Date; 4/24/2024 10:17:19 AN Master Bill Of Lading _ Page 1 of 1
Mastar Bl of Lading Mumnber: 06757168000933414

Mame: E & E COMPANY LTD
Addrass: 311 International Trade Phowy
City/State/Zip:  Port Wentworth, GA 31407
B Foe: []

CARRIER NAME: FedEx
Name: Wal-Mart Regional DG - 7441 Dew: 7441

Db, Traller number:  T5656827
Addross: 3501 Brandon Rd Seal umberis): 0000
7441 SCAG:

Pro Mumber:
City/StateiZip:  Jolie, IL 60436
SiDH: Fom: | |

L 3 - Freight Charge Terms:
M e
Address: Prepaid: D Collect: D 3rd Party: E
CIly\‘S:Iamlqu MASTER BILL OF LANDING: WITH ATTACHED
SEECIAL FSTRD : {eheck box) UNDERLYING BILLE OF LANDING
Load & 26866716 Appdnmmﬂ'r'mm Al mwarmnm Drivar Depariure 'nm
P PM PM

CUSTOWMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
cTH LBS [CIRCLEONE} BOLM oc# Suppliert
1628510420 14 125.41 Y M |0675T168000833360 |T441
1628510585 ] 55.30 A N 06757 168000833322 17441
1628510586 25 23218 ¥ MW |0GTST 166000933353

Grand Total

HANDLING UNIT M. CDIIIODIT‘{ IESCRI’TION
aty | TvFE | aty | TYPE 1) """""'“"32'»12."‘:“';““ e nany ca NMFC# |cCLASS
3 | Pabst 150.00 Pallst 70
45 | ons | 41280 Comforiers, Bedspreads 48017 200

3 562,90 Grand Total
ﬁ%hﬁ'?:gm dt&mm:ﬂm:m::mq:dmn:wuhmﬂm cOD Amount §
gt 04 declored walud Dl & i slaivisd By i shiepar 19 ba nof iceding
' Fee Terms: Collect: [ |  Propaid: [ ]
er, Custemer 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).
[RECENNED, subiect o ndksdenily debermlived rales or soniracls Ihal hasn Buasi edieed spenin wilisg T cinihad sbeall ot s dofivery of Lhis shipmenl without payment of Sekghd and

Bttt U aviwid Gtd] biBpOR, if apphe bisks, ol s b oo rador, slarsifenlinns and s Sl have all clher Lawtl changaa

b aatsbitsbessd by Bes <l gnd am asmfable |o (he-shipper, om rogues!, and io ol opsloalie sizho ~

A Saderal reguiabons: Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUF DATE

[ Ths b i crily Mhak s shiowe: ramesd inaliriels sie proper y Cmarier recaipt o placasde. Garrior conif e

posirihed mwmmﬁhﬂmm [l By Shipper E] By Stiper emergency mspensa farmation wed maa avalilia ani car b bn DT

gt oha AR O By Diiver 1 By Driverpallets sald lo oonlen e = ek,

Teial Paliel: s [ By DriveriPrecas
Wholesale Order Changes Report
Customer O o St Customer O o, nd Date Tie:
FAE SO o Sttt ] EAE 5O No. nc: L swtote: [
Customer: I Locaton o [ &

Dep, No: | Bath . ] temdo: [
Routing PO No.: : Multiple Cust. PO No.: | ‘

\User Opeartion: v Remark: v

Items:1 Page number:1/1 Paginal'lOO items.

Case i
Customer PO |E&E 50| Dept Ship| Create | Shipping b CuLItem Routing Qty Updated
.. Customer Dite Item No. | Description Lme Location,  BatchNo. PONo. l:;:; Ordered Date Updated By OperationType H
1628510429 6962039 \WALMARTOL0020 00022 7441 |03/09/2023 03/14/2023 03]24]2023 PESIAH09622 gn:?unr%z‘;s Triangle 086560692665 506066254 4 B20230309180532 1 23 gg iEZS Yanizoying@scmhoma,com Zero out



