Date: 2/16/2023 9:30:38 AM

r Bil

| Of Lading

Page 1 of 2

Maste

)

: ;. SHIP FROM '
E & E COMPANY LTD

v

Name:

Master Bill of Lading Mumber: 06757163000773237

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
sl bS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGk 15309
Div.
Trailer number: 169575
Address: 3485 Wineville Rd Sealnumhorls): 8068635
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: D
. MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A - P T
i i val Time river Departure Time

Load #: 66224637 ppointment Time ‘ ctual Driver Arri W p i

|1:00 PM PM

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

3958525907 36 585.00 ¥ N 06757163000773022 |7036R
4609389399 38 125.84 Y N |06757163000773046 |7036A
6575024188 409 4936.49 Y N |06757163000773060 |6026A
3608525685 24 390.00 ¥ N  |06757163000773015 |6026R
5214189392 15 50.16 b N |06757163000773053 |6026A
4509389288 3 16.50 Y N |06757163000773039 |7026A
9074774399 423 5658.24 ¥ N |06757163000773084 (6036A
7175104007 786 11292.58 Y N |06757163000773077 [7036A
9529963936 134 1334.45 ¥ N |06757163000773091 |7026A
2809319327 13 51.15 Y N |06757163000772995 |6036A
3858525412 48 780.00 ¥ N |06757163000773008 |6036R

b N

i N

Grand Total 1929 25220.41

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

per

COD Amount $
Fee Terms:

Collect: D Prepaid: I:'

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

The carrier shall not make delivery of this shipment withaut 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 transpartation according to the applicable
regulations of the DOT,

7/

[¥] By Shipper
O By Driverip

By Shipper
[ By Driver
Tolal Pallet:39

O By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier curlifies
emergency response informalion was made available and/or carrier has the DOT
. . |emergency response guidebaok or equivalent documentation in the vehicle.
allets said to contain { 2

2/16/23



Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
P 0

Name: Wal-Mart Centerpoint - 6909 BES badh

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:

Date: 2/16/2023 9:30:38 AM Waster Bifi Of Cading Page Z of 2

Master Bill of Lading Number: 06757163000773237

CARRIER NAME: WAL-MART FLEET

Trailer number: 169575
Seal number(s): 8068635

SCAC: WALM
Pro Number:

Freight Charge Terms:

SPECIAL INSTRUCTIONS:
Load #: 66224637

Prepaid: D Collect: 3rd Party: I___l

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

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and pankagiz ;ﬁu:g;rnm;(r:’r:l:&a;:g?lner;:laoguwnh ordinary care. NMFC # CLASS
334 ctns 801.88 Sheet Set & Pillowcase 49390 Sub 4| 175
69 ctns 243,65 |Shower curtain 49385 77.5

1526 ctns 24174.88 Comforters, Bedspreads 49017 200
1929 25220.41 Grand Total

:\;:;:aarrealdh:;ﬁlls:5[?hfé)s;}i:ﬁ;g:?éﬁi;”s;ipperﬁ are required to stated specifically in wriling the agreed or COD Amount $

"The agreed ar declared value of the property is specifically stated by the shipper to be not exceedin:

’ e ’ ! o ¢ Fee Terms: Collect: |___| Prepaid: D

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
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 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

condition for transporiation according to the applicable

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergancy response information was made available and/or carrier has the DOT
regulations of the DOT. [ By Driver I By Driver/pallets said to contain

i BB ————%7‘/_ [] By Driver/Pieces #//2&3 2)]5—'&3

Carrier acknowledges receipl of packages and required placards. Carrier certifies

emergaynicy response guidebook or equivalent documentation in the vehicle.

2/16/23



Date: 27672023 973033 AM BitrOf tading Page t—of 1

!ﬁl of Lading Number:  06757163000773039
Name: E & E COMPANY LTD
BRI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773039
=T S PN C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 169575
Address: 945 North State Road 138 Seal number(s): 8068635
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84028 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 #: 66224637 (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
4509389288 3 1 16.50 Y N | 02/20/2023 7026A 0033 00020
GRAND TOTAL 3 1 16.50

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commudiiias:qmring special or adrliilional care:rlailenlion iq ham]ilii‘ng :Ir stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 of KNG Ham 360 NMFC# |CLASS
3 ctns 16.50 Shower curtain 49385 775
3 16.50 GRAND TOTAL
\é\gé‘e;;ldhsarﬁl(: .osi :1:;):?;!:gr:;i;:?‘;ﬁs;\f?ippars are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of lhe properly is specifically slated by lhe shipper to be not exceeding

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 ta 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 o 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 / DATE Trailer Loaded:  Freight Counted:
This is te certify that the above named materials are properly

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

per

Shipper Signature
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

efpgrgency res, se idebook or equivalent documentation in the vehicle.
erty de ve lS alved’ in good’ order, except as nofed.
27623

condition for transportalion according lo the applicable

regulations of the DOT. D By Driver By Driver/pallets said to contain | p

l: By Driver/Pieces




Date: 271612023 973026 AM BittrOf Cading Page +—of
SHIP FROM Bill of Lading Number:  06757163000773084

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773084
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 169575
Address: 8660 South US Hwy 79 Seal number(s): 8068635
6036A 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 #: 66224637 (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 i# WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074774399 423 ¥ 5658.24 | Y N | 02/26/2023 6036A 0033 00022

GRAND TOTAL | 423 7 5658.24

; ! CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

H.M. Commadilies requiring special or additional care or atlenlion in handling or stowing musl be so
WEIGHT e ke fon wilh rsinary care

QTY | TYPE | QTY | TYPE x) T Secton 2(0)of ANFC lam 380 NMFC # | CLASS

327 ctns 5429.99 Comforters, Bedspreads 49017 200

96 ctns 228.25 Sheet Set & Pillowcase 49390 Sub 4| 175

423 5658.24 GRAND TOTAL
z\;réfarreegs;!al_:; gsr mp;r::;;;z:?;:gwss}:\ippers are required to stated specifically in writing the agreed ar COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceedi

= Fee Terms: Collect: [] Prepaid: [ |
per: Customer check acceptable: f:]

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 rales or contracts that have baen agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly <vall r Camer acknowledges receipt of packages and requwred placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper rgency response information was made available and/or carrier has the DOT
condition for franspartation according to the applicable - ‘ ¢ ¢ gency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT, I:l By Driver || By Driver/pallets said to contain Ay desc; alfdve is received in good order, except as noted.

By Driver/Pieces 0~=\ //213 2’/6




Lja[e. 2I07&U23 F73UTLT AV

Bt Of Lading

Fage T of

‘ SHIP FROM . L ‘

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000773077

I

(402)06757163000773077

CARRIER NAME: WAL-MART FLEET
Trailer number: 169575

Seal number(s): 8068635

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
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 #: 66224637

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically staled 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
7175104007 786 15 | 1128258 | Y N | 02/28/2023 7036A 0033 00022
GRAND TOTAL 786 15 | 11292.58
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring spa'::ial or ad?iliunal care fur allention in ha;\vzljlriIng gr stowing must be so
QTY | TYPE | QTY | TYPE ) D et Section 2(0)of NMIC om 360 NMFC # | CLASS
108 ctns 264.92 Sheet Set & Pillowcase 49390 Sub 4 175
678 clns 11027.66 Comforters, Bedspreads 49017 200
786 11292.58 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: B

Customer check acceptable:

Prepaid: |:_|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify 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

By Shipper
D By Driver

||

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
e gency response information was made available and/or carrier has the DOT
Ency res, e gujdeback or equivalent documentation in the vehicle.

Pr perty desgril e is received in good order, except a‘zyofed

! #1733 2




Date: 211612023 9.30. 15 A Wd% +—of—1
: SHIEEROM: S d s i Bill of Lading Number:  06757163000773015

Name: E & E COMPANY LTD
NN R
City/State/Zip:  Woodland, CA 95776
SID#: FORB: |:| (402)06757163000773015
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 1689575
Address: 10813 HWY 99w Seal number(s): 8068635
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: . EI Master Bill of Lading: with attached
Load #: 66224637 (check box) underlying Bills of Lading
Appéinlment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER WEIGHT Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525685 24 1 390.00 N N | 02/20/2023 6026R 0020 00022

GRAND TOTAL 24 1 390.00

; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT HM. Commadilies requiring special or addilional care or altention in handling or slowing musl be so
- ith ordi 3
QTY TYPE QTY TYPI.'. (x) marked and Dackagevg ;5';‘l:lzig:s;:r:]s:fl%:\r,;rgyilc:::lg::own h ordinary care. N M FC # c LASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
Where the rate is depandent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be nol exceeding 7
Fee Terms: Collect I:l 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 o individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, If applicable, olherwise lo the rales, classificalions and rules lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper | By Shipper By Shipper emeggency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 7 g . |em ncy response guu:lebuok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | propatty desc ahfiye is received in good order, except as noted.

D By Driver/Pieces #/ g g g 2//6 2 S




Date: 271672023 9:30:10 AM

fLading

I or

Page

Bill U

SHIP.FROM

Name: E & E COMPA

NY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D

Bill of Lading Number: 06757163000773091

e

(402)06757163000773091

: .. SHIP TO A

tion #: 7026A

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Loca Trailer number: 169575
Address: 945 North State Road 138 Seal number(s): 8068635
7026A SCAG: 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 #: 66224637 (check box) underlying Bills of Lading

p
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
9529963936 134 3 133445 | Y N | 02/20/2023 7026A 0033 00022
GRAND TOTAL | 134 | 3 | 133445 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requir[ndg spa;lal ?ir ad?llional carefurlatlanliun i:! llﬂﬂqﬁ‘ng or slowing must ba so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0) o NMFC Ham 380 NMFC # | CLASS
94 ctns 1240.99 Comforters, Bedspreads 49017 200
40 ctns 93.46 Sheet Set & Pillowcase 49390 Sub 4| 175
134 1334.45 GRAND TOTAL

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 lhe property is specifically stated 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 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 o the rates, classificalions and rules that have
been establisned 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 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

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emjprgency response information was made available and/or carrier has the DOT

enfergency respapse guigebook or equivalent documentation in the vehicle.

Prgperty desqgribfd a. e is recejved in good order, except as noted.

Dg | 1292 2/as
—j




Uate: 21612023 930706 AM BiitOf l_ac"ng Page + of

Bill of Ladmg Number: 06757163000773008

Name: E & E COMPANY LTD
AWM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773008
: ‘ . | [ CARRIER NAME: WAL-MART FLEET
Name: Wal Mal‘t DC 6036R- REGULAR Location #: 6036R Trailer number: 169575
Address: 8660 South US Hwy 79 Seal number(s): 8068635
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
clD#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224637 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

Driver Departure Time

AM
P

3858525412 48 1 780.00 | Y | N [02/26/2023 | 6036R 0020 | 00022

GRAND TOTAL 48 1 780.00

CARRIER INFORMATION

per

Customer check acceptable: [:]

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention ip hanql\ng or slowing musl be so
QTY | TYPE | QTY | TYPE X) b T i e NMFC# |CLASS

48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL

dwer;?;el:s;laut: Lsr tliheg::P(?::é:gs\l?ét‘xlgbvs;?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 P

Fee Terms: Collect: []  Prepaid: []

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

1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly H
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable By Driver/p

regulations of the DOT. D By Driver

j By Driver/Pieces

7 . |erllergency respanse guidebook or equivalent doci
allets said to contain | p, ks g 5

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andlor carrier has the DOT

umentation in the vehicle.

d in good order, except as no

/233 97823




Tate: 271672023 9.30:02 Al Bilti Of Cading Page—t—of—1

g SHIPFROM = ! Bill of Lading Number:  06757163000772995

Name: E & E COMPANY LTD
RN MR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000772995
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 169575
Address: 8660 South US Hwy 79 Seal number(s): 8068635
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: E] Master Bill of Lading: with attached
Load #: 66224637 (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 # 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

2809319327 13 | 1 51.15 X N | 02/26/2023 | 6036A 0033 00020
GRAND TOTAL 13 1 51.15 :

. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Commodilies raquiring spacial or additional care or allention in handling or stowing must be so
i i ¥

QTY TYP E QTY TYP E (x) marked and packag:: ;se'l:u“g:s;(r:)s:f%;rﬂarncspifunr:lgunr\DW|lh ordinary care. NM FC # CLASS

13 ctns 51:15 Shower curtain 49385 77.5

13 51.15 GRAND TOTAL

ey
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed ar A
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding z
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

betwean the carrier and shipper, If applicable, olherwise lo lhe rates, classificalions and rules that have all other lawful charges.
been established by the 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 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 informalion was made avallable and/or carrier has the DOT
condition for transportation according to the applicable i 4 . |erllérgency response gyfgeboak or equivalent documentation in the vehicle.
requiations of the DOT. D By Driver By Driver/pallets said to contain | pysparty descyBid alfobe is rew?m good order, except as nojegd.

E By Driver/Pieces O~ \ LLY /:2 33 2°/6~ 3“

N~
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' SHIP FROM

Name:

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

BittOf tading————Page+—of

Bill of Lading Number:  06757163000773022

LML

(402)06757163000773022

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 169575
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068635
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 66224637 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3958525907 36 1 585.00 | Y N |02/28/2023| 7036R 0020 00022
GRAND TOTAL | 36 1 585.00 : ; %
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquin'ng sperl:;ial ::‘r adnl:lilinna\ cara ;:r'altemior: ‘r{} han-_illl\ng gf slowing musl be so
QTY TYPE QTY TYPE (X) marked and pacl agﬁ;e assaclzi::s;(f:):'iﬁingﬁlnelr: 3Dé‘uWI ordinary care. NMFC # CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
;:;:?;?ezhsz%‘il:; ?h?):;‘?:%;g%?ﬁl:&v?ippers are required to sl:led specifically in :friling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
’ e " ’ 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. -

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

RECEIVED, subject to individually determined rates or contracts that have been agread upon in writing
between Ihe carrier and shipper, if applicable, otherwise to the rates, classifications and rules ihat 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 — % Carrier acknowledges recelipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper .)S. By Shipper emgrgency response informalion was made available and/or carrier has “tm DoT
condition for transportation according to the applicable . ” " rfiekgency respgfiag gujdabook or squwalenl documentation in the vehicle
regulations of the DOT. D By Driver || By Driver/pallets said to contain P riy desciibe is received in good order, except as note

By Driver/Pieces o /’}2! 3R 2’/ 2 5
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Bl Of Lading

Bill of Lading Number:

06757163000773046

Name: E & E COMPANY LTD
v
City/State/Zip:  Woodland, CA 95776 Il !
SID#: FOB: D (402)06757163000773046
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 169575
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068635
7036A SCAC: WALM '
City/State/Zip:  Sealy, TX 77474 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:
Load #: 66224637

Master Bill of Lading: with attached

]

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM P

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609389399 38 1 12584 | Y N | 02/28/2023 | 7036A 0033 00020
GRAND TOTAL | 38 | 1 | 125.84 e B [ .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodities requiring special or addilional cara;)r attention ir! ham'iling g!' stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: gi‘l:ongl;\'sgir:,soa’?‘;aFrgl:grl‘:l;n;ow th ordinary care. NM FC # CLASS
38 ctns 125.84 Shower curtain 49385 715
38 125.84 GRAND TOTAL
x:?;fegwsgﬁl::5[?haélsEéi:er:rl.:gs;f?glﬁ:;v?lppers are required to s!al:d specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is ifically stated by the shipper to be not exceedin
: e & ’ Fee Terms: Collect: I:I Prepaid: |:|

Customer check acceptable: D

=S =

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49U.8.C. - 14706(c)(1)(A) and (B).

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

SHIFPER 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 By Shipper X | By Shipper
condition for transportation according to the applicable == i
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 informalion was made available and/or carrier has the DOT
erfietgency resppfrgd guidabook or equivalent documentation in the vehicle.
Ppophriy descil F ab is received in gpod order, except as noted.
'I 4 }72& '2’/6‘

allets said to contain

9




Date! 272023 9729707 AM

Bill Of Lading

Page + of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000773053

[N

(402)06757163000773053

CARRIER NAME: WAL-MART FLEET

Name: WaI—Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 169575
Address: 10817 HWY 99W Seal number(s): 8068635
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: | Master Bill of Lading: with attached
Load #: 66224637 (check box) underlying Bills of Lading
Appoinfment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM 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
5214189392 15 1 50.16 Y N | 02/20/2023 | 6026A 0033 00020
GRAND TOTAL 15 1 50.16 e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial or addilional care or allenlion Ir; ham‘ilri:wg or stowing must be so
QTv [ TYPE | QTv | TYPE ) T b e NMFC# | CLASS
15 ctns 50.16 Shower curtain 49385 77.5
15 50.16 GRAND TOTAL
:\;rétla;?eg\:arl‘a.lt: ;sf ;‘.::Jap:?:;en:l;g:?;ﬁgwssr:ﬂppers are requi:led to sl:l:d :pac:caily in \:riﬂng the ag;eed or COD Amount: $
"The agraed or declared value of the praperly Is specifically state the shipper to be not exceedin,
! pepe R AR e ! 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 lo the rates, classifications and rules lhat have
been established by the carrier and are available lo the shipper, on request, and o all applicable staie

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

and federal regulations.

Shippe_zr 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 By Shipper X | By Shipper
condition for transportation according to the applicable & 3
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 informalion was made available and/or carrier has the DOT

e rgency responge g book or equivalent documentation in the vehicle.
0, erty desc, e is recejved in good order, except as noted.
# )53 27623

allets said to contain

g




Date: 2/16/2023 9:29.46 AM Bill Of Lading Page of 1

- sl . SHIPFROM _ Bill of Lading Number:  06757163000773060
Name: E & E COMPANY LTD

RN
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000773060

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 169575

Address: 10817 HWY 99W Seal number(s): 8068635

€026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

; ; CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper info

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224637 (check box) underlying Bills of Lading
Appointment Time Actual Driver Ariival Time Driver Departure Time

AM
PM

AM

AM
PM

6575024188 409 7 4936.49 | Y | N |02/20/2023 | 6026A 0033 | 00022

GRAND TOTAL | 409 7 | 4936.49

PCAGE

CARRIER INFORMATION

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 lhe property is specifically stated by the shipper to be nol exceeding

per

"HANDLING UNIT COMMODITY DESCRIPTION - LTL ONLY
WEIGHT H.M. Commaodilies ;ch:mnug spe:ial c&r adc;.liliunal r:afa:rr\lenlior: '\:: hac\vﬁllin% g( slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2(s) of NNFC flem 380 NMFC # | CLASS
319 cins 4721.24 Comforters, Bedspreads 49017 200
90 ctns 215.25 Sheet Set & Pillowcase 49390 Sub 4| 175
409 i 4936.49 GRAND TOTAL

COD Amount: §

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
batween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment withcut payment of freight and
all other lawful charges.

and fedaral regulations.

Shipper Signature

5H|ppER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly - 1 B
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for ransportation according to the applicable e i
regulalions of the DOT. D By Driver || By Driver/p

| By Driver/Pieces

. . |em 2
allets said to contain | prgpirty descd

Carrier acknowledges receipl of packages and required placards. Carrler certifies
emfrgency response informalion was made available and/or carrier has the DOT
& guifiebook or equivalent documentation in the vehicle.

dq ab ‘ e is receive jgood order, except as
Uilig]) 35857

(P




