Date: 2/22/2023 6:20:37 AM

SHIP. FROM

Name:

Master Bill of Lading Number: 06757163000774944

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
2/ TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCH: 9303
Div.
Trailer number: 182506
Address: 3485 Wineville Rd Sagiaamitifsy 8068636
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: D Collect: 3rd Party: D
: ’ MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
| Load #: 66391071

Actual Driver Arrival Time

AM
(D

Driver Departure Time
AM
PM

Appointment Time

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1109399396 6 26.07 Y N |06757163000774517 |6019A
1874624566 391 5869.64 Y N |06757163000774531 [6016A
* 12809319382 22 75.24 Y N 106757163000774524 |6036A
3208525152 12 195.00 Y N |06757163000774548 |6069R
3408525207 12 195.00 Y N |06757163000774555 |7026R
3858525428 24 390.00 Y N |06757163000774562 |6036R
4508526155 12 195.00 Y N |06757163000774579 (6016R
4509389343 13 58.08 Y N |06757163000774586 |7026A
4729444576 199 2626.47 Y N |06757163000774593 |6019A
6316067180 13 43.78 ¥ N |06757163000774609 |6069A
7409049782 14 51.59 Y N |06757163000774616 |6016A
9074774448 527 7275.73 b N |06757163000774630 |6036A
9225163746 296 4122.50 Y N |06757163000774623 [6069A
9529963991 325 3914.64 Y N |06757163000774647 |7026A

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared valua 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: D Prepaid: I:l

Customer check acceptable: D

)

RECEIVED, subject to individually determined rales or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 1’70}((:)(1)(/-‘3) and (B
infft g

The carrier shall not make delivery of this shipmen

all other lawful charges. /

Total Pallet45 ‘WZ_

O By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIE A

This is lo certify thal the above named malerials are properly R Carrier ackng Maes gnd required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E] By Shipper By Shipper 14 made aval\able and/or carrlar has the DOT
condition for transportation according to the applicable d : : e

regulations of the DOT. O By Driver [ By Driver/pallets said to contain

2/22 /23




Date: 2/22/2023 6:20:37 AM

Master Bill Of Lading
B e s SHIBERONG S AR TE s

Page 2 of 2

Master Bill of Lading Number:

06757163000774944

Name: E & E COMPANY L.TD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Des: 200
Div.

Trailer number: 182506

Address: 3485 Wineville Rd Sl qumbspisl.  S0CRAIE
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: El Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

SPECIAL INSTRUCTIONS:

(check box)

UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time

Driver Departure Time

per

Load #: 66391071 AM AM AM
PM PM PM
Grand Total 1866 25038.74
RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allsnlion in hanqling or slowing must be so
Qry | TYPE | QTY | TYPE | LBS X ke A PRk, Seeton 210 of NMFC Ham 30 NMFC# |CLASS
1523 ctns 24133.44 Comforters, Bedspreads 49017 200
275 ctns 650.54 Sheet Set & Pillowcase 49390 Sub 4| 175
68 ctns 254.76 Shower curtain 49385 77.5
1866 25038.74 Grand Total
‘éﬂét?éreegwsar‘a;: ‘\jsf E:fap;?:;:r:;::?;:gw?ippers are required to slaled specifically in :vriling the agreed or COD Amount $
“Thi d or declared vall f the property is specifically stated by the shipper to be not exceedi
€ agread or declare alue o property p: ly state ¥ the shipper ceeding Fee Terms: Co”ect: D Prepaid: D

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U S. C 14706(0)(1)(A) and (B).

and federal regulations.

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 rates, classifications and rules lhat have
been established by lhe carrier and are available to the shipper, on request, and o all applicable staie

all other lawful charges.

SHIPPER SIGNATURE / DATE

condition for transportation according to the applicable
regulations of the DOT

Total Pallet:45 o 7E -

This is to cerdify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

Trailer Loaded:

Freight Counted:

By Shipper
[ By Driver

By Shipper
(| By Driver/pallets said to contain
| By Driver/Pieces

flade available and/og carrier h

/i H 4o

the DOT

%laﬁnnt ;

2/22/23
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Bill of Lading Number: 06757163000774647

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000774647
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 182506
Address: 945 North State Road 138 Seal number(s): 8068636
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FOB: I:l
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 #: 66391071 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PV

AM
PM

AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529963991 3256 7 391464 | Y N | 02/27/2023 7026A 0033 00022
GRAND TOTAL | 325 7 3914.64
ARR R OR 0\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiliasrn;‘eq;wrin:'; spelfial c:ir addilional cara 'ur altsmiu: inl': hantlltlri‘ng g_r stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Suction 210 ol NNF om 360 NMFC # | CLASS
253 ctns 3738.69 Comforters, Bedspreads 49017 200
72 ctns 175.95 Sheet Set & Pillowcase 49390 Sub 4| 175
325 3914.64 GRAND TOTAL
‘éitle;fem;ﬂ::f Idh‘eap::;uclpeer:r‘:::?él‘_:g:‘;}jipperls are required to stated specifically in :riling the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ e ’ ! ’ " ’ 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 wriling
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
classified, packaged, marked and labeled, and are in proper
condition for transporlalion according to the applicable
regulations of the DOT.

By Shipper Z
D By Driver

I

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 nofed.,




Dater 212212023 6720725 Alvt Biti Of i_ad|ng Page1—of
SHIP.FROM Bill of Lading Number:  06757163000774586

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000774586
2 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 182506
Address: 945 North State Road 138 Seal number(s): 8068636
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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: D Master Bill of Lading: with attached
Load #: 66391071 (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 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
4509389343 13 1 58.08 Y N | 02/27/2023 | 7026A 0033 00020
GRAND TOTAL 13 1 58.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkaq;mng sp;‘clal zr ad\tﬂhona‘llcareag l?llanhn;alri I:'aaulilt'n“grglrnsalov\g:?emusl be so
QTyY TYPE QTyY TYPE (X) ke 2 Pt e Sectlon 3(a) of NMFC ltam 360 " NMFC # CLASS
13 ctns 58.08 Shower curtain 49385 77.5
13 58.08 GRAND TOTAL
%Zféfﬂté]s;i‘lz t‘:sf :!heep;néj::ﬁ;r;%?g!t':s:ﬁihippers are required to stated spec;ﬁcal\yin \:r\ling the agreed or COD Amount: $
"The agreed or daclared value of the property is cifically stated by the shipper to be not exceeding
o . ’ " 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 upoen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by tha 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:

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 transpaortation according to the applicable
regulations of the DOT.

By Shipper z
[:I 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.




Dater 212212023 6720719 AM Bili Of i_ad”']g Page—1—of
SHIRP FROM : Bill of Lading Number: 06757163000774623

Name: E & E COMPANY LTD

[NV

City/State/Zip:  Woodland, CA 95776

SID#: FOR: [:l (402)06757163000774623
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 182506

Address: 1200 Matlock Drive Seal number(s): 8068636

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:
Load #: 66381071

Master Bill of Lading: with attached
underlying Bills of Lading

B

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER it 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
9225163746 296 6 412250 | Y N | 03/07/2023 6069A 0033 00022
GRAND TOTAL | 296 6 4122.50 LS
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial or addilional care 'arlatlenlic; T‘ hamlill;‘ng zr slowing musl be so
QTY | TYPE | QTY | TYPE (X) o Section 219 of NWFC Hom 360 NMFC # | CLASS
234 ctns 3975.02 Comforters, Bedspreads 49017 200
62 ctns 147.48 Sheet Set & Pillowcase 49390 Sub 4 176
296 4122.50 GRAND TOTAL

Where the rale is dependent an 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 shipme

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

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

RECEIVED, subjact 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 (o all applicable state

and federal regulations.

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

Shipper Signature

condition for transportation 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 cerify that the above named materials are proparly —1 . Carrier acknowledges receiplt of packages and required placards. Carrier certifies

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
emergency response guidebook or equivalent documentation in the vehicle.

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




r

Date: 2722712023 620714 AM

Bill Of Lading

Page 1 of

SHIP FROM i

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000774531

(402)0675716300077453 1

SHIP TO

CARRIER MAME:
Trailer number: 182506
Seal number(s): 8068636

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A
Address: 3920 Ih 35 North
6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66391071

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
1874624566 391 8 5869.64 | Y N | 03/08/2023 6016A 0033 00022
GRAND TOTAL 391 8 5869.64
bl A b

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies Tq:idng spe:lal %r adrl!il:::!l::r:'urlatlanlicrr: 1:} hna\mlli-\ng zir‘satuvﬂ:?emusl be so
QTY | TYPE | QTY | TYPE X) e g ection 2(s) of NMFC lem 360 NMFC# | CLASS
361 ctns 5799.77 Comforters, Bedspreads 49017 200
30 ctns 69.87 Sheet Set & Pillowcase 49390 Sub 4 175
391 5869.64 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 foliows:
"The agreed or declared value of the properly Is specifically staled by the shipper lo be not exceeding

per

COD Amount: §
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
between the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are avallable lo 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 certify that the above named malerials 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 Shipper
I:] By Driver

[ ] By Driver/P

By Driver/pallets said to contain

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

ieces
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age t—of 1

_ﬂﬂi_ Bill of Lading Number:  06757163000774556

Name: E & E COMPANY LTD
IR ER NN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000774555
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR Location #: 7026R Trailer number: 182506
Address: 917 North State Road 138 Seal number(s): 8068636
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 66391071 (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 #t 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
3408525207 12 1 195.00 Y N | 02/27/2023 7026R 0020 00022
GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additicnal care rur allention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:g ;5‘:;‘sr;ls;(!:)s;:;;;n;planrslgsé\ownh ordinary care. NMFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
gil?;em;ﬂ: :)5; fhesp;;\5::&;:;?éﬁs.wssl?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 o be not exceeding

Fee Terms: Collect: I:I Prepaid: 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 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

per

between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable 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 T | Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X Ey 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.
regulations of the DOT | | By Driver |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




CUSTOMER ORDER INFORMATION

Dater 2222023 6:20:05 Al BiltOftading Page tof
Bill of Lading Number:  06757163000774517
Name: E & E COMPANY LTD
IHRRRRN
City/State/Zip: Woodland, CA 95776
SID#: FOB: I.__] (402)06757163000774517
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 182506
Address: 7504 East Crossroads Boulevard Seal number(s): 8068636
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: D Master Bill of Lading: with attached
Load #: 66391071 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
1109399396 6 1 26.07 ¥ N |03/13/2023 | 6019A 0033 00020
GRAND TOTAL 6 1 26.07
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Commadilies requiring special or additional care or allenlion in_ han_dling or slowing musl be so
QTY TYP E QTY TYPF (x) marked and packaged ;s loiensg{e)sa'h:‘:laFncs?onatgosn with ardinary care. N M FC # CLASS
- See Section 2(e) o tem 360
6 ctns 26.07 Shower curtain 49385 77.5
6 26.07 GRAND TOTAL
\é\:;t‘a;egssgﬁl: :‘)sf ;:sod;;rll;r;s\:?(l]t:gws;\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 lhe shipper lo 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 frelgﬁt 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 regulalions. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classifiad, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transporlation according to the applicable ’
regulations of the DOT. D By Driver By Driver/p;

allets said to contain

|:| 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,




Dater 2/22/2023 6:2070T AM it Lading Page T of 1
Bill of Lading Number: 06757163000774548

Name: E & E COMPANY LTD
IV
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000774548
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 182506
Address: 1106 Matlock Drive Seal number(s): 8068636
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: D Master Bill of Lading: with attached
Load #: 66391071 (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 # 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
3208525152 12 1 195.00 X N [ 03/07/2023 6069R 0020 00022

GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention in handling or slowing mus! be so
QTY TYPE QTY TYPE (x) marked and pa:kaggg ;sml;:ig:s;lr:)?r[i&irgmﬁlanuwllh ordinary care NM Fc # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
g\d\;lllsar?e?iarﬁl: és' :!heep:rn;i::rll;g:?;::s,wssljlppers are required to stated specifically in wriling 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: [:]

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 | 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 lo all applicable state

and federal regulations. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper - By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transportation accarding to the applicable 5 . . |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.

B By Driver/Pieces
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i SHIRFROM 3

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

[Bill of Lading Number:  06757163000774579

U

(402)0675716300077457

9

CARRIER NAME: WAL-MART FLEET
Trailer number: 182506
Seal number(s): 8068636

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016R - Regular Location #: 6016R
Address: 3930 Ih 35 North
6016R
City/State/Zip:  New Braunfels, TX 78130
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66391071

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4508526155 12 1 195.00 Y N | 03/08/2023 6016R 0020 00022
GRAND TOTAL 12 1 195.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring Spe:il l:!r amlﬂ‘:linnal cara or allenlion ir: hanf\:‘ng zlr stowing must be so
QTY | TYPE | QTY [ TYPE x) R i NMFC# | GLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where the rale 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 spacifically stated by the shipper to be nol exceeding

per

COD Amount: §

Fee Terms:

Collect: [[|]  Prepaid: []
Customer check acceptable: [:I

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 rales or canlracts 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 to the shipper, on request, and o all applicable stale
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

I

[] By oriver

o) ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for iransportation according to the applicable - . . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver/palleis said to contain

By Driver/Pieces

Property described above is received in good order, except as noted.
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L SHIP FROM Bill of Lading Number:  06757163000774630
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000774630
. SHIP TO ] CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 182506
Address: 8660 South US Hwy 79 Seal number(s): 8068636
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: |:| Master Bill of Lading: with attached
Load #: 66391071 (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 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
9074774448 527 11 727573 | Y N | 03/05/2023 6036A 0033 00022
GRAND TOTAL | 527 | 11 | 7275.73 5
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias raq‘;.nrlr\dg spe:ial ::‘r adtl!i(iana\ care Icrlatlenliur: i? ha&ﬂtri‘ng z_r stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sacton a(s) of NNFC Hem 380 NMFC# |CLASS
462 ctns 7126.48 Comforters, Bedspreads 49017 200
65 ctns 149.25 Sheet Set & Pillowcase 49390 Sub 4| 175
527 {21803 GRAND TOTAL

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

per

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 io individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, If applicable, olhaerwise 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
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
classifiad, packaged, marked and labeled, and are in proper
condition for transportation according to the applicabls
regulations of the DOT.

By Shipper
D By Driver

[] By privenpi

By Shipper
|| By Driver/pallets said to contain

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 recelved in good order, except as noted.

eces
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(402)06757163000774562

Dater 212212023 67149 AN Bill Of Lacung Page t+—of 1
SHIP FROM Bill of Lading Number:  06757163000774562

CARRIER NAME: WAL-MART FLEET
Traller number: 182506
Seal number(s): 8068636

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
B TO
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R
Address: 8660 South US Hwy 79
6036R
City/State/Zip:  Palestine, TX 75803
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66391071

Master Bill of Lading:

=

(check box)

with attached

underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Ti

AM

me
AM
PM

Driver Departure Time

AM
P

per

Customer check acceptab

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
3858525428 24 1 390.00 | Y N [03/05/2023 | 6036R 0020 00022
GRAND TOTAL 24 1 390.00 '
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commedilies requiring special or addilional care 'cr altention \'q nandII:ng ?Ir stowing must be so
QTY | TYPE | QTY | TYPE (X) T e S of oG sk o 1 NMFC# |CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
\é\g;t‘zarfeldhs;‘a:: ;sf tdheap;?((’i::rlt;ggilltljlg\‘:::ﬂppars are required to stated specifically in writing the agreed or COD Amount: $
"The a: d or declared value of the property is specifically stated by the shipper to be not exceedin,
L pp ’ Fee Terms: Collect: [] Prepaid: [ |

le: EI

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 conracts that have been agreed 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 slate
and federal regulations.

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

payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

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 E By Shipper

I:I By Driver

By Driver/pallets said to contain
[ ] By Driver/Pleces

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.
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SHIP FROM :

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000774616

I

(402)06757163000774616

SHIR TO

Trailer number: 182506

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068636

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016A - ASM DIS Location #: B6016A
Address: 3920 |h 35 North
6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66391071

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

=]
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER i 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
7400049782 14 1 51.59 Y | N |03/08/2023| 6016A 0033 00020
GRAND TOTAL 14 1 51.59 i ul
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudiuasr:(eic:’ulrindg spaknlal r:jr ad?iliunal carefur ;llanliu: i: handllri‘nn s:‘ slowing must be so
QTY | TYPE | QTY | TYPE X) e a0 Sectlan 2(0) of NMFG fom 360 NMFC # | CLASS
14 ctns 51.59 Shower curtain 49385 77.5
14 51.59 GRAND TOTAL
z\él;?;reags‘;i: (I’S; ;:Iheap:rn::enrll::sv?;:.cs‘.ﬂssl?ippers are required to stated specifically in writing the agreed or COD Amount: $ —
"Th d or declared value of th rly is specifically stated by the shipper to be not exceedin
e erteerEt e o e prepery B ’ 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. -

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

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in writing
betwaen 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 lo all applicable stale
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 . Carriar 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 informalion 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.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as nofed.

i By Driver/Pieces




SHIP FROM Bill of Lading Number:  06757163000774593

Name: E & E COMPANY LTD
LG e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000774593
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS l.ocation #:  B6019A Trailer number: 182506
Address: 7504 East Crossroads Boulevard Seal number(s): 8068636
6019A 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 #: 66391071 (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 # 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
4729444576 199 4 2626.47 | Y N [03/13/2023 | 6019A 0033 00022
GRAND TOTAL | 199 | 4 | 2626.47 [ [SEEIIENCEE | e -
; i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or addilional care or allention ir: handling or slowing musl be so
QTY | TYPE | QTY | TYPE X) e Soitan 21)of NMFC am 360 NMFC # | CLASS
153 ctns 2518.48 Comforters, Bedspreads 49017 200
46 ctns 107.99 Sheet Set & Pillowcase 49390 Sub 4| 175
199 2626.47 GRAND TOTAL
Where the rate is d dent I hij ired to stated ifically | iting th d
ere the rate 1s aependenl on value, requ o slated specifically in writini e agreed or
declared value ofthapproperiy as iJ:wiIv;\wss:ipm’rs IR G ? 2 COD Amount: $
"The agreed or declared value of the property is specifically staled 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 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 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 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, 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 transpartation according to the applicable e . . .| emergency response guidebook aor 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




i i ge—t—of —1
= TV NN 1 of Lacling Number:  06757163000774524
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:I (402)06757163000774524
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  8036A Trailer number: 182506
Address: 8660 South US Hwy 79 Seal number(s): 8068636
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 66391071 (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

2809319382 22 1 75.24 Y N [ 03/05/2023 6036A 0033 00020
GRAND TOTAL | 22 1 7524 [ ] : i EEE
| " |

R B 3 e e A O s e BN |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

R

WE'GHT H.M. Commadilies requiring special or addilional care or allention in handling or slowing musl be so
QTY TYP E QTY TYP E (x) marked and puckagt:: assaLA:ig:s;'r;s:fl:‘;;:;ncs;:&rxl?;omth ordinary care NM FC # c LASS

22 ctns 75.24 Shower curtain 49385 775

22 | L 75.24 i GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: §
"The agreed or declared value of the property is spacifically stated by the shipper to be nol exceeding 2

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 rales or contracts thal 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 rates, classificalions 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 he above named materials are properly r— ¥ 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 informalion 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.
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
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i SHIPFROM

Bill of Lading Number: 06757163000774609

Name: E & E COMPANY LTD

e e o o T
City/State/Zip:  Woodland, CA 95776

it Fom: [ (402)06757163000774609
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 182506
Address: 1200 Matlock Drive Seal number(s): 8068636
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: D Master Bill of Lading: with attached
Load #: 66391071 (check box) underlying Bills of Lading
Appointment Time Actual Driver A.rrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

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

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
6316067180 13 1 43.78 Y N | 03/07/2023 | 6069A 0033 00020
GRAND TOTAL | 13 | 1 43.78 ;| 2
Tiibiis : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring spa'::ial or addilional care rn;:lllanliu: iH han\ill;']nu zr slowing musl be sa
QTY TYPE QTY TYPE (X) marked and pacl agzt: ;ilﬁlgzs;{:lﬁ;&irgT;: Janl;.\m ordinary care. NMFC # CLASS
13 cins 43.78 Shower curtain 49385 7.5
13 43.78 GRAND TOTAL

COD Amount: §

Fee Terms:

Collect: [ ]  Prepaid: []
Customer check acceptable: L—_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, sutject lo individually determined rates or contracts that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, olherwise lo 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
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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

By Driver/p:

[ ] By Driverrei

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

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

leces




