—

Date: 2/15/2023 9:32:53 AM WIaSIeI‘ =11 %] Laalng Fage 1T of £
Master Bill of Lading Number: 06757163000773251

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: [ ]

' : SHIRTQ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCi#: 6909
Div.

Trailer number: 129491
Seal number(s): 8068602

Address: 3485 Wineville Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

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

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - - e
Load #: 66224374 Appointment Time ctual Driver Arriva

Driver Departure&dj
AM
[0:20

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

4758525809 36 585.00 Y N 06757163000772803 |6037R

4729444531 435 5584.51 Y N |06757163000772797 |6019A

1109399336 24 105.60 Y N |06757163000772759 |6019A

7909169845 30 116.49 Y N |06757163000772865 |6037A

6874484658 611 8951.73 Y N 106757163000772841 |6031A

5213489248 28 98.56 Y N |106757163000772810 |6035A

3308525822 36 585.00 Y N 06757163000772766 |6019R

9375044074 359 5281.81 Y N |06757163000772858 [6035A

4308526032 96 1560.00 Y N |06757163000772780 [6031R

5973665498 396 4771.11 Y N [06757163000772834 |6037A

3908525494 24 390.00 Y N 06757163000772773 |6035R

5858999506 24 90.42 Y N 106757163000772827 [6031A

Y N
Grand Total 2099 28120.23
S s e, ieer e s o s spctaty g e sgees | Gon Amount §
“The agreed or declared value of the properly is specifically stated by the shipper ta be not exceeding Fee Terms: Collect: D Prepaid: l:l
pei 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 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 lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and lo all applicable state

and federal 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 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper m By Shipper emergency response information was made available andfor carrier has the DOT

condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle

regulations of the DOT. 3 By Driver [ By Driver/pallets said to contain 3 '_-g_ 3
— ___%74 [ By Driver/Pieces W QZ /g
S
2/15/23




Date: 2/1572023 9:32:53 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
P O

Name: Wal-Mart Centerpoint - 6909 BCH: 5000

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SIDi#:

Jurupa Valley, CA 91752

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Biti-Of Eadmg ——Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000773251

CARRIER NAME: WAL-MART FLEET

Trailer number: 129491
Seal number(s): 8068602
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 66224374

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
PM PM PM
HANDLING UNIT PACKAGE MMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiﬁggecw'a\ or additional care or attention ir! han_ulmg or stowing musl be so
QTY TYPE QTY TYP E LBS (x, marked and par.kagig gf"I.:z:he):séllr;!j'l?‘m:;rg?&n;téogomm ordinary care. N MFC # c LASS
440 ctns 1045.80 Sheet Set & Pillowcase 49390 Sub 4| 175
106 ctns 411.07 Shower curtain 49385 77.5
1553 ctns 26663.36 Comforters, Bedspreads 49017 200
2099 28120.23 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: [_|

Customer check acceptable:

Prepaid: 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions 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

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

Tolal Pallet39 g0,

O By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly z Pii Carrier acknowledgas 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

O By Driver/pallets said to contain

emergency response guidebook or equivalent documentation in the vehicle.

2/15/23

O By Driver/Pieces )('7;%:/-’—\ Q:)— 'fg l 9



Date: 271512023 93242 AN BilTOT 1 aﬁ|ng rage T or 1
Bill of Lading Number: 06757163000772797

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D 2 06757163000772797
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 129491
Address: 7504 East Crossroads Boulevard Seal number(s): 8068602
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: |:| Master Bill of Lading: with attached
Load #: 66224374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444531 435 7 5584.51 | Y N | 03/06/2023 6019A 0033 00022

GRAND TOTAL | 435 7 | 5584.51

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special cr addilicnal care or allention in handling or slowing must be so

QTY | TYPE | QTY | TYPE (X) T D e Section 2(e) of KMFC Hom 360~ NMFC # | CLASS
17 ctns 281.97 Sheet Set & Pillowcase 49390 Sub 4| 175
318 ctns 5302.54 Comforters, Bedspreads 49017 200
435 5584.51 GRAND TOTAL

;:;Efar:ae;h\e{arc';l: L:f fh?:a::%é;z%?ﬁlﬁzws;ippem are refqui:ad to sl:l:d spec:lic.ally in \:riling the ag:)ed or COD Amount: $

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

Fee Terms: Collect D Prepaid: 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 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 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 v a Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and arz 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 = . + .| emergency response guidebook or equivalent documeniaiion in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property deseribed above is received in good order, except as noted.

By Driver/Pieces




Date: 2ZIMOrZ2023 9°.32°35 AM Bl U‘r Lad'ng Fage 1T or 1

SHIP FROM Bill of Lading Number:  06757163000772810
Name: E & E COMPANY LTD
VA
City/State/Zip:  Woodland, CA 95776
SID##: FoB: [] (402)06757163000772810
SHIR TO 8 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 129491
Address: 3220 Nevada Terrace Seal number(s): 8068602
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66224374 (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/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date [Destination PO Type | Dept.
(CIRCLE ONE) Mumber | Number | Number
5213489248 28 1 98.56 Y N |02/28/2023 6035A 0033 00020
GRAND TOTAL 28 1 98.56

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM . Cemmoditlasrn;:aquiring special or additional care fer allention lr} hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packﬂgc:: ;sul:(:lﬁr;ls;(r:)ia'%;irggg::lgxs%wuh ordinary care. N MFC # CLASS
28 ctns 98.56 Shower curtain 49385 77.5
28 98.56 GRAND TOTAL
:\;r:‘ear?egws;;a:: ‘osf :‘;eap;::;T:er:llsz:?;ﬁgcvsshippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: []  Prepaid: []
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 or contracts that have been agread 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 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 5 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 and/or carrier has the DOT
condition for transportation according to the applicable

emergency response guidebaok 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: 27T5/2023 9:32:28 AM Bill Ot Lac"ng Fage T of 1

iEII of Lading Number: 06757163000772858
Name: E & E COMPANY LTD

NN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000772858
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 129491
Address: 3220 Nevada Terrace Seal number(s): 8068602
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 66224374 (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 Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375044074 359 6 5281.81 | Y N |02/28/2023 | 6035A 0033 00022
GRAND TOTAL | 359 6 5281.81 _
e o e R e Ve A e R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G H T H.M. Cammeadities requiring special or additional care or allention in. ham_!lmg or slowing mus! be so
QTY TYPE QTY TYPE (X) marked and pa:kag?: assa::ig:s;lree]soi!'e“;alrnésg:&ﬁ;tsasnowllh ardinary care. N MFC # CLASS
269 ctns 5075.85 Comforters, Bedspreads 49017 200
90 ctns 205.96 Sheet Set & Pillowcase 49390 Sub 4| 175
359 5281.81 GRAND TOTAL
g\ne'lllearfe?;rﬁj(: (I)sf Idheepg:l;:lpa;ll;gsv?éﬁg;é}:]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 not exceeding

Fee Terms: Collect: [ ] Prepaid: [ ]
Customer check acceptable: I_—_l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject lo 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 carrler and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condilion for transportation according lo the applicable

, . .| emergency rasponse 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




Date: 2/15/2023 9:32:24 AM

Bill Or Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000772780

IO

(402)06757163000772780

SHIR TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 129491
Address: 23701 West Southern Avenue Seal number(s): 8068602
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
SPECIAL INSTRUCTIONS: l:[ Master Bill of Lading: with attached
Load #: 66224374 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
P

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
4308526032 96 2 1560.00 | Y N | 02/20/2023 6031R 0020 00022
GRAND TOTAL 96 2 1560.00 :

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commedilies requiring special or addilional care or allenlicn Ir! nam_j\ing or stowing must be so
QTY TY P E QTY TYP E {x) marked and packagz: gsﬂl;:rr\‘s;l(r:l s:{x;};aprgr;g:l;:é\owﬂh ordinary care. NMFC # CLASS

96 ctns 1560.00 Comforters, Bedspreads 49017 200
96 1560.00 GRAND TOTAL

z\;rélear?eglsarﬁl: Lsf ldheepg?:[ferﬁ‘;gs\t?tl,:ihssl?lppers are required to stated specifically in writing the agreed or COD Amou nt: $

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding .

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 coniracts thai have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

ed:

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

By Shipper
D By Driver

[] By priverri

-By Shipper
- By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
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: 27152023 93217 AM Bill Of Lading Page T of 1
Bill of Lading Number:  06757163000772841

Name: E & E COMPANY LTD
[URIIRIW NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772841
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASMDIS ~ Location # 6031A  |Trailer number: 129491
Address: 23701 West Southern Avenue Seal number(s): 8068602
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224374 (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
6874484658 611 10 895173 | Y N | 02/20/2023 6031A 0033 00022

GRAND TOTAL | 611 10 | 8951.73

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or adtl\llnnal care lcnr allention i? han‘dlli‘ng g_r stowing musl be so

QTY TYPE QTY TYPE (x} marked and packagz(; ;S.:h:?‘s:(r:)s:l?‘l{‘aFncs';f::‘ :;é\aw ordinary care. NM Fc # C LASS
483 ctns 8636.58 Comforters, Bedspreads 49017 200
128 ctns 315.15 Sheet Set & Pillowcase 49390 Sub 4| 175
611 8951.73 GRAND TOTAL

\é‘\;tétle:egw‘e,arat: ;Sf &ip::‘;;en:l;r;sVE[{:I)lIJ\g\'N?ippers are required fo stated specifically in writing the agreed or COD Amount: $

"The d or declared vall f the properly is specifically staled by the shipper to be not exceedil

et e e ! ’ w o Fee Terms: Collect: D Prepaid: I:]
per Customer check acceptable: |:|

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

RECEIVED, subject lo individually determined rates or coniracts 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, olherwise lo the rates, 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 state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly —1 | Carrier acknowledges 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 L | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 271512023 9:32.12 AM Bill Of Lading Page T of 1
SHIP ERQYI Bill of Lading Number: ~ 06757163000772759

Name: E & E COMPANY LTD
et
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772759
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 129491
Address: 7504 East Crossroads Boulevard Seal number(s): 8068602
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: O Master Bill of Lading: with attached
Load #: 66224374 (check box) underlying Bills of Lading
Appointment Ti.me 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
1109399336 24 1 105.60 Y N [ 03/06/2023 6019A 0033 00020

GRAND TOTAL | 24 1 105.60

CARRIER INFORIVIATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G H T H. M. Commodities Tq:iﬁn;; spacial ndr adiiilinnat care ;)r;lleniiag i;; hanqtlri]ng 3_r slowing musl be so
QTY | TYPE | QTY | TYPE x) e Pk e Section 200) of NMFC Hom 360 NMFC # | CLASS
24 ctns 105.60 Shower curtain 49385 77.5
24 105.60 GRAND TOTAL
g\;ré?:e?i;ﬁ:: :)sf ?hasp::]nd:ﬂnrli;r;:?éﬁg‘,”ssr?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 not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

har 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 to individually determined rales or coniracts 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, olherwise to 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 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 information was made available and/or carrier has the DOT
condition for transporiation according lo 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 noted.

By Driver/Pieces




Date: 2/15/2023 9:32:07 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000772773

Name: E & E COMPANY LTD
I 0
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000772773
R TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R  |Trailer number: 129491
Address: 3270 Nevada Terrace Seal number(s): 8068602
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 66224374 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER QRDER INFORMATION

PM

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
3908525494 24 1 390.00 Y N | 02/28/2023 6035R 0020 00022
GRAND TOTAL 24 1 390.00

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commedilies requiring special or additional care or allenlion in handling or slowing must be so
e i i i .
QrY | TYPE | QTY | TYPE ) T i e i NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to 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 lo be not exceeding %
Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan 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 request, and o all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper E By Shipper
D By Driver

L

By Driver/pallets said to contain
By Driver/Pi

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.

leces




Date: 2/15/2023 9:32:02 AM Bill Of Lading Page 1 of 1
Bill of l_.éding Number: (6757163000772827
Name: E & E COMPANY LTD
LTI
City/State/Zip:  Wooedland, CA 95776
SID#: Foe: [] 402)06757163000772827
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location#: 6031A  |Trailer number: 129491
Address: 23701 West Southern Avenue Seal number(s): 8068602
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224374 (check box) underlying Bills of Lading
Appoinlrﬁent Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

[2)
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
5858999506 24 1 90.42 Y N | 02/20/2023 | 6031A 0033 00020
GRAND TOTAL | 24 | 1 | 9042 | G [
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring spacial or addilional care ;:r allention I? handling or slowing must b so
QTY | TYPE | QTY | TYPE ] e Sestion 2(0) ol NMFC Hom 350 7 NMFC # | CLASS
24 ctns 90.42 Shower curtain 49385 775
24 90.42 GRAND TOTAL
:::r:::e?se:ﬁx‘: Ef gleBp:P::enrl‘;rai:'a;ll.‘rg;vssi?ippers are reqdired to stated specifically in writing the ag:ead ar COD Amount: $
"The agreed or declared valua of the property is specifically staled by the shipper to be not exceedin
* SRR ? J & : Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: El

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 1o the rates, classifications and rules lhat 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 certify that the above named materials are properly — 2
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable - %
regulations of the DOT. D By Driver By Driver/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.

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




Date: 2/15/2023 9:31:57 AM Bill Of Lading

Page T of 1

[

Bill of Lading Mumber: 06757163000772865

Name: E & E COMPANY LTD
AR 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772865
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS l.ocation #: 6037A Trailer number: 129491
Address: 2650 HWY 395 South Seal number(s): 8068602
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prépaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66224374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Tiﬁ'le Driver Departure Time

AM
PM

AM AM

CUSTOMER ORDER INFORMATION

PM

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
7909169845 30 1 116.49 Y N | 02/21/2023 6037A 0033 00020
GRAND TOTAL 30 1 116.49 e iR

CARRIER INFORMATION. : :
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M . Commedilies requiring special or additional care or allention in handling or stowing must be so

rked and kaged as | e rtali ith ordir :

QTY | TYPE | QTY | TYPE X) e Secton (s) of NMFC Hem 360 NMFC # | CLASS
30 ctns 116.49 Shower curtain 49385 77.5
30 116.49 GRAND TOTAL

Where lhe 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: $

"The agreed or declared value of the properly is specifically stated by the shipper lo 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 contracts that hava been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules ihat have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[] &y oriver

By Shipper
|| By Driver/pallets said to contain

[ ] By DrivertPieces

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.




FoB: []

Date: 2/15/2023 9:31:53 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000772766
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000772766

; SHIR TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 68019R - REGULAR  Location #: 6019R Trailer number: 129491
Address: 7506 East Crossroads Boulevard Seal number(s): 8068602
6019R SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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: o ] Master Bill of Lading: with attached

Load #: 66224374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

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
3308525822 36 1 585.00 | Y N |03/06/2023 | 6019R 0020 00022
GRAND TOTAL | 36 1 | 585.00 B < et By
7 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spekcla| odr addilional care :r allanlion irr hamiliti‘ng or slowing must be so
QY | TYPE | QTY | TYPE () T o M e ™ " P NMFC# | CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
%Elear?ez‘:a;l?:é? fh?ga;:%;;:%?éli::;ﬁs;ip:ers are re:ui:lad lluls:il:d :pacif‘maily in \;mling the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin
: SR - N ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

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

RECEIVED, subject to individually determined rates or conlracls thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo 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

regulations of the DOT.

D By Driver

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

This is to certify that the above named materials are properly v > Carrler 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 far transportation according to the applicable e

By Driver/palleis said to contain
By Driver/Pieces

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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Date: 271572023 9:31:49 AM Bill Of Lad|ng Fage T or 1
Bill of Lading Number: 06757163000772803

IR

(402)06757163000772803

CARRIER NAME: WAL-MART FLEET

P
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6037R-REGULAR  Location#: 6037R Trailer number: 129491
Address: 2650 HWY 395 South Seal number(s): 8068602
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 #: 66224374 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

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
4758525809 36 1 585.00 Y N |02/21/2023 6037R 0020 00022
GRAND TOTAL | 36 | 1 | 585.00 e ;

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring special or addilional care or allention in handling or slowing musl ba so
QTY TYPE QTY TYPE (x) marked and psckagir: gse::iz:s;x(r;Z%f;:‘.}né?&nrgtlaogamm ordinary care. NMFC # CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
:\gé'ear?eg\?’arﬁ:: L&: ;:Iheepsrn:pe;ll;r;:?;ﬁzcvir?ipperls are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
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 contracls that have been agreed upon in writing
betwaen 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 Lo all applicable stale
and federal regulations.

The carrler 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 praperly
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/Pi

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

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

leces




Date: 271512023 9:31:43 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP' TO

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South

6037A
City/State/Zip:  Hermiston, OR 97838
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Bill Of Lading

Page 1T of 1

Bill of Lading Number: 06757163000772834

VAR

(402)06757163000772834

CARRIER NAME: WAL-MART FLEET
Trailer number: 129491

Seal number(s): 8068602

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: D Master Bill of Lading: with attached

Load #: 66224374 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appoiﬁtmenl Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

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
5973665498 396 7 477111 | Y N [02/21/2023 | 6037A 0033 | 00022
GRAND TOTAL 396 7 4771.11
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummcmh’esﬁr(eqauiring spal::la! %r adslliuna\ care lnr‘allanlinn \r: hamlilri‘ng u'rslowinu musl be so
QTY | TYPE | QTY | TYPE (X) e B B Raesion 1) of NMFE o 360 oY e NMFC # | CLASS
105 ctns 242.72 Sheet Set & Pillowcase 49390 Sub 4| 175
291 ctns 4528.39 Comforters, Bedspreads 49017 200
396 4771.11 GRAND TOTAL
%E?ar?e;hs%zt:éj ?hﬁé::?::ﬁ;;s:?éﬁg',‘vr;t:\ip:erls are re:uill'[ed :otsl:l:cl;pec:‘ﬁcally:n :‘ritjng the ag:ad or COD Amount: $
"The agreed or declared value of lhe property is specifically slatel e shipper lo be not exceedin
? e ’ v ’ 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 coniracts that have been agreed upon in wriling
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, 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.

By Driver/Pi

regulations of the DOT.

D By Driver

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 r— 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 emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable

By Driver/pallets said to contain

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

eces




