Date: 1/23/2023 8:27:42 AM ‘Master Bill Of Lading Page 1 of 2

SHIRERGM Master Bill of Lading Number: 06757163000766390
Name: E & E COMPANY LTD
Address: 221 Hanson Way

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

L CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Trailer number: 169688

Address: 3485 Wineville Rd Seal numberis): 8098674

6909 SCAC: WALM
Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752
SIDi#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO;

Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: [_|
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: TR P — -

i i me arture Time
Load & 65608742 Appti:ritment Tim C uagrwer rrival :A rw'z:ri ep e

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#

2908524855 44 582.12 i N |06757163000765942 |6009R

3858525350 328 4694.72 Y N |06757163000765881 |6036R

3258525547 144 2075.92 Y N |06757163000765911 |6025R

5973665337 327 3438.30 Y N |06757163000765980 [6037A

9074774240 335 4805.21 Y N |06757163000765904 |6036A

5958999198 24 92.73 Y N |06757163000765935 [6025A

6266066856 3 16.50 Y N |06757163000765966 |6009A

3474953953 369 3453.27 Y N |06757163000765928 |6025A

3825793076 76 648.03 Y N |06757163000765959 [6009A

7909169687 16 62.59 Y N |06757163000765997 (6037A

2809319175 9 40.26 ¥ N |06757163000765898 |6036A

4758525754 240 3575.36 Y N [06757163000765973 [6037R

Y N '
Grand Total 1915 23485.01
e et e, P r s s spelhty g vosaessar | GOD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fea Taihs: Callact: D Prepald: D
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 contracts that have been agreed upon in writng | The carrier shall not make deiivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to 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 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 " Carrier ackngwled| eipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emsrg:guq‘%:‘éonse infgrmation wagjmade available and/or carrier has the DOT
condition for transportation according to the applicable

ergency response guidebook ogluivalent dag

regulations of the DOT [ By Driver [0 By Driver/pallets said to contair|

Total Pallet:42 —7607& [ EvDmverfiess § C {
1/24/23 U

7@5?\“:15




Date: 1/23/2023 8:27:42 AM

Master Bill Of Lading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000766390

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 sl
Div.
Trailer number: 169688
Address: 3485 Wineville Rd Seal nubartel; 906674
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:I Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - Actual D Arrival T o FeEaeT

i i i i i i e Time
Load #: 65698742 Appointment TIm?‘\M ctual Driver Arriva gnl\? river Departuri IAM

PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commedilies requiring special or additional care or altention in hanqling ar stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packasg(:: g_:Ll:igrr\‘s;(r:]sva‘f;lm:n:q&n"a\l;oguwnh ordinary care. NMFC # CLASS
1453 ctns 22291.98 Comforters, Bedspreads 49017 200
52 ctns 212.08 Shower curtain 49385 1.5

410 ctns 980.95 Sheet Set & Pillowcase 49390 Sub 4| 175
1915 23485.01 Grand Total

\é‘\;i;?arfeldhiarﬁjl: fl ::Ihe:rs;\;J::rtl::sv?;tllls;vssl?ippers 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 shi to be nol exceedin,
e SR R ’ 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 writing
between ihe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

The carrier shall 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 cerlify that the above named malerials are properly

classified, packagad, marked and labeled, and are in proper E By Shipper E By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver O By Driverip

Total Pallet:42 Fel7-

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies

emergency
ycﬁ

allets said to contai

(/24123




Date: 1/23/2023 8:27:36 AM Bill Of Lading Page T of 1

Bill of Lading Number:  06757163000765980
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000765980
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 169688
Address: 2650 HWY 395 South Seal number(s): 8068674
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: I:l Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info

CUSTOMER ORDER WEIGHT

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

5973665337 327 6 343830 | Y | N |01/30/2023| 6037A | 0033 | 00022

GRAND TOTAL | 327 | 6 | 3438.30 |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT HM Commaodilies requiring special or addilional care or allenlion Ir‘\ han?l'i‘ng gir stowing musl be so

arTy | TYPE | QTY | TYPE ) T o emgre NMFC# | CLASS
215 ctns 3168.13 Comforters, Bedspreads 49017 200
112 ctns 27017 Sheet Set & Pillowcase 49390 Sub 4| 175
327 : 3438.30 | GRAND TOTAL

g\gé?;et:sar;l: :JSf flheepg:;:;ar:rl‘;g:?;ﬁgh?ippers are required lo 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 exceedin

HEE ’ ! Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: ]: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 baen agreed upan in wiiting | 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 that have all other lawful charges.
been established by the carrler and are available to the shipper, on requast, and to all applicable slate
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly o3 Carrier acknowledgas 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/for carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guldebook 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.

j By Driver/Pieces




Date: 172372023 82732 AM BillOf Lading Page 1T of 1
. SHIR FROM ' Bill of Lading Number:  06757163000765966

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000765966
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 169688
Address: 1501 Maple Leaf Road Seal number(s): 8068674
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

P
CUSTOMER ORDER INFORMATION

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
6266066856 3 1 16.50 X N | 02/03/2023 | 6009A 0033 00020
GRAND TOTAL 3 1 16.50
ARR = . R A\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Ccmmodiljasr:eq;iﬁng special or addilional care (ur allentiu: i:! hanglli\‘ngrsr slowing must be so
Ty | TYPE | QTv | TYPE x) I O e NMFC # [CLASS
3 ctns 16.50 Shower curtain ' 49385 77.5
3 16.50 GRAND TOTAL
git?;fa?:;ﬂ:% :ih::epEa:;%l(;gsv?;“gwssl?lppers are required to stated spécifrcally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin|
’ prepe R s ! Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D

NOTE Liability Limitation for loss or darﬁage 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 wriling | 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 that have all other lawful charges.
been established by the carrier and are available ta the shipper, on request, and to all applicable slale
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 ¢ N 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 , P .| 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.

:l By Driver/Pieces




Date: 172372023 B:27:27 AM Bill Of Cading Page T of 1
SHIR FROM. ‘ Bill of Lading Number:  06757163000765973

Name: E & E COMPANY LTD
LML
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757 163000765973
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: 8037R  |railer number: 169688
Address: 2650 HWY 395 South Seal number(s): 8068674
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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) Mumber | Number | Number
4758525754 240 6 3575.36 | Y N | 01/30/2023 6037R 0020 00022

GRAND TOTAL | 240 6 3575.36

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or addilional care or allenlion Iry ham_mng or slowing must bs so

QTY TYPE QTY TYPE (X) marked and packagt:{: gsn:ilsrr:‘:;;(r:)sue}fz;e::rlcsllwz?:‘xl\!usnow1lh ordinary care. N MFC # CLASS
240 ctns 3575.36 Comforters, Bedspreads 49017 200
240 3575.36 GRAND TOTAL

\;\;‘r:arreetﬁhsaﬁ: g; ?haepsré!:;rl‘:g:?;ﬁg‘,”ss#?ippers are required to stated specifically in wriling the agreed or COD Amount: $

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

Fee Terms: Collect: I:] 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 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, i applicable, olherwise lo the rales, classificalions and rules that have all other lawful chargas.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper 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 Driverfpallets said to contain | property described above is received in good arder, except as noted.

:‘ By Driver/Pieces




CUSTOMER ORDER INFORMATION

Date: 1/23/2023 8:27:22 AM Bill Ot Ladlng Fage 1 or 1
= [ eV Y =511 of Ladling Number:  06757163000765942
Name: E & E COMPANY LTD
IRIMARIINN
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000765942
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 169688
Address: 1100 North Iris Street Seal number(s): 8068674
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
ciDi: 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 #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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

2908524855 44 1 58212 | Y | N [02/03/2023| 6009R 0020 00022

GRAND TOTAL 44 1 582.12

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodilies requiring special or additional care or atlention Irg ham_ﬂing or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:: Zs!'I:c;l:r:‘s;:{:,sna;'illb:‘alrrg?z::h!osnnmlh ordinary care. N MFC # c LASS

44 ctns 582.12 Comforters, Bedspreads 49017 200
44 582.12 GRAND TOTAL

dwer::?ar?egisa,lalf: 'iJsf ::;fsp:?(?;é‘r(l;';:?;Iﬁz;:sr:“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 lo be not exceeding _

Fee Terms: Collect: I:l Prepaid: [ ]

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

RECEIVED, subject io individually determinad rates or contracts that have been agreed upon in writing
betwaen 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, 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 regulalions.

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 transportation according to the applicable

D By Driver/P|

regulations of the DOT. D By Driver . By Driver/pallets said to contain

ieces

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




Date: 1/23/2023 8:27:17 AM Bill OT Lac"ng Page T of 1

Bill of Lading Number:  06757163000765881
Mame: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000765881
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 169688
Address: 8660 South US Hwy 79 Seal number(s): 8068674
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' ' D Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORPER 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

3858525350 328 | 7 | 469472 | Y | N |02/04/2023| 6036R 0020 | 00022
GRAND TOTAL | 328 7 | 4694.72 ' e e i g

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadifies requiring special or addilional care or atlention in ham_:ﬂing or slowing must be so

QTY TYPE QTY TYPE (x) marked and packugig ;.:l;iz:s_‘\:‘:r:)s:;;mpéﬁ;r:(?;owun ordinary care. NMFC # c LASS

328 ctns 4694.72 Comforters, Bedspreads 49017 200

328 4694.72 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated speciﬂ'cal\y in writing the agreed ar .
declared value of the property as follows: COD Amount: $
"The agraed or declared value of the property is specifically stated by the shipper to be not exceeding ‘

Fee Terms: Collect: [  Prepaid: []
BEF Customer check acceptable: 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 contracls 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 rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly s 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 . . .| 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: 1/23/2023 8:27:11 AM

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000765935

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000765935
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASMDIS ~ Location #:  6025A  |Trailer number: 169688

Address: 6140 3M Drive Seal number(s): 8068674

6025A SCAC: WALM

City/State/Zip:  Menomonie, W 54751 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: |:| Master Bill of Lading: with attached

Load #: 65698742 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

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
5958999198 24 1 92.73 Y N |02/17/2023 6025A 0033 00020
GRAND TOTAL 24 1 92.73 '

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Cummadilias:quiring spakcﬁaf Ddf addilional care [ortallenliurr‘\;? hanil:‘ng g{ slowing musl be so
QTY | TYPE | QTY | TYPE (X) e ek e Section 2(e) of NMFC o 360 NMFC # | CLASS

24 ctns 92.73 Shower curtain 49385 775
24 92.73 GRAND TOTAL

:\;r;?:a??’arla:: ::Sf ;ﬁ:ﬂp:rg::ri;gsv?&:swil?ippars are required to stated specifically in writing the agreed or COD Amount: $

“The agreed or declarad value of the properly is specifically staled by the shipper to be not exceeding .

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 thal have been agreed upen in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requast, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

]

-

By S-hiﬁper
D By Driver

By Driver/p

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.

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




Date: 1/23/2023 8:27:06 AM

Bill Of Lading

Page 1 of 1

'El] of Lading Number:  06757163000765997

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LLTD
AT R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000765997
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8037A-ASM DIS Location #: 6037A Trailer number: 169688
Address: 2650 HWY 395 South Seal number(s): 8068674
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: ] Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

per

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
7909169687 16 1 62.59 N N |01/30/2023 6037A 0033 00020
GRAND TOTAL | 16 1 62.59 A ey
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquin'né] spa:ial %r adtl!illona! cara;u a{lanlin;: i:: ham‘illri!ng gr stowing must be so
Qry | TYPE | QiY | TYPE x) s o s NMFC# | CLASS
16 ctns 62.59 Shower curtain 49385 77.5
16 62.59 GRAND TOTAL
g\;l'é?;raagts;a:: :;,Sf f;p:pg;:rlt:::il)lﬁg;vssr:\ippers 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 nol exceedin
’ i : ! ’ Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules 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 6f 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.

i

By Sh-ipper
D By Driver

By Shipper
By Driver/pallets said te 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: 1/23/2023 8:27:02 AM

"
|

Bill Of Lading

Page 1 of

E & E COMPANY LTD

‘ .. SHIPEROM . .., . [Bill of Lading Number:  06757163000765911

Name:

AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000765911
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 169688

Address: 6120 3M Drive Seal number(s): 8068674

6025R SCAC: WALM

City/State/Zip:  Menomonie, WI 54751 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 #: 65698742 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3258525547 144 2075.92 | Y | N |02M17/2023 6025R 0020 00022
GRAND TOTAL | 144 2075.92 o

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies raquiring special or addilional care lnr ai{anlio: iﬂ ham;jl;ng or stowing must be so

QTY TYPE QTY TYPE (x) marked and packag:f :ig:iggs;(r:)?;';;:ﬁlnar: :;uwl ordinary care. NMFC # CLASS
144 ctns | 2075.92 Comforters, Bedspreads 49017 200
144 2075.92 GRAND TOTAL

\é\;rc\:la;etglaarﬁ]l: (l]si :!he::?::enrtl;:sv?;li::.wssr:ﬁppers 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 =xceeding )

Fee Terms: Collect: |:] Prepaid: [ ]

Customer check acceptable: I: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 to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applizable state

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

and federal regulations.

Shipper Signature

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

D By Driver

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 E 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: 1/23/2023 8:26:54 AM

Bill OF Lading

Page T of T

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000765928

i

(402)06757163000765928

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 169688
Address: 6140 3M Drive Seal number(s): 8068674
G025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: I:] Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3474953953 369 6 345327 | Y N | 02/17/2023 6025A 0033 00022
GRAND TOTAL | 369 | 6 | 345327 ST A [ Py A L

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkaq;irlng spe:ialzr asililional carefurlallanlin; I? ha:’ci!t}ri‘ngrglrnsluwing must be so

QTY | TYPE | QTY | TYPE X) e Sectlan 3(s of NNFC Mam 360 NMFC # | CLASS
199 ctns 3054.89 Comforters, Bedspreads 49017 200
170 ctns 398.38 Sheet Set & Pillowcase 49390 Sub 4| 175
369 3453.27 GRAND TOTAL

\é’\;t;?arfeldhsarzlg%?hef;\;!::rtt;:g:?cl’?’g;vssrzﬂppers are required lo stat:d :pac;ﬁca\ly in \:riting the agreed or coD Amount: $

"Thi ed lared value of the property is specifically staled by the shipper to be not exceedin:
P PR ! g w ’ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: l: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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable staie

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
By Driver/pi

By Shipper
D By Driver

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 order, except as noted.




Bill of Lading Number: 06757163000765904

Name: E & E COMPANY LTD

s il AN
City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000765904

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: B036A Trailer number: 169688
Address: 8660 South US Hwy 79 Seal number(s): 8068674
GO36A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
clD#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698742 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
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
9074774240 335 7 480521 | Y N | 02/04/2023 6036A 0033 00022
GRAND TOTAL | 335 | 7 | 4805.21 : SidEE

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies requiring spe:ial or addilional care fnr allention ip hamiilinu or slowing must be so
QTY | TYPE | QTY | TYPE ) S e e NMFC# | CLASS
243 ctns 4582.23 Comforters, Bedspreads 49017 200
92 ctns 222.98 Sheet Set & Pillowcase 49390 Sub4| 175

335 [iie | 480521 | GRAND TOTAL S

Where tha rate is dependent on valua, 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 properly is specifically slated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: [ ]
nar 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, 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 ta 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. 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 informalion was made available andfor carrier has the DOT
candition for transportalion according to the applicable + i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | pyoperty described above is received in good order, except as noted.

D By Driver/Pieces

Date: 172372023 826748 AM B-“rof-ta-d—rng———PageA——oH——_



Date: /2372023 82644 AM Bill Of [.ading Page T of 1
Bill of Lading Number:  06757163000765898

Name: E & E COMPANY LTD
IR DA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000765898
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 169688
Address: 8660 South US Hwy 79 Seal number(s); 8068674
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
Dept: 00020 ‘
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65698742 (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
2809319175 9 1 40.26 ¥ N | 02/04/2023 6036A 0033 00020

GRAND TOTAL 9 1 40.26

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring spacial or additional care or allention ir! handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:: Eilc(:iz:s:(;s:f[?l:ﬁ'ﬁ';r::t;]:am‘h ordinary care. N MFC # CLASS
9 ctns 40.26 Shower curtain 49385 77.5
9 [GiED | 4026 | GRAND TOTAL
gﬁtf;fe?\"};ﬂffr :jhéell:p:;?;lt:g:?éﬁgbv?ipper: are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property Is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []
pax. Customer check acceptable: |:|

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

RECEIVED, subjact to individually determined rates or contracls that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise ta 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 slate i
and federal regulations. Shipper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 1 _ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made avallable and/or carrier has the DOT
condilion for transpartation according to the applicable -— . . .| emergency raspanse guidebook or equivalent documentation in the vehicle.
regulalions 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/Pleces




Date: 1/23/2023 6:26:589 AM

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000765959

Name: E & E COMPANY LTD
IR ER T A
City/State/Zip:  Woodland, CA 95776
SID#: EOR: D (402)06757163000765959
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 169688
Address: 1501 Maple Leaf Road Seal number(s): 8068674
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 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 #: 65698742 (check box) underlying Bills of Lading
Appointment Time Actual Drivér Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER

PM PM

NFORMATION

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
3825793076 76 1 648.03 Y N | 02/03/2023 [ 6009A 0033 00022
GRAND TOTAL | 76 1 | 648.03 :
Trly U9t
CARRIER |NFORIVIATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention in handling or stowing musl be so
QTY TYP E QTY TYPE (x’ marked and packag:: ;iL:igzsg{Ss;f;ll;a}:né[:;lu::u;anuwilh ordinary care. NM FC # c LASS
40 ctns 558.61 Comforters, Bedspreads 49017 200
36 ctns 89.42 Sheet Set & Pillowcase 49390 Sub 4| 175
76 648.03 GRAND TOTAL
:\;Zﬁ:egnsﬂ:;sr :is:?:;:ri:g:ﬂ:gws;ippers are raquired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: I:] Prepaid: D
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject lo individually 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 rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available o the shipper, on request, and to all applicable slate
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 —1 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emeargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable == . x . |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




