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SHIP FROM .

Master Bill of Lading Number: 06757163000771110

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCit: 6909
Div.
Trailer number: 134715
Address: 3485 Wineville Rd Seal number(s): 8068608
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: E 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e —— A
i H Ly
Load #: 66050897 Appo%tmgtam . ctual Driver Arrival é‘:@ rwer‘ epa’ ure '\
12:00 @ |i:57 (2:3XN 8

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7909169808 16 64.90 Y N |06757163000770854 [6037A
1059399124 18 59.73 Y N 06757163000770748 |7039A
7675403831 379 5238.50 Y N 06757163000770830 |7039A
6575024149 236 2658.10 Y N 06757163000770823 |6026A
7409049683 29 108.68 Y N |06757163000770816 |6016A
3608525672 48 780.00 Y N |06757163000770779 |6026R
1874624470 782 10973.84 Y N |06757163000770755 [6016A
5214189358 14 49.72 Y N 106757163000770809 |6026A
5973665456 398 4357.13 Y N |06757163000770847 |6037A
3558525370 48 780.00 Y N |06757163000770762 |7039R
4508526111 48 780.00 Y N |06757163000770786 |6016R
4758525793 48 780.00 Y N |06757163000770793 |6037R
¥ N
Grand Total 2064 26630.60

Where the rale is dependenl on value, shippers are required lo slaled specifically in writing the agreed or
daclared value of the properly 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

Customer check acceptable:

Prepaid: I:]

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

RECEIVED, subject ta individually determined rates or contracts lhat have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have

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

been established by lhe carrier and are available ta the shipper, an requesl, and to all applicable state
and federal regulalions.

Shipper Signature

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

This is to cerlify that the above named materials are properly 5 Carjer agknowledges receipt of packages and required placargs. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergent response informalion was made available andlor‘gjer has the DOT
condition for transportation according to the applicable 5 3 | emergengiresponse guideboak or equivalentdocumentytion in {ne vehicle.
regulations of the DOT. [0 By Driver [ By Driverfpallets said to contain Jﬁ/""”\ ;HL,/.% ) 1“]

e — ___%-/-z_ O By Driver/Pieces a>( L.ﬁ

2/8/23

%




Date; 21712023 2.05.49 PV TV 1=

Master Bill of Lading Number: 06757163000771110

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#; FoB: [ ]
0 10 CARRIER NAME: WAL-MART FLEET
Narme: Wal-Mart Centerpolnt - 6909 DC#: 6309
Div.

Trailer number: 134715

Address: 3485 Wineville Rd Sunl aunibsoe)  80aRGHA
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: |:| Collect: lZ' 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 66050897

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. Commadities requiring special or addilional care or aitention in handling or stowing mus! be so
QTY TYPE QTY TYPE LBS (x) marked and packagz: :_e‘;'I:ri\‘;:s;(r:}soﬁ:'a;gﬁ::;rl:h‘_::é\umm ordinary care. NMFC # CLASS
1515 ctns 25229.48 Comforters, Bedspreads 49017 200
472 ctns 1118.09 Sheet Set & Pillowcase 49390 Sub 4| 175
77 ctns 283.03 Shower curtain 49385 775
2064 26630.60 Grand Total

Where he rate Is dependent on value, shippers are required fo 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:

Collect: I:I Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are availabls to the shipper, on request, and lo all applicable state
and fedaral regulations.

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

Shipper Signature

2/6/23

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carrief,acknowledges rgceipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E] By Shipper E By Shipper emerdancy resgonse inforhation was made available angjorgarrier has the DOT
condition for transpartation according to the applicable . i . | emergancy resjonse giileback or equivalent do mwﬂ%aﬁ the vehicle.
regulations of the DOT, [ By Driver [ By Driver/pallets said to contain 1 i ’

By Driver/Pieces ’ | :
Total Pallet:39 %72- (] l \/ 7 yd

L il



Date: 2/7/2023-2:03:44-PM BilbOfkLading——Page-t1—of

ShiF EROM Bill of Lading Number:  06757163000770793
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000770793
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 134715
Address: 2650 HWY 395 South Seal number(s): 8068608
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66050897 (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
4758525793 48 1 780.00 Y N | 02/14/2023 6037R 0020 00022

GRAND TOTAL 48 1 780.00 :
| i e |

B e S L Qi NEORVATION. o e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

H.M. Commodilies requiring spacial ar addilional care or allention in handling or stowing must be so
WEIGHT marked and packaged as lo ensure safe transportation with ordinary care.

QTY | TYPE QTY | TYPE (X) See Section 2(e) of NMFC ltem 360 NMFC # CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding N
Fee Terms: Collect: I:l Prepaid: [_]
per Customer check acceptable: I:I

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

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

between 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 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 _ Carrier acknowledges receipl 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 == . . . |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




SHIF FROM Bill of Lading Number:  06757163000770816
Name: E & E COMPANY LTD
(I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)0675716300077081
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 134715
Address: 3920 Ih 35 North Seal number(s): 8068608
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66050897 (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
7409049683 29 1 108.68 Y N | 02/22/2023 6016A 0033 00020

GRAND TOTAL | 29 1 108.68

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or additional care or attention in hanr_:iling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagis aés.Lnag:?(r:]sc;afl';;;a;g?&nr:tgosawnh ardinary care. NMFC # c LASS
29 ctns 108.68 Shower curtain 49385 T7:5
29 108.68 GRAND TOTAL
\é‘\éll?ar;lé\:;ﬁ: ;sf :!';aep:rn:;;ll;r;:?;lli‘zhssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ]  Prepaid: []
Customer check acceptable: L__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 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, classificalions and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, an 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 cerlify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and ara 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 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




Datm:

SHIP FROM
E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Fos: []

Bill of Lading Number:

Il

Il

06757163000770748

AN

i

(402)06757163000770748

SHIP TO

CARRIER NAME: WAL-MART FLEET

Trailer number: 134715
Seal number(s): 8068608

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7038A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66050897

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
1059399124 18 1 59.73 Y N |02/18/2023 7039A 0033 00020
GRAND TOTAL 18 1 59.73 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilias requiring special or additional care 'ur attention in hanql‘\ng or slowing must be so0
QTY TYPE QTY TYPE {X) marked and packag:: a;s.::i::s;[r;s:’a:&rgmn;::lgoﬁnuwuh ordinary care. N MFC # CLASS
18 ctns 59.73 Shower curtain 49385 77.5
18 59.73 GRAND TOTAL
g\;r::?ar?e?\iarﬁ:: :; ?heepgrn::enrll:r;:fa[i}ﬁg\.nzr?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared vall f th rty is specifically stated by the shipper to be not exceedin
grester R e R ; Fee Terms: Collect: |:| Prepaid: I:]

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

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

RECEIVED, subject io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
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
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
[] &y Driver

By Driver/pallets said to contain

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




BittOf tading Page—+—of

Bill of Lading Number:  06757163000770786

Name: E & E COMPANY LTD

oz s oo AR BT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000770786

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 134715

Address: 3930 Ih 35 North Seal number(s): 8068608

6016R SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 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 #: 66050897

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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
4508526111 48 1 780.00 | Y | N |02/22/2023| 6016R 0020 00022
GRAND TOTAL 48 1 780.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional carefur allanlin; I? ham;]tl"ilngrs;- slowing must be so
QTY | TYPE | QTY | TYPE ) T e oo NMFC # | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
g\gé?arreetdhﬁar‘it: ‘\]sr :!:ep::\g:grllfr;:?;llilgbvzr:\ippers are ra:uirled to st:t:d :pec;ﬁcal\yln \:riling the agdreed or COD Amount: $
"Th d or declared vals T th riy | ifically state the shipper to be nol exceadin
e agreed or declared value of the property is speci y Y ipp! g Fes Terms: Collect: D Prepaid: D

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 coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable siate
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:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly i — 4
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation according to the applicable = n
regulations of the DOT. l:l By Driver || By Driver/p
By Driver/P

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 documantation in the vehicle,

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

ieces




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: FoB: []
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Page + of

[

(402)06757163000770830

CARRIER NAME: WAL-MART FLEET
Trailer number: 134715

Seal number(s): 8068608

SCAC: WALM

Pro Number:

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 #: 66050897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403831 379 6 523850 | Y N [02/18/2023 | 7039A 0033 00022
GRAND TOTAL | 379 6 5238.50
i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commoditiasrl;(achuiﬁng special or addilional care or allenlion ir‘l handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 200 of NMFC tom o0 NMFC # | CLASS
254 ctns 4933.35 Comforters, Bedspreads 49017 200
125 ctns 305.15 Sheet Set & Pillowcase 49390 Sub 4| 175
379 5238.50 GRAND TOTAL
x?:?;reeldh:arﬁ}: :)s; flhaap:?:;:rtl;;sv?;“g;vss?ippers are required to stated specifically in writing the agreed or coD AmOUl‘lt: $
“The agreed or declared value of the property is specifically staled by the shipper to be not exceedin
e e ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo 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 car.rier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded: Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

[X]
L

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 noted.

ieces




Bitrof tading i,

Bill of Lading Number: 06757163000770847

SHIP FROM

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000770847
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Traller number: 134715
Address: 2650 HWY 395 South Seal number(s): 8068608
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 #: 66050897 (check bax) underlying Bills of Lading
Appointment Time Actual Driver Arrival 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

5973665456 398 7 435713 | Y | N |02/14/2023| 6037A 0033 | 00022
GRAND TOTAL | 398 7 435713 | i ; b i
Sk | i e

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE I G HT H.M. Commodilies requiring special or addilional care or aflenlion in handling or slowing must be so

QTY | TYPE | QTY | TYPE (X) D e Seciion 200 o NMFC tam 350 " ™' NMFC # | CLASS

287 ctns 4087.55 Comforters, Bedspreads 49017 200

111 ctns 269.58 Sheet Set & Pillowcase 49390 Sub 4| 175

398 4357.13 GRAND TOTAL
dWerétla;reegns;S: ésf ﬂu}pﬁrcfm:Z:ﬂﬁg{ﬂippem 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 axceeding

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 determined rates or contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all ather 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 s to certify that the above named materials are proparly : i 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
condilion for transportation according to the applicable P F .| 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




Orate, 21712029 2.09. 10

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99w

6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

(=111 9] ] Laalng Fage T or 1
P FROM Bill of Lading Number:  06757163000770823
Name: E & E COMPANY LTD
IR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000770823

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 134715

Seal number(s): 8068608

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66050897

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

Where the rate is dependent on value, shippers are required lo 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 lo be not exceeding

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
6575024149 236 5 2658.10 | Y N | 02/13/2023 6026A 0033 00022
GRAND TOTAL | 236 5 2658.10 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention \q hangimg or stowing musl be so
QTY | TYPE | QTY | TYPE (X) B e Section 2ie) of NMFC o 360 0 o1 NMFC # |CLASS
170 ctns 2504 .44 Comforters, Bedspreads 49017 200
66 ctns 153.66 Sheet Set & Pillowcase 49390 Sub 4| 175
236 2658.10 GRAND TOTAL

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available o 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 malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable i
regulations of the DOT. By Driver/p

D By Driver

By Driver/P

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

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

ieces




Brate- 2712025 203+t S
P FRO Bill of Lading Number: 06757163000770779
Name: E & E COMPANY LTD
RO D0
City/State/Zip:  Woodland, CA 95776
SID: FOB: D (402)06757163000770779
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 134715
Address: 10813 HWY 99W Seal number(s): 8068608
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 66050897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

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
3608525672 48 1 780.00 Y N | 02/13/2023 6026R 0020 00022
GRAND TOTAL 48 1 780.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H. M. Commodities reqdi.liring spa:ial oﬁr additional care fa: allenlion T hamﬂ‘ng dolr stowing must be so
Qry | TYPE | QrY | TYPE x) T e st Y NMFC # | CLASS

48 clns 780.00 Comforters, Bedspreads 49017 200

48 780.00 GRAND TOTAL
:iz?arree?iaﬁ: :’s[ ;1:5:p::::l:g:fa;ﬁg;v?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 exceedin

: preE R ¢ Fee Terms: Collect: [ ]  Prepaid: [ ]
per Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 498 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subjact 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

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

D By Driver/Pieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

tading

Bill of Lading Number: 06757163000770755

LA

(402)06757163000770755

CARRIER NAME: WAL-MART FLEET

Trailer number: 134715

Seal number(s): 8068608

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A
Address: 3920 Ih 35 North

6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

CUSTOMER ORDER INFORMATION

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 #: 66050897 (check box) underlying Bills of Lading
Appoimmént Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

per

CUSTOMER ORDER Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874624470 782 13 | 10973.84| Y N |02/22/2023 | 6016A 0033 00022
GRAND TOTAL | 782 | 13 (10073.84 (G Sei e s e el
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquirlﬂdg spacial :r additional care 'ur altention i;-! ham:]lti‘ng gr slowing musl be so
QTYy | TYPE | QTY | TYPE (X) e Sectan 2(e)of NMFC am 380 " NMFC # | CLASS
612 ctns 10584.14 Comforters, Bedspreads 49017 200
170 ctns 389.70 Sheet Set & Pillowcase 49390 Sub 4| 175
782 10973.84 GRAND TOTAL
:\;:Jearreeldhiar‘it: :]sf ;::fap:?::;r:;I;S\.'fa;“gws;i?ippers 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
’ peREER * ! 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 coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available lo 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
candilion for transportation according to the applicable
regulations of the DOT.

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.




a 4

oateT Zi772025 2705 UT F vl ror 1

P ERO Bill of Lading Number:  06757163000770809
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000770809
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 134715
Address: 10817 HWY 99W Seal number(s): 8068608
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
cip#: 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 #: 66050897 (check box) underlying Bills of Lading
- Appointment Time Actual Driver Arrival 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
5214189358 14 1 49.72 Y N 102/13/2023 6026A 0033 00020
GRAND TOTAL 14 1 49.72

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TY PE (x) marked and packag:g assaécﬁ::l‘s;(r:):aflz;;a;gegﬁ";:owﬂh ordinary care. N MFC # c LASS
14 ctns 49.72 Shower curtain 49385 77.5
14 49.72 GRAND TOTAL
\é\;!;?;‘fagnmit: Lsf f@:p:;ﬁﬁg;?éﬂgﬁi?ippem 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: []
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 contracts that have been agreed upon inwritng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the ratas, 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 cerlify that the above named materials are properly r- - 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 andfor carrier has the DOT
condition for transportation according to the applicable = By Dri | g . |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 nofed.

By Driver/Pieces




- A £ 4
UdlEe, ZifrZULZ0 2.UZ.J7 FM

L) Ul L]
Bill of Lading Number:  06757163000770762
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)0675716300077076
- 5 > N C A RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR  Location #: 7039R Trailer number: 134715
Address: 113 Distribution Way Seal number(s): 8068608
7039R SCAC: WALM
City/State/Zip: Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66050897 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival 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
3558525370 48 1 780.00 Y N | 02/18/2023 7039R 0020 00022
GRAND TOTAL | 48 1 780.00 ' 5 :

ARRIER e Nile
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cummad\‘lies:q:ln‘n‘? spﬂ:ial :: ad?i‘(iﬂ::l care f\:a‘:llbﬂl\'ﬁ? I? hamEIllrI‘nu gr slowing musl be so
QTY | TYPE | QTY | TYPE (X) B G ae Section 2(0) of NMFC lom 360 NMFC # | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 |EEEE AiEnen|  780.00 |sEEEE GRAND TOTAL
\é'\;t;?:ﬁgwar;i: (I}Sf g,aap:p:;;:l;r;s\f?cl’ﬁg;vzl?ippars are required to stated specifically in writing the agreed or GOD Amount: $

"The agreed or declared value of the properly is specifically staled 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 thal 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 applicabla, alherwise lo the rates, classifications and rules lhat have all other lawful charges.

been established by the carrier and are available o 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 T , Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper BV ShlPPef 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. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.
D By Driver/Pieces




Date: 21712023 2.02:53 PM

Bill Of Cading

Name: E & E COMPANY LTD

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

Bill of Lading Number: 06757163000770854

IR

(402)06757163000770854

—Eﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 134715
Address: 2650 HWY 395 South Seal number(s): 8068608
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght 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 #: 66050897 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
7909169808 16 1 64.90 Y N | 02/14/2023 | 6037A 0033 00020
GRAND TOTAL 16 1 64.90 ' e
£ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies mqulrin;] se'::ial c:jr additional care or allention i!"l han?iing gf stowing musl be so
QTY | TYPE | QTY | TYPE X e Saction 2(0) of RMFC Ham 360 NMFC # |CLASS
16 ctns 64.90 Shower curtain 49385 77.5
16 64.90 GRAND TOTAL
;’t;l'étlz;raeg\\e’;ﬁ: (I:\sf ;::sap::\::enrll:r;:erl;ﬁg;vs;:\lppars are required to stated specifically in :riling the agdrleed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
o e ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This 1s to certify that the above named materials ara 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

I:l By Driver/Pieces

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




