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LR

- 24 Bill of Lading

Name: "ALLEN LUND COMPANY

Phone:

C/O TRUMAN TRUCK LINES
Address: 14485 STEWART ROAD, SUITE 200
City/State/Zip: SUMNER, WA 98300
Vendor #:
SID#: Carrier Name:  Truman Truck Lines
l i BIEEREEESHIP TO AR 2N Traiter #: W28506
Name: COSTCO WHOLESALE #171 SUMNER Seal #: 1234319
Address: 4000 142ND AVE E SCAC: TTDC
City/State/Zip: SUMNER, WA 98390 Pronumber:
Phone:
CID # FOB:

000 - (o)

Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid unless marked

JPrepaid: X Collect: 3rd Party:

Confirmation #:

CUSTOMER ORDER NUMBER

Appt. Date: 4/13/2023
Appt. Time: 10:00 AM PST

be not exceeding per N

# PKGS PALLET ADDITIONAL SHIPPER INFORMATION
Y
PO# 1710406624 28 yes [
GRAND TOTAL 28 15000 )
, g he i S i SRR
HANDLING PACKAGE
UNIT
QTY | TYPE QTY (TYPE |WEIGHT |H.M. COMMODITY DESCRIPTION NMFC |CLASS
(X2
28 Pallet Case KIRKLAND DOG BEDS
28 0 - GRAND TOTAL
Where the rate is dependent on value, shippers are required to state specifically in wriing thef COD Armount: $ Prepaid: a
lagreed or declared value of the property as follows: Fee Terms:
"The agreed or declared value of the praperty is specifically stated by the shipper to Collect: O '

Customer check acceptable: O

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 betwean the carrier and shipper, f applicable, otherwise o the rates,
classifications and rules that have been established by the cariier and are available to the
shipper, on request, and to all applicable state and federal regulations.

CARRIER SIGNATURE / PICKUF DATE

This is to certify tha
classified, described
proper candition forltransportation according to the applicable
regulations of the Department of Transportation

the above n

, packaged, arked and labeled, and are in the, | @ Shipp&ﬂ—ﬂ'y

ed materiaid are properly

4= By Drivel

Trailer Loaded: Freight Counted:

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

Carrier acknowledges receipt of packages and required placards.
Camier cerlifies emargency response information was made
avaifable and/or carrier has the DOT emeargency response
guldebook or equivalent.

Proparty described above is received in good order, except as
nated.

Shipper




DOOR: 204 4/13/23
APP TIME: 10:08 ARR TIME: 9:56
IN TIME: 9:56 OUT TIME: 10:50
1710406624
30425-15
SEAL : BL/TRL :

RECVR: JOSH FOX
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SUMNER DRY
gggﬂ: :25551 4/13/23

TIME: 10:00 ARR TIME: 9:56
IN TIME: 9:56 OUT TIME: 10:58
17164086624
30425-15
SEAL: BL/TRL:

RECVR: JOSH FOX
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