Date: 2/13/2023 11:49:59 AM
SHIP FROM
Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
2 @
Name: Wal-Mart Centerpoint - 6909 RGH A
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page T of 2

Master Bill of Lading Number: 06757163000772544

CARRIER NAME: WAL-MART FLEET

Trailer number: 184223
Seal number(s): 8068605
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 66196777

CUSTOMER ORBE

(check box)

Appointment Time Driver Departure Time

INFORMATION

w Actual Driver Arrival TE:I\? e
ll-c0 iy 2 - D0 &

per

CUSTOMERORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

4729444527 225 2744.01 | Y N |06757163000772247 |6019A

3308525820 12 195.00 Y N 06757163000772193 |6019R

1109399335 15 59.40 Y N |06757163000772179 |6019A

5958999343 32 127.49 Y N |06757163000772261 |6025A

5973665495 497 6390.01 Y N 06757163000772254 [6037A

7909169838 14 56.21 Y N [06757163000772285 |6037A

3258525607 24 390.00 Y N 06757163000772186 |6025R

4758525808 60 975.00 Y N |06757163000772230 |6037R

3474954098 479 5167.06 Y N 06757163000772209 [6025A

4008525516 84 1365.00 Y N |06757163000772216 |6012R

4559389355 27 95.37 Y N [06757163000772223 |6012A

7675174190 580 9171.27 Y N 06757163000772278 [6012A

Y N
Grand Total 2049 26735.82
o muy psrarmreutied tociohdapes il g TR Agmer COD Amount $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding Eos Teims: Collect: |:| Prepald: D

Customer check acceptable: |__-|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 lo the shipper, on requesl, 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. A

/i Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Tolal Pallet:39 WA’_

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
0 By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency, Bspopsle information was made available andlor carrier has the DOT

ernargency espaise gu:debuok or equivalent documenlallo%he vehicle.
] . 7
/ ] 4 N

2/i14/23

</ /,1.% I ,'



Date: 2/13/2023 11:49:59 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
[ O

Name: Wal-Mart Centerpoint - 6909 DGH: 16909

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading
I [ T N 1< o1 il of Lading Number: 06757163000772544

Page 2 of 2

CARRIER NAME: WAL-MART FLEET

Trailer number: 184223
Seal number(s): 8068605
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 66196777

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H.m. Commadilies requiring special or additional care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packaga;g ;?:!c‘:I2:5;{21503:;::!?;':&:?&!\’\{“" ordinary care. NMFC # CLASS
1500 ctns 25292.65 Comforters, Bedspreads 49017 200
461 ctns 1104.70 Sheet Set & Pillowcase 49390 Sub 4| 175
88 ctns 338.47 Shower curtain 49385 77.5
2049 26735.82 Grand Total

Where the rate is dependenl on value, shippers are required to staled specifically in writing the agreed or
daclared 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: D

Customer check acceptable:

Prepaid: 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 ar contracts that have been agreed upon in writing
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly AR

classified, packaged, marked and labsled, and are in proper E By Shipper By Shipper

condition for transportation according to the applicable . B .
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain
Total Pallet:39 = 7 By DriverPleces

Carrief/ackngwledges receipt of packages and required placards. Carrier cerlifies
emergency rgsponse information was made available and/or carrier has the DOT
en'_]a'rg7\ny response guideboak or equivalent documentatigh in the vehicle.

CA}?%&! SIGNATURE / PICKUP DATE

/

/

2/14./23

Y Ay U]
777 f 7~

!




vater ZT31ZUL3 TTav0d AM

Bitr Of Lading

Page t—of 1

SHIP FROM

Bill of Lading Number:

06757163000772186

CUSTOMER ORD

Name: E & E COMPANY LTD

TR0

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000772186
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 184223

Address: 6120 3M Drive Seal number(s): 8068605

6025R SCAC: WALM

City/State/Zip:  Menomonie, W| 54751 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 66196777 (check box) underlying Bills of Lading

Appointment Time
AM

PM

ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PV

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525607 24 1 390.00 Y N | 03/10/2023 6025R 0020 00022
GRAND TOTAL 24 1 390.00 :
ke gt 28 [ et AT M N R TR A O S WP

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WElGHT H.M. Commodiliss requiring special or addilional care f:nr atlention i? hangﬂrw‘ngrg‘r slowing musl be so
QTy | TYPE | QTY | TYPE (X) e o PRk Secton 200 of NMFC am 360 NMFC # | CLASS

24 ctns 390.00 Comforters, Bedspreads 49017 200

24 390.00 GRAND TOTAL
;\;rc.:laarfa?:;ﬁ:: :)sr ?haepgp:;;l‘;r;;‘?éﬁghssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be nol exceeding -

Fee Terms: Collect: L—__I Prepaid: [ ]

Customer check acceptable: |:|

MOTE 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 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.

all other lawful charges.

The carrler shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

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

By Shipper
D By Driver

X
By Driver/

By Driver/|

By Shipper

pallets said to contain
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.




Drate 211372025 49507 W +—of—4
' SHIP FROM Bill of Lading Number:  06757163000772179

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772179
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 184223
Address: 7504 East Crossroads Boulevard Seal number(s): 8068605
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
cID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66196777 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
1109399335 15 1 59.40 Y N | 03/05/2023 6019A 0033 00020
GRAND TOTAL 15 1 59.40 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRlPTlON LTL ONLY
WEIGHT | HM- | ooy vess oot medeib g st
QTY | TYPE | QTY | TYPE (X) o e Section 2s) ol NP Ham 360 NMFC # | CLASS
15 ctns 59.40 Shower curtain 49385 77.5
15 59.40 GRAND TOTAL
%I:}T:Bt::ar;a;: :)s;' ?haep;?::;ll;::?;“z;;r:ippers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
’ S ’ ’ 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 ta individually determined rates or contracts that have been agreed upan in writing The carrler 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 ihat 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. 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 By Shipper emergency response information was made available and/or carrier has the DOT
condilion far transportation according to the applicable 5 . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | pyoperty described above is received in good order, except as noted.

I:] By Driver/Pieces




Dater 271312023 TTA946 AM Bitl WHTQ Page T of 1
' SHIP FROM Bill of Lading Number:  06757163000772223

Name; E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000772223
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 184223
Address: 3100 North [-27 Seal number(s): 8068605
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 66196777 (check box) underlying Bills of Lading
Appdintment 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
4559389355 27 1 95.37 Y N | 02/20/2023 6012A 0033 00020
GRAND TOTAL 27 1 95.37

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring special or additional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag::: ;zga::sg‘:r:}s:fle’:‘aFncsﬁ‘n::li;:uwlth ordinary care. N MFC # CLASS
27 ctns 95.37 Shower curtain 49385 77.5
27 95.37 GRAND TOTAL
:\leaarse:jhse[lil:f} ?gg:\g:ar\rtl:g:?;:g;vsshippars are required to staled specifically inWrit}ng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding R
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, subjact to individually determined rates or contracts that have bsen agreed upon in wriling | The carrier shall nol make dellivery 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 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 .
classified, packaged, marked and labeled, and are in proper E By Shipper
condilion for transportation according to the applicable v g & .| 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

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




Date 2372023~ aa= 1AM B—ﬂ‘Fﬁf dei"g Page—t+——of 4
Bill of Lading Number:  06757163000772247
Name: E & E COMPANY LTD
RN RN I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772247
RC) CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location#: 6019A Trailer number: 184223
Address: 7504 East Crossroads Boulevard Seal number(s): 8068605
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FOB: D
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66196777 (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 # 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
4729444527 225 4 274401 | Y N | 03/05/2023 6019A 0033 00022

225 4 2744.01 S - : ARG ; :
GRAND TOTAL . i e - :

ARR R ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummndiﬂasztjuiriné; spekclal odr adeliillurl;nal care rnrlallenliu;llaignr:‘a;;lll'i'ngrgfrns;nvvcig?emusl be so

QTY | TYPE | QTY | TYPE X) e B Seclon 2(a) ol NMFC om 360 NMFC # | CLASS
159 ctns 2576.95 Comforters, Bedspreads 49017 200
66 ctns 167.06 Sheet Set & Pillowcase 49390 Sub 4| 175
225 2744.01 GRAND TOTAL

:Zt?;;?s{?::??heep:rn:::rll:2:?gﬂg\llvf;izﬁppars are required to stated specifically in writing the agreed or COD Amount: $

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

’ s S ! Fee Terms: Collect: [ |  Prepaid: []
pek Customer check acceptable: |___|

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.
been established by lhe carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: 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 E,y Shipper X | By Shipper emergency respense information was made available andlor carrier has the DOT
condition for transportation according to the applicable ™ ; . . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver |__| By Driver/pallets said to contain | property described abova is received in good order, except as noted.

By Driver/Pieces




vater £I'MoicUss 114930 AV

BifrOf Cading

Pﬁiol’l

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000772254

IR

(402)06757163000772254

SHIP TO

GARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS l.ocation #: 6037A Trailer number: 184223
Address: 2650 HWY 395 South Seal number(s): 8068605
6037A SCAC: WALM
CitylState/Zip: Hermiston, OR 97838 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:
Load #: 66196777

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5973665495 497 8 6390.01 | Y N | 02/20/2023 6037A 0033 00022
GRAND TOTAL 497 8 6390.01

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commaditiss raquirlr\g special or additional care 'ur atlanlln; LF ham;ll}:ng ;J‘r slowing musl be so

QTY | TYPE | QTY | TYPE x) e Section 20)of NNFC omat0 NMFC # | CLASS
109 ctns 266.87 Sheet Set & Pillowcase 49390 Sub 4| 175
388 ctns 6123.14 Comforters, Bedspreads 49017 200
497 6390.01 GRAND TOTAL

!\;:?ar?et&jhsaﬁl: los{ ?he:r;?gsgﬁy‘?;;?‘;ﬁ;’?ippam are requir]ed to st:tbed specifically in writing the agreed or coD -Arnount: $

"The d or declared value of the property is specifically state: the shipper to be not exceedin

e e ’ ! " ! ! 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 lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and o 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 that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to ihe applicable
regulations of the DOT.

By Shipper E By Shipper

D By Driver

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

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




vater ZMa7aU43 TTad7.3U AV

Bill Of Cading

Page T of 1

SHIP FROM

Bill of Léding Number:  06757163000772209

Name: E & E COMPANY LTD
T
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ (402)0675716300077220
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 184223
Address: 6140 3M Drive Seal number(s): 8068605
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66196777 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/! [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474954098 479 7 5167.06 | Y N | 03/10/2023 6025A 0033 00022
GRAND TOTAL | 479 T 5167.06 s L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Cornmudiuasra;ceqduiring spekclal or additional cara?r allanlin:l iF ham]illri,ng glr stowing must be so
QTY | TYPE | QTY | TYPE {X) g etion 2(e) af NMFG o 380 0T C21®: NMFC # | CLASS
317 ctns 4791.55 Comforters, Bedspreads 49017 200
162 ctns 375.51 Sheet Set & Pillowcase 49390 Sub 4| 175
479 5167.06 GRAND TOTAL
:\;t;?;;l;\s;ﬁ: :)sj.' ldheﬂpgrn::en:lfgg?;ﬁgwssr:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th rly i ifically staled by the shi to be not exceedi
e agreed or declared value of the properly is specifically staled by the shipper to be not exceeding Fég Taifiis: 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 coniracis that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to 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 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 :
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable s
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

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




ater ZaiZUuss 1T 49740 Al

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

BitrOf Cading
Bill of Lading Number:

FoB: []

Page+—of—1

06757163000772285

IR

(402)06757163000772285

SHIP TO CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 184223
Address: 2650 HWY 395 South Seal number(s): 8068605
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66196777 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7909169838 14 1 56.21 W N | 02/20/2023 | 6037A 0033 00020
GRAND TOTAL 14 1 56.21 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT HM Commadilies requiring special adr adilillnnal care fr.\r{?l(ar\liﬂ: lr: hanftlrl‘ng er slowing musl ba so
QTY | TYPE | QTY | TYPE X) T e Secion 2(e) of NMFG Ham 380 NMFC # | CLASS
14 ctns 56.21 Shower curtain 49385 77.5
14 56.21 GRAND TOTAL
\é\géia:eijhsaﬁt: 5 ::;;aapsag:g:l:r;{?é:gﬁ;ippars are required fo stated :pac]ﬂca\ly 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
’ PR yeee e . Fee Terms: Collect: [ ] Prepaid: []

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).

and federal regulations.

RECEIVED, subject to individually determined rales or contracts that have been agreed upon 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 ﬁot make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

Y By Shipper
By Driver/pallets said to contain
By Driver/Pieces

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




Date 213720234822 A

SHIP FROM Bill of Lading Number:

CUSTOMER ORDER INFORMATION

06757163000772261
Name: E & E COMPANY LTD
IR RCTARRL A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000772261
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 184223
Address: 6140 3M Drive Seal number(s): 8068605
6025A SCAC: WALM
City/State/Zip:  Menomonie, W| 54751 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: |:| Master Bill of Lading: with attached
Load #: 66196777 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

per

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

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
5958999343 32 1 12749 | Y N [03/10/2023 | 6025A 0033 00020
GRAND TOTAL 32 1 127.49 e i : S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring spekcial or additional care [ar:nlanlin:t'l IE han?‘l'i‘ng :y slowing must be so
QTY | TYPE | QTY | TYPE X e B Sectlon 2(s) of NMFC o 360 NMFC # | CLASS
32 ctns 127.49 Shower curtain 49385 77.5
32 127.49 GRAND TOTAL
m‘lifﬁ:;ﬁ.‘: ::sl ﬂff:,":;;ﬁ:';:?gﬁi;f;?imm ara required to stated specifically in wriling the agreed or 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).

and federal regulations.

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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable stale

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

Shipper Signature

SHIPPER SIGNATURE / 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 ta the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

a

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/ar carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.
Property described above is received in good order, except as noted.




Udle. ArTalZVao TT.5d. 017 ﬁM
-ﬂﬁ_ Bill of Lading Number: 06757163000772278

Name: E & E COMPANY LTD
NN EW AL
City/State/Zip: Woodland, CA 95776
SIDi: FOB: I:I (402)06757163000772278
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 184223
Address: 3100 North [-27 Seal number(s): 8068605
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: ; |:| Master Bill of Lading: with attached
Load #: 66196777 (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

7675174190 580 10 | 9171.27 | Y | N |02/20/2023 | 6012A 0033 | 00022
GRAND TOTAL | 580 10 | 9171.27 e by S T

S e e LR

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commodilies requiring spacial or additional care or atlenlion ir! handling or stowing must be so

QTY | TYPE | Qrv | TYPE ™) s~ NMFC# | CLASS
456 ctns 8876.01 Comforters, Bedspreads 49017 200
124 ctns 295.26 Sheet Set & Pillowcase 49390 Sub 4| 175
580 9171.27 GRAND TOTAL

:\;l::?arreel;niarlil: ;Sf g‘eepgrfpe:rll;l;s\a‘e’l;l’.‘tg;vssi?lppers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declarad value of the property 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 to individually delermined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules lhat have all other lawful charges.
been established by the carrier and are avallable 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 cerify 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 transportation according to the applicable = i § . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said lo 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#: FoB: []

Bitr Of tading

Page—1
Bill of Lading Number:  06757163000772230

WENRR I

(402)06757163000772230

CARRIER NAME: WAL-MART FLEET

Mame: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 184223
Address: 2650 HWY 395 South Seal number(s): 8068605
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66196777 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORD

ER INFORMATION

per

CUSTOMER ORDER i Plts WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4758525808 60 2 975.00 | Y N |02/20/2023 | 6037R 0020
GRAND TOTAL | 60 | 2 | 975.00 | : 5 : : fEiRoiie
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial or addilional cara or allantion In ha::ling :Ir slowing musl be so
QTY | TYPE | QTY | TYPE (X) g ee Section 2ie) of NMFC Ham 360+ NMFC # | CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 GRAND TOTAL
:\'::‘:?arreeldhgaﬁl: ;sf mp:rg:enr(l;g:?éﬁghsgippars are required to slal:d speci?cajly in :'riling the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
? B " ? Fee Terms: Collect: [[|  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

regulations of the DOT.

I:] By Driver

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

This is to cerlify 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 transportation according to the applicable == emergency response guldebook or equivalent documentation in the vehicla.

By Driver/pallets said to contain
By Driver/Pieces

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#: Foe: []

BiftOftading — Page + o

=t

Bill of Lading Number: 06757163000772216

( 6

SHIP TO

402)0675716300077221
CARRIER NAME: WAL-MART FLEET

CUSTOMER GRD

Name: Wal-Mart DC 6012R - Regular Location #: 8012R Trailer number: 184223
Address: 3101 North Quincy Seal number(s): 8068605
B012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FOB: I:'
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 #: 66196777 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4008525516 84 1365.00 | Y N |02/20/2023 | 6012R 0020 00022
GRAND TOTAL | 84 | 2 [ 136500 [ | | TRl RS
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care fur allanliulr: l{\' ham_it\:‘ngr;:' slnw]ngamust be so
QTy [ TYPE | QTY | TYPE ) e R NMFC # | CLASS
84 ctns 1365.00 Comforters, Bedspreads 49017 200
84 1365.00 GRAND TOTAL
:\gllfar:elc:\:a:;aut:lE;jh:eepgrn‘;:lpe;ll;:;?éll.::.wssljippars are required to st:t:d :pec':ﬂcally:n \:rilin;: the agdreed or COD Amount: $
"Thi d vall 18l rty is specifically stat the shipper fo exceedin
e agreed or declared value of the property is sp y stated by pp e no Is] Fee —— 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 contracls that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise ta (he 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
condilion for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
[] By oriver

By Driver/|

By Shipper

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.

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




Date: 2/ 1312023 TT 4906 A

q
e

Bill of Lading Number: 06757163000772193

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000772193
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 184223

Address: 7506 East Crossroads Boulevard Seal number(s): 8068605

6019R SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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 #: 66196777 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

CUSTOMER ORDER INFORMATION

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
3308525820 12 1 195.00 Y N | 03/05/2023 | 6019R 0020 00022
GRAND TOTAL | 12 | 1 | 195.00 : o
; : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummnd'lliasquiring spe:lal or addilional care or allsnliu: in[ ha:l?lljl‘nurglr slowing must be so
QTY | TYPE | QTY | TYPE X) e oD Secton 2(a) ol AMFC Ram 380 NMFC# | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL : T
:\;t;?;e?aardlil:%sf?h}pgrsgé ;: sv?l\’ll.:z{"ssi?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agraed or declared value of the properly is specifically stated by the shipper o be not exceadin
e R ’ 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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
D By Driver

|

By Shipper
j By Driver/pallets said to contain
By Driver/Pieces

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




