Page 1 of 2

Date: 2/1/2023 7:30:31 AM Master Bill Of Eaalng

Master Bill of Lading Number: 067571 63000768684

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

SID#: FOB: D

City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB: | |

Pro Number:

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DlC#: e
Q. Trailer number: 169076
Address: 3485 Wineville Rd sealanmbesp  Rlsbise
6909 SCAC: WALM

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Load #: 65885701

12:00 @m)

OMER ORDER INFORMATION

11 38

AT

Name:
Address: Prepaid: I:l Collect: Izl 3rd Party: |:|
i . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . . - -
Appointment Time Actual Driver Arrival Ti Driver Departure Time

lfgaxﬁi

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3308525787 324 473036 | Y N |06757163000768646 |6019R
7675174107 277 3314.06 Y N |06757163000768592 [6012A
6266066913 5 20.57 Y N |06757163000768578 |6009A
4729444443 312 3829.46 Y N |06757163000768622 |6019A
3408525163 124 1750.60 ¥ N |06757163000768677 |7026R
4559389264 11 4477 Y N |06757163000768608 |6012A
1109399250 13 53.46 Y N |06757163000768639 |6019A
3825793133 138 1848.29 Y N |06757163000768561 |6009A
4008525480 160 2313.60 Y N |06757163000768615 |6012R
2908524878 192 2836.64 Y N |06757163000768585 |6009R
4509389198 B 21.45 Y N |06757163000768660 |7026A
9529963852 188 2311.16 Y N |06757163000768653 |7026A
% N
Grand Total 1750 23074.42

e e COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collach I:] Prepaid: I:‘

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 lo 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 thal have
been established by the carrier and are available lo the shipper, an 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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly »
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper
condition for transportation according to the applicable

Total Pallet:40 —Wﬁ_ [ By Driver/Pieces

regulations of the DOT, O By Driver [J By Driver/pallets said to contain

b

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies

©Mergency respon;
emergency res|

n was m;

ade available and/or carrier has the DOT

or equivalent documentation in the vehicle.

e Ss™

2/1/23




Date: 2/1/2023 7:30:31 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
- @

Name: Wal-Mart Centerpoint - 6909 Rtk Sa00

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 2 of 2

. SHIP.FROM Master Bill of Lading Number: 06757163000768684

CARRIER NAME: WAL-MART FLEET

Trailer number: 169076
Seal number(s): 8068633
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 65885701

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time

AM AM
PM

PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION I.TL ONLY
WEIGHT H.M. Commadilies requiring special or additional care o attention in handiing or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packag&;: ass“(I:c:,srrw‘mzj(r:)ﬁ{i‘uirgﬁﬂ:lf;umth ordinary care. NMEC # CLASS
35 ctns 140.25 Shower curtain 49385 775
238 ctns 580.78 Sheet Set & Pillowcase 49390 Sub 4| 175
1477 ctns 22353.39 Comforters, Bedspreads 49017 200
1750 23074.42 Grand Total

Where the rate is dependenl on value, shippers are required lo slated 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: |:|
Customer check acceptable: I:l

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

RECEIVED, subject to individuzlly determined rates or contracts thal 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 o the shipper, on request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 lransportation accarding to the applicable
regulations of the DOT.

—Fo7l

By Shipper
[ By Driver
Total Pallet:40

[x] By Shipper
O By Driver/pallets said to contain
| By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emeargency response,j alion was made available and/or carrier has the DOT
emergency res| idebook o, ivalent documentation in the vehicle.

2/1/23

ol O



Date: 2/1/2023 7:30:25 AM

... SHIR FROM

—B'H_GfLadmg

Page T of 1

Bill of Lading Number: 06757163000768578

P
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:] (402)06757163000768578
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 169076
Address: 1501 Maple l.eaf Road Seal number(s): 8068633
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading

Actual Driver Arrival Timé
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066913 5 1 20.57 Y | N [02/11/2023 | 6009A 0033 | 00020
GRANDTOTAL | 5 | 1 | 2057 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION L.TL ONLY
WEIGHT H.M. Ccmmudiﬁas:quirinn spacial %r ad?ilicnal care rortallenliun In‘ hanql:‘ng :f slowing must be so
QTY | TYPE | QTY | TYPE (X) I P e a(o) oy WMEC oo, oy o NMFC # | CLASS
5 ctns 20.57 Shower curtain 49385 77.5
5 20.57 GRAND TOTAL
::;ET:E?EE: Ls[ ?h?:?c.d;:rtl;;:?clxﬁg;v?ippws are required to stated specifically in writing the agreed or COD Amount: $ =
"The agreed or declared value of th rly is specifically stated by the shipper to be not exceedin
v e ’ ' e . Fee Terms: Collect: D 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).

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 lo the shipper, on request, and to all applicable state
and federal regulations.

The carrler 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 to 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 receipl of packages and required placards. Carrier certifies
emergency response informalion 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, excepf as nofed.




™ Date: 2/1/2023 7.30:19 AM BIill OF Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

SIDi#: FoB: []

Page 1

of 1

I

(402)06757163000768592

06757163000768592

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169076
Address: 3100 North 1-27 Seal number(s): 8068633
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: D Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

per

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
7675174107 277 5 3314.06 | Y N [02/07/2023 6012A 0033 00022
GRAND TOTAL | 277 | 5 | 3314.06 ; AR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care lm allention in hamlﬂri'ng or slowing must be so
QrY | TYPE | aTyY | TYPE ®) i - NMFC# | CLASS
211 ctns 3145.02 Comforters, Bedspreads 49017 200
66 ctns 169.04 Sheet Set & Pillowcase 49390 Sub 4| 175
277 3314.06 GRAND TOTAL
\é\g;learfe?sarﬁl: le :Jheg::\Dd::rll:gs\.'?gi::;vsst:\ippers are re:ul:ad to slated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceedi
” ’ L A o e Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

The carrier shall not make delivery of this shipment without p
all other lawful charges.

and federal regulations.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE /
This is to certify that the above named materials are properly e )
classified, packaged, marked and labeled, and are in proper E.y Shipper X BY Shlpper
condilion for transportation according to the applicable e 3 F i
regulalions of the DOT. I:l By Driver || By Driver/pallets said to contain
By Driver/Pieces

PICKUP DATE

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




™ Date: 2/172023 7:30:13 AM Bill Of Lading Page 1 of 1
SHIF'.FROM sicasy W Bill of Lading Number:  06757163000768653

Name: E & E COMPANY LTD

e RN

City/State/Zip:  Woodland, CA 95776

SID#: Foe: [] (402)06757163000768653

: SHIR TO B2

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 169076

Address: 945 North State Reoad 138 Seal number(s): 8068633
7026A SCAC: WALM

City/State/Zip:  Grantsville, T 84029 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: I:l Master Bill of Lading: with attached
Load #: 65885701 (check bax) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
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
9529963852 188 231116 | Y N | 02/06/2023 7026A 0033 00022
GRAND TOTAL | 188 | 4 | 2311.16 k) ekl :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodiliss requiring spskniai ? adldiliunal cara;:r allanliu;t\ ilnL naml}i'ng c‘t:v_r stowing must be so
QTY | TYPE | QTY | TYPE x) e SR Sectan 2(0)of NMFC Ham 360 NMFC # |CLASS
134 ctns 2179.24 Comforters, Bedspreads 49017 200
54 ctns 131.92 Sheet Set & Pillowcase 49390 Sub 4| 175
188 2311.16 GRAND TOTAL
:EE?;;?:;{:I?::E thTSpSaod:%tl;g%?él'.:ghs;ip:ers are required to sl:l:d specl:ﬁcally in :rriting the ag::ed or COD Amount: $
"The agreed or declared value of the property is specifically slate the shipper to be not exceedin
: SRS B ! Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracls 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 slate
and federal regulations.

The carrier shaﬂ 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 cerify that the above named materials are propery
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

[X]

L=

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 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.

ieces




Page T of 1

Date: 2/1/2023 7:30:08 AM B||| Of Ladlng
Bill of Lading Number:

06757163000768660

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768660
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 169076
Address: 945 MNorth State Road 138 Seal number(s): 8068633
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CIDi#: FOB: I:l
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65885701

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

Appointment Time
AM

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
4509389198 6 1 21.45 Y N | 02/06/2023 | T7026A 0033 00020
GRAND TOTAL | & 1 21.45 Tl ML :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies rkaq‘;Jiring spsk:ial tzr addilional care fur;allanlic:JF t:‘aat_il\:‘ngrdo;sluwin? must be so
QTY | TYPE | QTY | TYPE X) B ae Sectlon 20) o NMFC fhom 360 NMFC # | CLASS
6 ctns 2145 Shower curtain 49385 77.5
6 21.45 GRAND TOTAL
%E?;e?s_;ﬁl:; fﬁgrgggéfgg?mgiﬂsﬁippers are required to slated ipec;ﬁcaﬂy in writing the agc:eed ar COD Amount: $
*The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding .
? o ' d = 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 la the rates, classificalions 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 sha-ll not rﬁake delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

X]

[E By Shipper

D By Driver

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




[ Date: 2/1/2023 7:30:04 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000768646

Name: E & E COMPANY LTD
VN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768646
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6018R Trailer number: 169076
Address: 7506 East Crossroads Boulevard Seal number(s): 8068633
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FOB: D
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading
Appointment Time ‘Actuaﬁ Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525787 324 7 4730.36 | Y N | 02/20/2023 | 6018R 0020 00022
GRAND TOTAL | 324 | 7 | 4730.36 3 SRl Re :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring spe:ia\ l:;' additional care 'ur altantin: ‘u! hﬂnx]il}ing ;(alcvwing must be so
QTY | TYPE | QTY | TYPE x) R e bt NMFC# | CLASS
324 ctns 4730.36 Comforters, Bedspreads 49017 200
324 4730.36 GRAND TOTAL
tjﬂg;lear?e;h:;ﬁll: Ls' ?h?:?::ar]r;;g:?gi:gh?:ﬂppm are rerqui::ed to st:(:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically siate! the shipper lo be not exceedin
e PREFRIETES = ’ Fee Terms: Collect: [ ] Prepaid: [ ]
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules thal have all other lawiful charges.

been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable state

and federal regulalions. 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 E By Shipper
condition for transportation according to the applicable v 2 ¢ . | 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 privertPieces

i 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: 2/1/2023 7:29:58 AM Bill Of Lading Page 1 of 1

AL SHIR'FROM
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/Stale/Zip:  Woodland, CA 95776
SID#: FoB: []

[Bill of Lading Number: 06757163000768561

A

(402)06757163000768561

% CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 169076

Address: 1501 Maple Leaf Road Seal number(s): 8068633
6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

CUSTOMER ORDER INFORMATION

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: E] Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count sLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE} Number | Number | Number

PM

3825793133 138 | 3 | 184829 | Y | N |02/11/2023| 6009A 0033 | 00022

GRAND TOTAL | 138 3 M 5

CARRIERIN FRMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT V1. Commodilies requiring special or addilional cars ::r altantion iq handling or slowing must be so
QTY TYPE QTY TYP E (x) marked and packag:: gsaéc:lgr‘s;(r.e)s:f:J;:It;rgqln;:h;:nwlm ordinary cara, NMFC # c LAS s
107 ctns 1779.96 Comforters, Bedspreads 49017 200
31 ctns 68.33 Sheet Set & Pillowcase 49390 Sub 4| 175

138 1848.29 GRAND TOTAL

xglear?etihsarﬁ:: Ios; iiheepsrﬂcl:;ll;:;:?;“gk?ipperls are re:ui:‘ed to stated specifically in writing the agreed or COD Amount: $

"The agreed or daclared value of the property is specifically stated by the shipper to be nol di

’ properyis speeteEy e e 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. -

147086(c)(1)(A) and (B).

RECEIVED, subject ta 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 thal have
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable state

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

By Driver/Pieces

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

This s to cerlify that the above named materials are properly ™ 2 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 = Z 4 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver || By Driver/pallets said to contain | property described above is receivad in good order, except as nofed.




Date: 2/1/2023 7:29:53 AM

Bill Of Lading

Page T of 1

SHIR FROM ;

Bill of Lading Number: 06757163060768639

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000768639
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6018A Trailer number: 169076

Address: 7504 East Crossroads Boulevard Seal number(s): 8068633

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 #: 65885701 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER QRDER 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
1109399250 13 1 53.46 Y N |02/20/2023 | 6019A 0033 00020
GRAND TOTAL | 13 | 1 | 5346 _
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Carr il i spa:ml or addilional care rt:irlalienlu:r::aln: handlr:ngr:‘r sluwmg musl ba sa
Qry | TYPE | QTY | TYPE () RS PR NMFC# | CLASS
13 ctns 53.46 Shower curtain 49385 77.5
13 53.46 GRAND TOTAL
:\;2?;32]3;?:: \usf :ﬁﬁé};aﬁ;é:rll;gs::l;li:iwssl?ippers are required to slated spaci:lcaﬂy in \:riting the agreed or COD Amount: $
"The agreed or declared value of the property i cifically stated by the shi r lo be not exceedi
; SR ! e - Fee Terms: Collect: [:| Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be a]ﬁpiicabie. 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 fo the rates, classificalions and rules ihat have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

The carrier shall‘nulrmaké 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
condition for transportation accarding to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




Page 1 of 1

Date: 2/1/2023 7:29:48 AM Bill Of Lading

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

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

FoB: []

Bill of Lading Number:

L]

(402)06757163000768585

06757163000768585

LTI

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 169076

Address: 1100 North Iris Street Seal number(s): 8068633
6009R SCAC: WALM

City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:

CID#: Fos: []

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 #: 65885701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

per

CUSTOMER ORDER i 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
2908524878 192 4 2836.64 | Y N [02/11/2023 | 6009R 0020 00022
GRAND TOTAL 192 4 2836.64 3 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commedilies r;qduiﬁn‘g]; spe:ial ‘:’r additional carefnrlailenlia;l i? han{]tliri'ng z;smwing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(e) of HMFG Hom 350 NMFC # | CLASS
192 ctns 2836.64 Comforters, Bedspreads 49017 200
192 2836.64 GRAND TOTAL
z\;r;?:?:;ﬁ:: ‘l;.; ?haap:p;!:::l;g:?gll.:g‘,”ss!:\ippers are required to slaled specifically in writing the agreed or COD Amount: $
"The d or declared value of the property is specifically slated by the shipper lo be not exceedin "
i . J e ’ Fee Terms: Collect: E] 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 delermined rales or ca

and federal regulations.

between the carrier and shipper, Iif 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

ntracts thal have been agreed upon in writing

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

Shipper Signature

SHIPPER SIGNATURE / DATE

classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

This is ta certify that the above named materials are properly

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shipper
. 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 informalion was made available and/or carrier has the DOT
emergency response guideboak or equivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.




Date: 2/172023 7:29:42 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Bill of Lading Number: 06757163000768622

AR

(402)06757163000768622

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 169076
Address: 7504 East Crossroads Boulevard Seal number(s): 8068633
60194 SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65885701 (check box) underlying Bills of Lading

PM
CUSTOMER GRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444443 312 6 382946 | Y N |02/20/2023 6019A 0033 00022
GRAND TOTAL | 312 | 6 | 382946 |2
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndlliesrrkequin‘ndg spekcial n:ir ad?}(innal care 'erlaltentiaﬁ iﬂ hanqll;\ngrg‘rsluwlng musl be so
QTY | TYPE | QTY | TYPE X) Do Secton 200 of KMFC am 300 NMFC# | CLASS
225 ctns 3617.97 Comforters, Bedspreads 49017 200
87 ctns 211.49 Sheet Set & Pillowcase 49390 Sub 4 175
312 3829.46 GRAND TOTAL

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

per

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 ).S.C. -

14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal have been agreed upen In writing
belween the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available o 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 r—1 ,
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/p

[ | By Driver/Pi

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

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

leces




Date: 2/1/2023 7:29:37 AM Bill Of Lad"‘]g Page T of 1
Bill of Lading Number:  06757163000768615

Name: E & E COMPANY LTD
NIRRT A
City/State/Zip:  Woodland, CA 95776
SID#: FORB: D (402)06757163000768615
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 169076
Address: 3101 North Quincy Seal number(s): 8068633
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: E Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM

CUSTOMER CRDER 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

4008525480 160 | 4 | 231360 | Y | N |02/07/2023| 6012R | 0020 | 00022
GRAND TOTAL | 160 | 4 | 2313.60 G i A B PR ET
1

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cummndiliasr:(eq;iﬁng spak:ial z;r addilicnal cara rortallanlm: Iﬂ hanﬁl}i‘ng 3{ slowing musl ba so

QTty | TYPE | QTY | TYPE (X) B e Sectlon 200 of NMFC tom 360 NMFC # | CLASS
160 ctns 2313.60 Comforters, Bedspreads 49017 200
160 ; 2313.60 GRAND TOTAL

g\gl;!aar:elé\s_{l;t:i’sf ?he::;:!;;:rlt;g:?éﬁgwsgippers 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 exceeding 7

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, 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 regulalions. Shlpper 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 labaled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable y . . | emergency response guidebook or equivalent documentalion 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




Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Date: 2/1/2023 7:29:33 AM Bill Of Ladlng -
Bill of Lading Number:

06757163000768677

L

(402)06757163000768677
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location#: 7026R Trailer number: 169076
Address: 917 North State Road 138 Seal number(s): 8068633
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65885701 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time:

Pi
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
MUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408525163 124 3 1750.60 | Y N | 02/06/2023 7026R 0020 00022
GRAND TOTAL 124 3 1750.60

CARRIER INF!

RATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special r:jr adt‘ﬁitinnaw care or ailention in handling or slowing musl be so

QTY TYPE QTY TYPE (x) marked and pa:ka‘ge“ aSEo:::i2:5:{[:1s:r’?ﬂ;;?é‘iln;::'?ﬁnow‘m ordinary care. NM FC # CLASS
124 ctns 1750.60 Comforters, Bedspreads 49017 200
124 1750.60 GRAND TOTAL

\é.lvgr:?;a?sazzt: iosf f;p:r;;;ll;g%f?;“gh‘ssl?ippars are required lo stated specifically in \:riling the agreed or COD Amount: $

*The agreed or declarad valua of the properly is specifically stated by the shipper to be not exceeding ‘

Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

condition for transportation according te the applicable
regulations of the DOT

.

L]

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

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




Date: 2/172023 729729 AM

Bill Ot Lading

Page 1 of

: SHIP FROM .

Bill of Lading Number: 06757163000768608

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000768608
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169076
Address: 3100 North [-27 Seal number(s): 8068633
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 #: 65885701 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

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
4559389264 11 1 4477 Y N | 02/07/2023 6012A 0033 00020
GRAND TOTAL 11 1 4477

HANDLING UNIT

CARRIER INFORMATION

per

Customer check acceptable: |:]

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT JVL Commodilies rr‘;aq;i:ing spa:ial ?,r aml‘lillonal care ;:rlaltanliug i:! haa;[ri‘ng glr stowing must be so
QTY | TYPE | QTY | TYPE (X) T ye Section (e} of NNFC Ham 360 NMFC # | CLASS

11 ctns 4477 Shower curtain 49385 715

1 44.77 GRAND TOTAL
‘gé:?arrﬁelgsafﬁ: LS{ f&:?:::é;::?éﬁg;’vs;?ippers are required 1o 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 R

Fee Terms: Collect: [ |  Prepaid: []

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, subjsct to individually determined rates or coniracts thal have been agreed upon in writing
betwsan the carrier and shipper, if applicable, olherwise 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

all other lawful charges.

and federal regulations.

The carrier shall hot make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

I:l 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, excepf as nofed.




