Date: 2/8/2023 1:42:46 PM

FOB: |:|

DC#: 6909
Div.

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#:
= )
Name: Wal-Mart Centerpoint - 6909
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

mﬁﬁmﬁfquﬁlmc

Master Bill of Lading Number: 06757163000771097

CARRIER NAME: WAL-MART FLEET

Trailer number: 173039
Seal number(s): 8068607
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect:

ard Party: [_|

SPECIAL INSTRUCTIONS:
Load #: 66050931

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Ti

Driver Departure I

7:50 %

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#
2908524895 48 780.00 Y N |06757163000770991 [6009R
3208525124 12 195.00 Y N |06757163000771059 [6069R
3825793177 299 3020.69 Y N |06757163000770977 |6009A
3908525476 72 1170.00 Y N |06757163000771028 [6035R
3958525889 72 1170.00 Y N |06757163000771080 |[7036R
4609389359 25 91.30 Y N |06757163000771073 [7036A
5213489210 15 57.09 Y N |06757163000771011 |6035A
6266066962 19 70.73 Y N 106757163000770984 |6009A
6316067093 18 66.66 Y N |06757163000771042 [6069A
7175103966 653 10038.16 Y N |06757163000771066 [7036A
9225163665 379 4216.05 Y N |06757163000771035 [G069A
9375044035 419 5109.83 Y N |06757163000771004 [6035A
Y N
Grand Total 2031 25985.51

declared valus of the properly as follows:

per

Where the rate is dependenl on value, shippers are required to stated specifically in wriling the agreed or

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

COD Amount $

Collect: [:l

Customer check acceptable:

Fee Terms:

Prepaid: 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).

and federal regulations,

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon 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 lo the shipper, on request, and o all applicable state

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 ta cerify that the above named materials are properly

Total Pallel 41 O —

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

By Shipper

[[ By Driver/pallets said to contai
O By Driver/Pieces &

IGNATURE / PICKUP DATE

2/8/23




Date: ZI6lZUZs T:42:40 FM

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

MasterBilt-Of tading

Page2—of—2

Master Bill of Lading Number: 06757163000771097

CARRIER NAME: WAL-MART FLEET

Trailer number: 173039
Seal number(s): 8068607
SCAC: WALM

Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 66050931

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time
AM
PM

Appointment Time Actual Driver Arrival Time

AM AM
PM

PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commedities requiring special or additional care or altention Irg handling ar stowing must be so
QTY [ TYPE | @TY [ TYPE | LBS | () P NMFC # | CLASS
1492 ctns 24591.54 Comforters, Bedspreads 49017 200
462 ctns 1108.19 Sheet Set & Pillowcase 49390 Sub 4| 175
77 ctns 285.78 Shower curtain 49385 77.5
2031 25985.51 Grand Total

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

per

COD Amount $
Fee Terms: Collect: I:] Prepaid: I:I
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, otherwise io 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

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.

—

By Shipper
[ By Driver

Total Pallet:41

[x] By Shipper
O By Driver/pallets said to contain
Cl By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respoase information was made available and/or carrier has the DOT
oYy ofise guidebook or equivalent docupgdentation in the vehicle,

2/8/23




Bill of Lading Number: 06757163000771028

Name: E & E COMPANY LTD
[T AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000771028
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 173039
Address: 3270 Nevada Terrace Seal number(s): 8068607
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66050931 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

ER INFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

3908525476 72 2 1170.00 | Y | N [02/21/2023 | 6035R 0020 | 00022

GRAND TOTAL 72 2 1170.00

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special or addilional care or attention in handling or slowing mus! ba so
QTY TYPE QTY TYPE (x) marked and packag:: Zs;:::i2:5;{:Jr§l:mrncsﬁlner::ll:’uguwllh ordinary care. NMFC # CLASS

72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 GRAND TOTAL

%:T;?sg‘iai’fjl: %:f @J;:}i::ﬁ;g:ﬂlﬁgj;ippers are required to stated spsc;ﬁcally in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between lhe 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 siate
and federal regulations.

all other lawful charges.

The carrler 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 By Shipper E By Shipper

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

emargency response guidebook or equivalent doc

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT

umentalion in the vehicle.

Property described above is received in good order, except as noted.




—Oate 2872025 TH236 i

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

SHIP TO

[} [} P | £ A
Bittof tading————Page—+—of 4
Bill of Lading Number: 06757163000771035

e

(402)06757163000771035

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: B0B9A Trailer number: 173039
Address: 1200 Matlock Drive Seal number(s): 8068607
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 66050931 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORD

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
9225163665 379 6 4216.05 | Y N [02/21/2023| 6069A 0033 00022
GRAND TOTAL | 379 | 6 | 4216.05 : e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requin‘ndg spekcial c:jr ad:lilmnal care fnr‘allunliun i:! ha‘r;,ti:lt\:lng g;’ steww‘n? must be so
QTY | TYPE | QTY | TYPE X) T o B Saction 2(s) of NMFC Nam 360 NMFC # | CLASS
257 ctns 3930.96 Comforters, Bedspreads 49017 200
122 ctns 285.09 Sheet Set & Pillowcase 49390 Sub 4| 175
379 4216.05 GRAND TOTAL
AR R |
\C,I:a:\e;all;]ia;\a\.t[:%ng?:a:::‘:t;gs:?éﬁg;nﬁippers are required to stated :paciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is ifically staled by the shipper to be not exceedin,
: : PSR & ! Fee Terms: Collect: ]:l 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 conltracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable siate
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
D By Driver

By Shippe
|| By Driver/pallets said to contain

I: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.
Property described above is received in good order, except as noted.

r




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill of Lading Number: 06757163000771073

[N

(402)06757163000771073

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 173039
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068607
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 66050931 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM PM

ER INFORMATION

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
4609389359 25 1 91.30 Y N | 02/21/2023 7036A 0033 00020
GRAND TOTAL 25 1 91.30

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care ror allention in[ ha::l;ng zr stowing must be so
QTY | TYPE | QTY | TYPE X T e Section (0 of KMFC lam 380 NMFC # | CLASS

25 ctns 91.30 Shower curtain 49385 77.5
25 91.30 GRAND TOTAL

:i’;?.—:fem;ﬁf Ios; ‘dh?:’n:;:ri;::?;l‘:z;’?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 to be nol exceeding _

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have baen agreed upen in writing
between the carrier and shipper, if applicable, otherwise 1o 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 to certify that the above named materials are properly
classlfied, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper
[ By briver

X | 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
smergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




Crate; 21812020 1.42.29 P

Bill of Lading Number: ~ 06757163000771059

Name: E & E COMPANY LTD
AW AMNAR g
City/State/Zip:  Wooedland, CA 95776
SID#: EOB: D (402)06757163000771059
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 173039
Address: 1106 Matlock Drive Seal number(s): 8068607
Ei69R 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: D Master Bill of Lading: with attached
Load #: 66050831 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208525124 12 1 195.00 Y N | 02/21/2023 6069R 0020 00022

GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Cnmmodilies:q;irindg special or adflliaﬁsﬂ cara 'nr'aLlantiur; ir: hanfl”i\ng gfslowing musl be so0
QTY | TYPE | QTY | TYPE x) TP Sacton 20) of NMFC Hem 360 NMFC# | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
:\;‘:?ar?eidhs'e:\a:: gs' ﬂ%ﬂ:rnod;:rl‘?gs\r?;ﬁg‘.;;r:kppers 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: []
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 applicabla, 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 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 v 4 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response 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.
regulalions of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Uatel ZI8/ZUZ3 144744 IV

BilTOf Cading Page |

or 1

Bill of Lading Number: 06757163000771066

Name: E & E COMPANY LTD
e ey I AMA AR 0
City/State/Zip:  Woedland, CA 95776
SID#: FOB: |:| (402)06757163000771066
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 173039
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068607
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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:
Load #: 66050931

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM A

P

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

M
M

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
7175103966 663 12 | 10038.16 | Y | N |02/21/2023 | 7036A 0033 | 00022
GRAND TOTAL | 653 12 | 10038.16 7
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special %r adililmna\ care ;:r altention in_ hanﬂlti‘ng z‘r slowing musl be so
QTY | TYPE | QTY | TYPE (x) T e e Saciion 20) o NMFC am 360 NMFC # | CLASS
540 ctns 9765.72 Comforters, Bedspreads 49017 200
113 ctns 272.44 Sheet Set & Pillowcase 49390 Sub 4| 175
653 10038.16 GRAND TOTAL
dwe':;le;e?s;g: ésf ;jheep;rn::;![;zsv?éﬁghsgippers are required to stated specifically in writing the agreed or COD Amount: $
"The a; d or declared value of th ry i ifically stated by the shipper to be not exceed
greed or red value of the property is specifically slated by the shippe ng . 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).

and federal regulations.

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the ratas, 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 p:
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE /

X | By Shipper

By Driver/paliets said to contain

D By Driver/Pieces

By Shipper
D By Driver

emergency response guidebook or equi

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT

valent documentation in the vehicle,

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




dlE, ZI0TZUZO |.2§4.z_u FI\'I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

SHIP TO

BiftOftading—— Page +of

4

Bill of Lading Number: 06757163000771080

[IVAANRURWAIDIN

(402)06757163000771080

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 173039
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068607
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: ' I:] Master Bill of Lading: with attached
Load #: 66050931 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORD

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
3958525889 72 2 1170.00 | Y N |02/21/2023 | 7036R 0020 00022
GRAND TOTAL 72 2 1170.00 : i '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodities requiring special or addilional care fnr allention ia hami.it\'Lng :;‘ stowing must be so
QTY | TYPE | QTY | TYPE x) T ke Secton 2(a) T NNFC Hem 360 NMFC # | CLASS
72 ctns 1170.00 Comforters, Bedspreads 49017 200
72 1170.00 GRAND TOTAL
\é\;ll?;[aelgs;g: :}f ::li_lesp:p::;ll;r;:?éﬁgﬁl?{ppers are rtla:uir“ad to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper o be nol exceedi
o o AR i & i Fee Terms: Collect: D Prepaid: I:l

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 conltracts that have been agreed upon in writing
betwean the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall nél make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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

This Is to certify that the above namad materials are properly — 2 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies

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
S

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




Date; 27872023 TA#ZT5 PM Bitl m Page tof 1
_ﬂm_ Bill of Lading Number:  06757163000770977
Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000770977
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 173039
Address: 1501 Maple Leaf Road Seal number(s): 8068807
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 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: O Master Bill of Lading: with attached
Load #: 66050931 {check box) underlying Bills of Lading
Appoiniment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
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
3825793177 299 5 302069 | Y N |02/18/2023 6009A 0033 00022
GRAND TOTAL | 299 5 3020.69

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring apn:ial or addilional carefnr allention in ham;jling ;{ slowing musi be so

QTY | TYPE | Q1Y | TYPE ) T e b e o NMFC# |CLASS
186 ctns 2752.97 Comforters, Bedspreads 49017 200
113 ctns 267.72 Sheet Set & Pillowcase 49390 Sub 4| 175
299 3020.69 GRAND TOTAL

\:I‘:;Z\Ea?e?s;\if Lsf ﬁ;p;pod:;:l;r;:ia;ﬁw?ippars 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 nol exceedin

’ o e ! e " Fee Terms: Collect D Prepaid: [_]

pes: 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

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 lo all applicable state

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

This is to certify that the above named materials are properly 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable N . . |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




Dater 27872023 T 4208 FM =111 9] La(ﬂng Pﬁ t—of

SHIP FROM [Bill of Lading Number:  06757163000771004

Load #: 66050931

(check box) underlying Bills of Lading

Name: E & E COMPANY LTD

AR g

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I (402)06757163000771004
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 173039

Address: 3220 Nevada Terrace Seal number(s): 8068607

6035A SCAC: WALM

City/State/Zip: ~ Ottawa, KS 66067 Pra Numbsr:

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

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: |:|

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
9375044035 419 8 5109.83 | Y N |02/21/2023 | 6035A 0033 00022
GRAND TOTAL | 419 | 8 | 5109.83 : T e -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies raquiring special or adilil[cmal care ror allenliu':; IE ha"‘f]ll:‘"g :[r slowing musl be so
Qry | TYPE | QY | TYPE ) T oy e o NMFC # | CLASS
305 ctns 4826.89 Comforters, Bedspreads 49017 200
114 ctns 282.94 Sheet Set & Pillowcase 49390 Sub 4| 175
419 5109.83 GRAND TOTAL
g\;l;lear?e?sgﬁ\‘lae(i]sr ‘dh?;[norl;:;;gg?éﬁg;’g?ippsrs are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically stated by the shi to be not exceedi
e agreed or dec al property is specifically Y ipper to be nol exceeding Fee Terms: Collact: D Prepaid: D

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed 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

and federal regulations

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly ™ P
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transpartation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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




Date; 2/8/2023 14204 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

SHIP TO

BitiOf Lading

Page tof

Bill of Lading Number: 06757163000770984

T R

(402)06757163000770984

CARRIER NAME: WAL-MART FLEET

CUSTOMER CRD

Name: Wal-Mart DC 6009A - ASM DIS Location #:  G009A Trailer number: 173039
Address: 1501 Maple Leaf Road Seal number(s): 8068607
60034 SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 66050931 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM PM

PM
ER INFORMATION

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066962 19 1 70.73 3 N | 02/18/2023 B6009A 0033 00020
GRANDTOTAL | 19 | 1 | 7073 , b
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring special or additional cars:)! allention in handl;\‘ng le slowing must be so
QTY | TYPE | QTY | TYPE x) T Section 2a)of NWFC e 380+ NMFC # | CLASS
19 ctns 70.73 Shower curtain 49385 77.5
19 70.73 GRAND TOTAL

Where the rate is dependenl on value, shippers are required to staled 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: [] Prepaid: [ ]
Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on requesl, 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 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 Shippe

By éhipper
[ ey oriver

| | By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency 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.

r




Date: 2/812023 14159 PM Bill Of Cading Page T of 1
Bill of Lading Number:  06757163000771011

Name: E & E COMPANY LTD
Gl
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l 402)06757163000771011
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 173039
Address: 3220 Nevada Terrace Seal number(s): 8068607
BO35A 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: D Master Bill of Lading: with attached
Load #: 66050931 (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 # Plits | 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
5213489210 15 1 57.09 Y N | 02/21/2023 6035A 0033 00020

GRAND TOTAL 15 1 57.09

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H M. Commodilies rfq:lrindg spek:ial :;r ad?‘m‘onal care [arlallan(ic; i:! hamij&ng glr Etcw\ngamum be so
QrY | TYPE | QTY | TYPE ) T e ke e o 7o NMFC# | CLASS

15 ctns 57.09 Shower curtain 49385 Fifaid

15 LRI ‘ 57.09 ' GRAND TOTAL
g\g::ela;reeg\\e’;;i: (I)Sf ?heepz?:pa%llyog:?éﬁ:ﬁgippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 rales, classifications and rules that have all other lawful charges.

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

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

This is to cerlify that the above named materials are properly i 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ) ) . | emergency response guidebook or equivalent documentation in the vehicle,
regulalions of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as nofed.

I:l By Driver/Pieces




Page 1 of 1

T N i1 of Lacling Number:

CUSTOMER ORDER WEIGHT

PM
CUSTOMER ORDER INFORMATION
PALLET/ |[Must Deliver 5-Digit

4-Digit | 5-Digit

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

06757163000771042
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000771042
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 173039
Address: 1200 Matlock Drive Seal number(s): 8068607
B069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 66050931 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

6316067093 18 1 66.66 Y | N [02/21/2023| 6069A 0033 | 00020

GRAND TOTAL 18 1 66.66

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT HM Commodilies requiring special or addilional care or allenlion in hanql\Jl‘ng dor stowing must be so
QTY | TYPE | QTY | TYPE x) RS NMFC# |CLASS
18 ctns 66.66 Shower curtain 49385 77.5
18 R Ly 66.66 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: 3 COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding g
Fee Terms: Collect: [ ]  Prepaid: []
Ll 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 wriing | 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. Shipper Signature

By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This Is to certify that the above named materials are properly v
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transporlation according to the applicable —
regulations of the DOT. D By Driver

By Driver/Pieces

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




dillg

Pege—i—ai—

; SHIP FROM

Bill of Lading Number: 06757163000770991

Name: E & E COMPANY LTD
IR ERAR AN
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000770991
b T0O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 173039
Address: 1100 North Iris Street Seal number(s): 8068607
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FOB: D
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 #: 66050931 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
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
2908524895 48 1 780.00 | Y N |02/18/2023 | 6009R 0020 00022
GRAND TOTAL | 48 1 780.00 [EHEIEEEEIEEE S Shia ’ sy ARG S
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rsqduirlng spe:ial or addilional care 'nr‘mlsmiun in' hanq&ngrs‘l' slowing muslt be so
QTY | TYPE | QTY | TYPE (X) e Section 2)of NKFC em 360 NMFC# |CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
%Els;?eg‘:arﬁ}: lox_; :!heep:rnud:enrtl;:s:?&::;vssl:ipper:; are required to stated specifically in writing the agreed or COD Amount: $
"The agreed aor declared value of the property Is specifically stated by the shipper to be not exceedin
prepey s ’ ’ 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 conltracts 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 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 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 far transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

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.
Property described above is received in good order, except as noted.




