Date: 3/3/2023 12:41:32 PM

Master Bill Of Lading

Page 1 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000778676

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
O CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart Centerpoint - 6909 ROk 430
Div.
v Trailer number: T1991
Address: 3485 Wineville Rd Seal numbenis): 4149261
6909 SCAC: NDTJ
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - - - -
Load # 25642449 Appointment Tlm Actual Driver Arrr\ialTﬁ Driver D{.aparture T|
|1 /00 & /0.5 /.15 &b
CUSTOMER ORDER' INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3408525219 12 195.00 N |06757163000776528 |7026R
3825793317 315 4366.99 Y N 06757163000776535 |6009A
4308526066 36 585.00 ¥ N [06757163000776542 (6031R
4509389400 14 51.59 ¥ N 106757163000776559 |7026A
4609389515 31 128.92 Y N 06757163000776566 |7036A
5858999623 13 57.64 ¥ N 106757163000776573 |6031A
6266067106 19 67.54 b'd N 06757163000776580 |6009A
6874484774 671 8907.88 ¥ N 06757163000776603 |6031A
7175104106 443 5898.93 Y N 06757163000776597 |7036A
9529964045 292 3856.27 Y N 06757163000776610 |7026A
Grand Total 1846 24115.76
RR R DR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commadities requiring special or additional care or atiention in han;i\lng or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packag:i ;selcxzig:s;(r:)?f;&al:ng?luer:nauﬁnuwwlh ordinary care. N MFC # C LASS
1542 ctns 23290.49 Comforters, Bedspreads 49017 200

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

per

COD Amount §
Fee Terms: Collect: l:l 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, otherwise to the rates, classifications and rules thal have
bean astablished 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 %ul charges. §
(A / ‘ 2( [ P i/‘:f

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded!:

Freight Counted:

CARRII!ER 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. = fe -
ta 0
/¢

By Shipper
[ By Driver

By Shipper
[ By Driver/paliets said to contain
| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

emergency responsg information was made available and/or carrier has the DOT
emargency responge;guideboalf or gquivalent documentation in the vehicle.




Date: 3/3/2023 12:41:32 PM Master Bill Of Lading Page 2 of 2

T T N 1< c: Eill of Lading Number: 06757163000778676

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 1O CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart Centerpoint - 6909 D_C#: 6909
o Trailer number:  T1991

Address: 3485 Wineville Rd Seulngmbet(s): et

6909 SCAC: NDTJ

Pro Number:

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

MR 3 B 0 O Freight Charge Terms:
Name:

Address: Prepaid: |:| Collect: 3rd Party: I:l

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : _ — : :
Load #: 25642449 Appointment Tar@ Actual Driver Arrival Driver E)Leparture T1
[ S| [0.5'w| (1S
ARR = OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS x) e Section 2(0) of NWIG o 380 o1 =™ NMFC # | CLASS
227 ctns 519.58 Sheet Set & Pillowcase 49390 Sub 4| 175
77 ctns 305.69 Shower curtain 49385 77.5
1846 24115.76 Grand Total
\c.lf\él’élear?e?z;?s; :jhe;’pg:l;ﬁ;:rtt;r;sv?éﬁg.wssl?ippers are required lo stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: I:l
pEr Customer 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 coniracis 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 established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Sh[pper S|g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal 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 res e guidebook or equivalent documentation in the vehicle.

regulations of the DO.T‘ 3 3 9 % O By Driver O By Driver/pallets said to contain -
; 5 s O By Driver/Pieces 3 ~ 2 7
¢ S5 A2




Date: 3/3/2023 12:35:15 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000776573

L UTICL T

(402)06757163000776573

CARRIER NAME: Nationwide Trans Inc
Trailer number: T1991

Seal number(s): 2149261

SCAC: NDTJ
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip: Buckeye, AZ 85326
CID#: FoB: []
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 #: 25642449

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

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
5858999623 13 1 57.64 Y N | 03/08/2023 6031A 0033 00020
GRAND TOTAL 13 1 57.64
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring special or additional care or attention in hanr_ﬂmg or stowing musl be so
Q.TY TYPE QTY TYPE (x) marked and packag:: ass;::c‘iis:s;tree]s{?imrg?{ne:ﬁlgzguwnh ordinary care. N M FC # CLASS
13 ctns 57.64 Shower curtain 49385 77.5
13 57.64 GRAND TOTAL

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

per

COD Amount: $
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p:

By Shipper
I:' By Driver

I:] By Driver/Pieces

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

allets said o contain Property described above Is received in good order, except as noted.




Date: 3/3/2023 12:34:41 PM

Bill Of Lading
S FRoM = e pry——

Page 1 of 1

06757163000776580

NIRRT N

(402)06757163000776580

CARRIER NAME: Nationwide Trans Inc
Trailer number: T1991
Seal number(s): 2149261

SCAC: NDTJ
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PITO
Name: Wal-Mart DC 6009A - ASM DIS Location#: 6009A
Address: 1501 Maple Leaf Road
6O0YA
City/State/Zip:  Mount Pleasant, |A 52641
CID#: FoB: []
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 #: 25642449

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

Where ihe rale is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding

per

CUSTOMER ORDER it 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
6266067106 19 1 67.54 Y N | 03/14/2023 6009A 0033 00020
GRAND TOTAL 19 1 67.54
ARR = ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H. M. Commodities rkscgﬂrin{;; sp!::ial ?!r additional carefor attention irj hanqhng or stowing must be so
QTY | TYPE | QTY | TYPE (X) o oK gee Section 2(6) of NMFC Hem 360 o1 NMFC # | CLASS
19 ctns 67.54 Shower curtain 49385 715
19 67.54 GRAND TOTAL

COD Amount: §
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 rales or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been esiablished by the carrier and are available o the shipper, on request, and lo all applicable slale

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 io 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

|| By Driversp

By Shipper
D By Driver

D By Driver/Pieces

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

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




Date: 3/3/2023 12:34:17 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

SHIP FROM Bill of Lading Number: 06757163000776566

UPIOC R

(402)06757163000776566

CARRIER NAME: Nationwide Trans Inc
Trailer number: T1991
Seal number(s): 2149261

SCAC: NDTJ
Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
P TO
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: [_]
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 #: 25642449

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609389515 31 1 128.92 Y N |03/16/2023 7036A 0033 00020
GRAND TOTAL 31 1 128.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) T S e o NMFC# [ CLASS
31 ctns 128.92 Shower curtain 49385 775
31 128.92 GRAND TOTAL
g\;r:la:ra;h;rla;:ﬁ ;i:ep:?::g;gsv?olﬁﬁ\,‘vssl?ippers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically slaled by the shipper to be not exceeding R
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 delermined rales 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

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

condition for transporiation 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 certify that the above named materials are properly v 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available andfor carrier has the DOT

By Driver/palleis said io contain

By Driver/Pieces

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




Date: 3/3/2023 12:39:14 PM Bi" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000776542

Name: E & E COMPANY LTD

[URMERAM A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000776542
> TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: T1991
Address: 23701 West Southern Avenue Seal number(s): 2149261
6031R SCAC: NDTJ
City/State/Zip: Buckeye, AZ 85326 Pro Number:
CID#: Foe: []
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 #: 25642449 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PV

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number [ Number | Number
4308526066 36 1 585.00 Y N | 03/08/2023 6031R 0020 00022
GRAND TOTAL 36 1 585.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rac‘rjulring special ar additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(0)of NMFC e ag0 1 ™ NMFC# | CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
:\g:le;'fetdhsarﬁll.:;sfIdheepgrod;:rtl;r;sv?:ljliws;??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 o be nol exceedin
’ ’ 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 conlracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

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

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. 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 : 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable . A . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:‘ By Driver El By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date: 3/3/2023 12:38:49 PM

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

FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000776610

LT 0

(402)06757163000776610

SHIP TO

CARRIER NAME: Nationwide Trans Inc
Trailer number: T1991
Seal number(s). 2149261

SCAC: NDTJ

Pro Number:

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Fo: []
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 #: 25642449

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
9529964045 292 6 3856.27 | Y N | 03/08/2023 7026A 0033 00022
GRAND TOTAL | 292 6 3856.27 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmmdities:qduirindg special or additional care or attention ir, ham.:iling or stowing must be so
QTY TYPE QTY TYPE (x) marked an packag:: ;selcn“g:s;(:z)s;a{fz:‘aggplugﬁh;gnwnm ordinary care. N M FC # CLASS
260 ctns 3778.97 Comforters, Bedspreads 49017 200
32 ctns 77.30 Sheet Set & Pillowcase 49390 Sub 4| 175
292 3856.27 GRAND TOTAL
g\;@\aarsef:lhiarlaj:«jasf ;jhipg?c?;:r;;ra‘::‘;ﬁ;u?ippers are required lo 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: |:|

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 rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and 1o 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 cerlify thal 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

I:l By Driver

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




CUSTOMER ORDER INFORMATION

Date: 3/3/2023 12:38:21 PM B|" Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number: 06757163000776597
Name: E & E COMPANY LTD
N A AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776597
P TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 7036A - ASM DIS Location#: 7036A Trailer number: T1991
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149261
7036A SCAC: NDTJ
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
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 #: 25642449 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER it Plis 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
7175104106 443 9 5898.93 | Y N | 03/16/2023 7036A 0033 00022
GRAND TOTAL | 443 9 5898.93
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT HM Commedities reguiring special or additional care or attention in hanglmg or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagt:: gs.egigi;s;(r:, s:;i‘:‘aFnéTEn;l?gowﬂh ordinary care. NMFC # c LASS
31 ctns 64.22 Sheet Set & Pillowcase 49390 Sub 4| 175
412 ctns 5834.71 Comforters, Bedspreads 49017 200
443 5898.93 GRAND TOTAL
z\;ll?arfeilhsarﬁ]l:\Dsffhegsrfsgé;r;sv?gl.:s\‘mssl?ippers are required to sialed 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
’ RS ’ ’ " ? Fee Terms: Collect: [] Prepaid: D

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).

and federal regulations.

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 rates, classifications and rules that have
been esiablished by the carrier and are available to the shipper, on request, and to all applicable siate

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

SHIPPER SIGNATURE / DATE

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

Shipper Signature
Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Co] . Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT

[:l By Driver

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.




Date: 3/3/2023 12:37:23 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Bill of Lading Number: 06757163000776535

VAR

(402)06757163000776535

SHIR TO ICARRIER NAME: Nationwide Trans Inc

Trailer number: T1991
Seal number(s): 2149261

SCAC: NDTJ
Pro Number:

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, 1A 52641
CID#: FoB: [ ]
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 25642449

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PV

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
3825793317 3156 6 4366.99 | Y N | 03/14/2023 B6009A 0033 00022
GRAND TOTAL 315 6 4366.99

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional cars o attention in rlanql;]ng or stowing must be 5o
QTY TYPE QTY TYPE (x) marked and nackage;l: asselculiias;(r:)s:;i;;;rg;:;nslg)gowu ordinary care. NM FC # CLASS
263 ctns 4243.11 Comforters, Bedspreads 49017 200
52 ctns 123.88 Sheet Set & Pillowcase 49390 Sub 4| 175
315 4366.99 GRAND TOTAL
:\;Z?arfetjhsarlauis C\}sf ?heepsrgfgé;ralsv?;tﬂ;vssl::ippers are required to staled specifically in writing the agreed or COD Amount: $ —

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

Fee Terms:

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 baen agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, ciassifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation accaording lo the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

|:I By Driver/pallets said to contain
D By Driver/Pieces

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




Date: 3/3/2023 12:36:59 PM

Bill Of Lading

Page 1 of 1

SHIP'FROM |

Bill of Lading Number: 06757163000776559

Name: E & E COMPANY LTD
(IR AN A
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:l (402)06757163000776559
PTO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 7026A - ASM DIS Location#: 7026A Trailer number: T1991
Address: 945 North State Road 138 Seal number(s): 2149261
7026A SCAC: NDTJ
City/State/Zip: ~ Grantsville, UT 84029 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 #: 25642449 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389400 14 1 51.59 Y N | 03/08/2023 7026A 0033 00020
GRAND TOTAL 14 1 51.59
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commaodities rl'(eqduirindg spel::ia\ l;r additional carefﬂr attention ir} hangj\ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl age:e ;:';gi;:ls;(r;ﬁimﬂé;:gnnit?;umm ordinary care. N MFC # C LASS
14 ctns 51.69 Shower curtain 49385 77.5
14 51.59 GRAND TOTAL
\é\;?;‘?e;hi;ﬂ:g ;j;epslr‘wg;;rtt;;;'?cl’li:z‘,:s@ppers are required fo siated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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 contracis 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 staie

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according 1o the applicable
regulations of the DOT.

By Shipper % By Shipper
I:l By Driver

[]

By Driver/p

By Driver/Pieces

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

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




Date: 3/3/2023 12:39:39 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000776603

Name: E & E COMPANY LTD
IR RO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000776603
P TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6031A-ASM DIS Location#: 6031A Traller number: T1991
Address: 23701 West Southern Avenue Seal number(s): 2149261
6031A SCAC: NDTJ
City/State/Zip:  Buckeye, AZ 85326 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 #: 25642449 (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
6874484774 671 13 8907.88 | Y N | 03/08/2023 6031A 0033 00022

GRAND TOTAL | 671 13 | 8907.88

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring spe:\al adr additional care or attention ir! ham_:fling or stowing must be so

QTY TYPE QTY TYPE (x) marked and pac| agie ;se::nlig;s;(r:)ﬁ:ll’:‘ai:né;i‘uaﬂ:h;;nwrm ordinary care. NMFC # CLASS
559 ctns 8653.70 Comforters, Bedspreads 49017 200
112 ctns 254.18 Sheet Set & Pillowcase 49390 Sub 4| 175
671 8907.88 GRAND TOTAL

:\;I;?gse;hsgﬁjl:g IclheepSrg;:é;z;?c\;ﬁzwz?ippers are required lo siated specifically in writing the agreed or COD AMOLRE: $

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

o " ’ 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.8.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts 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 1o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable siate
and federal regulations. Sh]pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly K 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 | : A .| 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




Load #: 25642449

H

(check box)

Date: 3/3/2023 12:40:15 PM B|" Of Lad[ng Page 1 of 1
Bill of Lading Number:  06757163000776528
Name: E & E COMPANY LTD
N AN
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000776528
PTO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 7026R - REGULAR  Location#: 7026R Trailer number: T1991
Address: 917 North State Road 138 Seal number(s): 2149261
7026R SCAC: NDTJ
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

underlying Bills of Lading

CUSTOMER ORDER INFORMATI

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

ON

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
3408525219 12 1 195.00 Y N | 03/08/2023 7026R 0020 00022
GRAND TOTAL 12 1 195.00
"RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities Lecéuirindg sp;::ial ::jr additional care ;:rlaneniingautw handl\‘:ngrgf stowing must be so
QTyY TYPE QTY TYPE (X) A Ziﬁ.ﬁ:si'{;sj}iﬁc“ﬁm g0 | nany care. NMFC # CLASS

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

declared value of the property as follows:

per

Where the rate is dependent on value, shippers ara 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 excaeding

Fee Terms:

COD Amount: §

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).

and federal regulations.

RECEIVED, subject to individually determined raies or contracts 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

This is to certify that the above named materials are properly

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

X | By Shipper

D By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceririies
amergency 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.




OA Logistics

Detention Waiver

Dear Carrier,

™1 You have arrived late and missed your scheduled appointment

- time. Every effort will be made to fit you into our schedule but
please be advised that OA Logistics will NOT be responsible for
any detention charges. If you wish you can make another
appointment and reschedule if this is not acceptable.

You have arrived early for your scheduled appointment. Please

be advised that your loading time begins at your scheduled
appointment time and OA Logistics will not be responsible for
detention.

Date: 3/ g / 27

Carrier: MeHon i d S Trensps rdedron

B/L Number; 2 S(424<« §

Scheduled Appointment time:. 1/.00 Am

Arrival Time:__[() g’lf/—}%" aY | /leﬁZ{ /OM

Driver Signature: /&/4 J - ; ‘ 773
o

OA Logistics Signature:




