Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
! SHIP TO ] CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC# 6009
Div.
: Trailer number: 135148
Address: 3485 Wineville Rd it ke
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: I:' Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . e e
Load #: 66775148 Apgntment Tlme ' ctual Driver Arriva l,t?l\j river Depariure m{:
:00 (P ) PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3908525536 12 195.00 Y N 06757163000779246 [6035R
2809319473 2 9.13 Y N |06757163000779239 [6036A
4509389436 3 8.57 Y N |06757163000779253 |7026A
9375044246 491 6743.48 Y N 06757163000779321 |6035A
3825793393 223 2988.99 Y N |06757163000779260 |6009A
9074774577 710 10395.74 Y N 06757163000779314 |6036A
6266067141 11 37.84 Y N |06757163000779307 [6009A
7409049880 18 57.42 Y N 06757163000779291 (6016A
1874624699 422 5865.35 Y N |06757163000779222 (6016A
9529964129 60 474.79 Y N 06757163000779338 |7026A
3408525232 12 195.00 Y N |06757163000779277 |7026R
5213489399 9 34.21 Y N 06757163000779284 |6035A
Y N
Grand Total 1973 27006.52

Where Lhe rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or

declared value of the properiy as follows: COD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to be nol exceeding .
Fee Terms: Collect: I:I Prepaid: I:I
per Customer check acceptable: |:|

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

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

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

been esiablished by the carrier and are available to the shipper, on request, and t» all applicable state

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

This is (o cerlify thal the above named malerials are properly _ Carrier acknowledges receipt of packages anq_éequired placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper BMergency.[esponse i ormaatlg?ﬁ«as m dfav’ ilable and/or carrier has the DOT
condition for transporiation according to the applicable emergeficy résponsg” UIﬂED’P or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Driver/pallets said to contain / & L2 y
45— By Driver/Pieces S / /C
Tofal Paliet:43 .74- D - {/ }/’/L{?r pid r“/‘ P L/? P s

=

3/10/23 2V

Vi

Date: 3/10/2023 10:59:42 AM Wlaster Bl" OI Eadlng Page I of 2
Master Bill of Lading Number: 06757163000779369 .



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

SIDi#: FOB: |:|

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

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

"Date: 3/10/2023 10:59:42 AM Master Bilt Of Lading Page 2 of 2=

SHIP FROM Master Bill of Lading Number: 06757163000779369

SHIP TO CARRIER NAME: WAL-MART FLEET

Trailer number: 135148
Seal number(s): 8068820

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: |:I Collect: IZ' 3rd Party: I:'

SPECIAL INSTRUCTIONS:
Load #: 66775148

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
Appaintment Time Actual Driver Arrival Time | Driver Departure Time
AM AM
PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaedilies requiring special ar addilional care or allention irj handling or slowing must be so
QTY [ TYPE [ QTY [TYPE | LBS | ) B S i NMFC # | CLASS
357 ctns 845.36 Sheet Set & Pillowcase 49390 Sub 4| 175
43 ctns 148.17 Shower curtain 49385 77.5

1573 ctns 26012.99 Comforters, Bedspreads 49017 200
1973 27006.52 Grand Total

:\.;r;t'a;;?sarlaut: ;sr Eﬁﬁrgggfgs\%“gbﬁ?ippem 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,

’ P ’ ’ e ! Fee Terms: Collect: I:l 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwisa to 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
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergenc!

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
e informalion was mage

e and/or carrier has the-DOT

3/10/23

condition for transportation according to the applicable . : . |emergenéy responge guid@baok q t docugnentation in the vehicle,
regulations of the DOT. [ By Driver [ By Driverfpallets said to contain ,'
By Driver/Pieces /. &
Total Pallet:43 ‘_/%:7; R e ' : =7
PO V74 S



ate: gl |
Narne: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A
Address: 945 North State Road 138
T026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

ading ge T of 1

Bill of Lading Number: 06757163000779338

MLALRH R

(402)06757163000779338

CARRIER MAME: WAL-MART FLEET
Trailer number: 135148
Seal number(s): 8068820

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66775148

P
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER i 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
9529964129 60 2 47479 | Y N |03/15/2023 | 7026A 0033 00022
GRAND TOTAL | 60 | 2 | 47479 ,
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmod\'lies.:;sq:irindg spe'i:ial aor addilional care fartallanlinn lr‘n han?!ti‘ng or stawing musl be so
Qry | TYPE | QTY | TYPE ) T e NMFC# | CLASS
35 ctns 419.15 Comforters, Bedspreads 49017 200
25 ctns 55.64 Sheet Set & Pillowcase 49390 Sub 4| 175
60 474.79 GRAND TOTAL
\é:er;?;’fsl{;\:a:;i: (iésf ?h:aepga;l:e?l;gs:?élnﬁwssi’:\ip:ers are required to stated 'specri‘ﬁcally in :lriﬂng the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper t not exceedin
’ pepEE ’ ' e : Fee Terms: Collect: I:l Prepaid: I:]

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).

between the carrier and shipper, if applicable, otherwise to the rales, ¢'assifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E

D 1By Driver

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

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




NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Destination |PO Type | Dept.
Number | Number | Number

"Date: 371072023 10:59:32 AM Bill Of Lading Page 1T of 1
Bill of Lading Number: 06757163000779239
Name: E & E COMPANY LTD
U ERA A
City/State/Zip:  Woodland, CA 95776
sio#: FOR: D (402)06757163000779239
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 135148
Address: 8660 South US Hwy 79 Seal number(s): 8068820
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: |:| Master Bill of Lading: with attached
Load #: 66775148 (check box) underlying Bills of Lading
Appoin(méﬁt Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

2809319473 2 1 9.13 Y | N |03/23/2023 | 6036A 0033 | 00020

GRAND TOTAL 2 1 9.13

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M. Commaodilies r:q;irlng spe;ial ndr ad:lilional care Iurlatlanlim: JE hannlilli‘ng :( stowing musl be so
QTY | TYPE | QTY | TYPE {X) P e Section 2(a} of NMFC 1tem 360 e NMFC # | CLASS
7] ctns 9.13 Shower curtain 49385 77.5
2 9.13 GRAND TOTAL
7 ] : od wiically in wiiti
\é‘\;r;?ar?eldhi;;t: :)5[ ?@E?gs&:;:?g)ﬁiwﬁ‘ppem are required to slated specil llca ly in \:rlllng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding _
Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. -

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

between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are property

classified, packaged, marked and labeled, and are in proper [)ZI By Shipper By Shipper

condilion far transportation according to the applicable
regulations of the DOT. I-:I By Driver

By Driver/pallets said to contain
I:l 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: 371072023 T059:28 AM Bill Of Lading Page 1T of 1
Bill of Lading Number: 06757163000779277
Name: E & E COMPANY LLTD
R
City/State/Zip:  Woodland, CA 95776
S Foe: [] (402)06757163000779277
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 135148
Address: 917 North State Road 138 Seal number(s): 8068820
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 66775148 (check box) underlying Bills of Lading

CUSTOMER GRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3408525232 12 1 195.00 | Y N |03/15/2023 | 7026R 0020 00022
GRAND TOTAL 12 1 195.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cnmmod\liesrquiring spekcial or additional care fm'tallanlmn irT hamiﬂing dolr stowing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 200 ol NMFG Ham 300 NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
m:?arfetdhs;ﬂ: :)s; ?heep;:\nd::;;ralsv?;t'.:g,wssf?ippers are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shi lo be not exceedin
e e ! ! e o 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 ar contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules Ihat have
been established by lhe carrier and are available to the shipper, on request, and to all applicable stats

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 far transportation according to the applicable
regulations of the DOT.

By Shipper E By Shipper

D By Driver

- By Driver/pallets said to contain
[ | By Uriver/Pieces

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




ate: g 1 in g

Bill of Lading Number: 06757163000779253

Name: E & E COMPANY LTD

L

City/State/Zip:  Woodland, CA 95776

SID#: FOB: L—_l (402)06757163000779253
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 135148

Address: 945 North State Road 138 Seal number(s); 8068820

7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 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: |__] Master Bill of Lading: with attached

Load #: 66775148 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389436 3 1 9.57 Y N | 03/15/2023 7026A 0033 00020
GRAND TOTAL 3 1 9.57

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodilies raquiring special or addilional care or allention in hanQI\ng o‘rslowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: &;se:::i::s;'rae)s;lzl&i;ng;:&r::u:’osnowuh ordinary care. N MFC # c LASS

3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL

mgiearrea?:;ﬂ: ‘I; ?heepgrnnﬁ:e"r::;g;?:lzﬁg\-.vi:ﬂppars are raquired 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 2

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, clherwise lo the rales, classifications and rules that have
been established by the carrier and are available (o the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment withcut 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 thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable — :
regulations of the DOT. D Jy Driver By Driver/p

] By Driver/P|

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

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

ieces




Name: E & E COMPANY LTD

Address; 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

‘Date; 371072023 1075920 AM Bill Of Ladlng Page T of 1
SHIP FROM Bill of Lading Number:  06757163000779246

(TR

(402)06757163000779246

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR Location #: B6035R Trailer number: 135148
Address: 3270 Nevada Terrace Seal number(s): 8068820
B6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: ' |:| Master Bill of Lading: with attached
Load #: BG775148 (check box) underlying Bills of Lading
Appointment Ti.me Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

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
3908525536 12 1 195.00 Y N | 03/23/2023 B035R 0020 00022
GRAND TOTAL 12 1 195.00
ARR = ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
b WEIGHT H.M. Commadilies requiring sps:ial or ad;ﬁitiana\ cara 'ar allention i? hantilll”i‘ng :r slowing musl be so
QTy | TYPE | QTY | TYPE (X) T D Soction (o) of NMFClem 360 o NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declared valua 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 contrac's that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available o the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

(| By Shipper X

E] By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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.




ate: Rel- i ]

SHIP FROM ; :

ing

ge 1 of

4
|

Bill of Lading Number: 06757163000779260

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779260
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 135148
Address: 1501 Maple Leaf Road Seal number(s): 8068820
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 66775148 (check box) underlying Bills of Lading
Appointment Time Acl-uat.Driver Arrivél Time Driver Departure Time

AM
PM

AM

CUSTOMER ORDER INFORMATION

AM
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
3825793393 223 4 208899 | Y | N [03/21/2023| 6009A 0033 00022
GRAND TOTAL | 223 4 2088.99 :
ARR R ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commndiliaarrksq;iling spe:!al or addilional carefor lallenliog i:': ha\r:;t:‘ng :{ slowing must be so
QTY | TYPE | QTY | TYPE x) T e Secton 2(0)of NMFC Hem 360 NMFC # | CLASS
167 ctns 2854.97 Comforters, Bedspreads 49017 200
56 ctns 134.02 Sheet Set & Pillowcase 49390 Sub 4| 175
223 2988.99 GRAND TOTAL
Z\;r;tlegfat‘;xsgla:: ([’sf :jrf:ep;?:;a;ll;r;:?cl’lﬁ;.:sl?ippars are re:uirm to stated specifically in writing ihe agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shi to be not exceedin
- preneE \ ’ o ’ Fee Terms: Collect: D 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 coniracts 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 stale

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counied:

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

By Shipper

By Shipper Z
D By Driver

By Drivet/pallets said to contain
By Driver/P'eces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receiplt 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: 3/10/2023 10:59:09 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000779291

Name: E & E COMPANY LTD
R AR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: |:| (402)06757163000779291
P 1O CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASMDIS ~ Location#: 6016A | Trailer number: 135148
Address: 3920 Ih 35 North Seal number(s): 8068820
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66775148 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
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
7409049880 18 1 57.42 Y N | 03/24/2023| B6016A 0033 00020
GRAND TOTAL 18 1 57.42 A
=)= R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WE'GHT H.M. Commodilias;‘aq;irlndg spel::ial x:lr additional cara?rlatlanllo: iH hanqll;ng ;3’ slowin? musl be so
Qty | TYPE | QTY | TYPE () e Section 2(0) of NMFC ltem 380 NMFC # | CLASS
18 ctns 57.42 Shower curtain 49385 775
18 57.42 GRAND TOTAL
dW.FErlaar:aelc:wsarﬁlt: ;sr sll?;a:::;;g:?;tﬁg;ﬂ?ippers are required to s:at:d :pec:tcaliyln writing the agdreed ar COD Amount: $
"The agreed or d valua of the property is spacifically slate the shipper to b t exceadin
e e ! 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 to individually determined rates or contracts that have been agreed upor in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slale

The carrier shall not make delivery of this shibment 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 ransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

.

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

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




'Date: 3/10/2023 10:59:04 AM

Bill Of Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000779314

IR

(402)06757163000779314

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 135148
Seal number(s): 8068820

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS location #: 6036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: Foe: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66775148

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Dri-ver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074774577 710 13 [10395.74| Y | N [03/23/2023| 6036A 0033 | 00022
GRAND TOTAL | 710 13 | 10395.74 ? Pk '
ARR R .. R A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaedilies requiring special or addilional care or altniiuﬁ i[: hant_!l:\ng;g stowing muslt be so
QTY TYPE QTY TYPE (x} marked and pa:kagi: g:;;c:lz:s;{r:]iafriminé?&; 3°|?0w“ ordinary care. NMFC # CLASS
596 ctns 10126.52 Comforters, Bedspreads 49017 200
114 ctns 269.22 Sheet Set & Pillowcase 49390 Sub 4| 175
710 10395.74 GRAND TOTAL
x?;;:;s;ﬂlz ‘l)sf :!heep;a:;:ﬁ;;{?éﬁgwssrzﬂppers are rT:uh:d to stated specifically in writing the agdread or COD Amount: $
"The agreed or decla alue of the riy cifically stated by the shipper to be not exceedin
R SRS 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 that have been agreed upon in wriling
between the carrier and shipper, If applicable, otherwise ta the rales, classifications and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall noi make delivery of this shipment without payment of freight and
all ather lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailgr 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.

E

By Shipper
D By Driver

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

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emeargency 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.




‘Date: 3/10/2023 10:58:58 AM

SHIP TO

Bill Of Lading

Page 1T of 1

I

1 o TV N 11 o Lacting Number:

Name: E & E COMPANY LTD

THTARIIN
City/State/Zip: Woodland, CA 95776

SiDi: Fos: [] (402)06757163000779321

06757163000779321

CARRIER NAME:
Trailer number: 135148
Seal number(s): 8068820

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

unless marked otherwise)

Prepaid

Collect X

Freig'ht Chérge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66775148

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
P

AM
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
9375044246 491 9 6743.48 | Y | N |03/23/2023 | 6035A 0033 00022
GRAND TOTAL | 491 | 9 | 6743.48 Sl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodiliesﬂr:aq;idndg spel::ial %r adx;lihonal carafnr auanliu: i? haa«i:lt\:lng glr stowing must be so
QTY | TYPE | QTY | TYPE ) T e Sectlan 2(s) of NMFC Rem 360 NMFC # | CLASS
404 ctns 6543.10 Comforters, Bedspreads 49017 200
87 ctns 200.38 Sheet Set & Pillowcase 49390 Sub 4| 175
491 - 6743.48 GRAND TOTAL
;I\;I;?;eeg\iarﬁ: ésf ;:}I;esp;?g:e?l:r;%f?;ﬁg‘,:sr:ﬂppars are requlred- to sl:led :pac:ca\ly in writing the agreed or COD Amount: $
"The agreed or declared valu the property Is specifically staled by the s er to be not exceedini
¢ S ! ’ " ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment r'nay be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or conltracts thal have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been astablished by the carrier and are available to the shipper, on request, and lo 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 Counted:

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

E] By Shipper | X | By Shipper

E] By Driver

By Driver/pallels said to contain
[ | By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 371072023 10:58:54 AM Bill Of Lading Page 1T of 1
Bill of Lading Number: ~ 06757163000779307

Name: E & E COMPANY LTD
VAR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000779307
CARRIER NAME: WAL-MART FLLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 135148
Address: 1601 Maple Leaf Road Seal number(s): 8068820
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 66775148 (check box) underlying Bills of Lading
Appointmeﬁt Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER QRDER 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

6266067141 11 1 37.84 Y | N [03/21/2023| 6009A 0033 | 00020
GRAND TOTAL 11 1 37.84 '

CARRIER INFORMATION :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or slowing must be so
QrY | TYPE | QTY | TYPE x) T e e e o NMFC # | CLASS

11 ctns | 37.84 Shower curtain 49385 77.5

11 37.84 GRAND TOTAL
‘g\;t;‘earfeldhsaral:(ijsf :‘lheé::;::;ﬁ;;:?;ﬁ:b\z?\ppers are required ta stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding .

Fee Terms: Collect: [ |  Prepaid: []
per 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 o individually determined 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 state

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

This is to certify that the above named materials are properly ' ) Carrier acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ) 3 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




ale: 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

ing

Bill of Lading Number:

ML

06757163000779284

AHm

(402)06757163000779284

SHIP TO

CARRIER NAME: WAL-MART FLEET

AM

CUSTOMER ORD

ER INFORMATION

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 135148
Address: 3220 Mevada Terrace Seal number(s): 8068820
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached
Load #: 66775148 (check box) underlying Bills of Lading
Appoiniment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213489399 9 1 34.21 Y N |[03/23/2023 6035A 0033 00020
GRAND TOTAL | 9 1 | 3421
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiliesri;(aqumﬂg special or addilional care or allenlion in ham!"ri\"g or slowing mus! ba so .
QTY | TYPE | QTY | TYPE ) T e o e ompa NMFC# | CLASS
9 ctns 34.21 Shower curtain 49385 77.5
9 34.21 GRAND TOTAL
\é?;?:a?:a?:%sf:::;:;;:fpe::{;z:fa{l]zg;”ssr:Eppers are required to stated specifically in \:rit\'ng the agreed or COD Amount: $
"The agreed or declared valus of the properly is specifically stated by the shipper ta be not exceedin,
’ " ’ 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall not make delivery of t
all other lawful charges.

his shipment without payment of freight and

Shipper Signature

condilion for ranspertation according to the applicable
regulations of the DOT.

Ij By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the abov ed materials are properl .y Pxr ] s
classifiad, packaged, mark:dea:gﬁgbale; and are }npproppery Ey Shipper X | By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

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




e o, SHIP FROM* i

Bill of Lading Nurnber: 06757163000779222

CUSTOMER ORD

Name: E & E COMPANY LTD

AN 0 RS

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000779222
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 135148

Address: 3920 Ih 35 North Seal number(s) 3053520

6016A SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: Foe: []

Dept: 00022

Name:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached

Load #: 66775148 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM
ER INFORMATION

CUSTOMER ORDER i 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
1874624699 422 8 5865.35 | Y N | 03/24/2023 6016A 0033 00022
GRAND TOTAL | 422 8 5865.35

B CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional car or atlention in ha;\fl:'ngrsr slowing must be so

Qry | TYPE | QT | TYPE ) B SRR K NMFC# | CLASS
347 ctns 5679.25 Comforters, Bedspreads 49017 200
75 ctns 186.10 Sheet Set & Pillowcase 49390 Sub 4| 175
422 & 5865.35 GRAND TOTAL

\é}ié?;fewsa?t;fh?:\:?g::rll;g:?‘!‘::;‘vssr:ippers are requi:leu to stated specifically in writing the ag:ed 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: |:|

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 becn agreed upon in writing
beiween the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules thal have
been eslablished 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.

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

I:l By Driver

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 r— n Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper 2‘(_ 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.




