Date: 2/14/2023 7:58:21 AM Master Bill Of Lading Page 1 of 2
Master Bill of Lading Number: 06757163000772551

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

: SHIETO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCit: 6909
Div.

Trailer number: 157483
Seal number(s): 8068604

Address: 3485 Wineville Rd s
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SIDit: FOB:
RUEAR £ i e & Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: D

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

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 66197112

Appointment Time Actual Driver Arrival Tin ’l river Departure Time

12:00 &y “g G [2:fS by,

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4308526027 60 975.00 Y N 106757163000772308 |6031R
5213489245 15 54.78 N 106757163000772353 |6035A
4458525944 72 1170.00 Y N 106757163000772346 |6021R
5913799404 24 90.86 Y N |06757163000772391 |6021A
3825793214 258 2935.02 Y N |06757163000772322 |6009A
3908525491 48 780.00 Y N 06757163000772315 [6035R
4525473851 404 4808.80 Y N 06757163000772339 |6021A
2908524907 24 390.00 Y N |06757163000772292 [6009R
5858999501 25 100.54 Y N 06757163000772377 [6031A
6874484650 657 7805.39 Y N |06757163000772360 |6031A
6266066994 13 53.02 Y N 06757163000772384 [6009A
9375044066 430 5643.59 Y N |06757163000772407 |6035A
Y N
Grand Total 2030 24807.00

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 stated by the shipper to be not exceeding 5
Fee Terms: Collect: [:l Prepaid: I:I
BEL Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts Ihat hava 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 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 lo certify thal the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labelad, and are in proper E By Shipper By Shipper emergency response informalion was made available and/or carrier has lhe DOT

condition for transportation according to the appiicable i ; .| emergency response guidebook or gayivalent documentation in the vehicle.
regulations of the DOT. [ By Driver O By Driver/pallets said to contain { -
By Driver/Pieces : b - ?/ l
Total Pallet39 — 07— [ By Driver/Plec - . /
21/ S '




Date: 2/14/2023 7:58:21 AM Master Bill Of Lading Page 2 of 2
Master Bill of Lading Number: 06757163000772551

CARRIER NAME: WAL-MART FLEET

Trailer number: 157483
Seal number(s): 8068604

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [ ]
P O

Name: Wal-Mart Centerpoint - 6909 DC#: 5909

Div.
Address: 3485 Wineville Rd
6909

City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB: | |

SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: I:l
- . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: P e
i i ver A er Departure Time
Load # 66197112 Appointment T‘m?!\M ctual Driver Arriva ;nhs‘.l- riv p e
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammodilies requiring special or additional care or attention in handiing or stowing must be so
QTY TYP E QTY TYP E LBS (x} marked and pa#kagig .;i::li:s:{;soa‘l:‘;rﬂz:'lé;;&nmataosnumm ordinary care. NMFC # c LASS
77 ctns 299.20 Shower curtain 49385 77.5
1489 ctns 23409.85 Comforters, Bedspreads 49017 200
464 ctns 1097.95 Sheet Set & Pillowcase 49390 Sub 4| 175
2030 24807.00 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 valus of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount $

Fee Terms: Collect: [:I Prepaid: D
Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.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, classificalions and rules that have
been eslablished by the carrier and are available lo the shipper, an request, and to all applicable slate

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 . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ; ; )

regulations of the DOT. [ By Driver 21 By Driver/pallets said to contain :

Total Pallet:39 — %7’4_ ] By Driver/Pieces

Z

emargency response guidebook or equivalent dncumsnt?n in the vehicle.

2/1/723

rdnl



Date: 2472023 75815 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R
Address: 23701 West Southern Avenue
6031R
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000772308

LM

(402)06757163000772308

CARRIER NAME: WAL-MART FLEET
Trailer number: 157483
Seal number(s): 8068604

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66197112

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

CUSTOMER ORD

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
4308526027 60 2 975.00 | Y | N |02/19/2023 | 6031R 0020 00022
GRAND TOTAL 60 2 975.00 .
: y CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Cammodiuasrq:iﬂ'ndg spekcial %r adtt'lilianal care [orlallenlion i? hanrij(ILnu g_r slowing musl be so
QTY | TYPE | QTY | TYPE (X) P e Saciion 2(e) ol NNFC am 360 NMFC # | CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 GRAND TOTAL
\éiet?;?e:hsa:;zt:%s{fg;ag;gé;g%l?éﬁgw?ippers are re:ul:ad to sl:l:d ipec:icaily in :willng the agc:eed or COD Amount: $
"The agreed or declared value of the property is specifically statel the 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 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 ta the rates, classifications and rules thal have
been established by the carrier and are avallable to the shipper, an 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

B

=

By Shipper
I:l 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.




Date: 21472023 75809 AM

Bill Of Cading

Page 1

or 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []

Bill of Lading Number: 06757163000772322

(WA

(402)06757163000772322

SHIP. TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 157483
Address: 1501 Maple Leaf Road Seal number(s): 8068604
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 66197112 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time

AM

PM
CUSTOMER ORDER INFORMATION

AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable:

CUSTOMER ORDER it Plits | 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
3825793214 258 ) 2935.02 | Y N | 02/24/2023 | 6009A 0033 00022
GRAND TOTAL 268 4 2935.02
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring spa‘::ia\ or additional care 'Drlallanl'\u;l\ i?_ han(_jlmg g.r slowing musl be so
QTy | TYPE | QTY | TYPE ) A e Sestion 20e) of NMFC am 380 NMFC # |CLASS
167 ctns 2722.99 Comforters, Bedspreads 49017 200
91 ctns 212.03 Sheet Set & Pillowcase 49390 Sub 4| 175
258 2935.02 GRAND TOTAL
g\;:?;eggﬁl: :; ?ﬁ:?:;::t;r;:?(l}:gwsﬁrjippars ara required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th erty is specifically stated by the shipper to be not exceedi
e agreed or declared value of the properly is specifically Y pp ng Fee Terms: Collect: D Prepaid: 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 (o the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

all other lawful charges.

and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / P

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

By Shipper X
I:I By Driver

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

ICKUP DATE

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




Date: 271412023 7:58:05 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000772384

R RURNIE

(402)06757163000772384

CARRIER NAME: WAL-MART FLEET
Trailer number: 157483
Seal number(s): 8068604

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, 1A 52641
CID#: FoB: []
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 #: 66197112

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

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
6266066994 13 1 53.02 Y N | 02/24/2023 | 6009A 0033 00020
GRAND TOTAL 13 1 53.02
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:qduiriné; spakn;al ;;r ad;ﬁiliuna\ care rur'altenling i[! hanrdll}ing :f slowig musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 2(s) of NMFC o 360 NMFC # | CLASS
13 ctns 53.02 Shower curtain 49385 77.5
13 53.02 GRAND TOTAL
\é\;:?é:?el;\e’;:‘t: Lsf g\ng?:::é;g:?gﬁzﬁsl?ippars are requi:l'ed' to sl:t:d :pec:lcally in :vriling the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically statei the shipper o be not exceedin;
? propety s speeEy See R e e ? Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: I:I

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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to all applicable state
and federal regulalions,

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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
[] By oriver

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.




Dater 27412023 7580 AM

: SHIP.FROM' |

Biti U‘ﬁﬁin:g

or 1

Fage

Bill of Lading Number: 06757163000772353

IR

(402)06757163000772353

CARRIER NAME: WAL-MART FLEET
Trailer number: 157483
Seal number(s): 8068604

SCAC: WALM

Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: Foe: []
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 #: 66197112

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
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
5213489245 15 1 54.78 Y N [02/27/2023 | 6035A 0033 00020
GRAND TOTAL 15 1 54.78
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care;}r allenticn in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and pac‘kagig ;s;ll:%::s;(r:ls:r:‘::"a'!rg;:g::lgxsnowﬂh ordinary care. N MFC # CLASS
15 ctns 54.78 Shower curtain 49385 775
15 54.78 GRAND TOTAL
\:”.\ré:ci:rae!c:wz{?:(if?h:aepgas:e?l;Zs;l?éll_:g;vssr?ippers are ra:ui:lad to st:t:d spec:icaliy in vbvriling the ag;eed or COD Amount: $
"The agreed or declared value of the property is specifically stale: the shipper to be not exceedin
’ e ' ’ " ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations. Shjpper Sjgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly e | - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = 5 " . |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




(=) 4 ~F 4

Date; 2114712023 7.57.57 Al

Bitt Of ta

rayge— 1 L= ] ¥

ditg

Eill of'Lading Number: 06757163000772292

Name: E & E COMPANY LTD

(A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000772292
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #; 6009R Trailer number: 157483

Address: 1100 North Iris Street Seal number(s); 8068604

6009R SCAC: WALM

City/State/Zip:  Mount Pleasant, IA 52641 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 #: 66197112

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
2908524907 24 1 390.00 | Y N |02/24/2023 | 6009R 0020 00022
GRAND TOTAL 24 1 390.00 :
: SR |
ARR R ORMA 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmadiliesr;‘aquiﬂndg Epe:IBI (:1' ad(lilLinnal care 'cr‘auenlinrr‘l i:: handlingrt;:‘ stowing must be so
QTYy | TYPE | QTY | TYPE X) e oo Soction 218 o NMFC om 360 NMFC # |CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
‘é:;:?arfelcl;iarlajs ;sf tc:sap;p:;grl‘:r;%r?éﬁg\.ﬁiﬂppers are required lo stated specifically in writing the agreed or COD‘ Amount: $
“The agreed or declared valug of the property is specifically stated by the shipper to be not exceedin
’ e " ’ ’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: [:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

The carrier shall not make delivery of this shipment without payment of freight and
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
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 are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for fransportation according to the applicable . s . . |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




vaEe ZTHZUZS 170710 T AV

Of Lading

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000772407

MR

(402)06757163000772407

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 157483
Address: 3220 Nevada Terrace Seal number(s): 8068604
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 66197112 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER

AM AM

PM

AM
PM

=)
NFORMATION

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
9375044066 430 8 564359 | Y N [02/27/2023 | 6035A 0033 00022
GRAND TOTAL | 430 8 5643.59
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cemmndil.las:quiring special or addilional care Ipr allention ln_ hxn_ﬂ[ing 3; slowing musl be so
QTY | TYPE | QTY | TYPE x) T ek e Section 2(0)of NMFG Hom 360 NMFC # | CLASS
315 ctns 5357.78 Comforters, Bedspreads 49017 200
115 ctns 285.81 Sheet Set & Pillowcase 49390 Sub 4| 175
430 5643.59 GRAND TOTAL
z\;l;tlaarreet’;\sarﬂ: |Osf fheepEPS::A;Z:?;“&:;WPET are re:u[:‘ed to st:led specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically stated by the shipper to be noi exceedi
’ A S . 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 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
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

By Shipper
|:| By Driver

L

By Driver/pallets said to contain
By Driver/Pieces

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




P FErE) — ey 4= An g [} ] A £ r
Date, Zr T ZUZI 1.J1 .51 A —Of T
SHIRP. FROM . Bill of Lading Number:  06757163000772377
Name: E & E COMPANY LTD
AR MR
City/State/Zip:  Woodland, CA 95776 L
sID#: FOB: D (402)06757163000772377
R.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 157483
Address: 23701 West Southern Avenue Seal number(s): 8068604
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 66197112 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORBER 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
5858999501 25 1 10054 | Y | N |02/19/2023 | 6031A 0033 | 00020
GRAND TOTAL | 25 | 1 | 100.54 : i : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilies requiring spekcial or additional cara:r allenlion i:'! hanql\'lng 3!' stowing must be so
QTY | TYPE | QTY | TYPE x) T Sectan 2(0) of RMFC Tam 380 NMFC# |CLASS
25 ctns 100.54 Shower curtain 49385 77.5
25 100.54 GRAND TOTAL
:\;’I;Iear:aatgsarﬁl: ; :!haep:pﬂcipe:}l;::?;tl.::,wit:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of the property is specifically stated by the shipper to be nol exceedin!
S pepey ey R 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 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in wriling
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
and federal regulations.

The carrier shall nc;t make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly VA 2
classified, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
condition for transportation according to the applicable =
regulations of the DOT. D By Driver |

By Driver/Pi

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.

eces




Date: 271472023 775744 AM

Billr Of Lading

Page T of 1

Bill of Lading Number:  06757163000772346

CUSTOMER CRD

Name: E & E COMPANY LTD
LAl
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772346
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location#: 6021R Trailer number: 157483
Address: 1005 South H Street Seal number(s): 8068604
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 #: 66197112 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4458525944 72 2 1170.00 | Y N |02/18/2023 | 6021R 0020 00022
GRAND TOTAL | 72 2 | 1170.00 HERTE A i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies rkaquiring spekclal a; adlililional carafur Iallsn(iu; T hanﬂng s,‘ slawing must be so
QrY | TYPE | QTY | TYPE ) T e oo NMFC# | CLASS
72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 R TAL
GRAND TO
:\;Il?arraeﬁs;‘it: :f :f;:aapgrngpe;r::l;sv?;ﬁs;‘vs;r:\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
! pepey 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, if applicable, ctherwise 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:

CARRIER SIGNATURE / PICKUP DATE

] By Driver/|

This is 1o certify that the above named materials are properly o Garrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper IE By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportalion according lo the applicable : = ; i .| emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver By Driver/pallets said to contain | praperty described above is received in good order, except as noted.

Pieces




Date: 271472023 7:57:38 AM Bill Of Ladlng Page 1T of 1
Bill of Lading Number:  06757163000772360
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000772360
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 157483
Address: 23701 West Southern Avenue Seal number(s): 8068604
B031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 66197112 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival 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
6874484650 657 " 7805.39 | Y N | 02/19/2023 6031A 0033 00022
GRAND TOTAL | 657 11 | 7805.39 or
ARR R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditiss requiring speknial or addilional care 'cr'atlenlior: i:': hanﬂ:‘ngrg; stowing must be so
arY | TYPE | @TY | TYPE ) Ty e i NMFC # | CLASS
501 ctns 7455.06 Comforters, Bedspreads 49017 200
156 ctns 350.33 Sheet Set & Pillowcase 49390 Sub 4| 175
657 7806.39 GRAND TOTAL
g\;’;?ar?e?s;ﬁ: ;sf ;1;3::;::er:[:;r;s:?éﬁgf;\ip:ers. are required to st:l:d ipeciﬁcal\y in writing the agdraed ar COD Amount: $
"The agreed or declared value of the properly is specifically states the shipper to be not exceedin
’ pepety 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 upen in writing
belween the carrier and shipper, if applicable, otharwise to 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

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 lo the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

|

By Driver/p

I:l 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 guidebook or equivalent documentation in the vehicle.

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




Date: 271412023 75732 AM BT oT Laﬂlng Page t—of 1
Bill of Lading Number: 06757163000772339

Name: E & E COMPANY LTD
AR T
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000772339
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 157483
Address: 1005 South H Street Seal number(s): 8068604
6021A 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 #: 66197112 (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.
(GIRCLE ONE) Number | Number | Number
4525473851 404 6 4808.80 | Y | N |02/18/2023 | 6021A 0033 | 00022
GRAND TOTAL | 404 6 4808.80 i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndiﬁas:qulring secial or adti:lilicna] care ;:r lallanl[o; in hamliiri‘ng :ir slowing musl be so
QTY | TYPE | QTY | TYPE X) D e Secton 200 of NMFClam 360 NMFC # | CLASS
302 ctns 4559.02 Comforters, Bedspreads 49017 200
102 ctns 249.78 Sheet Set & Pillowcase 49390 Sub 4| 175
404 7 4808.80 GRAND TOTAL
g\ggﬁr;?s‘;ﬁ: .l;sf S:;:rg;::‘;zs:?éﬁz;vsﬁppers are required to sl:l:d :peciﬁca\ly in writing the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stat the shipper to be not exceedin
’ popery s speey SR e R ’ Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable 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 nofed.

[] By Driver/Pieces




Date: 271472023 75727 AM Bill Ot Laﬂlng Page 1 of 1
< o e N | of Lading Number:  06757163000772315

Name: E & E COMPANY LTD
TR0 MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772315
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R Trailer number: 157483
Address: 3270 Nevada Terrace Seal number(s): 8068604
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 66197112 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525491 48 1 780.00 ¥ N |02/27/2023 6035R 0020 00022

GRAND TOTAL 48 1 780.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT H.M. Commadilies raquiring special or addilional care ;)f altention ir! han?:;]ng g_r slowing musl be so
QTY TYPE QTY TYPE (x} marked and packagi: assml;izrrls;(r:)s;;Lﬁa;gmﬂen;lsnsnow ordinary care. NMFC # CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
322?;:6213;1125 ;jhegngrn::%:i;::{mavil?\ppers 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 net exceeding .
Fee Terms: Collect: []  Prepaid: []
pex 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 determined rates or contracts that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and

betwean 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
This is ta certify that the above named materials are properly ) Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara in proper . By Shipper . By Shipper emergency response information was made available and/or carrier has the DOT
condilion for iranspertation according to the applicable p . . | emergency response guidebook or equivalent documentation In the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property deseribed above is received in good order, except as noted.

I:l By Driver/Pieces




Date: Z/M4720Z3 757 2T AWM Bilt Of Lading ing Page T—of 1
; SHIP FROM Bill of Lading Number:  06757163000772391

Name: E & E COMPANY LTD
R ERAT AT
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000772391
: SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 157483
Address: 1005 South H Street Seal number(s): 8068604
6021A SCAC: WALM
City/State/Zip: ~ Porterville, CA 93257 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: ] Master Bill of Lading: with attached
Load #: 66197112 (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 # 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
5913799404 24 1 90.86 ¥ N |02/18/2023 6021A 0033 00020

GRAND TOTAL | 24 1 90.86

T CARRIER INFORMATION
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

WElGHT H.M. Commedilies requiring special or addilional care or allention In handling or slowing musl be so
i di .

QTY TYPE QTY TYPE (x} marked and packagig :;s.Ll:;as;l‘r:)s:fl;;a:’néﬁﬂrﬁll::awﬂh ordinary care. N MFC # CLASS

24 ctns 90.86 Shower curtain 49385 77.5

2 | I 90.86 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically In writing the agreed or 5
declared value of the properly as Tollows: COD Amount: §
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding :

Fee Terms: Collect: D Prepaid: [ ]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or canlracls 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, 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 slate

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

This is ta certify that the above named materials are properly ot £ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable : f . | 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 order, except as noted.

D By Driver/Pieces




