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SHIP FROM . ; Master Bill of Lading Number: 06757163000769117

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

sID#: FoB: []

O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6309 e
oiv. Trailer number: 185089
Address: 3485 Wineville Rd Sealnumbos);, aes6a2
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
?_:::::;zos;;l;wo”& Appiirt%imACtUal Driver Arrival Driver Departure T'AM
' 00 @b 1125 G [jds A
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplierit
2809319245 8 28.27 Y N 106757163000768769 |6036A
3208525107 116 1731.48 Y N 106757163000768813 |6069R
3858525381 308 4553.24 ¥ N |06757163000768752 |6036R
3908525461 156 2347.00 Y N [06757163000768783 [6035R
4758525778 112 1604.00 ¥ N 106757163000768851 [6037R
5213489170 16 61.16 Y N [06757163000768790 |6035A
5973665418 234 3015.93 ¥ N [06757163000768844 |6037A
6316067055 7 26.95 Y N [06757163000768820 |6069A
7909169765 9 31.46 Y N [06757163000768868 |6037A
9074774311 393 6702.17 Y N |06757163000768776 |6036A
9225163623 161 1659.46 Y N |06757163000768837 |6069A
9375043993 226 3074.66 Y N 106757163000768806 |6035A
Y N
Grand Total 1746 24835.78
Where the als s ?heepsrn';j:;ll;:sv?;ﬁa shippers are required o slaled specilicalyin wiling the agreed or COD Amount §
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Feb Teffis: Collect: D e I:l
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by he 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 ta cerlify that the above named materials are properly A Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable ) . . emergency response guidebaok or equivalent documentation in the vehicle,
regulations of the DOT [ By Driver [ By Driver/pallets said to contain
By Driver/Pieces

Tot ? W?L‘ 3

otal Pallet:42 ! g 4:\/'[ Lt

2/2/23



Master Bill of Lading Number: 06757163000769117

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 HCH: 4900
Div.
Trailer number: 185089
Address: 3485 Wineville Rd BeAl numbere:  SOGlene

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FOB: | |

Pro Number:

SCAC: WALM

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight'Charge Terms:

Prepaid: I:l Collect: IZ‘ 3rd Party: l:l

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

Load #: 65906929

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE LBS ‘x) marked and packag:: :Z(I:E:I::s;(r:)suarl:;\;a;g?g::lﬁnnwuh ordinary care. NMFC # CLASS
1488 ctns 24169.42 Comforters, Bedspreads 49017 200
218 ctns 518.52 Sheet Set & Pillowcase 49390 Sub 4| 175
40 ctns 147.84 Shower curtain 49385 77.5
1746 24835.78 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 the property is spacifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: D 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, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Traller Loaded: ~ Freight Counted:
This is lo certify thal the above named materials are properly 7

classified, packaged, marked and labeled, and are in proper EI By Shipper By Shipper
condition for transportation according to the applicable .

regulations of the DOT. O By Driver O By Driver/p
Total Pallet42 70 7 3 SlrserFismes

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

(MM"\ /;_

allets said to contain
\'

2/2/23

7



1 of 1

SHIP FROM

Bill of Lading Number:

06757163000768813

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768813
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 185089
Address: 1106 Matlock Drive Seal number(s): 8068632
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65906929 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

AM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

per

Fee Terms:

COD Amount: §

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
3208525107 116 3 173148 | Y N [ 02/15/2023 B6069R 0020 00022
GRAND TOTAL | 116 3 1731.48 .
et
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial er addilional care f:ar allenlion in hant_‘l‘\rirg zlr stowing must be so
QTY | TYPE | QTY | TYPE (X) B e Secton 200 of NMFC ltom 360 NMFC # |CLASS
116 ctns 1731.48 Comforters, Bedspreads 49017 200
116 1731.48 GRAND TOTAL

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

This is to certify that the above named materials are properly )
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

By Driver/pallets said to contain
[] By DrivertPieces

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




Data: 2/4/2023 11:35:-23 AM Bi!: O#E&d:iﬁg Daﬂe L | cF L |

[BIII of Lading Number: 06757163000768806

Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000768806
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8035A-ASM DIS Location #: 6035A Trailer number: 185089
Address: 3220 Nevada Terrace Seal number(s): 8068632
GO35A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65906929 (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
9375043993 226 5 307466 | Y N | 02/15/2023 B6035A 0033 00022

GRAND TOTAL | 226 9 3074.66

i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodiliss raquiring special or addilional care or allenlion in' handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:t: ;sa::il:r:'s;(r:)s:[lz;zng;:;ﬁl;:ﬁnowilh ordinary care N MFC # CLASS
179 ctns 2974.15 Comforters, Bedspreads 49017 200
47 ctns 100.51 Sheet Set & Pillowcase 49390 Sub 4| 175

226 3074.66 GRAND TOTAL
;\;rélla;!et:l"l: arfjl: (le! ?heap;?éi::rll:: :?Dr“gwssi?ippers are required to slaled specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding

Fee Terms: Collect D Prepaid: [:]
PeL 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 | The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrier and shipper, if applicable, othanwise to the rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper . By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date: 2/1/2023 11:35:20 AM Bi" ‘;# ’ aéiﬁg Eagn 1 of 1

SHIP FROM Bill of Lading Number:  06757163000768868
Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776 il
sID#: FOB: D (402)06757163000768868
SHIP 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 185089
Address: 2650 HWY 395 South Seal number(s): 8068632
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
cID#: Foe: []
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 #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
7909169765 9 1 31.46 Y N | 02/08/2023 6037A 0033 00020
GRAND TOTAL 9 1 31.46

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H-M- Commadilies requiring special or addilional care or attention iq han\_ﬁling or slowing musl ba sa
QTY TYPE QTY TYPE (x) marked and package;: a:v;;t:i‘?:s;:r:]s‘}arl%:&irg?&r::llst}nuwnh ordinary care NMFC # CLASS
9 ctns 31.46 Shower curtain 49385 77.5
9 31.46 GRAND TOTAL
dwe';‘f;fez'iaﬂi': ; ldheep:?::;rtl;g:?;ﬁs;vsst?ippers are required fo stated specifically in writing the agreed or COD Amount: $

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

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

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carriar acknowledges raceipt of p and required placards, Carrier certifies
classified, packaged, markad 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 . . " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver || By Driver/pallets said to contain | property described above is received in good order, excopt as noted.

D By Driver/Pieces




Date: 2/1/2023 11:35:16 AM BillOf Lading Page 1 of 1

Bill of Lading Number:  06757163000768851
Name: E & E COMPANY LTD
[IRIM AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I-_-I (402)06757163000768851
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 185089
Address: 2650 HWY 385 South Seal number(s): 8068632
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
47658525778 112 3 1604.00 | Y N |02/08/2023 | 6037R 0020 00022
GRAND TOTAL | 112 3 1604.00 :
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial :;r addilional care 'or allnliug I? han;l(l'ilng :‘r slowing must be so
QTy | TYPE | QTY | TYPE x) R I R NMFC# | CLASS
112 ctns 1604.00 Comforters, Bedspreads 49017 200
112 1604.00 GRAND TOTAL
\éﬂéllula:egm?';ﬁ:;sf?:5;?:;‘:Es\fﬂll_:;vssr:\ipperls are re?uir‘ad to st:l:d :;peciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of the propert cifically state the shipper io be nol exceedi
! prepeny e ’ " e Fee Terms: Collect: [_] Prepaid: [ ]
Re Customer check acceptable: El

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 contracls that have been agreed upon in writing The carrier shall nat make delivery of this shipment without payment of freight and
betwaen 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, an requesl, 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 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said lo contain | property described above is received in good arder, except as noted.
D By Driver/Pieces




Dag£ 1 af 1
Bill of Lading Number: 06757163000768752

Name: E & E COMPANY LTD
AR AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000768752
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 185089
Address: 8660 South US Hwy 79 Seal number(s): 8068632
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: I:l Master Bill of Lading: with attached
Load #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
3858525381 308 7 455324 | Y N | 02/13/2023 6036R 0020 00022

GRAND TOTAL | 308 7 | 4553.24

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities:q;irin; spekcial Eél ad?ilionm care :rtallanl‘rn: i{) ham_il\rlrgrglr slowing must be so

QTY [ TYPE | QTY | TYPE ) R <HIL it A NMFC# |CLASS
308 ctns 4553.24 Comforters, Bedspreads 49017 200
308 4553.24 GRAND TOTAL

:}Efz:?a?:a?:; fh?g;}i:;:rtt;:%?éﬂz;ét:\ippers are re:uirl"ed to sl:l:d Is-lpecr:ﬁcaily in :friting the ag::ed 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: D
ner Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or contracls that have been agreed upon inwriing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and 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 8 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartalion according to the applicable : 4 . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Dana 1 Af 1
-
P FRO Bill of Lading Number: 06757163000768837
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000768837
B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A Trailer number: 185089
Address: 1200 Matlock Drive Seal number(s): 8068632
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

=]
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
9225163623 161 3 165946 | Y N | 02/16/2023 6069A 0033 00022
GRAND TOTAL | 161 3 1659.46 :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities rkaquiring spefial ar ad?ilicnal care fnr al!aﬂlic; i:1_ hanqt\’i‘ng :r slowing must be so
QY | TYPE | QTY | TYPE () T e e oo NMFC# |CLASS
106 ctns 1525.57 Comforters, Bedspreads 49017 200
55 ctns 133.89 Sheet Set & Pillowcase 49390 Sub 4| 175
161 1659.46 GRAND TOTAL
;}E?:e?sa?:; ?h?sa;;:rtt)?;s:féﬁi;v?ippers are re:ui:led 110 s!:!:d;pec;ﬁcally in :vriting the ag:ed ar COD Amount: $
"The agreed or declared value of the property is specifically state e shipper lo be not exceedin
? propsy R R T S ! 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, il applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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.

By Shipper

By Shipper
D By Driver

H

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 noted,




Date: 2/1/2023 11:35:03 AM

B0 ad;

Pagg1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000768769

LA

(402)06757163000768769

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 185089
Address: 8660 South US Hwy 79 Seal number(s): 8068632
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65906929 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809319245 8 1 28.27 Y N |02/13/2023 | 6036A 0033 00020
GRAND TOTAL 1 28.27
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spe;:lal %r adt‘iiLionaI aara;)rlallanlion ‘\F hanl:lI:ng ;r slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Soction 2(s) of NFG llam 360 NMFC # | CLASS
8 ctns 28.27 Shower curtain 49385 Trs
8 28.27 GRAND TOTAL
g\;?’;‘ear?e;hs_;dﬁl Iosf :‘lh‘e;J:rn:::'lT;g:?ﬁllljlgh’ssr:lippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ e ' ’ " ’ Fee Terms: Collect: [] Prepaid: [_]

Customer check acceptable: E]

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 upan in writing
between the carrier and shipper, if applicable, otherwise o the rales, classifications 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

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

[] By Driver

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

This is to certify that the above named materials are properly — 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

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
=

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

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




Data: 2/1/2023 11:34:58 AM

Name: E & E COMPANY LTD

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

SHIP TQ

BilOtLadi

P&g__p'i of 1

Bill of Lading Number: 06757163000768844

VIR0 0

(402)06757163000768844

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 185089
Address: 2650 HWY 395 South Seal number(s): 8068632
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER QRD

PM

PM
ER INFORMATION

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
5973665418 234 5 301593 [ Y N | 02/08/2023 G6037A 0033 00022
GRAND TOTAL | 234 | 5 | 3015.93 SR '
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special zr additional care [or allanliorll ir‘\ ham;llllilng or slowing must be so
QrY | TYPE | @y | TYPE ) B T NMFC# | CLASS
181 ctns 2884.45 Comforters, Bedspreads 49017 200
53 ctns 131.48 Sheet Set & Pillowcase 49390 Sub 4| 175
234 3015.93 GRAND TOTAL
\é%l;:aan‘?e?:%i(::5[?hlaéngg‘?;:rtl;g:?olll.:gbvssl?lppers are requi:l'led to stated specifically in writing the agreed or COD Amount: $ 1
"The agreed or declared value of the property is specifically stated by tha shipper to be not exceedin
’ e " ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:l

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 agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been eslablished by the carrier and are available lo 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 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.

By Shipper
D By Driver

o

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

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




Name: E & E COMPANY LTD

Dagn 1 anf 1

Bill of Lading Number: 06757163000768790

MR IRARN TR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:| (402)06757163000768790

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 185089
Address: 3220 Nevada Terrace Seal number(s): 8068632
6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: Fos: []

Dept: 00020

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORD

PM

PM

ER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213489170 16 1 61.16 Y N | 02/15/2023 6035A 0033 00020
GRAND TOTAL 16 1 61.16

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commadilies requiring special or addilional care or allention in_ hanqling or slowing musl be sa
QTY TYPE QTY TYPE (x) marked and packagzi ;su::i:rrals;;:]Za'riﬂarné?f:rgt?&w-lh ordinary care. NM FC # CLASS

16 ctns 61.16 Shower curtain 49385 77.5
16 61.16 GRAND TOTAL

z\;':ar?eidhsa:l;‘:;sf fh?;:\::;tt;g;?éﬁavjippErs 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 R

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damagé in this shipme

nt 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 in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available lo 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 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
condition for transportation according lo the applicable
regulations of the DOT.

[X]
|| By Driver/p
|| By DriveriP

By Shipper

By Shipper
[] By oriver

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 documentatian in the vehicle.

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

ieces




F}éra' 2/14/2023 11:34:50 AM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

B0 Lad;

Page 1 of 1

Bill of Lading Number: 06757163000768783

LPOTA

(402)06757163000768783

CARRIER NAME: WAL-MART FLEET

Mame: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 185089
Address: 3270 Nevada Terrace Seal number(s): 8068632
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525461 156 4 2347.00 | Y | N |02/15/2023 | 6035R 0020 00022
GRAND TOTAL | 156 2347.00 iy o
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commodilies requiring spacial %r additional care lm atlanliug i? ha\::ltl:lng 3r stowing musl be so
QTY [ TYPE | QTY | TYPE ) T o o oy s e e NMFC# |CLASS
156 ctns 2347.00 Comforters, Bedspreads 49017 200
156 2347.00 GRAND TOTAL
\é\;l;?;fag-tsarlaﬁ :_‘sf g‘eapgrn:pe:{ll;gs\.'?;‘l:g,wssl?ippers are required to sl:(ed :pec:]ﬂcal[y in :n‘lin? the ag[:aed or COD Amount: $
"Thi d or declared value of the property is specifically stated by the shipper to be nol exceedin
FaareetentEe pepery B spReey SR 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 thal 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

The carrier shall ﬁnl 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 transpartation according to the applicable
regulations of the DOT.

By' Shipper

By Shipper
D By Driver

-

By Driver/pi

E By Driver/Pi

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.

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

leces




Date: 2/1/2023 11:34:44 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000768776

Name: E & E COMPANY LTD
L e
City/State/Zip:  Woodland, CA 85776
SID#: EOB: D (402)06757163000768776
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 185089
Address: 8660 South US Hwy 79 Seal number(s): 8068632
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 65906929 (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 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
9074774311 393 8 670217 | Y N |02/13/2023 | 6036A 0033 00022
GRAND TOTAL | 393 8 6702.17 : S e e el B | A : : :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiliasrr:q‘;nﬁng spe:ial or addilional care 'cr allamiog \R hant:jlgngrsrslming must be so
Qry | TYPE | QTY | TYPE ®) R TR e NMFC# | CLASS
330 ctns 6549.53 Comforters, Bedspreads 49017 200
63 ctns 152.64 Sheet Set & Pillowcase 49390 Sub 4| 175
393 6702.17 GRAND TOTAL
%}égfeg]sarlaut: iusf :ﬁ@;:}i::ﬁ;g%:?éﬁj:ppers are required to stated specif:cal\y in :riling the ag:ad or COD Amount: $
"The agreed or declared value of the properly i cifically stated by the shipper to be not ex
’ popety s R e 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 lo individually delermined rates or contracls that have been agreed upon in wriing | The carrier shall not make delivery of this shipment 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.
baen established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly V3 A Carrier acknowledges receipt of pack and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for lransportation according lo the applicable = § P . | emergency response guidebook or equivalent documentation in the vehicla.
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




Date: 2/1/2023 11:34:39 AM Bill Of Lading Page 1 of 1

S o

Bill of Lading Number: 06757163000768820

Name: E & E COMPANY LTD
[T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:l (402)06757163000768820
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 185089
Address: 1200 Matlock Drive Seal number(s): 8068632
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65906929 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |[Must Deliver 5-Digit

CUSTOMER ORDER WEIGHT 4-Digit | 5-Digit Additional Shipper Info

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

6316067055 % 1 26.95 Y N | 02/15/2023 6069A 0033 00020
GRAND TOTAL | 7 1 26.05 |SeuE|SsiEEiiE ' :

CARRIER INFORIVIATIN

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilis raquiring special or additional care or allention in handling or stowing must ba so
QTY TYP E QTY TYP E (X) marked and psckagz: ;.:énﬁzr:;:(r:)s;fchir‘a':rg):&r::lg)snownh ordinary care NMFC # c LAS S
7 ctns 26.95 Shower curtain 49385 77.5
7 -3 2 26.95 e GRAND TOTAL
ge:celz:a?zarﬁll: cI,sr fl'.f:;\::er\:l;g;?cl’ﬂ&vssl?ipperf are required to stated specifically in writing the ag:eed ar CcOD Amount: $
e agreed or declared value of the property is specifically stated by the shipper to be not exceeding @
Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: El

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, subjeet 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, 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 state

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

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 iransportation accerding to the applicable y . . | 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

This is to certify that the abova named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




