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Date: 37772023 UA6A6 AM MasterBilt-Of Lading Page—+—of—2
Master Bill of Lading Number: 06757163000778454

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

£ 10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909

Trailer number: 106607
Seal number(s): 2149217

Address: 3485 Wineville Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
Name:

Address: Prepaid: |:| Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 66712316

Actual Driver Arrival Time | Driver Departure Time

12:30 G

Appointment Time

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierd#
1874624667 628 8714.49 Y N |06757163000778348 |6016A
3408525226 24 390.00 N |06757163000778416 |7026R
3608525727 12 195.00 Y N |06757163000778386 |6026R
3825793362 181 2277.24 Y N |06757163000778324 |6009A
3958525949 48 780.00 Y N |06757163000778447 |7036R
4509389425 8 34.76 Y N |06757163000778409 |7026A
4609389542 9 37.95 Y N |06757163000778430 |7036A
5214189535 5 27.94 Y N |06757163000778379 (6026A
6266067134 3 14.19 Y N [06757163000778331 |6009A
6575024355 292 3698.27 Y N |06757163000778362 |6026A
7175104159 336 4067.62 Y N |06757163000778423 |7036A
7409049869 20 75.35 Y N |06757163000778355 |6016A
9529964093 245 3148.20 24 N |06757163000778393 |7026A
Grand Total 1811 23461.01

Where lhe rate is dependent on value, shippers are required to staled specifically in writing the agreed or
declared value of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N
Fee Terms: Collect: D Prepaid: D
par. 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 datermined rates ar contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

belween lhe carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have all other lawful charges.

been established by the carrler and are available to the shipper, on request, and to all applicable stale

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

This is to cerify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper BV Shlpper emergency response information was made available and/or carrier has the DOT

condition far transportation according to the applicable emerge respanse guidebook or equivalent documentation in the vehicle.

regulations of the DOT, [ By Driver [ By Driver/pallets said to contain
Total Pallet43 ™ g2y 7/ [ By Driver/Pieces B‘N\@A W//& F /23

3/7/23




Date: 3/7/2023 9:46:46 AM

Master Bitt Of Eadlng — Page £ of 2

SHIF FROM Master Bill of Lading Number: 06757163000778454

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SIDi#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCE; 5904
Div.

Trailer number: 106607

Address: 3485 Wineville Rd Sealnumber(s): 2149217
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: E 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 66712316

(check box) UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attenlion Iq hanr_ilmg or stowing musi be so
QTY TY PE QTY TYP E LBS (x) marked and packagis ;ér.etc‘llzr;s;(r:)s;[?‘aaFnéq:;nr:t?ﬁnuwnh ordinary care. N MFC # CLASS
1550 ctns 22782.43 Comforters, Bedspreads 49017 200
216 ctns 488.39 Sheet Set & Pillowcase 49390 Sub 4| 175
45 ctns 190.19 Shower curtain 49385 Tr.b
1811 23461.01 Grand Total

Where the rate is dependent an value, shippers are required to sialed 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 o be not exceeding

per

COD Amount $
Fee Terms:

Collect: D

Customer check acceptable:

Prepaid: [I

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject fa individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable slate
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 cerlify thal the above namad materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

— S

Total Pallet:43

By Shipper
y Shipp
el
[ By Driver/pallets said to contain
0 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
rgency response guidebook or equivalent documentation in the vehicle.

(Yht#lpy =23

3/7/23
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P FRO Bill of Lading Number:  06757163000778348
Name: E & E COMPANY LTD
(IR AARR 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778348
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: B016A Trailer number: 108607
Address: 3920 Ih 35 North Seal number(s): 2149217
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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: D Master Bill of Lading: with attached
Load #: 66712316 (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 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
1874624667 628 12 871449 [ Y N | 03/21/2023 6016A 0033 00022

GRAND TOTAL | 628 12 | 8714.49

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies rkequiring special or addilional care rcn'tallanlw'nn ilrl ham;lllliqng gr slowing musl be so

Ty | TYPE | QTY | TYPE ) T e e NMFC# |CLASS
549 ctns 8533.48 Comforters, Bedspreads 49017 200
79 ctns 181.01 Sheet Set & Pillowcase 49390 Sub 4| 175
628 8714.49 GRAND TOTAL

Z\;I;«Iaar;?s;ﬁjl: ésr tdhaepgrn:;::‘;r;;?oh;:;‘s;r:\ippers are required to stated specifically in writing the agreed or COD Amount: $

“Thi d or declared value of the property is specifically stated by the shi to be not exceedin
P e ! e ’ Fee Terms: Collect: D Prepaid: D

Cu

stomer 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 delermined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise to (he rates, classifications and rules thal have
been established by the carrier and are available o the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not mal
all other lawful charges.

ke 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 "
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportalion according lo the applicable

regulations of the DOT, D By Driver || By Driver/p

D By Driver/Pieces

allets said to contain

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




ading Page—4—of—1
SHIE FROM Bill of Lading Number: 06757163000778423

Name: E & E COMPANY LTD
G
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000778423
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 106607
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149217
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
TH!RD 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 #: 66712316 (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 WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175104159 336 8 406762 | Y N | 03/20/2023 7036A 0033 00022
GRAND TOTAL | 336 8 4067.62 : :

CARRIER INFORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M Commodilies :‘aq;iﬁng spakcial ‘:1’ advliilional care ::r'atl:ntig: \R hantiilli‘ngr;{nslmg:?emusl be so
QTY | TYPE | QTY | TYPE ) B Setion 2(e) of NMFC om 360 " NMFC # | CLASS
299 ctns 3981.42 Comforters, Bedspreads 49017 200
37 ctns 86.20 Sheet Set & Pillowcase 49390 Sub 4| 175
336 4067.62 GRAND TOTAL
%I;Ie;s?\a’aﬁf :}sf ?heep;p:::rli;z:?El:l.:z,wir:ippers are requirled 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 not exceedin
’ ’ PR ! Fee Terms: Collect: [ ]  Prepaid: []
par 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 individually determined rales 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, othenwise 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
This is to certify that the above named malerials are properly e i Carrler 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 transporiation according to the applicable = i A . | emergency response guidebook or equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver | | By Driver/pallels said to contain | property described above is received in good order, except as noled.

By Driver/Pieces
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Bill of Lading Number: 06757163000778331
Name: E & E COMPANY LTD
AR AMNtR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778331
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 1068607
Address: 1501 Maple Leaf Road Seal number(s): 2149217
60094 SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: Foe: []
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 #: 66712316 (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
6266067134 3 1 14.19 Y N [ 03/18/2023 6009A 0033 00020
GRAND TOTAL 3 1 14.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Cummudiﬁsquirindg spa’::ial udr ad?iliunal care ;)r;ltanliun i? hanrﬂ]ng :‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) A P Section 2(0) of NNFC om 360 o NMFC# | CLASS
3 ctns 14.19 Shower curtain 49385 775
3 14.19 GRAND TOTAL
gir;‘s;ree;n:;ﬁi!: (I)S! :jh?:?:grlt;g:laéﬁs;"s:ippars ara 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).

per

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 ta the rales, classifications and rules thal 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 N 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 information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . .| emergency response guidebook or equivalent documentalion 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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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000778447

LRI

(402)06757163000778447

SHIP'TO

Location #: 7036R

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036R - REGULAR Trailer number: 106607
Address: 2226 FM 3013 Suite 110 Seal number(s): 2149217
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 66712316

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER GRDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment 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
3958525949 48 1 780.00 | Y N |03/20/2023 | 7036R 0020 00022
GRAND TOTAL 48 1 780.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummaditlasrr;iq;iring spe:ial %raddiliunal caraiorlauanlicg i:‘: r:‘aa?l\’i‘ngrgirnzluwg:g must be so
QTYy | TYPE | QTY | TYPE {X) e Sedtlon 2(s) of NMFC am 360 e NMFC # | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
daclarad value of the properly as follows:
"The agreed or declared value of the property is specifically slated by the shipper lo be nol 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, otherwise to the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and to all applicable slate

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

Shipper Signature

and federal regulations,

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
condilion for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
I:I By Driver

LT

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




—
Trate. 31712025 9.40.29 /v Wc
hﬂ_ Bill of Lading Number: 06757163000778409

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778409
FARS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 106607
Address: 945 North State Road 138 Seal number(s): 2149217
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: [:] Master Bill of Lading: with attached
Load #: 66712316 (check box) underlying Bills of Lading
Appointment 'i'ime Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER QRD

PM PM

ER INFORMATION

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
4509389425 8 1 34.76 hd N |03/12/2023 | 7026A 0033 00020
GRAND TOTAL 8 1 34,76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Ccmmodil.ies;:iquiring special or addilional care fmtallaﬂlinrr: ln ham_jl\’i‘ng gr slowing must be sa
Ty | TYPE | QT | TYPE x) R R NMFC # [ CLASS
8 ctns 34.76 Shower curtain 49385 77.5
8 34.76 GRAND TOTAL
:\;r‘l:?arfal;:;ﬁee(l;?haep;?:;;A;g:?é“g;‘ssrl\ippers 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 exceeding
" Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [: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 rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
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 transportalion according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

|

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

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for 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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Bill of Lading Number:  06757163000778430
Name: E & E COMPANY LTD
D
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000778430
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 106607
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149217
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00020
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 #: 66712316 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER 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
4609389542 9 1 37.95 Y N |03/20/2023 | 7036A 0033 00020
GRANDTOTAL | 9 | 1 | 3795 R et
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or addilional care Priallan!icn is han?tr.!lng or slowing must ba so
Qry | TYPE | Qry | TYPE (x) T e o " " NMFC # | CLASS
9 ctns 37.95 Shower curtain 49385 77.5
9 37.95 GRAND TOTAL
gﬁl\aar?etdh?r;ﬁ}: :’S' ?h?grn::::t;g:?;ﬁzluss':\ippars are required to slaled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to b t exceeding .
S e ! 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 1o individually determined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, olherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable stale

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 cerify 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
D By Driver

L]

By Driver/palleis 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 guidebaok 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:

06757163000778416

(402)06757163000778416

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR Location #: 7026R Trailer number: 106607
Address: 817 North State Road 138 Seal number(s): 2149217
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 66712316

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
PM

per

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
3408525226 24 1 390.00 | Y N |03/12/2023 | 7026R 0020 00022
GRAND TOTAL | 24 | 1 | 390.00 s ERCTIRRE )
| — s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | | o e
QTY | TYPE QTY | TYPE (X) m P g as Section 2(s) of NMFC ltam 360 et NMFC # CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
\é\;:?;se?s;;tz;sr ﬂfg)grn:;;lf;g:?;ﬁgwssl?ippers are raquired to s:at:d :pac'i-.ﬁcally in ubwiling the ag;eed ar COD Amount: $
"The agreed or declared valua of the property is specifically state \he shipper lo be not exceedin
o pepey R R R e ! 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 to individually determined rates or contracts that have been agreed upon in wriling
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 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

condition for transporiation according to the applicable
regulalions of the DOT.

D By Driver

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

This is to cerlify that the above named materials are properly e _ 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 information was made available and/or carrier has the DOT
e emargency respense guidebook or equivalent documentation in the vehicle,

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

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




Brate: \JI.TIJZUL\J S5 505Ad B‘ﬁ’lzeif deirlg Pag\: 1 u; J:
P FRO Bill of Lading Number:  06757163000778362
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000778362
SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 106607
Address: 10817 HWY 99W Seal number(s): 2149217
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 66712316 (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

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
6575024355 292 6 3698.27 | Y N |03/12/2023 | 6026A 0033 00022
GRAND TOTAL | 292 6 3698.27 G
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias requiring sp;:im ;;r additional cara 'ur‘atlnntiun in hamliling 3;‘ stowing must be so
QTY [ TYPE | QTY | TYPE X) T B Seton 10 o NP om0 o = NMFC # |CLASS
257 ctns 3623.45 Comforters, Bedspreads 49017 200
35 ctns 74.82 Sheet Set & Pillowcase 49390 Sub 4| 175
292 3698.27 GRAND TOTAL
:iglearree?:;ﬂ: ésf ?heepgrn:;en;:::?;:s.wssl?ippers are required to staled specifically in writing the agreed or CO-D Amount: $
“Thi d or declared val f ih rly i cifically stated by the shipper to be not exceedini
e agreed or declared value of the properly is spe ly y; pp g Fee Terms: Collect: B Pl'epaid: D

Customer check acceptable: 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 rales or contracts 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 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
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 Shipper
By Driver/pallets said to contain
[] By priverPieces

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.




Page 4 ~£ 4

B"H‘Fef:lfading

T age o L]

CUSTOMER ORDER INFORMATION

SHIP FROM Bill of Lading Number:  06757163000778355
Name: E & E COMPANY LTD
AW AN ARRAL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778355
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 106607
Address: 3920 Ih 35 North Seal number(s): 2149217
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FOB: I:'
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 66712316 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

7409049869 20 1 75.35 Y | N |03/21/2023 | 6016A 0033

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
00020

GRANDTOTAL | 20 | 1 | 7535 [ [ =

CARRIER INFORMATION

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

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commud»uesrr:q;lnng sp::\ai or adflhnna\ raarta 'ur‘all.amm: T r;aa?llgngz grslnw(:ngemusl be so
QTY | TYPE | QTY | TYPE (X) e e Section 2(0)of NNFC flam 360 NMFC # | CLASS
20 ctns 75.35 Shower curtain 49385 77.5
20 . 75.35 GRAND TOTAL

Fee Terms:

Collect: |:| Prepaid: El

Customer check acceptable: I:l

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, olherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on requast, and to all applicable state

The carrier shall not make delivery of
all other lawful charges.

and federal regulations.

this shipment without 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 By Shipper E By Shipper
condition for transportalion according lo the applicable

regulalions of the DOT. D By Driver || By Driver/p

By Driver/Pieces

emergency res
emergency res

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrler certifies

ponse information was made available and/or carrier has the DOT
ponse guwdehnuk or equivalanl documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.
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BittOftading— Page +—of
Bill of Lading Number: 06757163000778393

Name: E & E COMPANY LTD
(IR ERANAIR B
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778393
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 106607
Address: 945 North State Road 138 Seal number(s): 2149217
T026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 66712316 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

CUSTOMER ORDER INFORMATION

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
9529964093 245 5 3148.20 | Y N | 03/12/2023 7026A 0033 00022
GRAND TOTAL | 245 | 5 | 3148.20 | et e U
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiﬁss:quiﬂng spa:ial ndf dd]linnal care r;:vr allenlin; iF ham_le:‘ng :rsluwing musl be so
QTy | TYPE | QTY | TYPE (X) e e Saction 2(0) of RMFC M 360 NMFC# | CLASS
210 ctns 3065.01 Comforters, Bedspreads 49017 200
35 ctns 83.19 Sheet Set & Pillowcase 49390 Sub 4| 175
245 3148.20 GRAND TOTAL
ﬁ‘é'é?;?eﬁ‘?;;;i‘s 'df ?h:’é’ﬁaff:ﬁf;sf“ ?éﬁi:é’?“’:"”‘ :"" “ 5‘:‘:" specfiealyn vriing ihe a"d’"e“ - COD Amount: §
"The agreed or declared value of the property is specifically state the shipper to be not exceedin
’ A ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: [: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 rales or conltracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules thai 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 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 lransporiation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L

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




achHig Page-1 of 1
Bill of Lading Number: (06757163000778324

Name: E & E COMPANY LTD
IIRERA AN
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000778324
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 106607
Address: 1501 Maple Leaf Road Seal number(s): 2149217
6009A SCAC: WALM
City/State/Zip: ~ Mount Pleasant, |A 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 #: 66712316 (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 # 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
3825793362 181 4 227724 | Y N | 03/18/2023 6009A 0033 00022

GRAND TOTAL | 181 4 | 2277.24

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H M. Commadilias requiring special or addilional care or allention in ham:lling or slowing musl be so
QTY | TYPE | QTY | TYPE X) BB S on 1) of NMEG Hom 380 NMFC # | CLASS
151 ctns 2214.07 Comforters, Bedspreads 49017 200
30 ctns 63.17 Sheet Set & Pillowcase 49390 Sub 4| 175

181 | § | 227724 (R GRAND TOTAL b S
:\;Ié?;?el;&\e”a;it: § :‘:]&Iaep:a{;ﬂ::r(‘;::?ﬂtlﬁgwsshlppers are required to stdai:d ipeciﬁr:al\y 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

’ m ' ” 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 inwriing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules thal have all other lawful charges.

been established by the carrier and are available ta 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 lo certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classifiad, packaged, marked and labeled, and are in proper By Shipper By Shipper emeargency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable = i . | 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.

D By Driver/Pieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000778379

[ AR

(402)06757163000778379

SHIP TO

CARRIER NAME: WAL-MART FLEET

AM

PM
CUSTOMER ORDER INFORMATION

AM
PM

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 106607
Address: 10817 HWY 29W Seal number(s): 2149217
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 66712316 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
P

per

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |MustDeliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214189535 5 1 27.94 Y | N |03/12/2023 0033 00020
GRAND TOTAL | 5 1 27.94 | : i '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiliasrr‘;er.!,uirin: sp;u'al rar ad?iliunal care fnrfllan(ia; i:': hamllt\'i1rm gir stowing must bs so
QTY | TYPE | QTY | TYPE X) P e Sucilan 2(s) ol NMFC fom 360 NMFC # | CLASS
5 ctns 27.94 Shower curtain 49385 77.5
5 27.94 GRAND TOTAL
?a'l;?s;raeldhs;ﬂ: Ls' :!haep?g:::l;::?cl,:g.ws;:lippers are required lo st:tad zpec:cal\yin :rilinij the agdraad or COD Amount: $
“Th d or declared value of the property is specifically stated by the s er fo be nol exceedin E
P propery Bepeiey SRR e 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 rales or conlracis 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 Shipper
D By Driver

Carrier acknowledges receipt of pack

CARRIER SIGNATURE / PICKUP DATE

and required placards. Carrier certifies

emergency rasponse information was made available andfor carrier has the DOT

|| By Driver/pallets said to contain
I:l By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, excepf as nofed.
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' SHIP'FROM Bill of Lading Number:  06757163000778386

Name: E & E COMPANY LTD

L

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I (402)06757163000778386
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 106607

Address: 10813 HWY 99W Seal number(s): 2149217

6026R SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

ClDit: 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 #: 66712316 (check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count

SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

4-Digit
Destination [PO Type | Dept.
Number | Number | Number

Additional Shipper Info

Driver Departure Time

AM
PM

3608625727 12 1 195.00 | Y | N |03/12/2023

6026R 0020

GRAND TOTAL 12 1 195.00

) I

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 properly is specifically stated by lhe shipper o be not exceeding

per

COD Amount: §

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Comrnudltlasrr:cauiring special or udcliilienal care IPJ'tallanl\orr'lt ig hanﬂlti‘ng ;ir slnwin? musl be so
QTY | TYPE | QTY | TYPE X) D e Section 2(0)of NMFC Ham 380 NMFC# |CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Fee Terms: Collect: [_]
Customer check acceptable:

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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise fo 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 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 — 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable e

regulalions 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 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.




