Date: 3/1/2023 1:49:01 PM Master Bit Of Lading—— Page 1of 2

Master Bill of Lading Number: 06757163000776863

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

siD#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 168263

Address: 3485 Wineville Rd Seal number(s): 2149216
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: [:l Collect: 3rd Party: [:l

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

Appointment Time Actual Driver Arrival Driver Departure Tié]fD
1:00 (wd 750 Bw| 750 P

CUSTOMER ORDER INFORMATION

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 66581586

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

5213489360 22 82.17 Y N |06757163000776474 |6035A

9074774495 652 9657.18 Y N |06757163000776504 |6036A

1059399267 10 36.52 Y N 106757163000776405 |7039A

5473665655 420 5454.60 Y N |06757163000776498 [7033A

2858526248 24 390.00 Y N 106757163000776436 |7033R

3908525522 24 390.00 Y N |06757163000776450 (6035R

9375044167 393 5153.61 Y N |06757163000776511 |6035A

2809319435 8 32.45 Y N |06757163000776467 |6036A

3558525414 12 195.00 b N |06757163000776443 |7039R

7675403967 279 3519.28 Y N |06757163000776481 |7039A

1479430123 19 76.78 Y N |06757163000776429 [7033A

3858525441 24 390.00 Y N |06757163000776412 |6036R

¥ N
Grand Total 1887 256377.59
il e S S A A COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding b s Colloct: D Prepiald: I:l
pet 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, subjsct fo individually determined rates or contracts that have been agread 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 to the rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify thal the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper i i ade available and/or carrier has the DOT
condition for transporiation according to the applicable n : . uivalent documentation in the vehicle.
regulations of the DOT. O By Driver [J By Driver/pallets said to contain ——

i i (‘!_.-Z/
Total Palletd0 FEL L [ By Diiver/Fldces

3/2/23



r

Date: 3/1/2023 T49:01 PM Master BittOf Lading———Page 2 of 2
Master Bill of Lading Number: 06757163000776863

CARRIER NAME: WAL-MART FLEET

168263
2149216

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]
O

Name: Wal-Mart Centerpoint - 6909 RicE: 6309

Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

SPECIAL INSTRUCTIONS:

Load #: 66581586

Actual Driver Arrival Time

Appointment Time Driver Departure Tim’;
M

7:§0

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodities requiring special or additional care or altention in handling ar stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and pankagn;g ;s;l::lg:s;{;ﬁ!;l&ilgﬁgrlﬁl?;uwuh ordinary care. NMFC # CLASS
59 ctns 227.92 Shower curtain 49385 77.5
282 ctns 669.77 Sheet Set & Pillowcase 49390 Sub 4| 175
1546 ctns 24479.90 Comforters, Bedspreads 49017 200
1887 25377.59 Grand Total

Where the rate is dependent on value, shippers are required to staled specifically in wriling the agreed or
declared value of the properly 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: D

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 to the rates, classifications and rules that have
been established by the carrier and are available ta 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 z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency respnwmalion was prade available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency res e guidebook or eglivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain ’/—2‘_
s

Tolal Pallet:40 T 7L [] B ienbEes \

<N

3/2/27



Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: Fos: []

SHIP TO

Bill of Lading Number: 06757163000776443

LA

(402)06757163000776443

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039R-REGULAR  Location #:  7039R Trailer number: 168263
Address: 113 Distribution Way Seal number(s): 2149216
7039R SCAC: WALM

City/State/Zip: Beaver Dam, WI 53916 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 #: 66581586 (check box) underlying Bills of Lading
Appdintment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

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
3558525414 12 1 195.00 Y N |03/13/2023 7039R 0020 00022
GRAND TOTAL 12 1 195.00
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammudilias:quiring spE:iBI ?; ad?ltinna\ cararor!altentiorr‘! ilt': hanmdlILngfg:nﬂuw::?emusl be so
QTY | TYPE | QTY | TYPE x) o Socton ai0) of NMFC Hom 360 NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
Z\éléf:egns;ﬁ::‘i)sr;ﬁp;pﬁ;;lt;r;sv?ﬁgwssﬁippers are required lo stated specifically in wriling the agreed or COD Amount: $
"The d or declared val i th rly i ifically stated by the shipper to be not exceedin
agreed or declared value of the property is specific: g Fee Terms: Collect: D Prepaid; D
R 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 o 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 lhat 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
classlified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
reguiations of the DOT.

By Shipper

X]

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipl 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.
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Bill of Lading Number: (06757163000776436

Name: E & E COMPANY LTD
i Mok % [IRIAMRR NI
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000776436
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 168263
Address: 21345 Johnson Rd. Seal number(s): 2149216
TOSRR 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 #: 66581586 (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 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
2858526248 24 1 390.00 Y N | 03/06/2023 7033R 0020 00022

GRAND TOTAL 24 1 390.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial E:.ir adnliitiona! mre'cr(atlemim: irl} han?ll:‘ngr:r slowing musl be so
QtYy | TYPE | QTY | TYPE X) T e e Secton (e) of NMFC flem 360 NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
;\;r;?arree?\e’;::i: ‘I)E; tdhaep:;\:::rl‘;I;:?‘I:ﬁg\,:;?:\ippers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically 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).

RECEIVED, subject to individually determined rates or conlracts 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 applicabla, otherwise to the ratas, 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 slate
and federal regulations.

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

This is to certify that the above named malterials are properly 1 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
condition for transportation according ta the applicable = ; 8 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT D By Driver By Driver/paliets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




L] 2 A £ A
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SHIP FRQM : | Bill of Lading Number:  06757163000776405
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776405
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 168263
Address: 111 Distribution Way Seal number(s): 2149216
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00020
THIRD. PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
tnless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 66581586 (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
1059399267 10 1 36.52 Y N | 03/13/2023 7039A 0033 00020
GRAND TOTAL 10 1 36.52 _ : %

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT HM Cnmmcdiuas;:aqmring special or additional care or allention inl hamiil’iwng ;f slowing must be so
QTY TYPE QTY TYPE (x) marked and packagig .ésnlnl:izrr:s:lr;soaflehaaan?&ﬂr:{angowl ordinary care. N MFC # CLASS
10 ctns 36.52 Shower curtain 49385 77.5
10 36.52 GRAND TOTAL
:\;};?;reetgl:arla‘:ae (i)sf tdhaap::\:;:rl‘:g:?élﬁ:‘,‘vssl?ippers are required o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by ihe shipper lo be nol exceeding
Fee Terms: Collect |:| Prepaid: [:I
Per, Customer check acceptable: I:l

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 to individually datermined rates or contracts that have baen agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

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

This is to certify that the above named materials are prapery 2 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and |labeled, and are in proper . By Shipper E By Shipper emargency response informalion was made available and/or carrier has the DOT

condition for transportation accarding 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, excepl as noted.

By Driver/Pieces




[

1
SHIE FROM Bill of Lading Number:  06757163000776511
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776511
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 168263
Address: 3220 Nevada Terrace Seal number(s): 2149216
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 66581586 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

=)
CUSTOMER ORDER INFORMATION

PM

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
9375044167 393 7 515361 | Y N | 03/15/2023 | 6035A 0033 00022
GRAND TOTAL | 393 7 5153.61 2 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cormodiissrequiing spacial o adilanal care o allenton I han;ﬁliilng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:tz ;sell:c‘oig:s;l(r:)sft:"::\éii::; ;é\um ordinary care. NMFC # CLASS
336 ctns 5014.73 Comforters, Bedspreads 49017 200
57 clns 138.88 Sheet Set & Pillowcase 49390 Sub 4| 175

393 5153.61 GRAND TOTAL
x'::?ar?eg‘iar\it: ésf ﬁ:aepErg:en:lfz:?;ﬁgwsst:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of tha property Is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: I:]
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts 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, otherwise lo the rates, classifications and rules lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations. Sh|pper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify thal the above named materials ara properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

| | By Driver/pallets said to contain
D 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 decumentation in the vehicle.
Property described above is received in good order, except as noted.




P
Date:3/1/2023148:38 P

SHIP FROM

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

Bill of Lading Number: 06757163000776412

IR

(402)06757163000776412

SID#: Fos: []

CARRIER NAME: WAL-MART FLEET
Trailer number; 168263
Seal number(s). 2149216

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036R-REGULAR Location #: B036R
Address: 8660 South US Hwy 79
6036R
City/State/Zip:  Palestine, TX 75803
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 #: 66581586

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
3858525441 24 1 390.00 ¥ N | 03/15/2023 6036R 0020 00022
GRAND TOTAL 24 1 390.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ru: allention in handling or stowing must be so
QTY TYPE QTY TYP E (X) marked and packug:t: ;sa::igas;l(r:)sna,?q:\ranncsTlaeﬂ;L?;uwnh ordinary care. N M Fc # c LASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
"The agreed or declared valus of the property is specifically stated by the shippger to be not exceeding A
Fee Terms: Collect: [[]  Prepaid: [ ]
per Customer check acceptable: 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 The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been eslablished 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 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

L

By Driver/Pi

By Driver/pallets said to contain

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.

eces
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SHIP FROM Bill of Lading Number:  06757163000776498

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000776498

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 168263
Address: 21215 Johnson Rd. Seal number(s): 2149216
T033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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: I:] Master Bill of Lading: with attached

Load #: 66581586 (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

5473665655 420 8 | 545460 | Y | N [03/06/2023| 7033A 0033 | 00022
GRAND TOTAL | 420 8 5454 .60 2 ST e | R

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Cammoditias::qulring spacial of adltii(innal care fnr allenlion ir: han_dt\:‘ng slr slowing must be so
QY [ TYPE | QY | TYPE ) B e et NMFC # | CLASS
356 ctns 5304.87 Comforters, Bedspreads 49017 200
64 ctns 149.73 Sheet Set & Pillowcase 49390 Sub 4| 175

420 5454.60 GRAND TOTAL
dWel;?:sgls z{:l;l: ‘:?jf ?haap;?ud::; ;: :?é::;vssr:\ippars are required to staled 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 exceeding

Fee Terms: Collect: D Prepaid: I:l
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 that have been agreed upen 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 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 cerlify 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 guidebaok or equivalent documentation in the vehicle,

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

regulations of the DOT. D By Driver 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: 06757163000776504

I

(402)06757163000776504

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 168263
Address: 8660 South US Hwy 79 Seal number(s): 2149216
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 66581586 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM 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
9074774495 652 12 | 965718 | Y N | 03/15/2023 6036A 0033 00022
GRAND TOTAL 652 12 | 9657.18 | g i PRk
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cummudiuasrr:q;iring spal::ia\ t.:jr ad?ilmnai care ;:r'allenLiaR i? han_d'lj’i‘ngrg_r slowing musl be so
QrY | TYPE | QTv | TYPE ®) e kw8 NMFC# | CLASS
569 ctns 9463.90 Comforters, Bedspreads 49017 200
83 ctns 193.28 Sheet Set & Pillowcase 49390 Sub 4| 175

652 9657.18 GRAND TOTAL

:;'::Ia:elc??farla-j: .I:sf &zpsp::enrll;gsv?éﬁg‘.a‘ii?ippers are required to stated Spec:]ﬂcal\yin writing the agread 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: 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 coniracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, 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 nol 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
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 avallable and/or carrler has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above /s received in good order, except as noted.




Bill of Lading Number:

06757163000776429

Name: E & E COMPANY LTD
W SR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776429
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 168263
Address: 21215 Johnson Rd. Seal number(s): 2149216
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: |:| Master Bill of Lading: with attached
Load #: 66581586 (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 # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
1479430123 19 1 76.78 Y N |03/06/2023 | 7033A 0033 00020
GRAND TOTAL 19 1 76.78 | Eeetgies FiiEa s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commadilies requiring special or addilional care 'prlalianlinpl iq hanr_ﬁ(lgngr:r slowing musl be so
ary | TYPE | Q1Y | TYPE ) S TS T NMFC # | CLASS
19 ctns 76.78 Shower curtain 49385 77.5
19 76.78 GRAND TOTAL
dW?E?:eg\i%?gésf?h?epgag:er:r!l;gs:?éﬁg\’:shIp:EE are rE:Ude tols:atd;pec;ﬂcal\ytln \:ritin? the agdread or COD Amount: $
"The agreed or declared value of the properly is specifically state e shipper to be not exceedin
! pep RS R e ! 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 upen in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have
been established by the carrier and are avallable to the shipper, on requast, 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

x|

=
L_|

By Shipper
I:I By Driver

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable 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 noted.




i i e of 1

—hﬂﬁﬂ_ Bill of Lading Number:  06757163000776481

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000776481
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 168263
Address: 111 Distribution Way Seal number(s): 2149216
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 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 #: 66581586 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Pilts 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
7675403967 279 5 3519.28 | Y N | 03/13/2023 7039A 0033 00022
GRAND TOTAL | 279 | 5 | 3519.28 |5 e j

ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CnmmcdiUesrLeqduiari:g sg::ia[ udr ad?itinna\ narea'url::::n:iu:Bi{:nl:‘a;id::‘nsﬁn‘;"sﬂlwggimusl be so
QTY | TYPE | QTY | TYPE X) B P e Sectian 2(s) of NMFC tlam 360 AR NMFC # | CLASS
201 ctns 3331.40 Comforters, Bedspreads 49017 200
78 ctns 187.88 Sheet Set & Pillowcase 49390 Sub 4| 175

279 e 3519.28 | GRAND TOTAL : e,

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

U e L N ean Anaunt:g
Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |:|_
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

between 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 to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller 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 cerlifies
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
condilion for transportation according to the applicable 9 . . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

4 £ 4
LI | I

Bill of Lading Number: 06757163000776474

LT

(402)06757163000776474

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 168263
Address: 3220 Nevada Terrace Seal number(s): 2149216
B035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 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: ' |:| Master Bill of Lading: with attached

Load #: 66581586 (check box) underlying Bills of Lading
Appointmeht Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

PM
CUSTOMER ORDER INFORMATION

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.
(CIRGLE ONE) Number | Number | Number
5213489360 22 1 82.17 Y | N |03/15/2023 | 6035A 0033 | 00020
GRAND TOTAL | 22 | 1 82.17 5 '
CARRIER INFORMATIO!
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commadilies requiring special or additional care or allention in ham'ili‘ng ;Irsluww'ng musl be so
QTY | TYPE | QTY | TYPE x) e Sacton 2(0) of NWEC Hem 380 NMFC # | CLASS
22 ctns 82.17 Shower curtain 49385 775
22 82.17 GRAND TOTAL
get?:et;:a{jlaui:cifffhlaepz:-}j:e?(;:s:?élﬁ:\lussl?ip:::s are re:ui;ed :olst:i:d l:pec:":callylin :‘riting the ag;‘eed or COD Amount: $
he agreed or declared value of the property is specifically stale e shipper to be nol 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 rales or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable stale
and federal regulations.

The carrler 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 A -
classified, packaged, marked and labelad, and are in proper By Shipper |? By Shipper
condition for transportation according to the applicable - wer/

regulations of the DOT. | | By Driver/p

D By Driver

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse information was made available and/or 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 noted.




Date: 3/1/2023 1:48:06 PM

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

City/State/Zip:  Palestine, TX 75803
CID#:

Bl

FoB: []

Name: Wal-Mart DC 6036A-ASM DIS Location #:
Address: 8660 South US Hwy 79
6036A

FoB: []

i1 Or Lading

=l

Page 1 of

Il

Bill of Lading Number: 06757163000776467

(UL

(402)06757163000776467

CARRIER NAME:

6036A  |Trailer number: 168263

Seal number(s): 21

WAL-MART FLEET

49216

SCAC: WALM
Pro Number:

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66581586 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

AM
PM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

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
2809319435 8 1 32.45 Y N | 03/15/2023 6036A 0033 00020

GRAND TOTAL 8 1

32.45

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H -M. Commodities requiring special or addilional care or allention in hand\:‘ng or stowing must be so
ion wi i .

QTY | TYPE | QTY | TYPE (X) e AN Pk B o Sio) o NMEC e 380 NMFC # | CLASS

8 ctns 32.45 Shower curtain 49385 TT:5

8 3245 GRAND TOTAL
Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properly is specifically slated by the shipper lo be not exceeding .

Fee Terms: Collect: [ ]  Prepaid: []
par Customer check acceptable: [:I

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 regulalions.

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing | The carrier shall not maf
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
boen established by the carrier and are available to the shipper, on request, and to all applicable slate

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted:

By Shipper
D By Driver

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

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




=

3 48T | | IO
Bill of Lading Number: 06757163000776450

Name: E & E COMPANY LTD
A 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776450
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 168263
Address: 3270 Nevada Terrace Seal number(s): 2149216
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
ciD#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 66581586 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

Additional Shipper Info

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver [ 5-Digit 4-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525522 24 1 390.00 Y N | 03/15/2023 6035R 0020 00022

GRAND TOTAL 24 1 390.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilias requiring special or additional care ;:vr allenlion iq hangling u‘r slowing musl ba so
QTY | TYPE | QTY | TYPE (X) e e Seeton 20 ol KMFC am 360 NMFC# | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 ; .| 390.00 GRAND TOTAL
\c,IY:é?s;?eldh?rarlaL:: J:.sf fig:rj:ﬁ::;?éﬁ;vssl?ippars are u;qui:ad to st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding =
Fee Terms: Collect: [ |  Prepaid: []
B Customer check acceptable: |:|

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

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

between the carrier and shipper, If applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been eslablished 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 lo certify that the above named materials are properly v % Carrier acknowledges receipt of pack 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/ar carrier has the DOT
condition for transportation according to the applicable = 5 7 . |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




