Date: 1/24/2023 7:01:46 AM

Master Biil

Of Lading Page T of 2

..SHIP.EROM

Master Bill of Lading Mumber: 06757163000766376

CUSTOMER ORDE

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Q CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Genterpoint - 6909 ACE: 903
Div.
Trailer number: 140974
Address: 3485 Wineville Rd Seal numbar(e): 8068625
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: I:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: )
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : R e — T
Load #: 65698409 Appointment Tlme " ctual Driver Arrival Time river Departure [.t‘lqu\i
12:00 CGu ] i}*3f @ PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7175103849 306 5208.85 Y 06757163000766178 |[7036A
3958525841 408 5813.44 Y N |06757163000766154 |7036R
7675403727 239 2621.33 Y N 06757163000766147 |7039A
3208525074 52 767.88 Y N |06757163000766185 [6069R
5913799253 9 31.02 Y N |06757163000766239 |6021A
1059399021 16 67.21 Y N [06757163000766130 |7039A
4609389246 25 98.23 Y N 06757163000766161 [7036A
3558525324 276 4005.24 Y N 06757163000766123 |7039R
6316066984 1 5.50 ¥ N |06757163000766192 |6069A
4458525893 108 1610.52 b N 06757163000766215 |6021R
4525473697 247 3042.19 Y N 06757163000766222 |6021A
9225163557 116 1011.67 Y N |06757163000766208 |6069A
¥ N
Grand Total 1803 | 24283.08

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
daclared 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: D Prepaid: |:|
Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules thal 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

Total Pallet:42 %jL

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
O 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.

Y B teutz

1724 /23

7 %




Of Lading

Page 2 or 2

Date: 1/24/2023 7:01:46 AM Master Bil

Master Bill of Lading Number: 06757163000766376

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
SHIP. TO - "CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DIEE: 76008
Div.
Trailer number: 140974
Address: 3485 Wineville Rd Seal number(s): 8086625
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: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - PY e Y = ——S———
Load #: 65698409 Appointment TImeAM ctual Driver Arriva an\; river Departure E\ﬁ
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention Er! hanqling ar slowing musl be so
QTY TYP E QTY TYPE LBS (X) marked and packagig .;igig:s;(r:]soarlzlhl;‘aFncs:;a’r:suaosrluwlh ordinary care. N MFC # c LAS S
271 ctns 634.77 Sheet Set & Pillowcase 49390 Sub 4| 175
51 ctns 201.96 Shower curtain 49385 77.5
1481 ctns 23446.35 Comforters, Bedspreads 49017 200
1803 24283.08 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the praperty 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: L—_l 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 rales or conlracts 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

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
1 By Driver/p

By Shipper
O By Driver

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

Total Pallet42 :7'3071_

O 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.
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SHIR ERO

~Date: 1/2412023 7:01:40 AM Bill Of Lading

Page T of

ﬁ

Bill of Lading Number: 06757163000766215

Mame: E & E COMPANY LTD
MDA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:‘ (402)06757163000766215
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: B6021R Trailer number: 140974
Address: 1005 South H Street Seal number(s): 8068625
8021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: E] Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
4458525893 108 3 161052 | Y N |01/28/2023 | 6021R 0020 00022
GRAND TOTAL | 108 3 | 1610.52 . i
i | SRR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies r|;[aqduirin:i; spekcial ndr ad:liliunal cara [Drlall:nliu:slignl:‘aariill:\ngr;r“salmvingemu5! be so
QTY | TYPE | QTY | TYPE (X) e e e Suction 2(s) f NIEC llam 360 e NMFC # | CLASS
108 ctns 1610.52 Comforters, Bedspreads 49017 200
108 1610.52 GRAND TOTAL
\t;\‘:;?s:?e‘dhsarﬁl: :; ldheﬂpsrf:;é:g:?é“gwil?ipperls are re:uirad to stated specifically in writing the agreed or COD Amount: $
"Th ed or declared value of the property is specifically staled by the shi to be nol exceedin|
B e ! ’ B ! 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).

RECEIVED, subject to individually determined rates or conlracts 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

all other lawful charges.

and federal requlations.

The carrier shall .nnt 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 malerials are properly
classified, packaged, marked and labeled, and are in proper

. By Shipper By Shipper
condilion for transportalion according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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.




Page T of 1

[~ Date: 172472025 7:01:35 AM il Or Lac"ng
Bill of Lading Number:

06757163000766222

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
R TRRAN IR
City/State/Zip:  Woodland, CA 95778
SID#: FOB: I:l (402)06757163000766222
B 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 140974
Address: 1005 South H Street Seal number(s): 8068625
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
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 #: 65698409 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
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
4525473697 247 5 304219 | Y N |01/28/2023 6021A 0033 00022
GRAND TOTAL | 247 5 3042.19 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commadilies requiring special or adrldiliunal cara'nl altention iq hant[illi‘ng g_r stowing must be so
QrY [ TYPE | QTY | TYPE xX) T ke S of e s Sk o 1 NMFC# |CLASS
185 ctns 2894.10 Comforters, Bedspreads 49017 200
62 ctns 148.09 Sheet Set & Pillowcase 49390 Sub 4| 175
247 3042.19 GRAND TOTAL
%r‘::?ar?a?:;ﬁt: (I:Sf :ﬁ;:r:::;;g:?olﬁs;;t?ippars are raquired to sl:(ed specifically in writing the agreed or COD Amount: $
h d or declared value of the property is specifically stated by the shipper lo be not di
ce s TS e e Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S5.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 thal have
been established by the carrier and are available to the shipper, on request, and io all applicable state

The carrier shall nt 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
condition for transportation according to the applicable
regulations of the DOT.

Ey Shipper
E] By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




CUSTOMER ORDER INFORMATION

Date: 172472023 7:01:30 AM Bill Of“ra_diﬁﬁ Page 1T of 1
Bill of Lading Number: 06757163000766208
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: |:| (402)06757163000766208
: : SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 140974
Address: 1200 Matlock Drive Seal number(s): 8068625
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65698409 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

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

per

COD Amount: §

Fee Terms:

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
9225163557 116 2 101167 | Y N | 02/06/2023 6069A 0033 00022
GRAND TOTAL | 116 | 2 | 1011.67 : o i '
{=]=] R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Cammdwnes:qui:ﬁng spakc‘;al ndr ad?wlional care r::;r allentin: i? hanﬂl}i‘nu 3( slowing must be so
QTY | TYPE | QTY | TYPE ) e Saction 200 of KNP 360 NMFC # | CLASS
69 ctns 904.61 Comforters, Bedspreads 49017 200
47 ctns 107.06 Sheet Set & Pillowcase 49390 Sub 4| 175
116 1011.67 GRAND TOTAL

Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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

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

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, classificalions and rules that have
been astablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly = 9
classifiad, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for ransporfation according fo the applicable ==

| By Driver/P

regulations of the DOT. I:I By Driver || By Driver/pallets said to contain

ieces

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.




Date: 172472023 70T2Z5°AM Bill Uf‘t_a'iﬁg Page T of 1
Bill of Lading Number:  06757163000766147
Name: E & E COMPANY LTD
NIRRT I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000766147
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 140974
Address: 111 Distribution Way Seal number(s): 8068625
T039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: . D Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

ER 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
7675403727 239 262133 | Y N | 02/03/2023 7039A 0033 00022
GRAND TOTAL | 239 2621.33 7 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commnditias:quil‘ing spa;.ial ar a:hlillional care ?rlallanliqr: i:! haa::t\rl‘ng g:- slowing must be so
QrY | TYPE | QY | TYPE ) R e NMFC# | CLASS
154 ctns 2422 14 Comforters, Bedspreads 49017 200
85 ctns 199.19 Sheet Set & Pillowcase 49390 Sub 4| 175
239 2621.33 GRAND TOTAL
:\;r;?a[?e?i;\it: :sr :::fep:F::ﬁn:[;r;:fa;:swssr:ﬂppars are required to stated spec;ﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of th erly is specifically stated by the shipper to b L exceedin:
! [ ! ! e ’ Fee Terms: Collect: I:l Prepaid: I:l

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 lhal 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

By Driver/Pieces

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 — 3 ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT |:| By Driver || By Driver/pallets said to contain | property described abova is received in good order, except as nofed.




Date: 1/2472023 7.0T:2T AM Bill Gf Lading Page—t—of 1
P ERO Bill of Lading Number: 06757163000766239
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766239
CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Localion #: 6021A Trailer number: 140974
Address: 1005 South H Street Seal number(s): 8068625
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65698409 (check box) underlying Bills of Lading
Appoihtment 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 [ Mumber
5913799253 9 1 31.02 ¥ N |01/28/2023 6021A 0033 00020
GRAND TOTAL 9 1 31.02 <

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM. Commaodilies requiring special or addilional care 'arlaLlenlion ir! hamfilrI:\g ulr stowing musl be so
QTY | TYPE | QTY | TYPE (X) s e i NMFC # |CLASS

9 ctns 31.02 Shower curtain 49385 77.5
9 31.02 GRAND TOTAL

\é\;?:ﬁ:s;lil: :;.sf ?heep;?cd;;ll;;s\/?‘lj::;vssf?ippars are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

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

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

The carrier shallr nat make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation according to the applicable : s
regulations of the DOT. D By Driver By Driver/p

:I By Driver/Pieces

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




DA 112412023 70117 &AM B‘"‘I‘Of‘ta‘d‘rn‘g-_Pa' ge—t—of—1

Bill of Lading Number: 06757163000766161

Name: E & E COMPANY LTD
AW AN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766161
|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 140074
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068625
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698409 (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
4609389246 25 1 98.23 Y N | 02/06/2023 7036A 0033 00020
GRAND TOTAL 25 1 98.23 ' B

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commoadities requiring special or addilional care or atlention in hant_ﬂ;ngrgf stowing musl be so
QTy | TYPE | QTY | TYPE (%) e B e Soction 210 ol NMFC e 300 NMFC # | CLASS
25 ctns 98.23 Shower curtain 49385 77.5
25 98.23 GRAND TOTAL
:\le'llisar:aa?iarat: clssf tdheep:rng;;lt;r;:?;“gwil’.\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valus of the property is specifically stated by lhe 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, subject ta individually dstermined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipmenl without payment of freight and

between the carrier and shipper, if applicable, otherwise 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 lo all applicable slale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are properly . % Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shlppa{ I'S(—. By Shlppef emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable 5 " .| emargency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

|_ By Driver/Pieces




ate: 0T i get—of 1
Bill of Lading Number: 06757163000766178
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766178
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 140974
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068625
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frei'ght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER it 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
7175103849 306 6 5208.85 | Y N | 02/06/2023 | 7036A 0033 00022
GRAND TOTAL | 306 | 6 | 5208.85 : . : ? R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commadiljesr:(eq;iriné] spak:ial x;r addilional care fnrlallenliag iG han_dll’i‘ng :;‘slnwing musl be so
QrY | TYPE | QTY | TYPE ) [l TR A NMFC# |CLASS
229 ctns 5028.42 Comforters, Bedspreads 49017 200
I ctns 180.43 Sheet Set & Pillowcase 49390 Sub 4| 175
306 5208.85 GRAND TOTAL
dWFElla:el[I;sa;.aJ; :sr ?ﬁap:?::;:l;r;%?;“gbvs;?ippers are raquired to sl:led Zpeciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared valu the property is specifically stated by the shipper lo be not e; di
? PeepeEE ’ e e Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

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 writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable lo the shipper, on request, and lo all applicable state

and federal reguiations.

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 E By Shipper
D By Driver

L

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 received in good order, except as noted.




Date 112412023 70106 AW B‘“""Of‘l:a'd'in'g—Page +—of—1
: SHIR EROM it i [Bill of Lading Number:  06757163000766192
Name: E & E COMPANY LLTD
IHLAREAL e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000766192
SHIRTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A Trailer number: 140974
Address: 1200 Matlock Drive Seal number(s): 8068625
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PV

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

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-igit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066984 1 1 5.50 Y N | 02/06/2023 | 6069A 0033 00020
GRANDTOTAL | 1 | 1 | 550 PArEEn
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or addilional cara fnr allention in handling or slowing mus! ba so
QTY .IYPE QTY TYPE (X) marked and packagz(; ;sul;uuirlw‘s;[r:)s:'z;ﬁné?gﬁlg);nwrlh ordinary care. N MFC # CLASS
1 ctns 5.50 Shower curtain 49385 77.5
1 5.50 GRAND TOTAL
:\;l;farreel[:‘niarlal}: :;Sf ::Itflep:?::;t;l;s\rzra:ﬂiwsiﬁppars are required lo stated specifically in writing the agreed or COD Amount: $

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

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

The carrier shall not make delivery of lhis.- 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 malerials are properly A
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable "
regulations of the DOT. D By Driver By Driver/p

L

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse informalion was made available 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.




ale:

I
SHIR.FROM i

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

SHIP TO

Name: Wal-Mart DC 7036R - REGULAR Locanon #: T7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

“
I

=

&
Of

Bill of Lading Number:  06757163000766154

IR

(402)06757163000766154

CARRIER NAME: WAL-MART FLEET
Trailer number: 140974

Seal number(s): 8068625

SCAC: WALM

Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65698409

Master Bill of Lading: with attached

O]

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

PM

PM

per

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
3958525841 408 9 581344 | Y N | 02/06/2023 | 7036R 0020 00022
GRAND TOTAL 408 9 5813.44 : o
. CARRIER INFORMAT|ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring spe:ial ar addilional care or allanlion inE hamﬂ‘ng :Ir stowing must be so
QTY | TYPE | QTY | TYPE X) e B Saction Tio) of KMFC Nam 360 NMFC # | CLASS
408 ctns 5813.44 Comforters, Bedspreads 49017 200
408 5813.44 GRAND TOTAL
g\;:‘laar?e?saﬁ: ésf ?heapgp:;:!;r;:?;t[:g;’uir:ippsrs are required lo stated :peci(:ca\!y in writing the agreed or COD Amount: $
"The agreed or declared val f the praperty is specifically stated by the shi to be not exceedin
? e d R 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 coniracts that have been agreed upon in writing
betwaen 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 request, and o all applicable state
and federal regulations.

The carrier shall n:ﬁt méke delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

o

By Shipper
D By Driver

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

Carrier acknowledges receipt of p ges and required placards. Carrier certifies
emergency response information was made available andfor 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- 72472023 70059 A Bill Of Laamg ~Page—t—of

= S

SHIP FROM Bill of Lading Number:  06757163000766130

Mame: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766130
[CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 140974
Address: 111 Distribution Way Seal number(s): 8068625
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of L.ading
Appointment Time Actual 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
1059399021 16 1 67.21 Y N [ 02/03/2023 7039A 0033 00020
GRAND TOTAL | 16 | 1 67.21 : R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commcdilies raqu\rlndg spehcial cgir adv:lilional mra:xr lallanliur: iF ha;\\,:‘ltlri‘ng g'r stowing must ba so
QTY | TYPE | QTY | TYPE ) T e Secton 2(6) of NMFC fem 360 NMFC # | CLASS
16 ctns 67.21 Shower curtain 49385 77.5
16 | | e7.21 ; GRAND TOTAL
m?arfem%if Lsr f:s:?:;:;s?g;?éﬁws;hlppers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared valua of the properly is specifically stated by the shipper to be not exceedin
’ ’ " ’ ] = Fee Terms: Collect: [ |  Prepaid: []
PEE 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, subjsct to individually determined rates or contracis that have been agreed upon inwriing | The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal 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 Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Information was made available and/or carrier has the DOT
condition for transportalion according to the applicable 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.

D By Driver/Pieces




A L | +—of—1
Bill of Lading Number: 06757163000766123
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D )» (402)06757163000766123
=T T R C/\RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR  Location #: 7039R Trailer number: 140974
Address: 113 Distribution Way Seal number(s): 8068625
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight‘ charges are ,brepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65698409 (check box) underlying Bills of Lading
Appointniem-Time Actual Driver Arrivé1 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
3558525324 276 7 400524 | Y N [02/03/2023 | T7039R 0020 | 00022
GRAND TOTAL | 276 | 7 | 4005.24 ; A PRl -

CARRIER INFORMATIO|

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LLTL ONLY
WEIGHT HM Commadilies mquirlng special or addilional care or atlanlim: i:! har:rnl:lling :Ir stowing must be so

Qry | TYPE | QrY | TYPE x) T e e o NMFC# [CLASS
276 ctns 4005.24 Comforters, Bedspreads 49017 200
276 4005.24 GRAND TOTAL

Ld'\;r;?arfaléwséﬂt:g ::Ihe;a:p:;:é;r;;rr?éli:giﬂs;l?lppsrs are required to stated specifically in \:riling the agreed or COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding 7

Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upan in wriling
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

- | all other lawful charges.

and federal regulations.

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

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 transportalion according to the applicable
regulations of the DOT.

éy Shipper

By Shipper
[] By oriver

5

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergency 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.




Dater 172472023 T 005 TAM

Name: E & E COMPANY LTD

SHIR, FROM

BittrOftadimg— Paget—of

-

Bill of Lading Number: 06757163000766185

. CUSTOMER ORDER INFORMATION

AR

City/State/Zip:  Woodland, CA 95776 |

SID#: EOB: D (402)06757163000766185
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 140974

Address: 1106 Matlock Drive Seal number(s): 8068625

6069R SCAC: WALM '

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: FOB: ]:l

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 #: 65698409 (check box) underlying Bills of Lading
Appniﬁtment ;rime Actual Drivér Arrival Time Driver Departure Time

AM
PM

AM AM

PM

CUSTOMER RDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208525074 52 2 767.88 Y N | 02/06/2023 6069R 0020 00022
GRAND TOTAL 52 767.88 | .{ s —:f_

HANDLING UNIT

CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or addilional care or allention '\q handling or slowing musi be so
QTY TYP E QTY TYPE (x) marked and packasg\::i .;5']L\:é:s;{r:]iaflfq;a}:r\csm::hﬁnuwllh ordinary care. N M FC # C LAS S

52 ctns 767.88 Comforters, Bedspreads 49017 200

52 767.88 GRAND TOTAL
\;\;f:;?ei;ng arlaul: ll)sf :iheep:rn::;ll :: :?;“g;‘ii;ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: 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, subjuct to individually determined rates or contracts that have been agreed upen in writing
batween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available fo 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

£

[

By Shipper
D By Driver

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

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




