Date: 2/27/2023 9.46.12 AM

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

3485 Wineville Rd
6909

Address:

City/State/Zip:
SID##:

5D PAR =
Name:
Address:

City/State/Zip:

FOB: [:|

_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DG#: 6209

Jurupa Valley, CA 91752

; - SHIP FROM : Master Bill of Lading Number: 06757163000775590

Div.
Trailer number: 168721
Seal number(s): 2149212
SCAC: WALM
Pro Number:
FOB:

Prepaid: D

Freight Charge Terms:

Collect: E 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 66506485

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time

Actual Driver Arrival Time

N 750

Driver Departure Time

g:/5 @

per

Customer check acceptable:

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
' CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1479430103 29 117.92 Y N |06757163000775378 [7033A
2809319419 ., 16 74.14 Y N |06757163000775385 |6036A
2858526240 24 390.00 Y N [06757163000775392 |7033R
2908524_931 24 390.00 Y N [06757163000775408 [6009R
3825793301 231 3215.85 Y N |06757163000775415 |6009A
3858525436 36 585.00 Y N 106757163000775422 [6036R
4509389377 22 90.97 Y N |06757163000775439 |7026A
5473665637 528 7442.22 Y N |06757163000775446 |7033A
6266067085 2 11.00 Y N |06757163000775453 [6009A
9074774479 536 8475.25 Y N 106757163000775460 [6036A ;
9529964027 316 4360.10 Y N |06757163000775477 |7026A
Y N
Y N
Grand Total 1764 25152.45
Bt o e ety 4 Bl 120 et ey na e ssesdor - cop Amount $
“The agreed or declared value of the property is specifically slated by the shipper to be not exceeding Fes Taitis: — I:I Prepald: 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).

and federal regulations.

RECEIVED, subject to individually delermined rales or conlracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished by lhe 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerlify 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.

Total Palletdl ™ g 7L

Trailer Loaded:

Freight Counted:

O By Driver

By Shipper

By Shipper
[ By Driver/pallets said to contain

O By Driver/Pieces

emergency respofise

2/25/23

CARRIER SIGNATURE/ PICKUP DATE

Carrier acknowledges rgceipl of packages and required placards. Carrier certifies
emergency resporise iffformation w i

ade availabl rrier has the DOT

alion in the vehicle.
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[ -
Dale: 272/72023 9:46:12 AM

Master Bill of Lading Number: 06757163000775590

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 Df:#: L

e Trailer number: 168721
Address: 3485 Wineville Rd Seal number(s): 2149212
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frolght Gharge Toerms:

Name:

Address: Prepaid: || Collect: 3rdParty: [ |
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e i Do i T v P
. ppointment [ime ctual Driver Arrival Time river Departure lime
Load #: 66506485 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE OMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rEqulﬂncg special or addilional care or allenlion in ham‘iling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and pankagzg asz::l:l::5;(’:)sif’?q:\;aFnéTtne’:lggﬂw“h ordinary cars. N MFC i CLASS
1535 ctns 24476.66 Comforters, Bedspreads 49017 200
160 ctns 381.76 Sheet Set & Pillowcase 49390 Sub 4| 175
69 ctns 294.03 Shower curtain 49385 77.5
1764 25152.45 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: I:l

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 lo individually determined rates 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 eslablished by tha 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 lo certify that the above named materials are properly

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

| By Driver/P

Total Palletdt — 0 7L

O By Driver/pallets said to contain

Carrier acknowledges regeipt of packages and required placards. Carrier cerlifies
emergency respon: i

ieces N

Z/22/23




SHIP FROM Bill of Lading Number:  06757163000775460
Name: E & E COMPANY LTD
A TRARAATADLA
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000775460
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 168721
Address: 8660 South US Hwy 79 Seal number(s): 2149212
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: D Master Bill of Lading: with attached
Load #: 66506485 (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
9074774479 536 12 847525 | Y N |03/10/2023 6036A 0033 00022
GRAND TOTAL 536 12 8475.25 ' : : P

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M Commodilies requiring special or addilional care or allenlion irg hanghng or slowing musl ba so
QTY TYPE QTY TYPE (x) marked and packagi: gsaL\:i::S;Er:)iﬁfl:{lﬁ;;rg::&ﬂﬂa\lgo:ﬂw:lh ordinary care. NMFC # CLASS
503 ctns 8396.45 Comforters, Bedspreads 49017 200
33 ctns 78.80 Sheet Set & Pillowcase 49390 Sub 4| 175
536 8475.25 GRAND TOTAL
\dn;r;?:e:;is;ﬁeeésf ;:Iheepgrn::;lt:ra!:?;“E;A:lppem are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be nol 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
betwean 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 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 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 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 priverpieces
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SHIP FROM Bill of Lading Number:  06757163000775385
Name: E & E COMPANY LTD
Address: 221 Hanson Way ’II"
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000775385
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 168721
Address: 8660 South US Hwy 79 Seal number(s): 2149212
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
cID#: Fos: []
Dept: 00020
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 #: 66506485 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Pits | 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
2809319419 16 1 7414 Y | N |03/10/2023 | 6036A 0033 | 00020
GRAND TOTAL 16 1 74.14 :
ARR =] OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cammodiﬁasrrka%uilin:_‘; spekcial {Lr adtliilional nara:lrla(mnlior: J“ ham:lglti“ng gf sluwir\F musl be so
QTYy | TYPE | QTY | TYPE (X) e A B Gection 2(a) of NMFC ltem 360 0 NMFC # | CLASS
16 clns 74.14 Shower curtain 49385 77.5
16 74.14 GRAND TOTAL
\é’\;l;ljarfeglie:‘a:: CI’sr ;::;aepg:c;jpe;rll;r;s\r?;:;mssr:\ippers are required lo statad specifically in writing the agreed or COD Amount: $
"The agreed or declared value of thi rly i ifically stated by the shi to be not exceedi
e agreed or declared value of the properly is specifically siated by the shipper to be nol exceeding Fee Terms: Collect: D Prepaid: D

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 conlracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available 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 cerlify 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

H

By Shipper
By Driver/pallets said to contain
D 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.,




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

SID#:
SHIP TO

City/State/Zip:  Mount Pleasant, |A 52641
CID#:

Name: Wal-Mart DC 6009A - ASM DIS
Address: 1501 Maple Leaf Road
6009A

—Bater2/27/2028-9:45:56-M——————Bil-Of Lading Page—t—of—1

SHIP FROM

Bill of Lading Number: 06757163000775453

I D) T

Fos: [] (402)06757163000775453
CARRIER NAME: WAIL-MART FLEET

Location # 6009A Trailer number: 168721

Seal number(s): 2149212

SCAC: WALM
Pro Number:

FoB: [|

Dept: 00020

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 #: 66506485 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
6266067085 2 1 11.00 Y N | 03/10/2023 6009A 0033 00020
GRAND TOTAL | 2 1 11.00  [Sea|Gat e Sies e

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Commodilies requiring special ?; addilional care fr:u allenliurrlt iIE'{_ handling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Socton 2(0 ol NMFC Ham 360 NMFC # | CLASS

2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL

\é\éi';?arreelgs;‘aul: :f [c:‘eepspoci;enrll;r;sv'aclmg\‘:s!?ippars are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is speciiically stated 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).

and federal regulations.

RECEIVED, subject to individually detarminad rates or contracts thal have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
betwean the carrier and shipper, if applicable, atherwise lo the rales, classificalions 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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify that the above named materials are properly

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
2 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
. , . |emergency response guidebook or equivalent documentation in the vehicle.
D By Driver By Driver/pallets said to contain | property described above is received in good arder, except as noted.
By Driver/Pieces




g2 ﬂa A4 £
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Bill of Lading Number:  06757163000775415

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woedland, CA 95776
SID#: FOB: |:| (402)06757163000775415
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: B6009A Trailer number: 168721
Address: 1501 Maple Leaf Road Seal number(s): 2149212
600394 SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 66506485 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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

3825793301 231 | 5 | 321585 | Y | N |03/10/2023| 6009A | 0033 | 00022
GRAND TOTAL | 231 | 5 | 3215.85 j ? St P

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring spacial or addilional care or allention ir: hanﬂ?‘ngr:‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Secton 20 of NNFC ham 360 NMFC# | CLASS
205 ctns 3150.33 Comforters, Bedspreads 49017 200
26 ctns 65.52 Sheet Set & Pillowcase 49390 Sub 4 175
231 3215.85 GRAND TOTAL
\é‘\;t::ar?et‘;wsar‘ar; [L;sr ;:Iheepg:\::enr!‘;g:?All.:g‘,ﬂssr:lippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of he property is specifically stated by the shipper to be not exceeding Fee Torms: Co“ect: D Prepaid; D
Pt Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between |he carrier and shipper, if applicabla, olherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo 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 ceify 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 By Shipper emargency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable ) N . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets sald to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Prate=2/27/2023-94549AM Bi‘ﬁ;ef deillg Pquc 5 i =
Bill of Lading Number:  06757163000775439
Name: E & E COMPANY LTD
S POpop. (L
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000775439

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 168721

Seal number(s): 2149212

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Fos: []
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 #: 66506485

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

=]
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
4509389377 22 1 90.97 ¥ N | 03/04/2023 7026A 0033 00020
GRAND TOTAL 22 1 90.97 : dutne B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe:ial r;r adt':ﬁtiuna\ care !Drlallenlic»: Tll'! hamlillri'ng g;‘ slawing must be so
QTY TYPE QTY TYPE (X) marked and pac age“ ;su‘:i::s;:r:)iuﬂf?m:;"gﬁ;r: ;fﬁ’:lw ordinary care. NM FC # CLASS
22 ctns 90.97 Shower curtain 49385 775
22 90.97 GRAND TOTAL
;\;t‘l:;felcll’wsgit: ;sf ;:Iheep:?::grll;g:?;ﬁs,wssl:lppers 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 shipper to be not exceedin
caeee e e e ! ! " ! Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

t may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
betwaan the carrier and shipper, if applicable, otherwise to 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:

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 transporiation according to the applicable
regulations of the DOT,

By Shipper E By Shipper
I:] By Driver

L]

By Driver/pal

By Driver/Pieces

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.

llets said to contain | praperty described above is received in good order, except as noted.
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Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []

Bill of Lading Number:

AR

(402)06757163000775477

06757163000775477

CARRIER NAME: WAL-MART FLEET

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 168721

Address: 945 North State Road 138 Seal number(s): 2149212
7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:

CID#: FoB: []

Dept: 00022

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 #: 66506485 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

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
9529964027 316 6 4360.10 | Y N | 03/04/2023 | 7026A 0033 00022
GRAND TOTAL | 316 | 6 |4360.10 | e R T T R T P :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies r|"(a:|duuindg spal::\'al ndr aufil\onal care ’or allenl\orll‘aignJ hant‘l‘lripgr:‘r stowing must be so ;
QTY | TYPE | QTY | TYPE (X) Bk ve Saction 200) of NMEC Ham 360 NMFC # | CLASS
266 ctns 4250.97 Comforters, Bedspreads 49017 200
50 ctns 109.13 Sheet Set & Pillowcase 49390 Sub 4| 175
316 4360.10 GRAND TOTAL
\::;‘;\E;?e:jhiarl?}: :;sf ::Ih?s?::::l::s;t?;ﬁg;;l?ippers are re:uirl'ed to s(:l:d spac'iﬁcally in :vriling the agdreed or COD Amount: $
"Th d or declared value of the riy is specifically slate the shipper io be not exceedin
e ramedorfasaEa e propeny s sseete ! * ¢ Fee Terms: Collect: D 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 contracls that have been agreed upon In wriling
between the carrier and shipper, if applicable, otharwise to 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

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

and federal regulations.

Shipper Signature

X
condilien for transportation according to the applicable E

regulalions of the DOT. By Driver/p

D By Driver

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 By Shlpper emergency response information was made available and/or carrier has the DOT

|| By Driver/Picces

emargency response guidebook or equivalent documentation in the vehicle.

allets said to contain 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#: Fos: []

SHIP TO

Bill of Lading Number: 06757163000775408

(HALAIVA A

(402)06757163000775408

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 168721
Address: 1100 North Iris Street Seal number(s): 2149212
6008R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 66506485 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PV PM

per

CUSTOMER ORDER # Plts | 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
2008524931 24 1 390.00 | Y | N [03/10/2023 | 6009R 0020 00022
GRAND TOTAL 24 1 390.00 P v el
ARR R OR i) ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commodities requiring spe;ial or addilional care lt:ir allenlion ir‘\ hanq\ing or 5lnwmgmusl be so
QTY | TYPE | QTY | TYPE x) e Suction 2(a) of NNIFC am 360 o ™" NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
z\;l;?arfetdhsar;l: [osf ?heaps?ud::rtl:::?ol::?wss'?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: 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 cantracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, clherwise lo the rales, classifications and rules ihat have
been established by the carrier and are available to the shipper, on request, and lo 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 certify that the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT,

X | By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipi 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.




p_a______g8

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000775378

I

(402)06757163000775378

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS l.ocation #:  7033A Trailer number: 168721
Address: 21215 Johnson Rd. Seal number(s): 2149212
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66506485 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
1479430103 29 1 117.92 Y N | 03/03/2023 7033A 0033 00020
GRAND TOTAL 29 1 117.92
CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cummodilis:quin‘ng special or addilional care 'or allention ia hantlﬁll”\‘ngrgf slowing musl ba so
QTY | TYPE | Qv | TYPE ®) e e g NMFC# | CLASS
29 ctns 117.92 Shower curtain 49385 77.5
29 117.92 GRAND TOTAL
;\;r:;?:eldhsgﬁl:grﬁ%p:?::ﬁ:g%f?;:g;vsgippars are re:ui:ed to sl:led :pec;ﬁcally in \:riﬁng the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper (o be not exceeding
’ ’ ’ 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 o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulalions.

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

By Shipper

[X]

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

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

allets said to contain Property described above is received in good order, except as nofed.




Date: 212772023 94534 AM Bili Of Cading Page f—of 1

Bill of Lading Number: 06757163000775392

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775392
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 168721
Address: 21345 Johnson Rd. Seal number(s): 2149212
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: |:| Master Bill of Lading: with attached
Load #: 66506485 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

ER 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

Driver Departure Time

AM
PM

2858526240 24 1 390.00 | Y | N |03/03/20

GRAND TOTAL | 24 1 390.00

23| T7033R 0020 | 00022

per

ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care ;:r attention in han{iﬁng&r slowing must ba so
QTY TYPE QTY TYPE (X) marked and packagzg esl.:'l;i;:s;(r:]?';Iﬁ?ncs;;‘u;glsn:owuh ordinary care. NMFC # CLASS
24 ctns 390.00 Comforters, Bedspreéds 49017 200
24 390.00 [ GRAND TOTAL
\é\ce'llllaar;tjnsarj;l:loj :‘lh(:é:\saud;er:rtl;:%?héﬁ:;vit;ippars are re:ui:led to sjt:d;pec;ﬁcally in \:riﬂng the agdrleed or COD Amount: $
"The agreed or declared value of the property is specifically staied by the shipper to be noi exceeding N
’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: r_-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 upon in wriling
between the carrier and shipper, if applicable, otherwise 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 state
and federal regulations.

The carrier shall not make dei[very 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

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
Ba

regulalions of the DOT. D By Driver || By Driver/pallets said to contain
By Driver/Pieces

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




pe (] A £ 4
u ll .H L] asc L] \"J1] L]
oY N | of Ladiing Number:  06757163000775422
Name: E & E COMPANY LTD
IR D
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000775422
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 168721
Address: 8660 South US Hwy 79 Seal number(s): 2149212
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 66506485 (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 it 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
3858525436 36 1 585.00 Y N | 03/10/2023 6036R 0020 00022
- S— - -
GRAND TOTAL 36 1 585.00 i

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilias rkecauiring sp:]::!al (:’r ad:iil\nnal care ;:rlaltanliu: i;! hac:&ng (ul{ slowing must be so
QTY | TYPE | QTY | TYPE ) g e Soction 210) of NMFC Hlam 360 o NMFC # | CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 o 585.00 [ GRAND TOTAL
:;E?ar?e?;?:g :‘X{f;a::;:;;:%?gl“ghil?ippsrls are re:ui:‘ed to sl:l:d ipec;?cally in \:ritlng the agc:'eed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect I___l Prepaid: [ ]
i 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

betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo 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 ta certify that the above named materials are properly r—1 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, 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 = : 3 .| emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver || By Driver/pallets said to contain | property described above is received in good order, except as nofed.

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: 06757163000775446

LA

(402)06757163000775446

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 168721
Address: 21215 Johnson Rd. Seal number(s): 2149212
7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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 #: 66506485 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

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
5473665637 528 11 744222 | Y N | 03/03/2023 7033A 0033 00022
GRAND TOTAL | 528 | 11 | 744222 EATREY 5

CARRIER INFORMATION

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commudiliusrr':acgjiring sp::lalcgad’clliliunal care::r Ial(anliu; i:': hangt\ri‘ng dolr stowing must bs so
QTY | TYPE | QTY | TYPE X) B g0 Section 2(s) of NMFG am 360 NMFC # | CLASS
477 ctns 7313.91 Comforters, Bedspreads 49017 200
51 ctns 128.31 Sheet Set & Pillowcase 49390 Sub 4| 175
528 7442.22 GRAND TOTAL
\:2;]&:9213:’12 cl:vsf Sheep:rn::;a}l;ra]:?;“:;vss?ippers are required to stated specifically in writing the agreed or 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 individuaily delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the ratas, classificalions and rules thal have
bsen established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

a

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

Il other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
regulations of the DOT.

By Shipper
l:l By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowladges 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 notfed.




