Date: 1/24/2023 12:27:22 PM Master Bill Of Lading Page 1 of 2

= T T N 11-.<:cr Bill of Lading Number: 06757163000766970
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:|

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 EF#‘ 8300

V.

Trailer number: 184045

Address: 3485 Wineville Rd Sel aumbene) ) 8008670
6909 SCAC: WALM
Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . . . : : - -
Load # 65698611 Appointment Timpe—__ Actual Driver Arrival T Driver Departure Ti
AM . AM . A
/0 /0.9 /0. YS

CUSTOMER ORDE

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4008525453 300 4309.00 ¥ N 06757163000766093 |6012R
5473665372 244 2524.40 N |06757163000766024 |7033A
5858999347 18 73.58 hd N |06757163000766048 |6031A
2858526151 164 2310.68 Y N 06757163000766000 |7033R
4559389201 14 51.59 Y N |06757163000766109 |6012A
4809389823 13 50.71 ) N 06757163000766017 |7033A
1109399191 i 24.64 Y N |06757163000766079 [6019A
4308525961 176 2485.04 Xi N |06757163000766031 [6031R
4729444380 142 1304.54 Y N |06757163000766086 [6019A
7675174043 303 4449 .47 Y N 06757163000766116 |6012A
3308525759 36 543.72 Y N 06757163000766062 |6019R
6874484472 459 6389.95 Y N 106757163000766055 [6031A
¥ N
Grand Total 1876 24517.33

Where lhe rale is dependent on value, shippers are required fo stated specifically in writing the agreed or

declared value of the property as follows: COD Amount $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding )
Fee Terms: Collect: I:] Prepaid: D
par 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 | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise io 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 siaie

and federal regulations. Sh|pper 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 transporiation according to the applicable emergency response guidebook or equivalent documentation in the vehicle,

regulalions of the D O By Driver/pallets said to contain

OF; i ) O river
Total Pallet-40 /Ziﬁ,é} //}y/gs By D [] By Driver/Pieces YQ/M - A;(/.j))




Page 2 of 2

Date: 1/24/2023 12:27:22 PM Master Bill Of Lading
Master Bill of Lading Number: 06757163000766970

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 0
Name: Wal-Mart Centerpoint - 6909 DC#: 0o
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

CARRIER NAME: WAL-MART FLEET

184045
8068676

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 65698611

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure

0. Y5

Appointment Time Actual Driver Arrival T&raMe)
A

/0. (9 Fm

-
(ANI)
B

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spadial o additional cars or attention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:g gseéoﬁsgs;{:)su;;[imrg?;ﬁlgagnwwlh ordinary care, N MFC # CLASS
52 ctns 200.53 Shower curtain 49385 77.5
328 ctns 770.74 Sheet Set & Pillowcase 49390 Sub 4| 175
1496 ctns 23546.06 Comforters, Bedspreads 49017 200
1876 24517.33 Grand Total

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

PEr

COD Amount $
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 io individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwisa to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable 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

By Shipper
condition for transporiation according to the applicable
regulations of the/DOT.*

Total Pélle/&%’ //;1 V/j?j I By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has the DOT

emergency respopse gidebook or equivalent documentation in the vehicle.
@f (2425
- =




Date: 1/24/2023 12:21:12 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000766093

Name: E & E COMPANY LTD
TN T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: ]:l (402)06757163000766093
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 184045
Address: 3101 North Quincy Seal number(s): 8068676
6012R SCAC: WALM
CIty/State/Zip Plainview, TX 79072 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 #: 65698611 (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
4008525453 300 7 4309.00 | Y N |01/30/2023 6012R 0020 00022

GRAND TOTAL | 300 7 4309.00

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commedities requiring special or addltional care or attention in handling or stowing must be so

QTY [ TYPE | QTY [ TYPE () T an s o e v NMFC # | CLASS

300 ctns 4309.00 Comforters, Bedspreads 49017 200

300 4309.00 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

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

between the carrier and shipper, if applicable, otherwise io ihe rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta cerlify that the above named malerials 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 and/or carrier has the DOT
condition for transportation according to the applicable Wi " . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 1/24/2023 12:20:50 PM

Bill Of Lading
e R 10 OO 11| of Ladling Number:

Page 1 of 1

06757163000766024

Name: E & E COMPANY LTD
L LOIAR Ty
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000766024
bl [1S CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Locaticn #: 7033A Trailer number: 184045
Address: 21215 Johnson Rd. Seal number(s): 8068676
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
ClD#: 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 #: 65698611 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
5473665372 244 4 252440 | Y N | 01/28/2023 7033A 0033 00022
GRAND TOTAL | 244 4 2524.40

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndi(iesr;‘eqdu\ring spakcia\ %r additional carefurtaﬂenlil); iln handl\ri!ngr;_r stowing must be so
QTY | TYPE | QTY | TYPE X) A B ae Section 2(e) f NMFG em 360 " ™ NMFC # | CLASS
163 ctns 2338.09 Comforters, Bedspreads 49017 200
81 cins 186.31 Sheet Set & Pillowcase 49390 Sub 4| 175
244 2524.40 GRAND TOTAL

Where the rate is dependent on value, shippers are required to slated 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: [ ] 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, subjeci to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been 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 ta cerlify thal the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transporiation according to the applicable
regulations of the DOT.

By Shipper Z
I:] 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: 1/24/2023 12:20:12 PM

Bill Of Lading
1 e N 1 o L acing Number:  06757163000766109

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6012A - ASM DIS Location#: 6012A
Address: 3100 North I-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: [ |
Dept: 00020
Name:
Address:
City/State/Zip:

Page 1

of 1

VRO

(402)06757163000766109

CARRIER NAME: WAL-MART FLEET
Trailer number: 184045

Seal number(s): 8068676

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65698611

P
CUSTOMER ORDER INFORMATION

H

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:

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

per

COD Amount: §

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
4559389201 14 1 51.59 Y N | 01/30/2023 6012A 0033 00020
GRAND TOTAL 14 1 51.59
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or attention in hanql‘wng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:cei gsa::ig:si:r:)iagimrg?&ﬁl%ﬁuwnh ordinary care. N MFC # CLASS
14 ctns 51.59 Shower curtain 49385 77.5
14 51.59 GRAND TOTAL

Fee Terms: Collect: |:|

Customer check acceptable:

Prepaid: |:|

L]

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

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are availzble to the shipper, on request, and 1o all applicable state
and federal ragulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

By Shipper
I:I By Driver

By Shipper
. By Driver/pallets said to contain

I:] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 1/24/2023 12:19:28 PM

Bill Of Lading

Page 1 of 1

= =TV Y i L cling Number:  06757163000766031

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: Fos: []
P TO
Name: Wal-Mart DC 6031R-REGULAR Location#: 6031R
Address: 23701 West Southern Avenue
6031R
City/State/Zip:  Buckeye, AZ 85326
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

VAW

(402)06757163000766031

CARRIER NAME: WAL-MART FLEET
Trailer number: 184045

Seal number(s): 8068676

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65698611

PM
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
4308525961 176 4 248504 | Y N |01/29/2023 6031R 0020 00022
GRAND TOTAL | 176 4 2485.04

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commedities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kagig ;segils:s;[r;ie;fimncsmr::t?;uwnh ardinary care. N MFC # CLASS
176 ctns 2485.04 Comforters, Bedspreads 49017 200
176 2485.04 GRAND TOTAL
g\g;t?ar?e?‘e’arit: :‘; ijheep:?:;Qrth?z:?cl’“g;vs;ﬂppers are required lo stated specifically in writing the agreed or 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 writing
between the carrier and shipper, if applicable, otherwise to ihe rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

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

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

D By Driver

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

This is to cerlify thal the above named materials are properly — . Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 1/24/2023 12:18:50 PM

City/State/Zip:  Woodland, CA 95776
SID#:

6019A
City/State/Zip:  Loveland, CO 80538
CID#:

PTO
Name: Wal-Mart DC 6019A - ASM DIS
Address: 7504 East Crossroads Boulevard

SHIP FROM [ Bill of Lading Number:  06757163000766079
Name: E & E COMPANY LTD
Address: 221 Hanson Way

Location#:  6019A Trailer number: 184045

Bill Of Lading Page 1 of 1

[UVRMRA R

Fos: [] (402)06757163000766079

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068676
SCAC: WALM
Pro Number:

Fos: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO: |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698611 (check box) underlying Bills of Lading

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
1109399191 7 1 24.64 L 4 N | 02/03/2023 6019A 0033 00020
GRAND TOTAL T 1 24.64

CARRIER INFORMATION

Per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in hﬂnr;l\ing or stowing must be so
QTY TYP E QTY TYP E (x) marked and packagt:: g:';;lziiﬂs;{:)s;afiimrgmﬁ;t?;uwwm ordinary care. N M FC # CLASS

T ctns 24.64 Shower curtain 49385 715
7 24.64 GRAND TOTAL

:\;::lear;?;rﬂ:; f&pgr:;;;;z:?oltdg‘.;l?ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically siated by the shipper o 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 lo individually determined rales 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 to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 2 Carrier acknowladges 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 transporiation according lo the applicable 1 = . . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. [:I By Driver . By Driver/pallets said to contain Property described above is received in good order, except as nofed.

D By Driver/Pieces




Date: 1/24/2023 12:18:33 PM

Bill Of Lading

m Bill of Lading Number:  06757163000766062
Name: E & E COMPANY LTD

Page 1 of 1

WNEIMANDIRAN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000766062
RO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location#: 6019R Trailer number: 184045
Address: 7506 East Crossroads Boulevard Seal number(s): 8068676
6018R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 65698611 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PV

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
3308525759 36 1 543.72 Y N | 02/03/2023 6019R 0020 00022
GRAND TOTAL 36 1 543.72

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities rkecgJirinf spali:ial ?jr ad:iiliunal care fnrlalhanfm; s;w_ handl\,:ng s_r stowing must be so
QTY [ TYPE | QTY | TYPE ) B iR NMFC# | CLASS
36 cins 543.72 Comforters, Bedspreads 49017 200
36 543.72 GRAND TOTAL

Where ihe rale 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 staled by the shipper to be not exceeding

per

COD Amount: §

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 lo individually determined rates or contracts that have been agreed upon in writing
batween the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

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

and federal regulations.

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

I:l By Driver

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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 1/24/2023 12:18:16 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000766055

Name: E & E COMPANY LTD
HEIRARA A
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ] (402)06757163000766055
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location#: 6031A Trailer number: 184045
Address: 23701 West Southern Avenue Seal number(s): 8068676
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unfess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698611 (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
6874484472 459 8 638995 | Y N | 01/29/2023 6031A 0033 00022

GRAND TOTAL | 459 8 6389.95

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodities rkeqduirindg spskcia\.;r ad?iticnal carefurkaﬂanlinn iQ ha"Fllili‘nngrg'r stowing must be so

QTY | TYPE QTtYy | TYPE x) P Sacalon 210) T NMPG am g oo NMFC # CLASS
109 ctns 262.30 Sheet Set & Pillowcase 49390 Sub 4| 175
350 ctns 6127.65 Comforters, Bedspreads 49017 200
459 6389.95 GRAND TOTAL

g\g::e;higﬂs é’sf S:;E:v;;;rt;l;:?;ﬁgws;mpers are reguired lo stated specifically in writing the agreed or COD AI’HOU nt: $

"The agreed or declared value of the property is specifically stated by the shipper lo 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations. Sh[pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is o certify thal 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/or carrier has the DOT
condition for transportation according to the applicable ¢ M " . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




a: 1/24/2023 12:17:57 PM

ne: E & E COMPANY LTD
ddress: 221 Hanson Way
City/State/Zip: Woodland, CA 85776
SID{#:

Name: Wal-Mart DC 6012A - ASM DIS
Address: 3100 North 1-27
B6012A
City/State/Zip:  Plainview, TX 79072
CID#:
Dept: 00022

THIRD PARTY. EREIGHT CHARGES BILL TO:

Bill Of Lading

FoB: []

Location #: 6012A

FoB: [ ]

Page 1 of 1

Bill of Lading Number: 06757163000766116

A

(402)067571 6300076

CARRIER NAME: WAL-MART FLEET
Trailer number: 184045
Seal number(s): 8068676

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 #: 65698611 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM =l

PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7675174043 303 6 444947 | Y N | 01/30/2023| 6012A 0033 00022
GRAND TOTAL | 303 6 4449 .47
CARRIER INFORMATION
HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Commodities r:q;iﬂng spelfial c:j{ additional care or attention in hanq‘l‘mg ;_r stowing must be so
aQry | TYPE | QrY | TYPE (0 R TR NMFC# | CLASS
224 ctns 4269.53 Comforters, Bedspreads 49017 200 B
79 ctns 179.94 Sheet Set & Pillowcase 49390 Sub 4| 175
- 303 4449 AT GRAND TOTAL o
El -
\é\‘;h;:e?i;al: :)5{ Eﬁ;i?;j;g#;r;;?;ﬂgfg:\ippars are required to slated specifically in writing the ag:aed or COD Amount: $
"The agreed or declared value of the pro erty is specificall stated by the shipper to be not excee in
’ e ; ’ ’ " ? Fee Terms: Collect: I__-l Prepaid: D
pet Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipm

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

and federal regulations.

RECEIVED, subject lo individually determined ratas 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 avallable to the shipper, on request, and to all applicable slate

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces

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




te: 1/24/2023 12:17:39 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000766088

ame: E & E COMPANY LTD
UL A
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000766086

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 184045

Address: 7504 East Crossroads Boulevard geal number(s): 8068676
6019A SCAC: WALM

City/State/Zip: Loveland, CO 80538 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 #: 65698611 (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 WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date | Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444380 142 2 130454 | Y N | 02/03/2023 6019A 0033 00022
GRAND TOTAL 142 2 1304.54 J

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Tq;irinl;; spafia! ?jr additiona! care ;_)r atlenl‘m; in handt\'i.‘ngrgr slowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agza assegiiﬁs;;:)s;iﬁnéﬁ‘ne;l\;é\uw: ordinary care. NMFC # CLASS
83 ctns 1162.35 Comforters, Bedspreads 49017 200
59 cins 142.19 Sheet Set & Pillowcase 49390 Sub 4| 175

142 1304.54 ,
GRAND TOTAL

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or -
declared value of the properly as follows: cOoD Amount: $
"The agreed or declared valus of ithe property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: r_-l
Customer check acceptable: D

per

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 ot 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 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 staie

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

This is to certify that the abave named materials are properly 1 R 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 iransportation according lo 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: 1/24/2023 12:17:24 PM Bill Of Lading

Page 1 of

1

SHIP FROM [ Bill of Lading Number: 06757163000766017

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER i# Plts | WEIGHT | PALLET/ [Must Deliver| 5-Digit
NUMBER PKGS | Count SLIP By Date

Destination
Number

Name: E & E COMPANY LTD
[UBLREMARAD W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000766017
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location#: 7033A Trailer number: 184045
Address: 21215 Johnson Rd. Seal number(s): 8068676
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65698611 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

4-Digit | 5-Digit Additional Shipper Info
PO Type | Dept.
Number | Number

4809389823 13 1 50.71 Y | N |01/28/2023 | 7033A

0033 00020

GRAND TOTAL 13 1 50.71

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: |:|

WEIGHT H.M. Commedities requiring special or additional care or attention in handling or stowing must be so
marked and packaged as to ensure safe transportation with ordinary care.

QTY | TYPE | QTY | TYPE (X) €oc Section 2(e) of NMIFC ttem 360 N NMFC# | CLASS
13 cins 50.71 Shower curtain 49385 75
13 50.71 GRAND TOTAL

Where the rale is dependent on value, shippers are required fo 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 staied by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ ]

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

RECEIVED, subject to individually determined rales or contracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

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

By Driver/pallets said o contain
I:l By Driver/Pieces

Carrier acknowledges receipt of packages and re:
emergency response information was made avail

Property described above is received in good

CARRIER SIGNATURE / PICKUP DATE

emeargency response guidebook or equivalent documentation in the vehicle.

quired placards. Carrier cerlifies
able and/or carrier has the DOT

order, except as nofed.




Date: 1/24/2023 12:17:06 PM

Bill Of Lading

Page 1 of 1

BRI B F L SRR RRONE I e

Bill of Lading Number: 06757163000766048

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000766048
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location#:  6031A Trailer number: 184045
Address: 23701 West Southern Avenue Seal number(s): 8068676
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698611 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER'INFORMATION

AM AM

PM

AM
PV

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
5858999347 18 1 73.59 Y N | 01/29/2023 6031A 0033 00020
GRAND TOTAL 18 4 73.59

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commodities requiring special or additional care or attenlion in handling Ulrsluwing must be so
QTY TYPE QTY TYPE (X) marked and packag:l: assaﬁizll:lle".;{;S:Jilmr?mr:zlgélnwwlh ordinary care. N MFC # CLASS

18 ctns 73.59 Shower curtain 49385 77.5
18 73.59 GRAND TOTAL

;‘éﬁ;ﬁhsﬁs :)sf lﬂ:ﬁpsr:;;;;g;%:Ewii;lippers 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 io 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 conlracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise o the rates, classifications and rules thal have
been eslablished 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 ceriify 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/pallets said to contain
|:| 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.
Property described above is received in good order, except as noted.




Date: 1/24/2023 12:16:36 PM

Bill Of Lading

Page 1 of 1

SHIP'EROM |

Bill of Lading Number: 06757163000766000

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000766000
> 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 184045
Address: 21345 Johnson Rd. Seal number(s): 8068676
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 65698611 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

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 to be not exceeding

per

COD Amount: $

Fee Terms: Collect: [ ]

Prepaid: [ ]
Customer check acceptable: D

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
2858526151 164 4 231068 | Y N | 01/28/2023 7033R 0020 00022
GRAND TOTAL 164 4 2310.68
CARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care ro:' attention irj ham_i[ing ;-_r stowing must be so
QTY TYPE QTY TYPE (x) marked and packag(: ;s;l\z;i;s;({;s;;m:rg?&ﬁl?guwtth ordinary care. NMFC # C LASS
164 ctns 2310.68 Comforters, Bedspreads 49017 200
164 2310.68 GRAND TOTAL

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

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

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
D By Driver . By Driver/p:

I:l By Driver/Pieces

allets said o contain

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.




