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Dale: 2/27/2023 14331 PM Master Bil

HOf Ltading

Page 1

of 2

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

SHIP FROM Master Bill of Lading Number: 06757163000775583

SID#; FOB: |:]

CARRIER NAME: WAL-MART FLEET

Trailer number:

156809

Seal number(s): 2149214

Name: Wal-Mart Centerpoint - 6909 BER: 6309
Div.
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect:

rd Party: [ ]

City/State/Zip:
SPECIAL INSTRUCTIONS:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Load #: 66506624

CUSTOMER ORDE

Appbintment Time

Actual Driver Arrival Time

Driver Departure Time

2:00 Caw>

per

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059399249 8 34.76 Y N [06757163000775484 |7039A
1109399429 11 44.33 N |06757163000775491 |6019A
1874624599 622 9613.38 Y N |06757163000775507 |[6016A
3558525409 24 390.00 ¥ N |06757163000775514 [7039R
4458525975 84 1365.00 Y N |06757163000775521 [6021R
4525473946 390 4999.80 Y N [06757163000775538 |[6021A
4729444605 462 6063.12 Y N |06757163000775545 |6019A
5913799497 7 38.50 Y N |06757163000775552 |6021A
7409049819 36 145.31 X N |06757163000775576 |6016A
7675403958 237 2996.55 Y N |06757163000775569 |7039A
Grand Total 1881 25690.75
ARR FORMATIO
HANDUNGUNIT | FACKASE | WEIGHT | MM | cumiibomuic o MODITY DESCRIPTION s macense LTh ONLY
QTY | TYPE | QTY | TYPE | LBS (%) B e Saction o) o KMFG e 380 NMFC # |CLASS
1552 | ctns 24810.85 Comforters, Bedspreads 49017 200 ’
R L ety | OO0 Amaunts
Fee Terms: Collect: |:| Prepaid: I:I

Customer check acceptable: I:l

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

RECEIVED, subject io individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

all other lawful charges.

and federal regulations.

The carrler shall ﬁu( make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify thal the above named materials are properly -
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condilion for transportation according to the applicable

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,guidebodk or equivalent documentatia in the vehicle.
regulations of the DOT. [0 By Driver [ By Driver/pallets said to contain s P C%/ 2
/ /
By Driver/Pieces 2 e
g pre Z e -
Total Palleta0 A 7 O Yo S ) cor”
N 7
2/27/23 7. 2]

7 i
Tl = A



Date; 2/27/2023 1:43.31 PM Master Bili

Of Lading Page 2 of 2

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:

1T T T N, .-~ i1l of Ladling Number: 06757463000775583

SID#: FOB: |:|
—ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Genterpoint - 6909 DG 6309
Div.
Trailer number: 156809
Address: 3485 Wineville Rd Sealnureasnsl, 2145204
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
REEAR : 2K £ 2 Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: 3rd Party: I:'
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 66506624

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies requiring special or addilional care or atlention in handling or stowing musi be so
QTY TYPE QTY TYPE LBS (x) marked and pankag:: ;se‘l:c‘uig:s;(r:)sna’l:&i_rge&rﬁtf;avmh ordinary care. NM F C # c LASS
267 ctns 617.00 Sheet Set & Pillowcase 49390 Sub 4| 175
62 ctns 262.80 Shower curtain 49385 77.5
1881 25690.75 Grand Total |

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

per

COD Amount $
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).

RECEIVED, subject to individually determined rates or contracls that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to lhe rates, classificalions and rules lhat have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Palletdd  — —egssZl

By Shipper By Shipper

D By Driver

[ By Driver/pallets said lo contain
o By Driver/Pieces

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

2/27/22
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i ge T—of 1
Bill of Lading Number:  06757163000775507
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000775507
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 156809
Address: 3920 Ih 35 North Seal number(s): 2149214
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66506624 (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
1874624599 622 12 | 9613.38 | Y N | 03/13/2023 6016A 0033 00022
GRAND TOTAL | 622 12 | 9613.38 : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Commadilies requiring special or addilional care or allantion ip han\jf‘ng or slowing musl be so
QTY TYPE QTY TYPE {x) marked and packegg: .;Z:;ig:s;(r:]soa‘fg‘:\aaFncs?&r::l::&wown ordinary care. NMFC # CLASS
561 ctns 9470.15 Comforters, Bedspreads 49017 200
61 ctns 143.23 Sheet Set & Pillowcase 49390 Sub 4| 175

622 9613.38 GRAND TOTAL
?;E?a:?eg]i%?: ‘\]sf :L:gj;:\c(’i:grl‘;r;s\.r?:li‘;vssl?ippers are required lo slated 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 7

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 contracls that have been agreed upan 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 (he rales, classificalions and rules that have all other lawful charges.
been established by the carrier and are available o 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 thal the above named materials are properly v 3 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 fransportation accerding to the applicable e : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as nofed.
By Driver/Pieces




Date-2/272023-+43:19-PM B.ﬁ o Lau|ng Page 4+—of—1
Bill of Lading Number: 06757163000775514
Name: E & E COMPANY LTD
W T
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D 402)06757163000775514
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR  Location # 7039R  |Trailer number: 156809
Address: 113 Distribution Way Seal number(s): 2149214
7038R 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 #: 66506624 (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
3558525409 24 1 320.00 Y N 103/10/2023 7039R 0020 00022
GRAND TOTAL 24 1 390.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commdiliasrr:qduw'ring spa:::‘\a\ A;r ad((jitiona\ cara ?r‘?ltemion i[; P;aaﬁlgngrg{nslowig?emusl be so
QTY | TYPE | QTY | TYPE (X) e e Section 2(e) of NMFC llom 360 NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL
g:tz?ahh?,ﬂ: cl]sr fh?;:\g::rlt;r;:?;“gwssi:lippers 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: [
ker Customer check acceptable: I:l

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

RECEIVED, subject o individually determined rates or coniracts 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 lo the rates, classificalions and rules lhat have all other lawful charges.
been established by the carrier and are available 1o the shipper, an 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 X | By Shipper emergency response informalion was made available and/or carrier has lhe DOT
condition for transportation according to the applicable o . . . |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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Dater2/27/2023-1:43:15PM Biti Of Lading Page 1t of 1
SHIP FROM Bill of Lading Number:  (06757163000775552

[IVRRUA MO

(402)06757163000775552

CARRIER NAME: WAL-MART FLEET
Trailer number: 156808
Seal number(s): 2149214

Name: Wal-Mart DC 8021A - ASM DIS Location #: 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

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 #: 66506624 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM 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
5913799497 7 1 38.50 Y | N |03/03/2023 | 6021A 0033 | 00020
GRAND TOTAL | 7 1 38.50 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G H T H.M. Commeodilies requiring special or addilional care or allenlion in handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:: gseéouce':s;{!e):afl?‘;;a;'\éﬁf;rl:u;;uw]th ordinary care. N MFC # C LASS
74 ctns 38.50 Shower curtain 49385 77.5
7 38.50 GRAND TOTAL
xl:;;:rs;[a:: ;sr ?hega:?:;g;g:?;ﬁgwil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: |:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X]

By Driver/P

By Shipper
D By Driver

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.

leces




I —_MWWM—WdIHQ Page t—of 1
T T N = o ocing Number:  06757163000775491
Name: E & E COMPANY LTD
[IIEER AR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000775491
; SHIPTO ; B CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 156809
Address: 7504 East Crossroads Boulevard Seal number(s): 2149214
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66506624 (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
1109399429 11 1 44.33 Y N |03/18/2023 6019A 0033 00020

GRAND TOTAL 11 1 44.33

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEl'GHT HM- Cnmmndlﬂssrl;?qduilin{? special ?1! additional CB{BI la1.lar\lion \F han?:ng :{ slowing musl be so
Qry | TYPE | QTY | TYPE (X) e i o WP e NMFC# |CLASS
11 ctns 44.33 Shower curtain 49385 77.5
11 44.33 GRAND TOTAL
:\g;?ar?el::]?aarli‘: :; :!heep;?:::rlh?r;:?:l.::;ﬂssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ ]  Prepaid: [
PEL 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 bsen 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 rales, classifications and rules thal have all ather 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 raceipt 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 transporiation according to the applicable - ; . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted,

By Driver/Pieces




A £ 4
| I I

O

SHIP FROM ; :

Bill of Lading Number: 06757163000775545

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FORB: D (402)06757163000775545
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 156809
Address: 7504 East Crossroads Boulevard Seal number(s): 2149214
8019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66506624 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444605 462 8 6063.12 | Y N |03/18/2023 6019A 0033 00022
GRAND TOTAL | 462 8 6063.12 : _
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring spel::ial or addilional care lurlatlanlicm u: ham'll:ng ;{ slowing musl be so
QrY | TYPE | QTY | TYPE () B < NMFC# [CLASS
351 ctns 5814.10 Comforters, Bedspreads 49017 200
111 ctns 249.02 Sheet Set & Pillowcase 49390 Sub 4| 175
462 6063.12 GRAND TOTAL
x&;r;?ar?eldhsarﬁl: iosr :iheg:;gr::;ll;zs\t?éﬁi;"?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically statad by the shipper to be not exceedin
? PR ’ ! ” ’ Fee Terms: Collect: D Prepaid: D
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 writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available 1o the shipper, on request, and lo all applicable state
and federal regulalions.

The carrler shall n61 make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

condilion for iransporiation according to the applicable

regulations of the DOT. 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 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.




Date: 42 i i 1 of 1
—ﬁ_ Bill of Lading Number: 06757163000775538
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775538
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASMDIS  Location # 6021A  |Trailer number: 156809
Address: 1005 South H Street Seal number(s): 2149214
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 66506624 (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

4525473946 390 8 499980 | Y | N |03/03/2023 | 6021A 0033 | 00022
GRAND TOTAL | 390 8 4999.80 ' FAR B asE

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention ir: hanllitng ;Ir slowing musl be so
QTY | TYPE | QTY | TYPE x) T e Secton 20s) of NNF o 360 o NMFC # |CLASS
340 ctns 4875.13 Comforters, Bedspreads 49017 200
50 ctns 124.67 Sheet Set & Pillowcase 49390 Sub 4| 175

390 4999.80 GRAND TOTAL

‘é\;:?al—feg-‘aarl?jl:ixsf :i;p;lr-\od;:rltfg:?;ﬁgw?ippars are required to stated specifically in writing the agreed or coD Amount: $

"Thi d or declared value of th iy is ilically staled by the shipper lo be not exceedin:
e agreed or declared value e properly is specifically staled by the shipper to g Foo Tornis: Colloct: D Prepaid: D

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

RECEIVED, subject lo 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 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 to all applicable state 4 g
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
classlified, 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 transporiation according to the applicable . 1 . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

:I By Driver/Pieces




[—Dater2/27/2023 174 2:55 P i i 1+—of 1
N eV N i1 o Ladling Number:  06757163000775484

Name: E & E COMPANY LTD

iz St sl IR

Cily/State/Zip:  Woodland, CA 95776

Sk Fos: [] (402)06757163000775484

CARRIER NAME: WAL-MART FLEET
Trailer number: 156809

Seal number(s): 2149214

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way

T039A
City/State/Zip: Beaver Dam, WI 53916
CID#: Fos: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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 #: 66506624 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER i Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059399249 8 1 34.76 Y N | 03/10/2023 7039A 0033 00020
GRAND TOTAL 1 | 3476 il |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M CummchliasrLaaauEring sp:‘::\al %f adilil\onal care f:;rtallanl\orr: I;\ hanqtl'i‘ng g‘r slowing must be so
QTY | TYPE | QTY | TYPE X) o0 Soction 2(0) of NMFC lem 360 " NMFC # | CLASS
8 ctns 34.76 Shower curtain 49385 775
8 34.76 GRAND TOTAL
%Elear?eg‘sa:?:(i? ?h?apﬁa::e?ls?gg?éﬁgwss?ippazs are re:uill'led to st:l:d :pec;ﬁcally in \:riling the agdraad or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be nol exceeding "
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for ioss or damage in this shipme|

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

RECEIVED, subject to individually determined rales or conlracts 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 to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Fre:ght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerify that the above named materials are proparly
classified, packaged, marked and labeled, and are in proper
condilion far transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X| By Shlpper
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 nofed.




AR L] - A 4 d
—Dater2/27/2023 142:51PM & 1 o 1
SHIP FROM Bill of Lading Number:  06757163000775521
Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID: FOB: D (402)06757163000775521
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 156809
Address: 1005 South H Street Seal number(s): 2149214
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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:
Load #: 66506624

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM
PM

Appointménl Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

ER 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
4458525975 84 1365.00 | Y N | 03/03/2023 6021R 0020 00022
GRAND TOTAL | 84 2 | 1365.00 i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmrrmdil]asdr(equ\ﬂng special or additional care rorl?l!amin: i? nnng‘l”f‘ng Sr slowing must be so
QTY | TYPE | QTY | TYPE {X) e calon T LLRMEC o, e NMFC# | CLASS
84 ctns 1365.00 Comforters, Bedspreads 49017 200
84 1365.00 GRAND TOTAL : & | g

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conltracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules lhat have
been esiablished 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: 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.

[X]

By Shipper
D By Driver

By Shipper
By Driver/palleis said to contain
By Driver/Pieces

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




: | Dater 212712023 4247 P i i +—of —1
—_ﬂﬂ_ Bill of Lading Number:  06757163000775576
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 85776
SID#: FOR: D (402)06757163000775576
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 601B8A Trailer number: 156809
Address: 3920 Ih 35 North Seal number(s): 2149214
B016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CIDi#: 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 #: 66506624 (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
7409049819 36 1 145.31 Y N | 03/13/2023 6016A 0033 00020
GRAND TOTAL | 36 | 1 | 14531 s [ R e |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiuearrkequiling special or additional care Prallanliﬂn llp han\leJ:‘ng ;tr slowing must be so
QTy | TYPE | QTY | TYPE ) A P NMFC # | CLASS
36 ctns 145.31 Shower curtain 49385 775
36 145.31 [ GRAND TOTAL
:;E?ar?ezhia:?:éj ::Ihelga:a::%(lfzg?éﬁz‘."’ssi?ipparws are nls:ui:]ed o st:t:d;pec'i-'ﬁca\ly in \:riﬂng the agﬂreed or COD ;wunt: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
’ Fee Terms: Collect: [ |  Prepaid: []
il Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rales or 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, i applicable, otherwise o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v 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
condition for transportation according to the applicable " " . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT, D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

[ By Driver/Pieces




— s 4 £ 4
. N B | (0]} |
_ﬁ_ Bill of Lading Number: 06757163000775569
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775569

SHIP TO

CARRIER NAME:

WAL-MART FLEET

CUSTOMER ORDER INFORMATION

PM

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 156809
Address: 111 Distribution Way Seal number(s): 2149214
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 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 #: 66506624 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

per

Customer check acceptable: D

CUSTOMER ORDER # Pls 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
7675403958 237 5 2996.55 | Y N [03/10/2023 | 7039A 0033 00022
GRAND TOTAL | 237 | 5 | 2996.55 [FRESEREIEEHaEn o i b
7 > - 4 CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmud\ﬁas:q:irindg spa;:ia!?;ad?iliunal care [or allanlw’nnl;\ hanvﬁj!:‘ngrglr slowing musl be so
QTY | TYPE | QTY | TYPE (X) T ek e Sacton 2(0)of NMFC om 30 NMFC# | CLASS
192 ctns 2896.47 Comforters, Bedspreads 49017 200
45 cins 100.08 Sheet Set & Pillowcase 49390 Sub 4| 175
237 2996.55 GRAND TOTAL
%Efgse?:a;ﬁ::{):ffh:aep;z:;:ﬁ;gs:?é“:{:;ip:erls are re:ul:led l‘n Islat:d :pec':ﬁ:ally in :ariting the ag;esd or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceedin
’ provey s ey e R Y ? Fee Terms: Collect: [  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rates or conlracts 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 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 / DATE

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

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

D By Driver

By Driver/pallets said to contain

] By Driver/Pieces

Shipper Signature
Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
1 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper ﬁ By Shipper emergency response Informalion was made available and/or carrier has the DOT

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




