Dater 271212023 9.2 1.35 AM
SHIP.EROM

Master Bill of Lading Number: 06757163000769124

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SIDi#: Fos: []
. i LZE: SHIR.TQ -, ' CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BCH: a3
Div.
Trailer number: 162935
Address: 3485 Wineville Rd Sealnurbarls): _ 89ba6e?
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
T MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: [x]
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - PP T T ——
Load #: 65907101 Appointment Time ctual Driver Arrival Time river Departure Time

12:00 D 0. | A 2O B

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

per

RMAT'ON
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059399089 7 31.57 Y N |[06757163000768875 |7039A
1874624428 358 5313.67 ¥ N 06757163000768936 |6016A
3558525354 276 3958.20 Y N 06757163000768882 |7039R
3608525657 118 1669.56 | Y N |06757163000768905 |6026R
4458525917 80 1147.84 Y N 06757163000768974 |6021R
4508526093 176 2497.84 Y N 06757163000768943 [6016R
4525473772 250 324216 Y N |06757163000768981 [6021A
5214189314 5 22.88 Y N 06757163000768929 |6026A
5913799328 7 26.95 Y N [06757163000768967 [6021A
6575024103 230 2957.63 Y N [06757163000768912 |6026A
7409049642 19 62.92 ¥ N 06757163000768950 |6016A
7675403789 250 3828.84 Y N [06757163000768899 |7039A
Y N
Grand Total 1774 24760.06
e b o L COD Amount $

Collect: |:| Prepaid: I:I

Customer check acceptable: |:|

Fee Terms:

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in writing
betwean the carrier and shipper, If applicable, atherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reguest, 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that Ihe above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classifled, 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 transportation according to the applicable " " .| emergency response ggidebook or equivalent documentation in the vehicle,
regulations of the DOT. 1 8y Driver [ By Driver/paliets said to contain b, -

. f =17 D= el R
Total Pallet:41 ‘_%fé.. [ By DitveFieces y B sy =<

2/2/23
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Date: 2/2/2023 9:21:35 AM

Viaster Bilt Of Eadlllg Page 2 of 2

T o T N 1-<tr Bill of Lading Number: 06757163000769124

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

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DGR 8009

Div.

Trailer number: 162935

Address: 3485 Wineville Rd Godlnumberis): 806669
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: [x] 3rd Party: [_|
- MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: X
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : TR T e
Load #: 65907101 Appointment Tlmi\M ctual Driver Arrival Time river Departure :21“:
PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring special or additional care or attention in hanglmg or stowing muslt be so
aty | TYPE | Q1Y | TYPE | LBS (X) T B Saion 10 of NHFC o 380 NMFC # | CLASS
1517 ctns 24079.57 Comforters, Bedspreads 49017 200
219 ctns 536.17 Sheet Set & Pillowcase 49390 Sub 4| 175
38 ctns 144.32 Shower curtain 49385 77.5
1774 24760.06 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: ,:l Prepaid: D

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, classifications and rules Ihat have
been established by the carrier and are available lo the shipper, on reques, 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 cerify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

Total Palletat — )AL~

By Shipper [x] By Shipper

[ By Driver

[0 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.
' " T
f B [ [y o = -
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Lrater A7£1ZUZ3 3 .LT°.5U AT

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

el

BiffOftading— Page +of

Bill of Lading Number:

W

402)06757163000768905

06757163000768905

SID#: Foe: []

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026R - Regular Location#: 6026R Trailer number: 162935
Address: 10813 HWY 99W Seal number(s): 8068629
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 65907101 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525657 116 3 1669.56 | Y N | 02/07/2023 6026R 0020 00022
GRAND TOTAL | 116 3 | 1669.56 ;
B

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or stowing must be so

Qry | TYPE | QTY | TYPE (X) el s e e NMFC # | CLASS
116 ctns 1669.56 Comforters, Bedspreads 49017 200
116 1669.56 GRAND TOTAL

\é'\;ré?;reegwgg: Ls[ :j:ap:p:;:é;r;sv?éﬁgc“ssﬁippers 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).

RECEIVED, subject to individually determined rates ar 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 eslablished by the carrier and are available o the shipper, on request, and lo all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

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




Page—lof 1
SHIP.EROM o Fosivls Bill of Lading Number:  06757163000768875

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776 H IH “““ I‘I
SID#: FOB: D (402)06757163000768875
P.T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 703%A-ASM DIS Location #:  7039%9A Trailer number: 162935
Address: 111 Distribution Way Seal number(s): 8068629
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI| 53916 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 #: 65907101 (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
1059399089 i 1 31.57 Y N |02/12/2023 | ~ 7039A 0033 00020
GRAND TOTAL 7 1 31.57 i 2

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndwlie5:q:irin[? special c:ir ad?ilinnal care fur lallunliu; i;\ hanqt\ri‘ng ::' slowing must be so
QTY | TYPE | QTY | TYPE X) T e Section 21) of NMFC Ham 360 NMFC # | CLASS
7 ctns 31.57 Shower curtain 49385 77.5
7 31.57 GRAND TOTAL
\;\;I'é?;[aﬂldhs;ﬁ: ‘usf ;i:aep:::::;;r;:iagﬂgwil?lppars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is spacifically stated by the shipper to be not exceeding p
Fee Terms: Collect: [] Prepaid: []
Pe Customer check acceptable: D

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upan in writing The carrier shall not malce delivery of this shipment without payment of freight and

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

been eslablished by the carrier and are available lo the shipper, on request, and lo all applicable state

and federal regulalions. 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 transporiation according to the applicable : z . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described ahove is received in good order, except as noted.

D By Driver/Pieces

This Is to cerify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




P
CUSTOMER QRDER INFORMATION

Deopa 4 f A4
~age—r—or—
SHIP FROM Bill of Lading Number:  06757163000768974
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000768974
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 162935
Address: 1005 South H Street Seal number(s): 8068629
6021R 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: D Master Bill of Lading: with attached
Load #: 65907101 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525917 80 2 114784 | Y N |02/06/2023| 6021R 0020 00022
GRAND TOTAL | 80 | 2 | 1147.84 :
CARRIER INEFORMAT|ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commoditiss requiring sps'::ial or addilional care rmtallenliar: i:-! ham‘i\rl‘ng 3" stowing musl be so
QTY | TYPE | QTY | TYPE X) T B e Saction 20)of KMFC Ham 380 NMFC # | CLASS
80 ctns 1147.84 Comforters, Bedspreads 49017 200
80 1147.84 GRAND TOTAL
:\:agls;atdhsaﬁ': é,sf :!heep:?;:::l;::?éﬁs;v?ippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding :
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 Ihat have
been esiablished by he carrier and are available to the shipper, on request, and to all applicable stale

The carrier shall nat 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
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper
|| By Driver/p

By Shipper
[[] &y oriver

D 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 guidebaok or equivalent documentation in the vehicle.

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




Dater 21212023 o218 Al Bl Of deillg e
. SHIP. EROM sict y [Bill of Lading Number: 06757163000768943

Name: E & E COMPANY LTD
[NV AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000768943
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: B016R Trailer number: 162935
Address: 3930 th 35 North Seal number(s): 8068629
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
clD#: 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 #: 65907101 (check box) underlying Bills of Lading
Appoinimeﬁi Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMAT|ON

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
4508526093 176 4 249784 | Y N |02/16/2023 | 6016R 0020 00022
GRAND TOTAL | 176 4 | 2497.84
oAl
ARR < OR A\ ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Cammaodilies raquiring‘; spacial %r additional cara 'ur atlention ia ham:llli;ng ;.f slowing musl be so
QTY TYPE QTY TYPE (x) marked and pa:kagiﬁ assnzn‘ig::s;{:)s;imapncsulg: EDIIS-‘OW' ordinary care. NMFC # CLASS
176 ctns 2497.84 Comforters, Bedspreads 49017 200
176 2497.84 GRAND TOTAL
\‘?;I:;;el‘;!\e,arla‘j: 'ijsr ?:ep:p::;é;g%'?éﬁghs;ippars are requ‘l:‘ed to stated specifically in \:ri(ing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceedin
e TepepeE : g " e Fee Terms: Collect: [] Prepaid: [ ]
par Customer check acceptable: |:|

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

RECEIVED, subjact to individually determined rates or conlracts thal have been agreed upon in wriling 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 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 N 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 lransportalion according to the applicable v ’ . .| emergency response guidebook or equivalent documentalion in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

J By Driver/Pieces




UdlT, ZIZTZUZ0 9.4 1. T9 IVl 3ri1=6l Ldui[lg Fﬂ!_-"; 1 Uf 1
: : SHIPFROM ... - - Bill of Lading Number:  06757163000768936

CUSTOMER ORD

Name: E & E COMPANY LTD
RN LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000768936
R CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 601BA Trailer number: 162935
Address: 3920 In 35 North Seal number(s): 8068629
6016A SCAG: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CIDH#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65907101 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

ER INFORMATION

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874624428 358 7 531367 | Y N | 02/16/2023 6016A 0033 00022
|_ GRAND TOTAL 358 7 5313.67

CARRIER INFORMATI|ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H M Commodmas’r‘?q:mng spakmal c; addilional care fnrtallamlur: r[‘n hand‘\;:!gr;r sluwmg musl be so
QTY | TYPE | QTY | TYPE ) T B Section 200 af NMFC am 360 NMFC # | CLASS
282 ctns 5126.06 Comforters, Bedspreads 49017 200
76 ctns 187.61 Sheet Set & Pillowcase 49390 Sub 4| 175

358 5313.67 GRAND TOTAL

\g&;t:ls;?et{;'ls;ﬁ:: ‘I)E‘; tdhaep:;f:;&;g:?gﬂgwsshlppers are required to stated specifically in wriling the agreed or COD Amount: $

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

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 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 lo 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 information was made available and/er carrier has the DOT
condilion for transportation according to the applicable = . " . | emergency response guidebook or equavalent 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




4 £
Ll =4 ]

Page

E & E COMPANY TD
221 Hanson Way
Woodland, CA 95776

Address:
City/State/Zip:
SID#:

FoB: []

Bill of Lading Number:  06757163000768912

IR RTTA R

(402)06757163000768912

Wal-Mart DG 60264 - ASM DIS

CARRIER NAME: WAL-MART FLEET

Name: Localion#: €026A  |Trailer number: 162935
Address: 10817 HWY 99W Seal number(s): 8068629
6026A 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:
Load #: 65907101

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
6575024103 230 5 295763 | Y N | 02/07/2023 6026A 0033 | 00022
GRAND TOTAL | 230 2957.63 '

LCARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe;:ial or addilional care :nr atlanlior; 1‘:! ham_iliug :_r stowing musl be so
QTY TYPE QTY TYPE (X) marked and pacl agg: gsalncﬁg:sg(r:)so:if?‘:’;r?::;: g:l?uwxlh ordinary care. N MFC # CLASS
186 ctns 2846.41 Comforters, Bedspreads 49017 200
44 ctns 111.22 Sheet Set & Pillowcase 49390 Sub 4| 175

230 2957.63 GRAND TOTAL

:\‘%'::T:a?s%l:% ?ht‘zeps?::;l‘s?g:?ol::;‘vil?ippers are required to staled specifically in writing the a.graed or COD Amount: $

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

e " Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upor, In writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rulas that have
been established by the carrier and are available to lhe shipper, on requesl, and to all applicable state

The carrier sh;xll-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

By Shipper
D By Driver

.

By Driver/p

_l 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.

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




Brate—2/2/262592+05Ai Bifl:e‘f:Eaﬁh'fg:Pﬂge 1—of—14
Bill of Lading Number:  06757163000768950
Name: E & E COMPANY LTD
IR IW AL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000768950
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 162935
Address: 3920 In 35 North Seal number(s): 8068629
6016A SCAC: WALM
City/State/Zip:  MNew Braunfels, TX 78130 Pro Number:
CID#: FOB: I:I
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 #: 65907101 (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
7409049642 19 1 62.92 Y N | 02/16/2023 6016A 0033 00020
GRAND TOTAL 19 1 62.92 !

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or addilional care or atlenlion in IH"?I;\"H zr slowing musl be so
QTY | TYPE | QTY | TYPE (X) e e acion 200 ol NMEHam 300 NMFC # | CLASS

19 ctns 62.92 Shower curtain 49385 77.5
19 62.92 GRAND TOTAL

:\gé?arree?\e;z:ﬁ: :)Sf ?heepgréi;gl;g;;I;ﬁ:wihippers are required to stated specifically in writing the agreed or COD Amount: $

"The agraed or declared value of the property is specifically stated by the shipper lo be not exceeding T

Fee Terms: Collect: [ |  Prepaid: [

Customer check acceptable: Ij

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 rales or contracts 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 lha carrier and are available lo the shipper, on request, and lo all applicable stale
and federal regulations.

The callrier 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 lo certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to tha applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

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

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




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

UdlS., Z1ZTZUZS g.éu.dﬂ I:‘\I.V.I I' deillg pagc 1 Uf 1
S oo SHIR EROM : M Bill of Lading Number:  06757163000768929

IULRARR

(402)06757163000768929

CARRIER NAME: WAL-MART FLEET
Trailer number: 162035

Seal number(s): 8068629

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65907101

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM

PM
ER INFORMATION

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) Mumber | Number | Number
5214189314 5 1 22.88 ¥ N |02/07/2023 | 6026A 0033 00020
GRANDTOTAL | 5 | 1 | 2288 ‘ _
|
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummnmtiasquiring special o; additional care fA:lr allention ir: ha:;ing :;‘ stowing musl be so
QrY | TYPE | QTY | TYPE ) e R e e ot WG o S0 NMFC# |CLASS
5 ctns 22.88 Shower curtain 49385 77.5
5 22.88 - GRAND TOTAL
‘:iiré?ar?etcih?rglaul::]g} :!h?:;\g::rtl:::?(Ijﬂs;vs;ippars are required to stated specifically In writing the agreed or COD Amount: $
"The agreed or declared value of he properly is specifically slaled by the shipper to be not exceeding
. ’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: [:|

NOTE Liability Limitation for loss or damage in this shipme

R

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 wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight 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 lransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

N

By Shipper
By Driver/pallets said to contain
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 is received in good order, except as noted.




Date—2/2/2023 92655 Al i i' deillg P‘Eg;e 4+—of—
Bill of Lading Number: 06757163000768899
Name: E & E COMPANY LTD
MR ER AL
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000768899
.10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 162935
Address: 111 Distribution Way Seal number(s): 8068629
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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: |:| Master Bill of Lading: with attached
Load #: 65907101 (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
7675403789 250 5 3828.84 | Y N [02/12/2023 7039A 0033 00022
GRAND TOTAL | 250 5 3828.84 : :

i CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring spacial or addilional cara })r allention i;\l han?lli‘nu c;; slowing musl ba so
QTY | TYPE | QTY | TYPE X) e Section 2(e) of NNFC lam 360 0 NMFC # | CLASS
200 ctns 3712.08 Comforters, Bedspreads 49017 200
50 ctns 116.76 Sheet Set & Pillowcase 49390 Sub 4| 175

250 3828.84 GRAND TOTAL

\é\;:é‘e:rsaldhi{iat:;fﬁzrgsﬁig:?g’ﬁgh’?ippers are required o stated specifically in \:riﬂng the agreed or COD Amount: $

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

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 lo individually determined rates 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

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

D By Driver/Pi

By Shipper
|| By Driver/pallets said to contain

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.

ieces




UdlE, 212712020 J. 2053 AVl

4

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

- - 4 £
BittOf tading———Page—t+—f
_ : .. SHIP FROM et : Bill of Lading Number:  06757163000768967

AR

(402)06757163000768967

b SHIRTO R

ation #: 6021A

CARRIER NAME:

WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6021A - ASM DIS Loc Trailer number: 162935
Address: 1005 South H Streel Seal number(s): 8068629
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65907101 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

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
5913799328 7 i 26.95 Y N | 02/06/2023 | 6021A 0033 00020
GRAND TOTAL 7 1 26.95 : £ S - 2 .
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe::ial or adv.;lltional care 'nr allenlion ir: I‘a"‘:::"ﬂ gf stowing musl be so
QrY | TYPE | aiy | TYPE x) R NMFC# | CLASS
7 ctns 26.95 Shower curtain 49385 7.5
7 26.95 GRAND TOTAL

Where lhe rate is dependenl on value, shippers are required to stated specifically in wriling the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding

per

R

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

COD Amount: §
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 contracts that have been agreed upon in wriling
betwaen the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal 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

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.

Y By Shipper

By Shipper
D By Driver

By Driver/P!

By Driver/pallets said to contain

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.

ieces




Udle., ZiZ1ZUZo J.2U. 585 AV

Bill of Lading Mumber: 06757163000768981

IR

(402)06757163000768981

CARRIER NAME: WAL-MART FLEET
Trailer number: 162935

Seal number(s): 8068629

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 South H Street

6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00022 '

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

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 #: 65907101 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
4525473772 250 5 324216 | Y N | 02/06/2023 6021A 0033 00022
GRAND TOTAL | 250 | 5 | 3242.16 PRE

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M Commoditiss requiring special or addilional care or allention in han@h’ng or slowing musl be so
QTY TYPE QTY TYF E (x} marked and packagis ;sml;;:sg(r;ieaff:{lﬂr;}n;;:g]l:\lzngownlh ardinary care. N M FC # CLASS
201 ctns 3121.58 Comforters, Bedspreads 49017 200
49 ctns 120.58 Sheet Set & Pillowcase 49390 Sub 4| 175

250 3242.16 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows: COD Amount: §
"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding N

Fee Terms: Collect: []  Prepaid: []
PAL Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. : 14708(c)(1)(A) and (B).

RECEIVED, subject to individually (ljslerrnined rates or contracls that have been agreed upon in writing | The carrier shall not makerdefivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature

Trailer Loaded:

SHIPPER SIGNATU RE { DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response 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.




& Y S —— T i o 4 £ 4
- GG rageTr or—1
=T = Y RN =11 of Lacling Number:  06757163000768882
Name: E & E COMPANY LTD
LA RN
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: I:I (402)06757163000768882
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 162935
Address: 113 Distribution Way Seal number(s): 8068629
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 65907101 (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
3558525354 276 6 3958.20 | Y N |[02/12/2023 7039R 0020 00022
GRAND TOTAL | 276 | 6 | 3958.20 e A : R ;

et CARRIER INFORMATION -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodities requiring special or additional care or altention in handling or stowing must be so
QTY TYP E QTY TY PE (‘x) marked and pa:kagee: ;s‘,l:\:i::s;:r:):aill?qm;rg?lner::lgzélowlm ordinary care. N MFC # CLASS
276 ctns 3958.20 Comforters, Bedspreads 49017 200
276 : 3958.20 |EEEEE GRAND TOTAL
xl;:a;reez\s;ﬁ'(:‘ljsl ?heeps?ud::;;r;:fa;ﬁg;ér::ippers are required to stated specifically in writing the agreed or COD Amount: $

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

per

RECEIVED, subject to individually determined rales 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, atherwise 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 slate
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly T 3 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 transporiation according to the applicable - £ 5 . | emergency response guidebaok 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 nofed.
By Driver/Pieces




