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O L N -, 511/ of Lading Number: 06757163000774127

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

SID#: FOB: D

AL, CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: 6909
o Trailer number: 184163
Address: 3485 Wineville Rd Seal number(s): 8068630
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: |:|

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

Load #: 66050481 Appointment Time Actual Driver Arrival Time DriverDepartureE;
W00 @D 10:ys B (110 G

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1109399300 20 79.97 Y N |06757163000770632 |6019A
2809319287 9 40.70 Y N |06757163000770724 |6036A
2858526194 24 390.00 Y N |06757163000770625 |7033R
3308525805 36 585.00 Y N |06757163000770656 |6019R
3408525175 24 390.00 Y N |06757163000770649 |7026R
3858525393 48 780.00 Y N |06757163000770663 [6036R
4509389251 16 60.28 Y N |06757163000770731 |7026A
4729444489 613 6852.63 Y N |06757163000770670 |6019A
4809389950 14 51.59 ¥ N |06757163000770694 |7033A
5473665504 402 4494.02 ¥ N |06757163000770687 [7033A
9074774353 373 4675.16 i N |06757163000770717 |6036A
9529963895 356 4001.87 Y N |106757163000770700 |[7026A
¥ N
Grand Total 1935 22401.22

Where the rale is dependenl on value, shippers are required to slaled specifically in wriling the agreed or

declared value of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper fo be nol exceeding R
Fee Terms: Collect: L—_l Prepaid: I:I
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 rales or cantracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

baetween the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slale

and federal regulations. Sh|pper 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 certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was madg-dvailable and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equi docume, n in the vehicle.

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

Total Pallet:41 ‘—W {78y BverPieces ) e ; je 2. 9“2—’11
2/8/23

VA
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Date: 2/7/2023 8:35:25 AM M‘ﬂ’S’t&‘FB‘I‘H“@‘f:Eaulns Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000771127
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: [:[

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCi#: 6909
Div.
Trailer number: 184163
Address: 3485 Wineville Rd Seal number(s): 8068630
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB:
RHEAR i ali £ 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T A D 7 T D D T
’ Appointment Time ctual Driver Arrival Time river Departure Time
PM PM PM

HANDLINGUNIT | PACKAGE | WEIGHT | HM. | comtimati o i e ik bor i st LTk onLY
QTY | TYPE | QTY | TYPE | LBS (%) B2k o Secton 2(e)of NMFC lam 380 NMFC # |CLASS
1480 ctns 21221.29 Comforters, Bedspreads 49017 200
396 ctns 947.39 Sheet Set & Pillowcase 49390 Sub 4| 175

59 ctns 232.54 Shower curtain 49385 775
1935 : 22401.22 Grand Total
:\;f;?arree?iarlaulsgg;espg:gﬂ:erlrll;g:?;ﬁg‘.ﬂ’ss?iupers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declarad valua of tha property is specifically stated by the shipper to be not exceading Eaa Taris: Collect: D F—— D
per 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 thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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 thal the above named materials are properly g Carrier acknowledges receipl of packages and required placards. Carrier certifies
classifiad, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was madg.gvailable and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebook ar equjvalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Driver/pallets said to contain
Total Pallet:41 ——-——WL | By Driver/Pieces | (/ ) 5/,"23

2/8/23 g oY




Mot

I—a—ia—n

SHIP FROM ‘

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Ple ¥ir¥iaTalals] - 2 (]
=11 %%st:ﬁl%. g UIIIH

[ gy | Py 4 A4
L] HHU L] ' L]
Bill of Lading Number: 06757163000770656

IR

(402)06757163000770656

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 184163
Seal number(s): 8068630

SCAC: WALM
Pro Number:

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 #: 66050481

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

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
3308525805 36 1 585.00 Y N | 02/27/2023 6019R 0020 00022
GRAND TOTAL 36 1 585.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or addilional care or allenlion irg hanqlli|ng u‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) e ek e Section 200 of NWFC ham 360+ NMFC# |CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
;’.\%Etlzarfe?s{:ilee(lfsh:zepga:;:ﬁ;g{'?éﬁgfgIpperls are re:uw:led to st:l:d :pec;ﬂcally in :’riling the ag‘:eed or COD Amount: $
"The agreed or declared value of the properiy is specifically siated by the shipper to be nol 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 transpartation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver

||

I:l By Driver/Pi

By Driver/pallels 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.

eces




Bill of Lading Nu

mber: 06757163000770724

Name: E & E COMPANY LTD
WL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000770724
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 184163
Address: 8660 South US Hwy 79 Seal number(s): 8068630
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66050481 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

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
2809319287 9 1 40.70 Y N [02/19/2023 | 6036A 0033 00020
GRAND TOTAL 9 1 40.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or atiantion in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag&:: gsml:?lgi:‘sg{:)mfga;néﬁg:l?élowth ordinary care. N MFC # CLASS
9 ctns 40.70 Shower curtain 49385 77.5
9 40.70 GRAND TOTAL £
\é\;:;uarfatdhiarﬁt: KI; ldheepgrn;i::rll;;:?cl)ﬂg;vssr:ﬁippars are required to slaled specifically in writing the agreed or COD Amount: $ =1
"The agreed or declared value of the property is specifically stated by the shipper (o be not exceeding N
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 contracls that have been agreed upon in writing
belwaen 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
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 cerlify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable
regulations of the DOT. D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available 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.




SHIP FROM

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

FoB: []

D&g:e 1 of 1

Bill of Lading Number: 06757163000770717

A

(402)06757163000770717

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 184163
Seal number(s): 8068630

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS Location #: 603BA
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: Foe: []
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 #: 66050481

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

Where the rate 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 properly 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
9074774353 373 7 467516 | Y N [02/19/2023 6036A 0033 00022
GRAND TOTAL | 373 7 4675.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Cammodiliesr;‘aq:'\rindg spa:ial ::‘r aufltiana\ care 'cr(atlantio: \'? ham:'illri‘ng gf stowing must be so
QTY | TYPE | QTY | TYPE x) T Secion o ol WP 30 NMFC# | CLASS
92 ctns 216.13 Sheet Set & Pillowcase 49390 Sub 4| 175
281 ctns 4459.03 Comforters, Bedspreads 49017 200
373 4675.16 GRAND TOTAL

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been 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 certify that the above named materials are properly 1 R 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
condilion for transporialion according to the applicable e

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.




of—1
Bill of Lading Number: 06757163000770663
Name: E & E COMPANY LTD
Al
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I 402)06757163000770663
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 184163
Address: 8660 South US Hwy 79 Seal number(s): 8068630
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 66050481 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
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
3858525393 48 1 780.00 | Y N [02/19/2023 | 6036R 0020 00022
GRAND TOTAL 48 1 780.00 i B :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing musl be so
Qry [ TYPE | QTv | TYPE ) A it o NMFC# | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
:\Lllrlzar:!egniarla:s‘i:sf;jheep:rn::;llyogsv?é:g‘,”?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []
per Customer check acceptable: |:]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject lo individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, 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 lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulalions of the DOT.

By Shipper

By Shipper
I:' By Driver

||

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made avallable 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.




(=] A £ 4
L] “v" L] A =41 L]
SHIP FROM Bill of Lading Number:  06757163000770687
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000770687
SHIP TO CARRIER NAME: WAL-MART FLEET
Narme: Wal-Mart DC 7033A-ASMDIS ~ Location # 7033A  |Trgiler number: 184163
Address: 21215 Johnson Rd. Seal number(s): 8068630
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Fo: []
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: I:l Master Bill of Lading: with attached
Load #: 66050481 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

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
5473665504 402 8 4494.02 | Y N | 02/12/2023 7033A 0033 00022
GRAND TOTAL | 402 8 | 4494.02
N=1=11=]=] ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H-M. Commediias requiing special o adiional cara r aienton n hancling o sowing musi ba so
QTY TYPE QTY TYPE (x) marked and pacl agie assecﬁlg:sycrsjsoﬁriéﬂ;gﬁaﬂer: 3()Bl'|owll ordinary care NMFC # CLASS
313 ctns 4276.92 Comforters, Bedspreads 49017 200
89 ctns 217.10 Sheet Set & Pillowcase 49390 Sub 4| 175
402 4494.02 GRAND TOTAL
\é'\g:’-}:eg\s;ﬁ: :;Sf tclhaep::\:peenrll;r;:?éll.:g;‘?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ pepetE ’ ’ " ! Fee Terms: Collect: D 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicabla, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable stale
and federal regulations.

T
al

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above named materials are properly 1 & 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 P

regulations of the DOT.

D By Driver

By Driver/Pie

By Driver/pallets said to contain

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

ces




Page—1—of

Bill of Lading Number: 06757163000770731

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000770731
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 184163
Address: 945 North State Road 138 Seal number(s): 8068630
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 66050481 (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/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389251 16 1 60.28 Y N | 02/13/2023 7026A 0033 00020

GRAND TOTAL 16 1 60.28 3 :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Ccmmod(uasr;(equlr\'ng spacial or addilienal care rnr allantian in hanq\lng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzl: ;s':.;Ig:s;(r:.)s.’af:;.ﬁ:‘cs?::::ilg:é\uwﬂh ordinary care. N MFC # CLASS
16 ctns 60.28 Shower curtain 49385 77.5
16 60.28 GRAND TOTAL
dwefl?:el[;‘\:;ﬁ: :)Sf fhaapza:;:ﬁ:r;%l?é“:;vssl?Ip.p&rs 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: [ ]
per 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

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 to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, 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 fer 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,

E By Driver/Pieces




Nata: 2/7/20923 8:-34-46 AM Bi:: O%E&d*ﬁg Da:gie 1 ~f 1
—ﬂ_ Bill of Lading Number: 06757163000770700
Name: E & E COMPANY LTD

IR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000770700
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 184163
Address: 945 North State Road 138 Seal number(s): 8068630
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: D Master Bill of Lading: with attached
Load #: 66050481 (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
9529963895 356 7 4001.87 | Y N |02/13/2023 7026A 0033 00022
GRAND TOTAL | 356 7 4001.87

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaciissrequiing specia o adilona cara o atention n handing o stawing must ba so
QTY TYPE QTY TYPE (x) marked and packag:«: ;ig;r,“s;{:;?fi:«?gﬁ;’:,‘:'g’:uwuh ordinary care. N MFC # CLASS
292 ctns 3853.50 Comforters, Bedspreads 49017 200
64 ctns 148.37 Sheet Set & Pillowcase 49390 Sub 4| 175
356 4001.87 GRAND TOTAL
g\;l:laar?egwsar‘it: ésr ::eg::rn:;:rlt;r;:?;ﬁg;vil?ippers are required to stated 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

Fee Terms: Collect: [] 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 | 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 io the shipper, on request, and to all applicable state
and federal regulations.

per

Shipper Signature

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

This is lo certify that the above named materials are properly v : 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 transporiation according o 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 Driver/Pieces




SHIP FROM

Page et
Bill of Lading Number: 06757163000770694

[T

(402)06757163000770694

CARRIER NAME: WAL-MART FLEET
Trailer number: 184163
Seal number(s): 8068630

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: 21215 Johnson Rd.

7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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 #: 66050481 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

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
4809389950 14 1 51.59 ¥ N |02/12/2023 | 7033A 0033 00020
GRAND TOTAL | 14 | 1 51.59 P IR
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilias requiring special or adilional cara or attantion in handiing or stowing must be so
QTY | TYPE | QTY | TYPE (X) B Saction 2(0)of NMFC em 380 o NMFC# | CLASS
14 ctns 51.59 Shower curtain 49385 77.5
14 51.59 GRAND TOTAL
;\;I;?;felcl‘wsarat: ésf td:sp:poti:enrlifzsv?;ﬁg\.”ashippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] 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, subjact 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 avallable to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

[] By orivertPieces

Carrier acknowledges raceipt 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.,




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: Foe: []
Name: Wal-Mart DC 6018A - ASM DIS Location #:  6019A
Address: 7504 East Crossroads Boulevard

6019A
City/State/Zip:  Loveland, CO 80538
CID#: Foe: []
Dept: 00022

THIRDE PARTY FREIGHT CHARGES BILL TO:
Name:

Address:;

City/State/Zip:

SHIP FROM

SPECIAL INSTRUCTIONS:
Load #: 66050481

CUSTOMER ORD

Page4—of
Bill of Lading Number: 06757163000770670
(402)06757163000770670
CARRIER NAME: WAL-MART FLEET
Trailer number: 184163
Seal number(s): 8068630
SCAC: WALM
Pro Number:
Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Prepaid Collect X 3rd Party
I:I Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

ER 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
4729444489 613 11 685263 | Y N | 02/27/2023 6019A 0033 00022
GRAND TOTAL | 613 11 | 6852.63

CARRIER INFORMATION

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 valua of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M- Cnmmodwlfasriaqduirmdg sps:ia! %r ad;ﬁitiana\ cara 'nrlaltentin: I? hanqu‘ng :r slowing musl be so
QTY | TYPE | QTY | TYPE (X) P G ve Sectian 2(e) of NNIFC lam 360 o NMFC # | CLASS
151 ctns 365.79 Sheet Set & Pillowcase 49390 Sub 4| 175
462 ctns 6486.84 Comforters, Bedspreads 49017 200
613 6852.63 GRAND TOTAL

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, 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

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 Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 s 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 avallable and/or carrier has the DOT
condilion for transporiation according to the applicable P B : I . . |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




SHIP FROM Bill of Lading Number: 06757163000770632
Name: E & E COMPANY LTD
AR AMOME T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000770632
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 184163
Address: 7504 East Crossroads Boulevard Seal number(s): 8068630
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 66050481 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
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
1109399300 20 1 79.97 Y N [ 02/27/2023 6019A 0033 00020
GRAND TOTAL | 20 | 1 | 79.97 B ik HagR i o

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaciliasrequiing spacial o audilonl care o atenton in handling o stowing must ba so
QTY TYPE QTY TYPE (x) marked and pﬂckag!:: asié?l::s;{:)m;:linéﬁg‘]'r::";if‘omm ordinary care. NM FC # CLASS
20 ctns 79.97 Shower curtain 49385 77.5
0 T T 79.97 ; : GRAND TOTAL
g\;ﬁarraegi‘e’;lzt: [I’S% ::Iheep::gj:enr!l:r;s\!iatl’tlji&”ssr:\Lppers are raquired to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: |:| Prepaid: |:|
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all ather lawful charges.
been established by the carrier and are available o the shipper, an request, and to all applicable state

per

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 and/or carrier has the DOT
condition for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.

S8
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




SHIP FROM

Bill of Lading Number: 06757163000770649

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000770649
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR Location #: 7026R Trailer number: 184163
Address: 917 North State Road 138 Seal number(s): 8068630
7026R 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: [:' Master Bill of Lading: with attached
Load #: 66050481 (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
3408525175 24 1 390.00 Y N [02/13/2023 7026R 0020 00022
GRAND TOTAL 24 1 390.00 il A |0 oF ke 5

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Commndilias:q;iﬁndg spe:aial {;r ad?ilinna! care lcr'atlenlior: i:': haclvl“ltlli‘ngrglr stowing must be so
ary [ TYPE | Qv [ TYPE ) S T NVFC# | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 : ' 390.00 : GRAND TOTAL
g;r;?;?egli:;ai: (i; ?haaps:\:pa:rlh?gsv?(\]ﬁgcvi?lppers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: |:] Prepaid: |:|
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify 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 X | By Shipper emergency response information was made available and/or carrier has the DOT
condition far transportation according to the applicable e 5 ? emargency 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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

06757163000770625

Bill of Lading Mumber:

I AT

(402)06757163000770625

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R Trailer number: 184163
Address: 21345 Johnson Rd. Seal number(s): 8068630
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#; FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66050481 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
2858526194 24 1 390.00 [ Y | N |02/12/2023| 7033R 0020 00022
GRAND TOTAL | 24 1 390.00 ' Bt e e AT T
0 St CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G H T H. M. Commadities requiring special or addilional care or allention ir! hanqling or stowing musl be so
QTY TYPE QTY TYPE (X} marked and packagi: as!:::‘:i;:?{:)s;ﬁ:l:\Tl—‘"::s?fuﬁr:t?:cwuh ordinary care. NM FC # CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 oY,
: GRAND TOTAL
deZf;fet;s;El: ;s[ ?hefs?::::l;;;?éﬁ;vir;ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: 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 determined rates or contracts that have been agreed upon in wriling
betwsen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by lhe 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

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

D By Driver

By Driver/Pi

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ™3 A Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain

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

ieces




