Date: 1/20/2023 8:54:28 AM

Master Bitt Of Lading

Page T of 2

Master Bill of Lading Number: 06757163000764709
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: B0
o Trailer number: 149158
Address: 3485 Wineville Rd Sedlinumbenis): 06867
6909 SCAGC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: l:l Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 65596980

CUSTOMER ORDER INFO

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time

Appointment Tlme

1:00

per

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

3825793045 145 1403.77 N |06757163000764587 |6009A

6266066827 9 33.77 Y N |06757163000764624 |6009A

4729444351 237 3468.73 Y N |06757163000764617 |6019A

1874624315 448 7686.86 Y N |06757163000764556 |6016A

2908524844 80 1187.76 Y N 106757163000764594 [6009R

7409049541 16 57.97 Y N |06757163000764655 |6016A

1109399157 10 46.20 Y N |06757163000764549 |6019A

3208525065 184 2734.96 Y N |06757163000764563 |6069R

4508526049 400 6028.48 Y N |06757163000764600 |6016R

9225163524 133 1454.91 Y N |06757163000764648 |6069A

3308525750 108 1651.80 Y N |06757163000764570 |6019R

6316066954 3 9.57 Y N |06757163000764631 |6069A

¥ N
Grand Total 1773 25764.78
ol Tt oo o e o e ity g b oo | .01 Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding fon Terms: Sl I:I Propaid: D

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 10 individually determined rates or contracts 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 lo the shipper, on requesl, 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 cerlify thal the above named malerials are properly

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

Total Pallet40 Al 7/

[¥] By Shipper
[ By Driver/pallets said to contain |/
O By Driver/Pieces 4

emargency response infofnatioh was made available and/or carrier has the DOT

ﬁ Kﬁ%iihno cr equigalent dnrmentatlun in the vehicle,

Carrier acknowledges re? t offpackages and required placards. Carrier certifies

//20/22

-

N [



Date: 1/20/2023 8:54:28 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
B O

Name: Wal-Mart Centerpoint - 6309 NGE G903

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 Bitr Of Lading

Page 2 of 2

7 o Y /2 ter Bl of Lading Number: 06757163000764709

CARRIER NAME: WAL-MART FLEET

149158
8068627

Trailer number:
Seal number(s):

SCAC: WALM

Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 65596980

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM
PM

PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Commodities requiring special or addilional care or atlention lp ham:jiing or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packag:;: gsmi:nzla:\‘sg(r:)sﬂiairg?f;::l\loanowtm ordinary care. N MFC # c LASS
253 ctns 613.58 Sheet Set & Pillowcase 49390 Sub 4| 175
38 ctns 147.51 Shower curtain 49385 77.5
1482 ctns 25003.69 Comforters, Bedspreads 49017 200
1773 25764.78 Grand Total

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

per

COD Amount $
Fee Terms:

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
between the carrier and shipper, if applicable, atherwise o the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, an 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

Total Palletd0 ~— —72) 74—

classified, packaged, marked and labelad, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. [J By Driver

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

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

//20/23



Dater

1120120238754 20AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi: Fos: []

BiftOoftading— Page t of 1

Bill of Lading Number: 06757163000764556

RN R

(402)06757163000764556

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 149158
Address: 3920 Ih 35 North Seal number(s): 8068627
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 65596980 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

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
1874624315 448 10 | 7686.86 | Y N | 02/03/2023 | 6016A 0033 00022
GRAND TOTAL | 448 10 | 7686.86
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss requiring spacial or addilional care or allenlion ir.\ han?l:'ng :r slowing musl be so
QTY | TYPE | QTY | TYPE () il T A NMFC# [CLASS
377 ctns 7513.79 Comforters, Bedspreads 49017 200
71 ctns 173.07 Sheet Set & Pillowcase 49390 Sub 4| 175
448 7686.86 GRAND TOTAL
\é\él::?;?eg\ﬁarlai-lt: ésf tc:::ﬁp:P::;A;g;?;t‘:gw?ippars are raql;lired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declarad value of the property is specifically stated by the shipper lo be not exceedin
? e ' ! " ’ Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

The 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

. By Shipper i
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.
Property 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#: Fos: []

SHIP TQ

Bill of L'ading Mumber: 06757163000764563

IR RA

(402)06757163000764563

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location #: 6068R Trailer number: 149158
Address: 1106 Matlock Drive Seal number(s): 8068627
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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: EJ Master Bill of Lading: with attached
Load #: 65596980 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

PM

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
3208525065 184 4 273496 | Y N |02/02/2023 | 6069R 0020 00022
GRAND TOTAL | 184 4 2734.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodilies requiring special or addilional care lurlaltenliu‘: i“ hanlﬁtlrilng o stowing must be so
QTY | TYPE | QTY | TYPE X) e ation 200) o NMFC e 300 T oy cere: NMFC# | CLASS
184 cins 2734.96 Comforters, Bedspreads 49017 200
184 2734.96 GRAND TOTAL
:\;:?;?eﬁﬁarits Jusf Sﬁx;&éﬁpﬁ:&;:{i{’“gwss?ippers are required to stated specifically in writing the agreed or cOD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo b t di
: R ' ! pre 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. -

147086(c)(1)(A) and (B).

RECEIVED, subject o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are 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 cerlify that the above named materials are properly P
classified, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
condition for transpartation according to the applicable g
regulations of the DOT. D By Driver By Driver/p

j 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 fo contain Property described above is received in good order, except as nofed.




[e
=

L} - ra

A, A
age 1 or 1

SHIP FROM Bill of Lading Number:  06757163000764655

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000764655
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8016A - ASM DIS  Location # 6016A  |Triler number: 149158
Address: 3920 Ih 35 North Seal number(s): 8068627
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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: D Master Bill of Lading: with attached
Load #: 65596980 (check box) underlying Bills of Lading

(CIRCLE ONE)

Appointment Time Actual Driver Arrival Time Driver Departure Time

Number | Number | Number

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.

7409049541 16 1 57.97 Y | N [02/03/2023| 6016A 0033 | 00020

GRAND TOTAL 16 1 57.97

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiﬂesdr?qmring spa:ial :.;;r additional care 'cvr'altuntia: i;! han_dll;‘ngrz_rslowing must be so
QTY | TYPE | QTY | TYPE ) T e NMFC# | CLASS
16 ctns 57.97 Shower curtain 49385 77.5
16 57.97 GRAND TOTAL

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

per

COD Amount: §

Fee Terms: 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 ta 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 o 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 By Shipper By Shipper

condilion for transpartalion according lo the applicable

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.

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




e 112UrZUZ5 6.04 Ud AV

Biftoftading  Page + of

=

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000764624

IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000764624
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 149158
Address: 1501 Maple Leaf Road Seal number(s): 8068627
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 65596980 (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 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
6266066827 1 33.77 Y N | 01/30/2023 6009A 0033 00020
GRAND TOTAL 1 33.77

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies raq:iring special or additional cara?rlallenljon 1:} haml‘ltlii‘ng g_{ stowing must be so
QTY | TYPE | QTY | TYPE X) il ) WY NMPC et ety SIS, NMFC # | CLASS
9 ctns 33.77 Shower curtain 49385 77.5
9 33.77 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of lhe properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

per

cobD Amount:$

Fee Terms:

Collect: [ ]  Prepaid: [ ]
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts thal 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 lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials ara properly | - :
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportalion according to the applicable i
regulations of the DOT. D By Driver . By Driver/p

l:l 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 11201202 3-8:54-04-Alvt t—of—1
Bill of Lading Number:  06757163000764587
Name: E & E COMPANY LTD
IR AT O
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000764587
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 149158
Address: 1501 Maple Leaf Road Seal number(s): 8068627
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 65596980 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3825793045 145 2 1403.77 | Y N [ 01/30/2023 6009A 0033 00022
GRAND TOTAL | 145 2 1403.77

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring spB:Ea\ or additional care 'ur allntmr: i[! hanﬁ&ngﬂ::r slowing musl be so
QTY | TYPE | QTY | TYPE X) T P e Sevtion 2(0) o NMFC Hem 350 NMFC# | CLASS
79 ctns 124418 Comforters, Bedspreads 49017 200
66 ctns 159.59 Sheet Set & Pillowcase 49390 Sub 4| 175
145 1403.77 GRAND TOTAL
:jw::l:?ar?e:i;\a:: ;sf td:ap;?c?;:rll;:sV?oh\jl:;ussr:ﬂppars are required to slated specifically in writing the agreed or COD Amount: $
“Th d or declared value of the ry i ifically stated by the shi to be not di
e agreed or declared value of the properly is specifically stated by lhe shipper to be not exceeding Fos Tere: Golloct: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agread upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by tha carrier and ara 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE 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
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

.

By Shipper
By Driver/pallets said to contain
j 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: +—of—1
< T - e Y = 1 of Lading Number:  06757163000764648
Name: E & E COMPANY LTD
L e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764648
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 149158
Address: 1200 Matlock Drive Seal number(s): 8068627
B069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freigh! 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 #: 65596980 (check box) underlying Bills of Lading
Aphointmeni Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PV

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
9225163524 133 2 145491 | Y N | 02/02/2023 6069A 0033 00022

GRAND TOTAL | 133 2 | 1454.91

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Cnmmadillas:quirin‘;; spa:ial c:]r addilional cara ‘ur allenlion Er: handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton a(e)of NNFG llm 380 NMFC # | CLASS
89 ctns 1348.41 Comforters, Bedspreads 49017 200
el ctns 106.50 Sheet Set & Pillowcase 49390 Sub 4| 175
133 1454.91 GRAND TOTAL
;’\;I:;:E‘hsar‘a;: :;.Sf :f:ep:;f;;:;g:?cl’l‘:gws;:ipgers are required lo staled specifically in writing the agreed or COD Amount: $
"Thi d or declared val T th rly is specifically stated by the shipper to be not exceedi
- A = 4 i & - Fee Terms: Collect: D Prepaid: D
B 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 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 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 o % 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 transportalion according to the applicable emergancy response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said to contain | property described above is received in good order, except as noted.
By Driver/Pieces

]
regulations of the DOT, D By Driver -




Dater 172012023 8753754 AN BiHTOf Lading Page—tof 1
Bill of Lading Number:  06757163000764617
Name: E & E COMPANY LTD
IANEARARIAI N
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000764617
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 149158
Address: 7504 East Crossroads Boulevard Seal number(s): 8068627
6019A 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: D Master Bill of Lading: with attached
Load #: 65596980 (check box) underlying Bills of Lading
Appointmenf Time Actual Drivér 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
4729444351 237 4 3468.73 | Y N | 01/30/2023 6019A 0033 00022

GRAND TOTAL | 237 | 4 | 3468.73 . T e e

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies raquiring spacial or addilional care or allenlion in_ hanqling or slowing musl be so
QTY TYPE QTY TYPE (x’ marked and packagig :itt:igzs;l{;iﬁ;fglming;:&n:tangomlh ardinary care. NM FC # CLASS
165 ctns 3294.31 Comforters, Bedspreads 49017 200
72 ctns 174.42 Sheet Set & Pillowcase 49390 Sub 4| 175

237 3468.73 GRAND TOTAL

\c,l\glla;rﬂa:s;\if?[ fgg?:;:;y?gsv?éﬁz.wssl?ippem 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 exceedin

: TR . : = ; Fee Terms: Collect: D Prepaid: I:_]
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicaBIe. 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. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named malerials are properly e 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Sh|pper i By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable i v . | emergency response guidebock 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




. SHIPEROM ;

-th

A v A
age 1T o1

Bill of Lading Number: 06757163000764594

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000764594
P.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8009R - Regular Location #: 6009R Trailer number: 149158
Address: 1100 North Iris Street Seal number(s): 8068627
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65596980 (check box) underlying Bills of Lading

CUSTOMER QRD

Appofntment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

P
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2908524844 80 2 1187.76 | Y N |01/30/2023 | 6009R 0020 00022
GRAND TOTAL 80 2 1187.76 : 2t
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiie faquiing spacial r acdiional care or atenton in handing ar slowing must be so
QTY | TYPE | QTY | TYPE ) D e Secilon 2() of NMFC am 360~ NMFC # | CLASS
80 ctns 1187.76 Comforters, Bedspreads 49017 200
80 1187.76 GRAND TOTAL
g\;’l?;fe?‘a;;ﬂ: ll:’e‘; ;:Iheep:p:;;llfz:?;lli‘gwssr?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
? FeREE ! ! pp ’ 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
batwean the carrier and shipper, if applicable, olherwise lo the ratas, classifications and rules that have
been established by the carrier and are available to 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/pi

By Shipper
D By Driver

D By Driver/Pieces

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

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




Dater 172072023 853148 AM I:ilii Gf

Cading

4
!

Page 1 of

SHIP FROM

‘

Bill of Lading Number: (06757163000764600

Name: E & E COMPANY LTD

AR A

City/State/Zip:  Woodland, CA 95776

SIDi: FOB: I:l (402)06757163000764600
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 149158

Address: 3930 Ih 35 North Seal number(s): 8068627

6016R SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 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: O Master Bill of Lading: with attached

Load #: 65596980 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4508526049 400 9 6028.48 | Y N |02/03/2023 | 6016R 0020 00022
GRAND TOTAL | 400 9 6028.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or additional care or allantion i:! haa:!l:ng or stewing musl be so
QrY | TYPE | QTv | TYPE x) T e e o T " NMFC# | CLASS
400 ctns 6028.48 Comforters, Bedspreads 49017 200
400 6028.48 GRAND TOTAL
:\;r;g:eg\s;il: :‘; ?ﬁ:?g:;rt‘;g:?éﬁg;viuppers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of the property is specifically stated by lhe shi lo be not exceedin
e prepeEE ’ s : Fee Terms: Collect: I:l Prepaid: 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, subjecti io individually determined rates or contracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and ara 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 tha above named materials are properly = 1 A Carrier acknowledges recelpt of packages and required placards. Carrier cerlifies
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 lo the applicable T - i . . | emergancy response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. m By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 172072023 875345 AM Bill'Of Cading Page 1T of 1

= e TV Y i of Lading Number:  06757163000764549
Mame: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: EOB- E] (402)0675716300076454
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS  Location # 6019A  |Trziler number: 149158
Address: 7504 East Crossroads Boulevard Seal number(s): 8068627
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
Clo#: 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 #: 65596980 (check box) underlying Bills of Lading
Appointment 'fime 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
1109399157 10 1 46.20 Y N | 01/30/2023 6019A 0033 00020
GRAND TOTAL 10 1 46.20 i [ :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H .M . Commadilies requiring special or addilional care or atlenlion IQ han:iling alr slowing must be so
QTY TYPE QTY TYPE (x) marked and packagiti ;sﬂl:ome;:sl;{:! sut:ff%uiné;:ar}:lgwgowlh ordinary care. NM FC # CLASS
10 ctns 46.20 Shower curtain 49385 77.5
10 ; 46.20 GRAND TOTAL
\é'\;t:;ar?eldhsarzt :’S' :!heep:;\;!:enrtl;::?;ll.:g‘,ﬂssr: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 lo be nol exceeding

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: |:|
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 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, olherwise lo the rates, classifications and rules that have all other lawful charges.

baen established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal requlations.

per

; ; . Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly i Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packagaed, marked and labeled, and are in proper By Shipper |Y By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to 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 gaod order, except as noted.

] By Driver/Pieces




CUSTOMER ORDER INFORMATION

Date— 172072023 8534 1TAM B‘i’“‘Of‘l:a'd‘['n'g_‘—‘—Page 4—of—1
Bill of Lading Number:  06757163000764570
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:l (402)06757163000764570
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 149158
Address: 7506 East Crossroads Boulevard Seal number(s): 8068627
6018R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 65596980 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
3308525750 108 3 1651.80 | Y N | 01/30/2023 6019R 0020 00022

GRAND TOTAL | 108 1651.80

CARRIER INFORMATION

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

per

COD Amount: §

Collect: []

Fee Terms:

Prepaid: D
Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:r:juin'né; special ?1{ addilional care Iur(alLenliorr; ilt': ham_!llAng :Ir slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Section 200 of NMFC llem 360 " NMFC # | CLASS
108 ctns 1651.80 Comforters, Bedspreads 49017 200
108 1651.80 GRAND TOTAL

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

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that hava
been established by the carrier and are available to the shipper, on request, and lo all applicable stale

all other lawful charges.,

and federal regulations,

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
:I By Driver/Pieces

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 1720120258533

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 9577€

SID#: FoB: []

Bill of Lading Number:

06757163000764631

LA

{402)06757163000764631

! SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A Trailer number: 149158
Address: 1200 Matlock Drive Seal number(s): 8068627
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65596980 (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

CUSTCMER 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
6316066954 3 1 9.57 ¥ N [02/02/2023 | 6069A 0033 00020
GRAND TOTAL 1 9.57 2 A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCR!PTION LTL ONLY
WEIGHT H M Commedilies requiring special or addilional cara or allention ;q hanqlnng or slowing musl ba so
QTY TY PE QTY TYP E (X) marked and packag:: ;56:::Ig:s;;:)s;f:llh;a;n:s;‘uln:::luan;ow:m ordinary care. N MFC # c LAS S
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL
ﬁéilﬁiﬂg :)Sf ld'g:[n:;:rtl;:;?(l}“gbvirzﬂppars 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

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 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 o the shipper, on raquest, 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 proparly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper

X

By Shipper
I:I By Driver

By Driver/pallets said to contain
By Driver/Pieces

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.




