City/State/Zip:
SID#:

Name:

Address:

City/State/Zip:
SID#:

Name:
Address:

City/State/Zip:

Woodland, CA 95776

Wal-Mart Centerpoint - 6909

3485 Wineville Rd
6909

Jurupa Valley, CA 91752

DC#: 6909
Div.
Trailer number:
Seal number(s):
SCAC: WALM
Pro Number:
FOB: .

THIRD PARTY FREIGHT CHARGES BILL TO:

FOB: [:|

Date: 3/14/2023 1:33:15 PM Master Bill Of Lading Page 17 of 2
Master Bill of Lading Number: 06757163000781430
Name: E & E COMPANY LTD
Address: 221 Hanson Way

CARRIER NAME: WAL-MART FLEET

144864
8068819

Freight Charge Terms:

Collect: 3rd Party: [ ]

SPECIAL INSTRUCTIONS:

| Load #: 66905209

CUSTOMER ORDER INFO

Prepaid: l:l

MASTER BILL OF LANDING: WITH ATTACHED

(check box)

UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time

Appointment Time

AM

1100 éw

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3474954328 188 2361.08 Y N |06757163000781096 |6025A
3608525742 48 780.00 Y N |06757163000781027 |6026R
6575024432 392 5352.68 ¥ N |06757163000781102 |6026A
5973665762 303 3616.26 Y N |06757163000781119 |6037A
6679570032 12 38.28 b N |06757163000781041 6037A
5214189574 2 6.38 Y N |06757163000780983 |6026A
5858999692 10 34.65 Y N |06757163000781072 |6031A
5913799585 18 62.92 Y N |06757163000781058 |6021A
5858999524 1 318 g N |06757163000781065 |6025A
4308526096 36 585.00 Y N |06757163000780990 |6031R
4525474095 373 5343.65 W N 06757163000781089 (6021A
4758525859 12 195.00 Y N |06757163000781034 |6037R
4458526004 48 780.00 b N |06757163000780976 |6021R
6874484913 493 6464.16 Y N 06757163000781126 |6031A

per

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 nt exceeding

Fee Terms:

COD Amount $

Collect: I:I

Prepaid: I:I

Customer check acceptable: r_-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 thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and 111les that have
been established by the carrier and are available to lhe shipper, on request, and lo all ap; licable 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

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,

Tolal Palletd2 ~— e 7

Trailer Loade

d:  Freight Counted:

By Shipper
[ By Driver

By Shipper

O By Driver/pallets said to contain

(| By Driver/Pieces

y

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made avgilable and/or carrier has the DOT

3/15 /23




Date: 3/14/2023 1:33:15 PM

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

P @
Name: Wal-Mart Centerpoint - 6909
Address: 3485 Wineville Rd

6909

Master Bill Of Lading
T T Y 1, e Bill of Lading Number: 06757163000781430

Page 2 of 2

Foe: []
CARRIER NAME: WAL-MART FLEET
DC#: 6909
Div.
Trailer number: 144864
Seal number(s): 8068819

SCAC: WALM
Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: [ | Collect; 3rd Party: [ |

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

; 7 = - 5 : rture Ti
Load #- 66905209 Appointment Time Actual Driver Arrival Tf!Me Driver Departure m\ﬁ
[-:00 éﬁ> PM PM
Grand Total 1936 25623.25
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commedilies requiring special or additional care or attenlion iq hanﬂliﬂg ar stowing must be so
QTY | TYPE | QTY | TYPE | LBS x) B Saciion 20 of MFG e S50 ™ NMFC # | CLASS
1509 ctns 24575.056 Comforters, Bedspreads 49017 200
384 ctns 902.78 Sheet Set & Pillowcase 49390 Sub 4| 175
43 ctns 145.42 Shower curtain 49385 77.5
1936 25623.25 Grand Total
;Z:?:e?s;ﬁl: :;.Sf ?heepsrudpeer};;:sv?cl’xﬁiwssl?ippers are re:uul'ed to sl:l:d :pe:::me Iy‘in \:riling the agreed or COD Amount $
"Th d or declared vals i th erty is specifically state the shipper to t exceedi
e agreed or declared value of the property p ly Y PR e not exceeding Fés Taina: Collect: D Prepaid: D

per

Customer check acceptable: I:I

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 determinad rates or contracts that have been agreed upon ir writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules (hat have
been established by lhe carrier and are available to the shipper, on request, and to all applicable < (ate

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Pallet:42 ?Eﬂ A

By Shipper “Jy Shipper

[ By Driver

D '!y Driver.’pallets S et emergency res| se guidebook opequivalent
1 3y Driver/Pieces \l(l/-&"f g f— PP
AN A/ L i

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

3/15/23




Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Dater 3/T472023 T:337TT PM Bill Of Lading
Bill of Lading Number:

06757163000781034

IR

(402)06757163000781034

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 144864
Address: 2650 HWY 395 South Seal number(s): 8068819
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: I:] Master Bill of Lading: with attached
Load #: 66905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM

CUSTOMER ORDER INFORMATION

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
47585625859 12 1 195.00 | Y | N |03/21/2023 | 6037R 0020 | 00022
GRAND TOTAL | 12 | 1 [ 195.00 [
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cummuditiasrrkaqduiring spe:lal ndr adcllillonal care lcnr attention ir: han?lgng g_r stowing musl be so
QTY | TYPE | QTY | TYPE ) B e Sectan 2(a) of NMFC Hom 360 NMFC# |CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
\a\;ll?arseg\s;z:; !\)sr Eﬁ:rod;::t:gs\tia;ﬁ:ﬁw?ippers are required to stated specifically in writin j the agreed or COD Amourlt: 3
"Th d or declared val T thy rly i cifically stated by the shipper to be not exceedin
e agreed or declared value of the properly is spe ¥ Y pp g Eoe Terms: Collect: D Prepaid: D

Customer check acceptable: L__I

NOTE Liability Limitation for loss or damage in tais shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applizable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

This is to certify 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 K | By Shipper emergency response informalion was made available and/or carrier has the DOT
== emergency response guidebaok or equivalent documentation in the vehicle.

By Driver/pallets szid to contain
By Driver/Pieces

Property described above is received in good order, except as noted.




ale:

I
SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

ading

Bill of Lading Number: 06757163000781089

I

(402)06757163000781089

CARRIER NAME: WAL-MART FLEET
Trailer number: 144864
Seal number(s): 8068819

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 South H Sireet

6021A
City/State/Zip:  Porterville, CA 93257
CID#: Foe: []
Dept: 00022

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 #: 66905209 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

par

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
4525474095 373 i 534365 | Y N | 03/19/2023 6021A 0033 00022
GRAND TOTAL | 373 7 5343.65
3 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodiliss fq:iﬁné] spa'::ial zr ad?wlicnal care rnftallnliu; I:': ha:rrlitirl‘ngr;r stnwmg must be so
QTY | TYPE | QTY | TYPE X) T e Section 2(0) of NMFC tem 380 NMFC # | CLASS
305 ctns 5182.72 Comforters, Bedspreads 49017 200
68 ctns 160.93 Sheet Set & Pillowcase 49390 Sub 4| 175
373 5343.65 GRAND TOTAL
\é’ve’llclaar?etdh\emrﬁl: :)s; :!h?:?:;:A;r;:?;“ghssr:ippers are requirled to s!:t:d Zpeciﬁr.uh‘y in writing the agreed or COD Amount: $
"Th d or declared value of the property is specifically state: the shipper to be nat di
PR e e pepe R "’ ' * e Fee Terms: Collect: l:l 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 contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classificaticns and rules that have
been established by the carrier and are available to the shipper, on request, and (v 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper
[y

By Shipper
I:l By Driver

By Driver/palleis said to contain
By Driver/Pieces

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




Dater 371472023 1:3310T PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000781102
Name: E & E COMPANY LTD

IR AN R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000781102
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 144864
Address: 10817 HWY 99W Seal number(s): 8068819
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: |:| Master Bill of Lading: with attached
Load #: 66905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER # WEIGHT 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

6575024432 392 7 5352.68 | Y | N |03/20/2023 | 6026A 0033 | 00022

GRAND TOTAL | 392 7 | 5352.68 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities rkaquirinc? special or addilional care;v allention ir; hawi:”:lnn sg‘ slowing must be so
QTY | TYPE | QTY | TYPE (X) A Suclion 20 of NFC am 360 NMFC # | CLASS
298 ctns 5119.53 Comforters, Bedspreads 49017 200
94 ctns 233.15 Sheet Set & Pillowcase 49390 Sub 4| 175
392 5352.68 GRAND TOTAL
x‘;?arree?\efar:z‘t:(i)sf?hﬂepgp:;:rll;:su?(;ll-;g:.viljippers are required to stated specifically in wriling the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []
pet. Customer check acceptable: |:|

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

RECEIVED, subject to individually detarmined rates or contracts thal 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, 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 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 e : Carrier acknowledges receipt of packages and required placards. Carrler certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emargency response information was made available andlor carrier has the DOT
condition for lransportation according 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 noted.

By Driver/Pieces




Date: 3/14/2023 1:32:.59 PM Bill Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757163000781058

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000781058
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 144864
Address: 1005 South H Street Seal number(s): 8068819
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
5913799585 18 1 62.92 Y N | 03/19/2023 6021A 0033 00020

GRAND TOTAL 18 1 62.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M . Ccmmndiuesrrkacguiring spe:[sl odr ad?illonal care fcnrlatlanlir.m \'G hanq:ng z;’ stowing musl be so
QTY | TYPE | QTY | TYPE {X) B e Sectlon 2(s) af NG flem 380~ NMFC # |CLASS

18 ctns 62.92 Shower curtain 49385 77.5

18 62.92 GRAND TOTAL
\é\ve'lllear;tdhsarﬁ:: ‘ljsf ::Iheé:r:?:::;:::?éﬁ;vssl?\ppers are requlreﬁ 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: [ ]
peL Customer check acceptable: I:]

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

RECEIVED, subject to individually detarmined rates or contracts that have been agreed upon inwriting | 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 requesl, and to all applicable slate

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

This is to certify that the above named materials are properly 5 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 lo the applicable ; " . | emergency respense 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.

I:l By Driver/Pieces




Date: 3/1472023 1:32:55 PM

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000780983

Name: E & E COMPANY LTD

IR A

City/State/Zip:  Woodland, CA 95776

SID#: . FOB: D (402)06757163000780983
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 144864

Address: 10817 HWY 99W Seal number(s): 8068819

6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 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: I:] Master Bill of Lading: with attached

Load #: 66905209 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

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
5214189574 1 6.38 Y N | 03/20/2023 6026A 0033 00020
GRAND TOTAL | 2 1 6.38 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care 'or allention iE ha'\:ﬂd'l;'nﬂ :r slowing must be so
QTYy | TYPE | QTY | TYPE x) B Section 2(0) of AMFC HOm OG0 NMFC# |CLASS
2 ctns 6.38 Shower curtain 49385 N
2 6.38 GRAND TOTAL
m?;famﬂ: cl’s; :!heﬂps?g:;:lfg:?éﬁgkssi?lpﬁers are required to stated specifically in writing the agc:eed or COD Amount: $
“Thy d or declared value of the property is specifically stated by the shipper to be not exceedin:
S R ’ ! " ’ 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulalions.

Thz 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

S

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

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




ading

a=ly

Bill of Lading Number:

Il

06757163000780990

I

Il

(402)06757163000780890

CARRIER NAME: WAL-MART FLEET
Trailer number: 144864
Seal number(s): 8068819

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

P TO
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R
Address: 23701 West Southern Avenue
6031R

City/State/Zip: Buckeye, AZ 85326
CID#: Fos: [|
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
N

ame.

SCAC: WALM
Pro Number:

CUSTOMER ORDER INFORMATION

AM AM

PM

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 #: 66905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

per

Customer check acceptable: |:]

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
4308526096 36 1 585.00 Y N |03/20/2023 | 6031R 0020 00022
GRAND TOTAL 36 1 585.00 = :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care lnr allentiuﬁ i? hanqling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagiz ;sﬂl:\:;lg;\‘s;:r:)s:feN&;rgmn’; ;:;ownh ordinary care. NMFC # CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
‘é’\élllear?e?z;ils |°sr fh?gp:::rtl;::?éﬁ:;vsshippers are requifl'eﬂ to st:l:d ipec;ﬂcally in \:ming the ag:ed or COD Amount: $
"The agreed or declared val f th rty i ifically state the shipper lo be not exceedin:
R R R ' ’ ¢ Fee Terms: Collect: D Prepaid: [:]

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed 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 to all applicable state

and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 By Shipper

[::l By Driver

H

—

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.




Dater 3412025 13249 P Bili Of Lading Page 1—of 1
SHIP FROM Bill of Lading Number:  06757163000780976
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woaodland, CA 95776
SIDi: FoB: [] (402)06757163000780976
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 144864
Address: 1005 South H Street Seal number(s): 8068819
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: D Master Bill of Lading: with attached
Load #: 86905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PV

PM
CUSTOMER ORDER INFORMATION

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
4458526004 48 1 780.00 | Y N |03/19/2023 | 6021R 0020 00022
GRAND TOTAL 48 1 780.00 S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spakclal or addilional carefur allention in hamiﬂl:ngrgr slowing musl be so
QTY | TYPE | QTY | TYPE X) B e Secton 2(0) of NMFC lam 380 NMFC # | CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
\é\:;a‘a;feldhsarﬁj!: (I’Sf fh?:?::::t;zsv?élﬁg;:s?ippers are re:ui:ed to st:t:d :pec;ﬁc ally in \:riﬂng the ag;'eed ar COD Amount: $
"The agreed or declared value of the property is specifically statel the shipper lo be not exceedin|
’ PR ! e ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 cerify 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
D By Driver

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

Carrier acknowledges raceipt 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; 31472023 1732746 PM Bill Of Lading Page 1T of 1

Bill of Lading Number: ~ 06757163000781065

Name: E & E COMPANY LTD

LT p

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000781065
—_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 144864

Address: 6140 3M Drive Seal number(s): 8068819

6025A SCAC: WALM

City/State/Zip:  Menomonie, W1 54751 Pro Number:

CID#: FoB: []

Dept: 00020

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66905209 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

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

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
5958999524 1 1 3.19 Y | N |[04/08/2023 | 6025A 0033 00020
GRAND TOTAL 1 1 3.19 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allenlion in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagig as:;tzligsg(r:)s:fl's:q;r&ncsillferlr:lglsrlomlh ordinary care. N MFC # CLASS

1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

condition for transpertation accerding to the applicable
regulations of the DOT.

D By Diiver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly o] , Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper Ii By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

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




Dater 371472023 T:3242PM Bill Of Lading Page T of 1

SHIP FROM Bill of Lading Number:  06757163000781096

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000781096
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 144864
Address: 6140 3M Drive : Seal number(s): 8068819
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66905209 (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

3474954328 188 4 2361.08 | Y N | 04/08/2023 6025A 0033 00022
GRAND TOTAL | 188 | 4 | 2361.08 ' :

_{E IO | TR | A TR R AS o TS SIS T P [N ST P | L R T

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commdilss requiing special r addilonal care or allanton in handing r stawing mus ba so

QTY | TYPE | QTY | TYPE x) B Seron e of NMFG e 300 Y *'® NMFC # |CLASS
140 ctns 2259.52 Comforters, Bedspreads 49017 200
48 ctns 101.56 Sheet Set & Pillowcase 49390 Sub 4| 175
188 2361.08 | GRAND TOTAL

%Z?Q?E:hg%;ilziﬁ?h?srn::g:l::S\tzfatl)ﬁ:;vssf:\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 ba not exceedin,

¢ R ’ ! " ¢ Fee Terms: Collect: |:| Prepalid: |:|
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 | 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 lo all applicable slale
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 ara properly va 5 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labsled, and are in proper By Shipper X BV Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable . ¢ . . |emergency response guideboak 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 goad order, except as noted.

By Driver/Pieces




