Date: 3/9/2023 6:52:07 AM dasier bl ading Page T of 2
Master Bill of Lading Number: 06757163000779345
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: D

SHIR TO

CARRIER NAME: WAL-MART FLEET

SPECIAL INSTRUCTIONS:

Name: Wal-Mart Centerpoint - 6909 RG#. 908
Div.

Trailer number: 183400

Address: 3485 Wineville Rd Selnomlerl  26esis
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: El 3rd Party: I:'
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

Load #: 66752790

Actual Driver Arrival Tima, | Driver Departure Ti
10 @ 20

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

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059399302 6 19.14 Y N |06757163000778959 |7039A
1109399484 10 34.65 N |06757163000778966 |6019A
3608525730 12 195.00 Y N |06757163000778973 |6026R
4458525994 60 975.00 Y N |06757163000778980 |6021R
4525474044 528 672750 | Y N |06757163000778997 [6021A
4609389549 10 31.90 Y N |06757163000779000 |7036A
4729444698 366 5259.57 Y N 06757163000779017 |6019A
5214189542 10 31.90 Y N |06757163000779024 |6026A
5913799553 9 28.71 ¥ N 06757163000779048 [6021A
6575024387 138 1702.09 | Y N |06757163000779062 |6026A
7175104189 236 3659.60 | Y N |06757163000779055 |7036A
7675404045 502 7873.54 Y N 06757163000779031 |7039A
Y N
Grand Total 1887 26538.60
\éﬂéllf;feg\s;ha::;sf?:eps?:::rl“?n;:?;ﬁg‘,ﬂssr?ippers are required lo stated specifically in writing the agreed or COD Arnount $

Fee Terms:

Collect: I:I Prepaid: I:l

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe carrler and shipper, if applicable, otherwise lo the rates, classifications 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 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 cerify that the above named materials are properly N 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 aemergency 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 vehjole=
regulations of the DOT. O By Driver [ By Driver/pallets said to contain }_,,_ —

. / By Driver/Pieces o, / > " -
Total Palletds — FEO74 O W hb raham Aleare?

3/a/23



City/State/Zip: Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:

City/State/Zip:

SID#: FoB: | |

Date: 3/9/2023 6:52:07 AM Master Bilt Of Lading Page Z of 2

-ﬂmﬂ_ Master Bill of Lading Number: 06757163000779345
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
e 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Qs 9203
Div.
Trailer number: 183400
Address: 3485 Wineville Rd Sealnumber(s): 2140218
6909 SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:l

SPECIAL INSTRUCTIONS:
Load #: 66752790

(check box) UNDERLYING BILLS OF LANDING

MASTER BILL OF LANDING: WITH ATTACHED

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention ir! ham‘iling or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS (X) B Sectan 2(a)of NMFG Hem 380 NMFC# | CLASS
1553 ctns 25719.30 Comforters, Bedspreads 49017 200
289 ctns 673.00 Sheet Set & Pillowcase 49390 Sub 4| 175
45 ctns 146.30 Shower curtain 49385 77.5
1887 26538.60 Grand Total

declared value of the property as follows:

per

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

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

COD Amount $

Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise fo the rates, classificalions and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Total Palletdd e/l

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, markad and labeled, and are in proper E By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

[ By Driver/pallets said to contain
O By Driver/Pieces

3-9-23

h 94

‘/'@; .f'lc';,é g 772 /‘?

emergency response guidebook or equivalent documentation in the vehicle.

3/9/23



SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

L

(L] =Y A £ 4
= u I I lH | HHI; L A" 4] L]
Bill of Lading Number: (06757163000778966

I

(402)06757163000778966

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A

CARRIER NAME: WAL-MART FLEET
Trailer number: 183400
Seal number(s): 2149218

SCAC: WALM

Pro Number:

Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66752790

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1109399484 10 1 34.65 Y N | 03/19/2023 6019A 0033 00020
GRAND TOTAL | 10 1 34.65 _ g :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commaodities raquiring special or addilional care fo! attention in ham[illli‘ng g_r slowing must be so
QTY | TYPE | QTY | TYPE x) T e 1 NMFC # | CLASS
10 ctns 34.65 Shower curtain 49385 77.5
10 34.65 GRAND TOTAL
:\;T:‘lé:e?s;t?}: :‘)Sf grg!:?g:;\é;g:?;ﬁzws;:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceedini
! e " ’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

RECEIVED, subject io individually determined rales or coniracts thai have been agreed upon in wriling
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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

By Shipper

By Shipper
D By Driver

| | By Driver/pallets said to contain
I:I 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.




Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: Foe: []
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A
Address: 10817 HWY 99w
B026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

D 4

£
A= |

ayc

Bill of Lading Number: 06757163000779062

T

(402)06757163000779062

CARRIER NAME: WAL-MART FLEET
Trailer number: 183400

Seal number(s): 2149218

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66752790

=]
CUSTOMER ORBER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575024387 138 3 1702.09 | Y N | 03/14/2023 | 6026A 0033 00022
GRAND TOTAL | 138 3 1702.09 . HRARE
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or addilional care [nrt.allanliu: in ham_ﬂri‘ng olr slowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(0) o NMFC o 380 NMFC # | CLASS
114 ctns 1645.83 Comfarters, Bedspreads 49017 200
24 ctns 56.26 Sheet Set & Pillowcase 49390 Sub 4| 175
138 1702.09 GRAND TOTAL
g\‘e‘!}ear?sgiaﬁleegsl ;:Ihe;:l:rn:;?rtl:g:?éﬁglvssl?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 to be not exceedin
. e ! e ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upen 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 o all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper z
D By Driver

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

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




(=} A £ 4
] u‘u_’ls ¥ A" ] L]
Bill of Lading Number: 06757163000779031
Name: E & E COMPANY LTD
RN RINN
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: D (402)06757163000779031
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS ~ Location #:  7039A  |fyailer number: 183400
Address: 111 Distribution Way Seal number(s): 2149218
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # 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
7675404045 502 9 787354 | Y N [ 03/20/2023 7039A 0033 00022
GRAND TOTAL | 502 9 7873.54
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cummadans‘:fquiriné; spe:ial ar addilional care fDr(a(lenliorr'll IJIj ham[illri‘ng dolr stowing must be so
QrY | TYPE | QT | TYPE ) RS I NMFC# | CLASS
423 ctns 7696.34 Comforters, Bedspreads 49017 200
79 ctns 177.20 Sheet Set & Pillowcase 49390 Sub 4| 175
502 7873.54 GRAND TOTAL
xl;iear?etﬂhiarﬂlgésf ?h?:?::;:t;g:gl‘.:zwil?ippers are required to slated 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: []

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 coniracis thai have been agreed upon in writing
betwaen 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 slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

[x]

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




MNata: /OO L E4.492 AR

B0+l aﬂfngzﬂege 1+—of1
TN ST v N N
SHIP FROM Bill of Lading Number:  06757163000778959

Name: E & E COMPANY LTD
Wl
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 2 06757163000778959
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 183400
Address: 111 Distribution Way Seal number(s): 2149218
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
1059399302 6 1 19.14 h N | 03/20/2023 7039A 0033 00020

GRAND TOTAL 6 1 19.14

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiﬁas:q;irindg spekcial or ad?il‘iunal cara [urtaltanl‘m:: iF hanﬂl:‘ngr:‘r slowing must be so
QTY | TYPE | QTY | TYPE (X) e o0 Seation 2(a) of NMFC ltom 360 " NMFC # | CLASS
6 ctns 19.14 Shower curtain 49385 77.5
6 ! 19.14 GRAND TOTAL
Z\:a:?:atr;‘:;ﬁ: ‘I)E‘; td:apgrn:pe;;[yogsv?‘!lt.::‘,ﬁssl?ippers are required to staled specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding
Fee Terms: Collect: [] Prepaid: [_|
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 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 rales, classifications and rules that 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. 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 E By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable Bv Dri i .| emergency respanse 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




4 SHIP FROM

Bill of Lading Number: 06757163000778973

CUSTOMER ORBER INFORMATION

Name: E & E COMPANY LTD
ISR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778973
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #:  6026R Trailer number: 183400
Address: 10813 HWY 99w Seal number(s): 2149218
6026R SCAC: WALM
City/State/Zip:  Red BIuff, CA 96080 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: E Master Bill of Lading: with attached
Load #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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

3608525730 12 | 1 195.00 | Y | N ]03/14/2023 | 6026R 0020 | 00022

GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commudiliesrrkac:iuiring special z{ additional cara 'nrla:lemion in hanql]ng gr stowing musl be sa
QTY | TYPE | QTY | TYPE (X) g e Secton a(e) of NMFC lom 300 NMFC# | CLASS

12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

z\;';::?etdhiaﬁl:ff ::ihe;srg::&;:::?olﬂghssl?ippers are required fo staled specifically in writing the agreed or COD Amount: $

"The agreed or daclared value of the property is spacifically stated by the shipper lo be not exceeding :

Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

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

been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrler shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have 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 By Shipper 5(_ By Shipper
condition for transportation according to the applicable

b
regulations of the DOT D By Driver By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges racaipt 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.




L I;IHU L] \*4] L]
SHIP FROM Bill of Lading Number:  06757163000779048
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779048
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 183400
Address: 1005 South H Street Seal number(s): 2149218
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66752790 (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 ## 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

5913799553 9 1 28.71 Y | N [03/13/2023| 6021A 0033 | 00020
GRAND TOTAL 9 1 28.71 : :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummadiﬁas:q:iﬁné; spa:ia! o ad:lilinnal cara [artauunnu: i? handllri|ng o siawing mus be 50
QTY | TYPE | QTY | TYPE (X) P See Section 2(0) of NMFC Nem 360 NMFC # | CLASS
9 ctns 28.71 Shower curtain 49385 7.5
9 28.71 GRAND TOTAL
dW;EIe;:ae?:aEauls% ldhc‘:epSacdser:;;:%?ﬁhﬂavs;?ippers are re:ui:led lto st:t:d :pe::tcally in :riling the ag;eed or COD Amount: $
“The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding ;
Fee Terms: Collect: [] Prepaid: [ ]
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 conlracts 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, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 1 _ 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 respanse information was made available andlor carrier has the DOT
condition for transportation according to the applicable = . z .| 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 gaod order, except as noted.

By Driver/Pieces




| L] " A £ 4
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ERO Bill of Lading Mumber:  06757163000779055
Name: E & E COMPANY LTD
IR MNAEARTOI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779055
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 183400
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149218
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

7175104189 236 5 | 365960 | Y | N |03/22/2023| 7036A 0033 | 00022
GRAND TOTAL | 238 5 | 3659.60 ' :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodilies raquiring special or addilional care or allention ip ham_il\ng or slowing musl bs s0
QTY TYPE QTY TYP E (x) marked and packagiz.l gs.'l:oﬁi:s;(r;ﬁoaif:‘l;}rgpla&r::l;oarlu\wlh ordinary care. N M FC # CLASS
210 ctns 3602.91 Comforters, Bedspreads 49017 200
26 ctns 56.69 Sheet Set & Pillowcase 49390 Sub 4| 175

236 3659.60 ' GRAND TOTAL

Where the rate is dependenl on value, shippers are required to stated 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 stated by the shipper to be not exceeding

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 lo individually determined rates or conlracts 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 to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are avallable 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 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . " . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver . By Driver/pallets said to contain Praperty described above is received in good order, except as noted.

D By Driver/Pieces
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—:ﬂ_ Bill of Lading Number: 06757163000779017

CUSTOMER ORD

Name: E & E COMPANY LTD
IR NRCRARA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779017
P To CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 183400
Address: 7504 East Crossroads Boulevard Seal number(s): 2149218
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 66752790 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
4729444698 366 8 5269.57 | Y N |03/19/2023 | 6019A 0033 00022
GRAND TOTAL | 366 | 8 | 5259.57 : s T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commcdilies:quiﬁng special or additional cara 'or allention ug ham;ll;lg ;_r slowing musl be so
QTY TYPE QTY TYPE (x) marked and aackagit: asi:ig:s;{;sof;:‘mirgjf&r::lﬁnowl ordinary care. NMFC # CLASS
289 ctns 5069.09 Comforters, Bedspreads 49017 200
77 clns 190.48 Sheet Set & Pillowcase 49390 Sub 4| 175
366 5259.57 GRAND TOTAL
:;:clear?ez,sa:lli‘:élsf ;:lh:aepgzcd;%tlf:s:?é:z,wir:ip:erls are rt:]ul:ad :o:l:::d I:pec:]ﬁcally :n \:riling the ag;aed or COD Amount: $
"The agreed or declared value of the property is specifically state e shipper lo be nol exceedin:
? popeE ’ vheseere ’ 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 writing
between the carrier and shipper, If applicable, ctherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate
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

By Shipper
D By Driver

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

[

By Shipper
By Driver/pallets said to contain
I:l 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 ahove is received in good order, except as noted.
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SHIF FROM Bill of Lading Number:  06757163000778997

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
AR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000778997
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 183400
Address: 1005 South H Street Seal number(s): 2149218
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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

GRAND TOTAL | 528 10 | 6727.50

4525474044 528 10 | 672750 | Y | N [03/13/2023| 6021A

0033 | 00022

CARRIER INFORMATION

per

Cu

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H. M. Commodilies li?q:irjnf spekcial zr ad?i!iunal care r:{allanlion ir hamii\’i]ng glr stowing must be so
QTY | TYPE | QTY | TYPE (X) e PR e Secilon 2(e) of NMFC lam 360 NMFC # | CLASS
445 ctns 6535.13 Comforters, Bedspreads 49017 200
83 ctns 192.37 Sheet Set & Pillowcase 49390 Sub 4| 175

528 6727.50 GRAND TOTAL

z\g;ls;f;g\:ar;l: :]sr fhe‘f;?jpe:rtl;;:?rl;l.:s;”ssl?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 exceedin

! e " ’ Fee Terms: Collect: [ |  Prepaid: [ ]

stomer check acceptable: I: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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
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 mal
all other lawful charges.

ke delivery of this shipment without payment of freight and

S_hipper Signature

SHIPPER SIGNATURE / DATE  |Trailer Loaded:  Freight Counted:

This Is to certify that the above named materials are properly z )
classified, packaged, marked and labeled, and are in proper By Shipper 'Y By Shipper

condition for lranspertation according to tha applicable

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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.
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Bill of Lading Number: 06757163000779000

Name: E & E COMPANY LTD
iz i o AW ATAERIR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779000
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 183400
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149218
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
ClD#: 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 #: 66752790 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM
ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
4609389549 10 1 31.90 b N | 03/22/2023 7036A 0033 | 00020
GRANDTOTAL | 10 | 1 | 3190 AT
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditiasr:(eq;lnn‘? spskcial cg adat'liliunal care [or'zl:enling i? hanfi(lii‘ng ;f slowing musl bs so
QrY [ TYPE | QTY | TYPE 0 B R s A NMFC# | CLASS
10 ctns 31.90 Shower curtain 49385 77.5
10 31.90 GRAND TOTAL
:\;’I;Iear?e!dhsarﬁlgéﬁ :jheepg?gﬂrt‘;gsv?;ﬂgwsshippers 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 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 ta individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v 3 Carrier acknowledges recelipt 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
condilion for transportalion according to the applicable = . = . | emergency respanse 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
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Bill of Lading Number: 06757163000778980
Name: E & E COMPANY LTD
AR AL 0
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000778980
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 183400
Address: 1005 South H Street Seal number(s): 2149218
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 #: 66752790

]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Appointment Time
AM

Actual Driver Arrival Time
AM

PM
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
4458525994 60 975.00 X N |03/13/2023 | 6021R 0020 00022
GRAND TOTAL | 60 975.00 HeEan '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT }w S e o B e s S oy v o
QTY | TYPE | QTY | TYPE Sae Section 2(a) of NMFC ltem 360 ‘ NMFC # | CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 GRAND TOTAL
%2?;8?35?: E;[ fh?a;:df;;ﬁ;g%?ﬁlugw?‘\ppars are ra:ui:;ad to s:at:d :pac;ﬁca\ly in :'riting the agdreed or COD Amount: $
"The agreed or declared value of the property is speciiically staled 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 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 o the rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are avallable lo the shipper, on request, and fo all applicable state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This Is to certify that the above named materials ara 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

H

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

CARRIER SIGNATURE / PICKUP DATE

Carriar acknowledges recaipt 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.




CUSTOMER ORD
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SHIP FROM Bill of Lading Number:  06757163000779024
Name: E & E COMPANY LTD
DR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779024
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 183400
Address: 10817 HWY 99W Seal number(s); 2149218
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66752790 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5214189542 10 1 31.90 b N |03/14/2023 6026A 0033 00020
GRAND TOTAL | 10 1 31.90 SRR ﬁ.&
ae o0, s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Cnmmndl!ies:%uirlng spe::ial %r adtilitionai care lar(atlentia: iF ham:lllli“ng ;'r stowing musl be so
QTY | TYPE | QTY | TYPE (X) B o Section 2(s) af NMFG llom 380 NMFC # | CLASS
10 cins 31.90 Shower curtain 49385 77.5
10 + 31.90 GRAND TOTAL
g}?;elgs{“ﬂut: :5{ ?g;;::ﬁ;ggﬁ:ghﬂ?ip:a:s are re:ui:led :olst‘:n:d;pec::caliy(ln :rlling: the agdr'ead or COD Amount: $
! & agreed or declared vaiue o e propei s specifically state g S| er to be nol exceedin
’ e ’ vhes ! Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe rales, classifications and rules that have
been established by the carrier and are available fo the shipper, on request, and tu 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 far transporiation according to the applicable
regulations of the DOT.

By Shipper
I:I 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 available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the venicle.
Property described above is received in good order, except as nofed.




