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Master Bill Of Lading— Page

of 4
OF

T T R 1<t Bill of Lading Number: 06757163000781416

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 HCH. G909
Div.
Trailer number: 151211
Address: 3485 Wineville Rd Gealnumber(s): 8068816
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: I:I Collect: IE 3rd Party: [:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: x - ctual Driver Artival Driver Depart 5
i t Ti ctual Driver Arriva river Depa urem
Load #: 66964029 ppomtr-nen Time u - p m
10:00 [0:00 “v
OMER ORDER INFO

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DG# Suppliert
9375044277 4 39.64 ¥ N |06757163000781010 [6035A
2658732442 49 595.42 Y N |06757163000781300 |7767
6574991136 81 743.74 Y N |06757163000781287 |3865
6574991138 104 1116.97 Y N |06757163000781294 3865
Grand Total 238 2495.77 | ey IR
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or alllunlinn in handling or stowing musl be so

QTy | TYPE | QTY | TYPE | LBS x) T o ek a6 Bacion a(e] ol NMFChem 360 NMFC # | CLASS
238 ctns 2495.77 Comforters, Bedspreads 49017 200
238 2495.77 Grand Total

:\::;Tarreetc'l-lsarﬂg clasF ?h?:p‘)d:::l;:sv?‘l)“z,wil?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: |:|

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 contracls that have been agreed upon 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 slate

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 thal the above named malterials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet:s ™~ 07~

By Shipper
O By Driverip

By Shipper
[ By Driver

O By Driver/Pieces

allets said to contain

- 4”,3

X

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,

5)/’!@/,3;

32//6/22



| Date; 3/16/2023 7:48; i i 1 of 1
-Wﬂ— Bill of Lading Number:  06757163000781010
Name: E & E COMPANY LTD
T e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000781010
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS l.ocation #: 6035A Trailer number: 151211
Address: 3220 Nevada Terrace Seal number(s): 8068816
6035A 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)

(CIRCLE ONE)

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.

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66964029 (check box) underlying Bills of Lading
Appointment Time Actual Driver ArriVaI Time Driver Departure Time
AM AM AM

PM

Number | Mumber | Number

PM

9375044277 4 1 3064 | Y | N |03/27/2023 | 6035A 0033 | 00022

b

GRAND TOTAL 4 1 39.64

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M . Commodilies requiring special or additional care or allenlion ir: handling o‘r slowing musl be so
I n with ordinary care.
QTY | TYPE | QTY | TYPE %) B Secton 2(0) of NG Hem 360 NMFG # | CLASS

4 ctns 39.64 Comforters, Bedspreads 49017 200

4 il 3064 GRAND TOTAL
\é\;:?;?eldh:;;a;: (I:Sf lc:]aap:?::enrl‘fgsv?éﬁg;vssl?ippers are required to stated specifically in wriling the agreed or COD Arnount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding 2 B

Fee Terms: Collect: [ ]  Prepaid: []

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 agread upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal 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 | — T
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according lo the applicable o=

regulations of the DOT. I:l By Driver | | 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 nofed,




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

B I RN R Lading Number:

| Date:3116/20237:4856 M Bill Of Lading— Page 1 of 1

06757163000781294

IUNRAR W

(402)06757163000781294

SHIP TO CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: \é\éag‘-sMart DFW6 Fort Worth - FC ~ Location #: 3865 Trailer number: 151211
Address: 14700 Blue Mound Rd Seal number(s):; 8068816
3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 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 #: 66964029 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM
ER INFORMATION

Driver Departure Time

AM

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
6574991138 104 3 1116.97 | Y N | 03/24/2023 03865 0020 00022
GRAND TOTAL | 104 3 1116.97 ,f
=)= R OR A .7
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliesri:;q:'\rindg spe:;al :.;;r addilional care 'ur allan!in; I? hanr‘lllri‘ng :‘r slowing must be so
QTY | TYPE | QTY | TYPE ) T e Soction 200 of NMFC liom 360 NMFC # | CLASS
3 Pallet 105.00 Pallet
104 ctns 1116.97 Comforters, Bedspreads 49017 200
3 _ 104 1221.97 GRAND TOTAL

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

par

COD 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 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 to all applicable slate
and federal regulations.

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is ta 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 Driver

By Shipper z By Shipper
|__| By Driver/pallets said to contain
] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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,




— 1 Date: 3/16/2023 7:48: i i 1 of 1

Shlb FROM Bill of Lading Number:  06757163000781300

Name: E & E COMPANY LTD
JURLRERIARA T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000781300
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 7767 Location #: 7767 Trailer number: 151211
Address: 15101 N Beach St Seal number(s): 8068816
7787 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CIDH#: Fos: []
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 #: 66964029 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

CUSTOMER ORDPER 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
2658732442 49 2 595.42 Y N | 03/29/2023 07767 0020 00022
GRAND TOTAL 49 2 595.42 i e b e e

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndlﬂasrr:(t’uiling s::l:;al or adcliilional care forlall::llgrr: ig r:1a\::t\ri|ngrgirnslowing musl be so
QTY | TYPE | QTY | TYPE (X) e e Sectlon 2(s) of NNFG flem 380 NMFC # | CLASS
2 Pallet 70.00 Pallet
49 ctns 595.42 Comforters, Bedspreads 49017 200

2 : 49 | 665.42 GRAND TOTAL
g\g;?;?al:sarﬁl: losf ldheapg?:;:ﬁfg:?éﬁg;vs;:\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 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 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

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
condilion for transporiation according to the applicable . . .| 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

This is to cerify that the above named malerials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date: 3/16/2023 7:48:49 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#:

FoB: []

B OfLadi S

Bill of Lading Number: 06757163000781287

RN e

(402)06757163000781287

SHIP TO :
Name:

CARRIER NAME: WAL-MART FLEET

Load #: 66964029

WAPNSKEr WS eth-F  Lasaliod #3865 rrailsE b 161944
Address: 14700 Blue Mound Rd Seal number(s): 8068816
3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 Pro Number:
CIDH#: FoB: []
Dept: 00022
Name: E—
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

O

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

HANDLING UN!T

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
6574991136 81 2 743.74 Y N | 03/24/2023 03865 0020 00022
TReTE e
5 ) e
GRAND TOTAL 81 2 743.74 4 2 %‘g i i -

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeriies quiing spﬂkcfa\ o ad;iiliu::E cara o allenton ;aumam‘ng or Zluv\g:?emusl be so
QTyY TYPE QTY TYPE (X) e e se Suctian 2(s) of NMFC lem 360 e NMFC # CLASS
2 Pallet 70.00 Pallet
a1 ctns 743.74 Comforters, Bedspreads 49017 200
2 81 813.74 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 lo be not exceeding

per

COD Amount: §

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 ta individuaily 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 lhat have

been established by the carrier and are availabie to the shipper, on request, and io all applicable staie
and federal 1egulations.

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 arg in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

[X]

By Driver/pallets said to contain
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.
Property described above is received in good order, except as nofed.




