UdET Z/0TLUZLS T HL.29 AIVI

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
O
Name: Wal-Mart Centerpoint - 6909 HeR: 5300
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:

Master Bill of Lading Number: 06757163000771103

CARRIER NAME: WAL-MART FLEET

184596
8068601

Trailer number:

Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 66050919

CUSTOMER ORDE

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time

I:30

Driver Departure Time

[2:00 BN

Appointment Time

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

3474954062 455 4254.00 | Y 06757163000770861 |6025A
4008525504 72 117000 | Y N [06757163000770915 [6012R
4308526010 108 1755.00 | Y N [06757163000770878 [6031R
4458525932 36 585.00 Y N [06757163000770908 [6021R
4525473816 272 322509 | Y N |06757163000770892 [6021A
4559389313 7 24.64 Y N [06757163000770885 [6012A
5858999467 11 46.64 Y N [06757163000770946 |6031A
5913799371 13 43.78 Y N [06757163000770953 [6021A
5958999307 24 88.11 Y N [06757163000770922 [6025A
6874484614 466 5479.93 | Y N |06757163000770960 |[6031A
7675174155 498 6277.55 | Y N |06757163000770939 [6012A

Y N '

Y N

Grand Total 1962 | 22949.74

Where the rale is dependenl on value, shippers are required lo stated specifically in wriling the agread or
declared value of the properly as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: |:| 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 io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable state
and federal regulations.

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

Shipper Signature

2/9/23

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are property ) Carrier acknowledges receipt of packgges and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper ]_?_| By Shipper [x] By Shipper emargency response information wes made available and/or carrier has the DOT
condition for transportation accerding to the applicable . 5 . |emergency response guidebol r equiyélent documentation i the vehicle.
regulations of the DOT. O By Driver L1 By Driver/pallets said to contain A

: : r
—— \_—m [] By Driver/Pieces -«% K / /M/’f



Dater Zi812023 942729 A

SHIP FROM Master Bill of Lading Number: 06757163000771103

CARRIER NAME: WAL-MART FLEET

Trailer number: 184596
Seal number(s): 8068601

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
SHIP TO
Name: Wal-Mart Centerpoint - 6909 OGk: 990
Div.
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752
SIDé#: FOB: .

SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: I:'
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: prm = PR yr——— g ——
. ppoin ment Time ctual Driver Arrival [Iime river bepariure lime
Load #: 66050919 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiring special or addilional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) B Suciion 2e) ol FG om a0 NMFC # | CLASS
1466 ctns 2171418 Comforters, Bedspreads 49017 200
441 ctns 1032.39 Sheet Set & Pillowcase 49390 Sub 4 175
55 ctns 203.17 Shower curtain 49385 7.5
1962 22949.74 Grand Total

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

per

COD Amount $§

Fee Terms: Collect: I:l
Customer check acceptable:

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 rates or contracts that have been agreed upen 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.

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 certify that the above named materials are properly

condition for transportation according to the applicable

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

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

Total Pallet:41 —"_%7[._ [J By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andior carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

2/8/23



Name: E & E COMPANY LTD

SID#:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SHIP FROM

SHIP TO

Bill of Lading Number: 06757163000770953

W

Fos: [] (402)06757163000770953

CARRIER NAME: WAL-MART FLEET

AM AM

PM

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 184596
Address: 1005 South H Street Seal number(s): 8068601
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Foe: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66050919 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

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
5913799371 13 1 43.78 Y N | 02/12/2023 6021A 0033 00020
GRAND TOTAL 13 1 43.78 _
A R e

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M Commadilies requiring special or additional care or altention in handling n_rsluwing musl ba so
QTY TYPE QTY TYPE (x) marked and packag:: ass.Il:ra::s;tr:)iarli‘w?\éﬁ::;::l?:nwllh ordinary care. N MFC # CLASS

13 ctns 43.78 Shower curtain 49385 77.5
13 43.78 GRAND TOTAL

\éf\;ré?;reelc:‘-sarla:: ;Sf ?haap:rnudpaanrl“?gs\.'?l\;ﬁsws;?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 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).

and federal regulations.

RECEIVED, subjeci to individually determined rates or coniracts that have been agreed upon in writing
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

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

Shipper Signature

regulations of the DOT.

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 transporiation according to the applicable

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICK

D By Driver

D By Driver/Pieces

UP DATE

emergency response guidebook or equivalent documentation in the vehicle,

5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
. By Driver/pallets said to contain | property described above is received in good order, except as noted.




Nato: 2/8/20922 Q-A492:40 AR

Bill-OfLading
= %

D af 1

age—i

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000770892

W

(402)06757163000770892

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 184596

Seal number(s): 8068601

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66050919

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

P
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
4525473816 272 5 3225.09 | Y | N |02/12/2023| 6021A 0033 | 00022
GRAND TOTAL | 272 | 5 [ 3225.09 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rr‘:aqduirindg spekcial ;;r adfiliuna\ care Iur(atlantim: iL\ ?:‘a\r;?ll:‘ngr:‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) T A e e Section 2(e) of NNFC Nem 360 7 NMFC # | CLASS
214 ctns 3085.16 Comforters, Bedspreads 49017 200
58 ctns 139.93 Sheet Set & Pillowcase 49390 Sub 4| 175
272 3225.09 GRAND TOTAL
‘;:r::?ar?e?:;l?: ll)e; ;:iheep;rn::enr(‘;r;:?g'_:g‘,”i??iuprs 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 exceedi
! et e ey e e e 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.5.C.

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

RECEIVED, subject to individually determined rates or contraclts that have been agreed upen 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

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 cerify that the above named materials are properly i 1 % 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 e = ¢ . |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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDH#: FoB: []

SHIP TO

1

Bill of Lading Number: 06757163000770939

T

(402)06757163000770939

CARRIER NAME: WAL-MART FLEET
Trailer number: 184596
Seal number(s): 8068601

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27
6012A
City/State/Zip:  Plainview, TX 79072
cID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66050919

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

2]
ER INFORMATION

CARRIER IN

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
7675174155 498 10 627755 | Y N | 02/14/2023 6012A 0033 00022
GRAND TOTAL | 498 10 | 6277.55

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | WM | oot bt mxst sttt g osontomdi s
Qry | TYPE | QTY | TYPE x) PR e Saction 2(s) of NNFG llem 380 e NMFC # | CLASS
410 ctns 6070.80 Comforters, Bedspreads 49017 200
88 ctns 206.75 Sheet Set & Pillowcase 49390 Sub 4| 175

498 6277.55 GRAND TOTAL

\é’\;fét'a:et:('lsglajea(i’sr ::I:ap:p::enrl‘;zsv?;ﬁg\,”i}?ippers are required to stated specifically in writing the agreed or COD Amount: $

"Th d or declared vall f th rty is specifically stated by the shipper to be not exceedin
e agreed or declared value of the property is specifically y pp g Eou Tormia: Collect: D Prepaid: D

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, olherwise 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 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
D By Driver

By Shipper
By Driver/pallets said to contain
By Driver/Pieces

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

Sip#: Fos: []

D L |

S

age—1
Bill of Lading Number: 06757163000770946

VRN

(402)06757163000770946

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 184596
Address: 23701 West Southern Avenue Seal number(s): 8068601
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 #: 66050919 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

=]
CUSTOMER ORDER INFORMATION

PM

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
5858999467 11 1 46.64 Y N | 02/13/2023 B6031A 0033 00020
GRAND TOTAL 11 1 46.64

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT HM Commodilies requiring special or addilional care or altention in handling or stowing musl ba so
ked and kaged as b fe rtali ith ardi 3
QTY | TYPE | QTY | TYPE X) e g e Suction 20 of NMFC Hom 360 NMFC # | CLASS
i ctns 46.64 Shower curtain 49385 77.5
11 46.64 GRAND TOTAL
Where th d d to stated ficall
ere the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 5
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 N
Fee Terms: Collect: [] Prepaid: [_]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, an requesl, 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

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

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000770861

AR

(402)06757163000770861

SHIP TO

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive

CARRIER NAME:
Trailer number: 184596
Seal number(s):

WAL-MART FLEET

8068601

6025A

City/State/Zip:  Menomonie, WI 54751

SCAC: WALM
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 #: 66050919 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER i 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
3474954062 455 7 425400 | Y N | 03/04/2023 6025A 0033 00022
GRAND TOTAL | 455 | 7 | 425400 | ST 5 !
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commaodilies requiring special or addilional care or allention ir! hamlﬂing g]r slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:z ;i(l::]:r;s;x{:}iaff?‘::'inég;?'a‘lgzirlow ith ordinary care. NMFC # CLASS
278 ctns 3833.65 Comforters, Bedspreads 49017 200
177 ctns 420.35 Sheet Set & Pillowcase 49390 Sub 4| 175
455 4254.00 GRAND TOTAL
g\;r‘\:?arfawsgﬁ}: 'osf ldheﬂpEassé:rtl;gs:?éll.:::”ssi?lppers are required to sl:led :peciﬁcally‘ in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper {o be not exceedin
o reRE 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 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 of freight and
all other lawful charges.

and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly —1 * 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable = z . . |emargency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said o contain | property described above is received in good order, except as noted.

By Driver/Pieces




SHIP FROM Bill of Lading Number: 06757163000770915
Name: E & E COMPANY LTD
[T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000770915
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 184596
Address: 3101 North Quincy Seal number(s): 8068601
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: 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 #: 66050919 (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
4008525504 72 2 117000 | Y N [ 02/14/2023 6012R 0020 00022
GRAND TOTAL 72 2 1170.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention ir! ham:lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagen: aszLC;I::\‘S:{:)s;l::&e:;g;mﬁlg:&w»lh ordinary care. NMFC # CLASS
72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 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: COD Amount: $

"Th d or declared val f th rly | ifically stated by the shij to b t di

e agreed or daclared value of the property is specifically stated by the shipper to be not exceeding Eéa Torie: Collect: D Prepaid: D
Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrler 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

per

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 i 5 Carrier acknowledges raceipt 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 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




Paﬁe 1 ~f 4
SHIP FROM ; [Bill of Lading Number: 06757163000770922

Name: E & E COMPANY LTD
LRI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000770922
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: B6025A Trailer number: 184596
Address: 6140 3M Drive Seal number(s): 8068601
6025A SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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 #: 66050919 (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/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
5958999307 24 1 88.11 Y N | 03/04/2023 | 6025A 0033 00020
GRANDTOTAL | 24 | 1 | 88.11 B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M CummudilEesrr::Luirin‘;; sp:fm %r adtililiunat care ;:r:ummin: LH hanqlﬂngrgy slowgguemusl be so
QTY | TYPE | QTY | TYPE (X) ek B Ction 2o) of NMFC ttom 360 NMFC # | CLASS
24 ctns 88.11 Shower curtain 49385 745
24 88.11 GRAND TOTAL
?Q::?;ree::'i‘s ;!autaa [i)Sf :::?ap:a::er:rll :; %'?éﬁs;’ssl?ippers are re:ude to stated specifically in writing the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ perEE e = Fee Terms: Collect: [ |  Prepaid: []
par Customer check acceptable: |:|

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

RECEIVED, 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

betwsen the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable stale
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 S Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 2 = . | 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.

I:l By Driver/Pieces




Data: 2/8/20232 Q-41:52 AM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

SHIR TO

Bill Of Lading

Da:gie‘l of 1

Bill of l_.éding Number: 06757163000770908

UL

(402)06757163000770908

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 184596
Address: 1005 South H Street Seal number(s): 8068601
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 #: 66050919 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
4458525932 36 1 585.00 | Y N |02/12/2023 | 6021R 0020 | 00022
GRAND TOTAL | 36 | 1 | 585.00 : : R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care frJr atlenlion Ir] hanﬂl:‘ng gir slowing musl be so
QTY | TYPE | QTY | TYPE (X) e B Secton 2(0) of KNFC Ham 360 NMFC # |CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
\Q;I;T:e;hs;if(i;sf:‘lhnla;ﬁaﬁ;:ﬁ:gg?élﬁgfsl?\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 not exceading
’ S ’ Fee Terms: Collect: [:I 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, olherwise lo the rales, classificalions and rules hat have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight 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
D By Driver

By Shipper
By Driver/pallets said to contain
By Driver/Pieces

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




Dage 1 ~f 1

Name: E & E COMPANY LTD

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

SHIP TO

BIII-of Lading Number: 06757163000770960

LR

(402)06757163000770960

CARRIER NAME: WAL-MART FLEET
Trailer number: 184596
Seal number(s): 8068601

Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A
Address: 23701 West Southern Avenue

6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 66050919 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

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
6874484614 466 8 547993 | Y N | 02/13/2023 6031A 0033 00022
GRAND TOTAL | 466 | 8 | 5479.93 S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or addilional care or allention ir: ham[iilng uir slowing must be so
QTY | TYPE | QTY | TYPE (X) e Section (0 ot NP tom 360 NMFC # | CLASS
348 ctns 5214.57 Comforters, Bedspreads 49017 200
118 ctns 265.36 Sheet Set & Pillowcase 49390 Sub 4| 175
466 5479.93 GRAND TOTAL
:\;:?;a?:;li(: ;s; :‘Jheep?::::l;::?;“:;vss?ippars 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 lo be not exceedin
’ pere 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 to 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
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 fransportation according to the applicable
regulations of the DOT.

£

|| By Driver/P

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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.

ieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000770885

TN

(402)06757163000770885

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 184596
Address: 3100 North [-27 Seal number(s): 8068601
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 66050919 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559389313 7 1 24.64 Y N |02/14/2023 | 6012A 0033 00020
GRAND TOTAL 7 1 24.64 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial or additional care :xr altention i“ ham]ilf‘ng ;:'nstnwmg must be so
QrTY | TYPE | QTY | TYPE x) R e NMFC# | CLASS
7 ctns 24.64 Shower curtain 49385 77.5
7 24.64 GRAND TOTAL
dwe';?ar?a?:;li‘: Lsf :iheepgrnod;:rtl;g:?:i::‘,ﬂii?ippers are required to staled specifically in writing the agreed or COD Amount: $
"Th d or declared value of th ry is specifically slated by the shipper to be not exceedin| .
e agreed or declared value of the property is specificaily y pp g Foa Terms: Collect: D Prepmd: D

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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 transpertation according to the applicable
regulations of the DOT.

By Shipper E By Shipper
[] By oriver

L]

By Driver/pallets said to contain 2
By Driver/Pi

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

ieces




T R |

Bill of Lading Number: 06757163000770878

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SIDit: FOB: D (402)06757163000770878
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 184596
Address: 23701 West Southern Avenue Seal number(s): 8068601
6031R 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
.SF’EC|AL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66050919 (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 it Plts | WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

4308526010 108 4 1755.00 | Y | N [02/13/2023| 6031R 0020 | 00022

GRAND TOTAL | 108 | 4 |[175500 | | |
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cr i b i 9 5pa:ia| ?‘r ’:‘ icnal care ;Jrlaltegﬂorr:al? t:“a:ﬂngrdoirnr;luvﬂgeemusl ba so

QTY | TYPE | QTY | TYPE () o0 Saclon 2(s) of NMFC ftem 360 B NMFC # | CLASS
108 cins 1755.00 Comforters, Bedspreads 49017 200
108 e e i 1755.00 GRAND TOTAL

ga'::?:e?sé?:; fh?s?;:ﬁ;g%?gh‘:g”s;ippers are re:ul:au to stated specifically in :rlting the ag:ad or COD Amount: $
he agreed or declared value of the property is specifically stated by the shipper lo be not exceedin:
? A % ! Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: I: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 ta 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 1o 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 state ) .
and federal regulations. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo cerlify that the above named materials are properly v . 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
candition far 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




