WAL-MART FLEET

8068634

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6008A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |1A 52641
clD#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66224591

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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

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
6266066996 18 1 64.79 Y N | 02/26/2023| 6009A 0033 00020
GRAND TOTAL | 18 | 1 | 64.79 e [ ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cummodiﬁesrr:quiring special or addilional care ‘pr allention I? hanqliug or slowing musl be so
QTY TYPE QTY TYPE (x) marked and psckag: ;s.itzlg?]s;(?)s:,%miné?&n; \:fanow\lh ordinary care. NM FC # CLASS
18 ctns 64.79 Shower curtain 49385 77.5
18 64.79 GRAND TOTAL
===
:;!;Ie:ag\\e’arle:ll: :;Sf ::::aep:?::;rll;gs\.‘?;ﬁg‘.nir:\ippers are required to stated specifically in writing the agreed or COD Amount: $

Collect: [ ]  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 conlracts that have been agreed upen in writing
betwaen the carrier and shipper, if applicable, atherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

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

I:] By Driver

L__|
=
L

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v s Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper | X ! By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

emeargency response guidebook or equivalent documentation in the vehicle,
Property described above Is received in good order, except as nofed.




ot — A A L} L} 4 £ A
————— | Date 2 tor2 023 At 2P —Of

Bill of Lading Number: 06757163000772933

Name: E & E COMPANY LTD
AWM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772933
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 128059
Address: 1005 South H Street Seal number(s): 8068634
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 66224591 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORRER 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

4458525949 36 1 | 58500 | Y | N [021192023] 6021R | 0020 | 00022
GRAND TOTAL | 36 1 585.00 [Pl lEEIGIEE SRS KR e
T CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmdiljes:q;]ring spﬂ:lal o ad?ilional care :rlallar\liu:: in handing or stowing must ba s0
QTyYy TYPE QTyY TYPE X) B P e Section 2(a) of NMFC ltem 360 e NMFC # CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 it ; 585.00 ‘ GRAND TOTAL
\:‘\;:‘a;reezhsar;l: és; :‘]haé);:l:::rll;zs\.'?ul‘tl.::,wssl?ippars are required to stated specifically in wriling the agreed or COD Amourlt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
Fee Terms: Collect: |:| Prepaid: I:I
pHL 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 conlracts 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 to certify that the above named materials are properly — i 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 andlor carrier has lhe DOT
condition for ransportalion according to the applicable emergency response guideboak or equivalent documentation in the vehicle.

By Driver/Pieces

]
regulations of the DOT. D By Driver || By Driver/pallets said to contain | pyoperty described above is received in good order, except as noted.




