' Date: 2/24/2023 11:55:54 AM Master Bill Of Lading Page 1 of 2
T o =T Y 111 Bill of Lading Number: 06757163000775798

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: e
Bl Trailer number: 146818
Address: 3485 Wineville Rd Seal number(s): 2149215
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: Fos: [ |
THIRD PARTY.FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: lZl 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: '

Driver Departure Time
[:40 Ca
CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

Appointment Time Actual Driver Arrival Time

Load #: 66506334

CTN LBS (CIRCLEONE) BOL# DC# Supplier#t
3908525516 24 390.00 ¥ N |06757163000775750 |6035R
4559389451 19 87.34 Y N 106757163000775712 |6012A
4758525832 12 195.00 ¥ N 06757163000775781 |6037R
5213489341 8 25.52 ¥ N |06757163000775743 |6035A
5214189489 37 131.89 ¥ N [06757163000775736 |6026A
5973665600 421 5760.68 Y N |06757163000775767 |6037A
6575024286 631 8187.02 Y N |06757163000775729 (6026A
7675174283 409 6120.34 ¥ N |06757163000775705 (6012A
7909169948 14 46.97 Y N |06757163000775774 [6037A
9375044150 226 3217.80 Y N |06757163000775361 |6035A
Grand Total 1801 24162.56
: ki CARRIER INFORMATION B

aQty | TYPE | QTY | TYPE | LBS X e Sactlon 20 of NNFG Hem S50 NMFC # | CLASS

1551 ctns 2344617 Comforters, Bedspreads 49017 200
e s, o e e s sty rirave st | oD Amount §
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding — Collect: D Prepald: !:I

per Customer check acceptable:

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 delermined rates or contracts that have been agreed upon inwriling | The carrier shall not make delivery of this shipment without payment of freight and

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

been established by lhe 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 thal lhe above named malerials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packagad, marked and labeled, and are in proper By Shipper E By Shipper emergency response informatjon was made available and/or carrier has the DOT

condition for transportation according to the applicable . . .
regulations of the DOT. O] By Driver [ By Driver/pallets said to contain

Total Palletdo e [ By DriveriPieces //" < é ﬂ{
z/z27/23

emergency response guidepbk or equivalent documentation in the vehicle.




Date: 2/24/2023 11:55:54 AM Master Bill Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000775798
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P.TQ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DF#: L
s Trailer number: 146818
Address: 3485 Wineville Rd Seal mumhons); 2119715
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: I:l

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : e N ——
Load #: 66506334 Appointment T|me ’ ctual Driver Arriva gnnﬁ river Departure Knl\i
-0 Cem) PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commadities requiring special or additional care or attenlion ir! han(‘iling or stowing musl be so
QTY TYPE QTY TYFE LBS (x) marked and packaggg gse‘l:?lgns:(r:):a}l:l::‘igwéﬁ;r'til?;nwnh ordinary cara. N MFC # C LASS
172 ctns 424.67 Sheet Set & Pillowcase 49390 Sub 4| 175
78 ctns 291.72 Shower curtain 49385 7.5
1801 24162.56 Grand Total

Where the rate is dependenlt on value, shippers are required to slated specifically in writing the agreed or
declared value of the praperly as follows: COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: cOlIect: D Prepaid: D
Customer check acceptable:
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

per

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

between lhe carrier and shipper, if applicable, otherwise 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 lo all applicable state
and federal regulalions. 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 pg€itages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper m By Shipper emergency response information W4s made available and/or carrier has the DOT
condilion for transporiation according to the applicable . ) . | emergency regppnse guidebook quivalent docysfentatidn in the vehicle.
regulations of the DOT. O By Driver [ By Driver/pallets said to contain

B i H -
Total Pallet40 ~ 7l [ Prleerieces -~ M 2 J 272

x / / :

2/27/23



Date: 2/2472023 11:55:48 AM

SHIP. EROM i ]

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

: . SHIP.TO ; ‘

Name: Wa! Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace

6035A
City/State/Zip: ~ Ottawa, KS 66067
CID#: Foe: []
Dept: 00022

THIRD. PARTY FREIGHT CHARGES BILL TO:
Name:

Bill Of Ladmg

Page 1T of 1

Bill of Lading Number: 06757163000775361

R

(402)06757163000775361

CARRIER NAME: WAL-MART FLEET
Trailer number: 146818
Seal number(s): 2149215

SCAC: WALM
Pro Number:

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 #: 66506334 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

PM 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
9375044150 226 5 321780 | Y N [03/12/2023 6035A 0033 00022
GRAND TOTAL | 226 5 | 3217.80 f
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiriné; spacial or addilional care rur allanlim: ir har‘w‘i[}ri‘ng glr slowing musl be so
QTY [ TYPE | QTY | TYPE ) T e oo NMFC# | CLASS
203 ctns 3162.29 Comforters, Bedspreads 49017 200
23 ctns 55.51 Sheet Set & Pillowcase 49390 Sub 4| 175
226 3217.80 GRAND TOTAL
\é\é!;?ar:el;\:arﬁ:: |Ds; tdhaep’s)?é!;;l‘;r;sv?;li:g;vs;:\ippers are required to stated specifically in writing the eg:ead or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ R : i = b 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 upan 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 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 transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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

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




Date: 272472023 11:55:43 AM

Bill Of Lading

Page 1T of 1

SHIR. FROM

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

Bill of Lading Number: 06757163000775767

IR

(402)06757163000775767

sID#: Fos: []

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 146818
Address: 2650 HWY 395 South Seal number(s): 2149215
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66506334 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

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
5973665600 421 576068 | Y N | 03/05/2023 6037A 0033 00022
GRAND TOTAL | 421 9 5760.68
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in_ handl':ng rJ'r slowing musl be so
QTY TYPE QTY TYPE (x) marked and packageu(: ;s!'l::lsa:lsélir:}s:;f:‘:;:::ncsﬁ:z::l?:owll ordinary care. NM FC # CLASS
374 ctns 5646.62 Comforters, Bedspreads 49017 200
47 ctns 114.06 Sheet Set & Pillowcase 49380 Sub 4| 175
421 5760.68 GRAND TOTAL
x'::?arfaglsaﬁi: losf ;:Ihaep:rn::;llyog:?gll.:g,wssl:l-hpers are required to stated spec:cal!y in \:riling the ag:ed or COD Amount: $ —
"The agreed or declared value of the property Is specifically stated by the shipper to be nol exceedin iy
oo ’ pepey R SRR T ’ 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 conlracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate

The carrier shall -not make dell\;'e.ry of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

By Driver/p:

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.

allets said to contain | propesty 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#: FoB: []

Date: 2/2472023 1155736 AM Bill Of i_ading Page t of 1
SHIP.EROM. Bill of Lading Number: ~ 06757163000775729

LR

(402)06757163000775729

CARRIER NAME:
Trailer number: 146818
Seal number(s): 2149215

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66506334

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actuél Driver Arrival Time
AM
PM

Appointment Time
AM

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

per

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) Mumber | Number | Number
6575024286 631 12 8187.02 | Y N | 03/04/2023 6026A 0033 00022
GRAND TOTAL | 631 | 12 | 8187.02 S :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies Tq‘;‘[rin{;} spskcial z‘r additional care ?r‘aLlenliun i? han‘jltlling g_r slowing musl be so
Qry [ TYPE | aQTY [ TYPE x) R T NMFC# [CLASS
557 ctns 7994.51 Comforters, Bedspreads 49017 200
74 ctns 192.51 Sheet Set & Pillowcase 49390 Sub 4| 175
631 8187.02 GRAND TOTAL

COD Amount: $
Fee Terms:

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

NOTE Liability Limitatibn 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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The cafrier shall not make delivery of this shipment without payment of -frelght 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 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driver/pi

L

Carrier acknowledges receipl 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.

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

By Drivar/Pieces




Load #: 66506334

(check box) underlying Bills of Lading

Date: 2/24/2023 11:55:28 AM Bill Of Lac"ng Page 1 of 1
2 FRO Bill of Lading Number:  06757163000775705
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775705
{ SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 146818
Address: 3100 North 1-27 Seal number(s): 2149215
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure

Time
AM
PM

per

Customer check acceptable: D

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
7675174283 409 8 6120.34 | Y N | 03/05/2023 | 6012A 0033 | 00022
GRAND TOTAL | 409 8 6120.34 T
{ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT l'LM- Commodilies requiring spscial or additional care 'ar altention ir: hamllri‘ng or stowing musl be so
QTY TYPE QTY TVPE (X) marked and packagt:: assu::zlg:':s;l‘:r:)s:fzmirgﬁg:l:ano\wt ordinary care. NM Fc # CLASS
381 ctns 6057.75 Comforters, Bedspreads 49017 200
28 ctns 62.59 Sheet Set & Pillowcase 49390 Sub 4| 175
409 6120.34 GRAND TOTAL
g\;r;fg:aaﬁsaral: (I)s; :!heepsir_‘nd:;rtt;):;?cl:ﬁg‘,mssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of thi rly is specifically stated by the shipper to be not exceedin
PraRa e Coe e R ' " ? Fee Terms: Collect: D Prepaid: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rulzs 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 malke delivery of this sﬁ\pmenl without payment of freight and

all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

By Shipper

By Shipper E
By Driver
- C

By Driver/Pi

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
i i . | emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain Property described ahove is received in good order, except as noted.
eces




Date: 2/24/2023 11:55:25 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000775743

IR

(402)06757163000775743

SHIP. TO

CARRIER NAME:

WAL-MART FLEET

P
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6035A-ASM DIS Location #; 6035A Trailer number: 146818
Address: 3220 Nevada Terrace Seal number(s): 2149215
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: I:l Master Bill of Lading: with attached
Load #: 66506334 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

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
5213489341 8 1 256.52 Y N |03/12/2023 6035A 0033 00020
GRAND TOTAL | 8 1 25.52 R
i . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiﬁas::&uiﬁng special %r additional care;)rlatlenl.ior: i:] hanqlliing ;;‘ slowing musl be so
QTY TYPE QTY TYPE (X) marked and pﬂckﬂg!;e ;‘.;L(:]z:s;{:}zﬂ[;,:;ﬂ;ﬁlﬂ:r: '::uw' h ordinary care. NMFC # CLASS
8 ctns 25.52 Shower curtain 49385 77.5
8 25.52 GRAND TOTAL
:\;I;?;raeg\sar‘zit: ;sf ﬁ:aep2?:;grll;r;%/?gﬁz;~ssl:ﬂppers are re:ux‘:‘eﬁ lo sl:l:d specifically in wriling the agreed or CcOD Amount: $
"The agreed or declared value of the properly is specifically state the shipper io be not exceedin
’ ' pepey R ey SR ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicabie. Seed9US.C. -

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
between \he carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

The carrier shall nol 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 E By Shippar
D By Driver

L]

By Driver P

By Driver/pallets said to contain

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

ieces




Date: 2/24/2023 11:55:20 AM

BIll Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000775774

IR0

(402)06757163000775774

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 146818
Address: 2650 HWY 395 South Seal number(s): 2149215
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66506334 (check box) underlying Bills of Lading
Appointment Time Actual Drivér Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMAT|ON

PM 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
7909169948 14 1 46.97 Y N | 03/05/2023 6037A 0033 00020
GRAND TOTAL 14 1 46.97 : - il
CARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmrmdlliﬂsrrksq;iring spB:ial ndr aEFrliilionaI carafa! lmlanlio:: i“ hﬂni:ng gl{ slowing must be so
QrY | TYPE | QTv | TYPE ) T S ot oM S NMFC# | CLASS
14 ctns 46.97 Shower curtain 49385 775
14 46.97 GRAND TOTAL
\é‘\élltlear?at;lsarﬁl: :;sf f]heep;?S:;ll:::?;xljlzwssl?ippers are required to stated spec:lﬂcally-in :'riling the agc:eéd or COD Amount: $
“Th d or declared value of the property is specifically stated by the shi to be nol exceedin,
ety . ‘ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate

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

and federal regulations,

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 fransportalion according to the applicable
regulations of the DOT.

By Ship.per
D By Driver

|

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 avallable 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.




Date: 2/24/2023 11:55:16 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A
Address: 3100 North [-27
6012A
City/State/Zip:  Plainview, TX 79072
cIDi#: FOB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill Of Lading
Bill of Lading Number:

Page 1 of 1

06757163000775712

T

(402)06757163000775712

CARRIER NMAME: WAL-MART FLEET
Trailer number: 146818

Seal number(s): 2149215

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66506334

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PV 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
4559389451 19 1 87.34 Y | N |03/05/2023| 6012A | 0033 00020
GRAND TOTAL 19 1 87.34 1 SpisiEgend B
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe:ial ar additional care for Eallanlicm ir; haﬂqhngra!- slowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:: gsml:\ziﬁ?ls;r:)iart'z”:‘e::rgg&rrt:l;‘;\o\mlh ordinary care. NMFC # CLASS
19 ctns 87.34 Shower curtain 49385 77.5
19 87.34 GRAND TOTAL
gwérézree?:;aut: :)sr ::I'_tlaap:Ff:ﬂr}l[;r;:?éﬁg;:s?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of th rly Is specifically stated by the shipper to be not exceedin
e ’ ' PP ? 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, subjact to individually determinad rates or contracts that have been zgreed upon in writing
between the carrier and shipper, if applicable, atherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly = T = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according fo the applicable == y . . |emergency response guidebaok 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




Date: 2/2472023 11:55:74 AM Bl" C) adlng Page 1t of 4
Bill of Lading Number: 06757163000775750
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000775750
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 146818
Address: 3270 Mevada Terrace Seal number(s): 2149215
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
cliDi#: 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 #: 66506334 (check box) underlying Bills of Lading
Appointment T.ime Actual briver 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
3908525516 24 1 390.00 Y N | 03/12/2023 6035R 0020 00022

e

GRAND TOTAL | 24 | 1 | 39000 [~

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummnditiasrrkml‘uiﬁng spakcial n‘; adtllilimal care’urlatlenliur: i:! Ilamljlri‘ng E]r slowing musl be so
QTY | TYPE | QTY | TYPE X) e 0 e e Secton 3(0) of KNFG Hem 360 NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 | B 300.00 [P GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreéd or COD Amount: $

declared value of the properly as follows:
"The agreed or declarad value of the property 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 damagé 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 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 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify thal the above named materials are properly 1 P Carrier 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 transportation according to the applicable - o id . | emergency response gundebnok or equivalent documentation in the vehicle,
regulations of the DOT D By Driver || By Driver/pallets said to contain | property described ahove is received in good order, except as noted.

By Driver/Pieces




’ Date: 2/24/2023 11:55:10 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000775781
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woedland, CA 95776
SID#: FOB: D (402)06757163000775781
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 146818
Address: 2650 HWY 395 South Seal number(s): 2149215
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 altached
Load #: 66506334 (check box) underlying Bills of Lading
Appoiﬁtment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

P
CUSTOMER ORDER INFORMATION

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

PM

4758525832 13 1 195.00 | Y | N |03/05/2023| 6037R 0020 | 00022

per

GRAND TOTAL | 12 1 195.00 _ £
; CARRIER INFORMATION 25
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodiliss requiring spa:lal or addilional care [u: allanliul: i? hanqtlling {r;lr stowing musl ba so
QTY TYPE QTY TYPE (x) marked and pacl ag:(: ;sa:hg:!‘s;(r:)s:' :;T:ncs?to;': ;:;OM 1 ordinary care. N M Fc # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 ' 195.00 GRAND TOTAL
g!t?;?a?$£§:§ 'ﬂh?:rﬂ:;;:l:;%r?cl,lﬁgbvs;:ﬂpperls are re:ui:led to s!:t:d :pac:caily in :Jrit!‘ng the ag;eed ar COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin,
’ di i ¥ 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, classifications and rules that have
been established by tha carrier and are available to the shipper, on raquest, and to all applicable state

all other lawful charges,

and federal regulations.

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

Shipper Sirgnature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify thal the above named malerials ara properly

condition for transportation according to the applicable
regulations of the DOT. D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
| | By Driver/pallets said to contain

[:I By Driver/Pieces

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




Date: 2/24/2023 11:55:06 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000775736

[N

(402)06757163000775736

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 146818
Address: 10817 HWY 99W Seal number(s): 2149215
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: O Master Bill of Lading: with attached
Load #: 66506334 (check box) underlying Bills of Lading
Apbointment Time Actual briver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

P

PM

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
5214189489 37 1 131.89 | Y N | 03/04/2023 | 6026A 0033 00020
GRAND TOTAL 37 1 131.89
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring spek:ial or addilional care lgr atlanlin: ir“s ham?iing or slowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:t: ;satt::l::‘s;(r:)s:r:;irg?;;lfsnuwplh ordinary care. NMFC # CLASS
37 ctns 131.89 Shower curtain 49385 77.5
37 131.89 GRAND TOTAL
x\;l;?;?a;hsal'mt:;s’ lcls;r:;::ﬁ;r;:g:gwssl?ippers are required to stated specifically in writing the agreed or COD Amou nt: $
"Th d or declared val f th rty is specifically stated by the shipper to be not exceedin
e agreed or declared value of the property Is specifically stated by the shipper ns g 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 lo 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 1o the shipper, on request, and io all applicable siate
and federal regulations,

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

.

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is 1o certify that the above named materials are properly
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper

By Driver/pallets said to contain
By Driver/Pieces

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




