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[

v os o SHIP EROMG G

Date: 3/9/2023 12:30:52 PM Master Bill Of Lading
: RS Master Bill of Lading Number: 06757163000779352

CUSTOMER ORDER INFO

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SiD#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 B, G213
Div.
Trailer number: 157561
Address: 3485 Wineville Rd Seal number(s): 2149219
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:l Collect: E 3rd Party: |:|
_ MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - YT A e—

i i a rrival Time river Departure Time

Load #: 66775344 Appointment |me ctual Driver ;\M i p 1

[:00 ¢ 2220 | 745 &

CUSTOMER ORDER NUMBER . WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858526263 36 585.00 N |06757163000779086 |7033R
3208525179 12 195.00 Y N |06757163000779109 |6069R
3474954277 235 3140.85 Y N |06757163000779079 |6025A
4008525562 12 195.00 Y N |06757163000779123 |6012R
4308526083 24 390.00 Y N |06757163000779093 |6031R
4559389513 3 12.32 Y N |06757163000779116 |6012A
4758525848 12 195.00 Y N |06757163000779130 |6037R
5473665745 450 5932.76 Y N [06757163000779192 |7033A
5858999664 6 19.14 Y N |06757163000779185 [6031A
5058999497 4 12.76 Y N |06757163000779147 |6025A
5973665707 241 3242.98 Y N |06757163000779154 |6037A
6679570006 2 6.38 Y N |06757163000779161 |6037A
6874484860 328 433573 Y N |06757163000779178 |6031A
7675174380 298 4516.39 Y N |06757163000779208 |6012A

Where the rale is dependenl on value, shippers are required Lo stated specifically in wriling 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 not exceeding

per

COD Amount $

Fee Terms: Collect: |:| Prepaid: I:'
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rales or contracts that have been agreed upan 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 lo the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nol 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 propar E By Shipper By Shipper
condition for transportation according to the applicable _
regulations of the DOT O &y Driver [ By Driver/p

Tolal Pallet:43 %7&-

m| 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
amergency response guidebook or equivalent documentation in the vehicle.

allets said to contain

3//0/23
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Date: 3/9/2023 12:30:52 PM
v s : SHIP. FRQM
Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
Name: Wal-Mart Centerpoint - 6909 DG 6909
Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Page 2 of 2

Master Bill Of Lading

Master Bill of Lading Number: 06757163000779352

CARRIER NAME: WAL-MART FLEET

157561
2149219

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 66775344

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

R INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9225163863 183 2489.23 Y N |06757163000779215 |6069A
Grand Total 1846 25268.54 F [t
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT vl Commedilies requiring special or addilional care or allenlion in handling or slowing must be so
QTY | TYPE | QTY | TYPE | LBS | X R et e NMFC# |CLASS
1543 ctns 2454478 Comforters, Bedspreads 49017 200
288 ctns 673:16 Sheet Set & Pillowcase 49390 Sub 4| 175
15 ctns 50.60 Shower curtain 49385 175
1846 25268.54 Grand Total

Where the rale is dependent on value, shippers are required o slaled specifically in wriling 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 not exceeding

per

COD Amount $
Fee Terms:

Collect: I:I 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).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Pallet:43 ?6# 7‘-

By Shipper
O By Driver

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

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

3//0/23




THIRD/PARTY EREIGHT CHARGES BILL TO;

Name:

Date: 3/9/2023 12:30:47 PM Bill Of Ladlng Page 1T of 1
Bill of Lading Number: 06757163000779116
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779116
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 157561
Address: 3100 North |-27 Seal number(s): 2149219
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Foe: []
Dept: 00020

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 #: 66775344 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

PM 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
4559389513 3 1 12.32 Y N |03/16/2023 6012A 0033 00020
GRAND TOTAL | 3 1 12.32 o :
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M Commodilies requiring spekclal or ad:lluonal care Eurlznlanum: T hanclit:ng ;r slnwm? musl be so
QTY | TYPE | QTY | TYPE (X) o Suction 209 s NNFC e 380 NMFC # | CLASS
3 ctns 12.32 Shower curtain 49385 77.5
3 12.32 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated spacifically in writing the agreed or
declared value of the property 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: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been 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 lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal 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
I:I By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 3/9/2023 12:30:41 PM

CUSTOMER ORDER INFORMATION

Bill Of Lading Page t—of 1
[Bill of Lading Number:  06757163000779192
Name: E & E COMPANY LTD
LD R
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:' (402)06757163000779192
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 157561
Address: 21215 Johnson Rd. Seal number(s): 2149219
T033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66775344 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
5473665745 450 9 593276 | Y N | 03/14/2023 7033A 0033 00022
GRAND TOTAL | 450 9 5932.76
= CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commdiﬂesﬂr:aq:mr\dg spakcim :r ad:ﬁihinna\ care rcar;;lre‘gli‘\:g i:; hnas‘:‘illri‘n“gr:‘r"ﬂow:nagamus( be so
QTYy | TYPE | QTY | TYPE (X) T B P Section 2(s) of NMFC llam 360 e NMFC # | CLASS
403 ctns 5824.64 Comforters, Bedspreads 49017 200
47 ctns 108.12 Sheet Set & Pillowcase 49390 Sub 4 175
450 5932.76 GRAND TOTAL
\é‘\;ré?;ﬂg\s;alg los; :iheepgrn:pe:;;r;:?glljlzwsshlppers are required lo stated specifically in :.'riting the agreed or COD Amount: $
"Th d or daclared value of the property is specifically stated by the shipper lo be not exceedi
P e preperys spestey® ! 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 writing
between |he carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly vm .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation according to the applicable = ‘
regulations of the DOT. D By Driver By Driver/p

] By Driver/Pieces

allels said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt of packages and required placards. Carrier certifies

emergency response information was made available and/or carrier has

emeargency response gmdehook ar equwalanl documentation in the vehicle.
Property described above is received in good order, except as noted.

the DOT




Date: 3/9/2023 12:30:34 PM

SHIF FROM

Bill Ot Ladlng

Bill of Lading Number:

Page 1T of 1

06757163000779154

CUSTOMER ORD

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000779154
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A Trailer number: 157561
Address: 2650 HWY 395 South Seal number(s): 2149219
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FOB: D
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 #: 66775344 (check box) underlying Bills of Lading

Driver Departure Time
AM
Piv

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ER INFORMATION

A CUSTOME 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
5973665707 241 324298 | Y N |03/16/2023 6037A 0033 00022
GRAND TOTAL | 241 4 3242.98

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spa;lal or addilional care fur allenlion i ::1 han\il\';ngrg'r slawmg must be so
QrY | TYPE | QTY | TYPE x) B e R NMFC# | CLASS
183 ctns 3107.32 Comforters, Bedspreads 49017 200
58 ctns 135.66 Sheet Set & Pillowcase 49390 Sub 4| 175

241 3242.98 GRAND TOTAL

\éﬁ.;k;?;’fe?:ari(: :;-‘ :iheepg?:;:r!‘;gsv?;ﬁ:,wssf:wippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declarad value of lh erty is specifically stated by the shipper lo b t exceedin:

. DA A B 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 {he 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 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 Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly — 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = F g . | emergency response guldahook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallels said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




ate:

—

1—of

ing

SHIP FROM ‘

Bill of Ladirng Number: 06757163000779161

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779161
P10 CARRIER NAME: WAIL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 157561
Address: 2650 HWY 395 South Seal number(s): 2149219
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66775344 (check box) underlying Bills of Lading

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Iinfo
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
6679570006 2 1 6.38 Y N |03/16/2023 | 6037A 0033 00020
GRAND TOTAL | 2 1 6.38 : SHEER _ | e
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raq;iring se:Ial ?jr amliilional carnfurla:lanllun in hanri‘l‘:ng ;r slowing must be so
QTY | TYPE | QTY | TYPE X) e Sestion 20) af NMEG Rem 360 NMFC# |CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
g\;:e‘a;ﬂt.;'l:;ﬁ: 'I:S[ tdhsep:pg;:‘-lt:z:?;“iwssr:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declarad valua of the property is specifically stated by the shipper lo be not exceeding
! 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 contracls that have been agreed upon in writing
batween the carrier and shipper, if applicable, olharwise to the rales, classifications and rules lhal have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

This Is to certify that the above named materials are properly T _ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
smergency response guidebaok or equivalent documentation in the vehicle.

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




ate! 130" i adi etof 1
Bill of Lading Number: 06757163000779147
Name: E & E COMPANY LLTD
TR AORRE A
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000779147
SHIP TQ . Z0|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 157561
Address: 6140 3M Drive Seal number(s): 2149219
6025A SCAC: WALM
City/State/Zip:  Menomonie, W 54751 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: :
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66775344 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
5958999497 4 1 12.76 Y N | 04/03/2023 6025A 0033 00020

GRAND TOTAL 4 1 12.76

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodilies raqduirlng spe::ial c&r ad?itionai care Inrlatlanlim: i: ham_illri‘ng Slr smwcmg must be so
QTY | TYPE | QTY | TYPE (X) e Rl NMFC# | CLASS

4 ctns 12.76 Shower curtain 49385 77.5
4 12.76 GRAND TOTAL

g\g;tls;?e?‘e;;zleeés' ::iheepE?':d::rtl;:;?olﬁzw?ippers are required to staled specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  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 to individually determined rates or contracts that have been agreed upon in writing
betwean lhe 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 lo all applicable state

all other lawful charges.

and federal regulalions.

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 cerify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to \he applicabie

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency 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.




Dale: 37972023 12:30:22 PM Bill Of Ladmg Page 1T of 1
SHIP FROM Bill of Lading Number:  06757163000779109

Name: E & E COMPANY LTD

RN AR

City/State/Zip:  Woodland, CA 95776

SID#: EOB: D (402)06757163000779109
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 157561

Address: 1106 Matlock Drive Seal number(s): 2149219

6069R SCAC: WALM

City/State/Zip: St James, MO 65558 Pro Number:

CID: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 66775344 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3208525179 12 1 195.00 Y N | 03/23/2023 6069R 0020 00022
GRAND TOTAL 12 1 195.00
| it

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H‘M. Commodilies requiring spe:iaI or additional :arafnr auenlim: ir: hann;ltt:‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE X) e A e Section 200 of NMFC lam 360 NMFC # | CLASS

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

\é\;l:arfaz\:;ﬁ:: :}sf fiheep:rn:;;t(:r;sv?‘l;l.:s,wssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

“The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding R

' Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to lhe 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 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 abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transporialion according to the applicable
regulations of the DOT.

By Shipper
I___I By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

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




atle.

£

-

.
age 1T of

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000779079

VRNV

402)06757163000779079

(

l.ocation #: 6025A

CARRIER NAME: WAL-MART FLEET
Trailer number: 157561
Seal number(s): 2149219

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6025A - ASM DIS
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W| 54751
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 #: 66775344

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER i# 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
3474954277 235 314085 | Y N | 04/03/2023 B6025A 0033 00022
GRAND TOTAL | 235 5 | 3140.85 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodiliss requiring EkaEial or addilional cara;:l allen(ior; i:: ha&i['i]ng E_r stowing musl be so
QTY | TYPE | QTY | TYPE X) e Sectlon (0)of WNFC Rem 360 NMFC# | CLASS
193 ctns 3045.59 Comforters, Bedspreads 49017 200
42 ctns 95.26 Sheet Set & Pillowcase 49390 Sub 4| 175
235 3140.85 GRAND TOTAL
%27:3{:;3{::(F::'rfh?:a:;:{ll;r;sv?cl)l‘.:z;h‘ssl?tppars are required to sl:t:d specifically in writing the agreed or COD Amount: $
he agreed or declared value of the properly is specifically stal the shipper to be not exceedin
! e e " : Fee Terms: Collect: l:] 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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 Shipper
D By Driver || By Driverfp

D By Driver/Pieces

Carriar acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has lhe 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.
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Bill of Lading Number:  06757163000779215

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:l (402)06757163000779215
rGARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 157561
Address: 1200 Matlock Drive Seal number(s): 2149219
G0BIA SCAC: WALM
City/State/Zip: ~ St. James, MO 65558 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 #: 66775344 (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
9225163863 183 4 2489.23 | Y N | 03/23/2023 B6069A 0033 00022
GRAND TOTAL 183 4 2489.23

; CARRIER INFORMATIGON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIC HT H.M. Commadilies requiring spacial or additional care or altenlion in hanqlmg oi‘slo\nﬂg?emusl ba so
QTY TYPE QTY TYPE 3 (x] marked and packagit: ess.::l:iz:s;lr:]3li‘mz;n57;nr:tgmsnowuh ordinary . N MFC # C LASS
146 ctns 2393.58 Comforters, Bedspreads 49017 200
37 ctns 95.65 Sheet Set & Pillowcase 49390 Sub 4| 175

183 2489.23 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or i
declared value of the property as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []
pet 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, subjsct la 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 shippar, If applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

and federal regulalions. Shlpper 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 E By Shipper
condition for transportation according to the applicable g " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | | By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces

[ 5 Carrier acknowledges receipt of packages and required placards, Carrier certifies
By Shipper emergency respense Informalion was made available and/or carrier has the DOT




Date: 37972023 12:30:05 PM B‘]ﬂ‘Of‘]:a‘d’in‘g—Page 1—of

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |[Must Deliver 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

4-Digit

Bill of Lading Number: 06757163000779086
Name: E & E COMPANY LTD
TURIR R A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779086
ko CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 157561
Address: 21345 Johnson Rd. Seal number(s): 2149219
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66775344 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5-Digit

Additional Shipper Info

GRAND TOTAL 36 1 585.00

2858526263 36 1 585.00 | Y | N |03/14/2023 | 7033R

0020 | 00022

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cemmadities requiring spacial or addilional care fer allenlion Iq ham“llli’ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:t: ;satcc‘llgrr:s;(r:)s;z;a;gmo:;tgxﬁr\nwl ardinary care. NM FC # C LASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
:\;r;far?e?\e;;:: »nsr fg:p:::é;;:?ﬁsh?ippers are required o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding Z
Fee Terms: Collect: [ ] 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 to individually determined rates or contracts that have been agreed upon in writing
between lhe 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 siate

and federal regulations.

The carrier shall not make delivery of this shipment without paymenl'o!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 o] o
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according lo the applicable —
regulations of the DOT. D By Driver |
1

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Drate:378/1202312:25:59 PN Biii Of Lading Pagc 1+—of—1
1 1 2 o1 N 11 of Lading Number:  06757163000779178
Name: E & E COMPANY LTD
U
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000779178
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 157561
Address: 23701 West Southern Avenue Seal number(s): 2149219
6031A SCAC: WALM
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: I:l Master Bill of Lading: with attached
Load #: 66775344 (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 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
6874484860 328 6 433573 | Y N [03/15/2023 | 6031A 0033 00022
GRAND TOTAL | 328 | 6 |433573 | s o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cummuditlssrr:cauiling speEal zr ad?ilional cars lnrlatlanlin:; i:1I ham‘ittri‘ng zf stcww:g must be so
QTY | TYPE | QTY | TYPE X) e P ee Suctlon 2(s of NNFC Hem 360 NMFC # | CLASS
271 ctns 4203.40 Comforters, Bedspreads 49017 200
57 ctns 132.33 Sheet Set & Pillowcase 49390 Sub 4| 175
328 | 4335.73 GRAND TOTAL
:iz?;feglsgﬁl: :)s; ?heapga:;:ﬁ:gs:?é:g',‘vsstjwippers are required to slated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin:
’ TSI ! " e Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: f:l

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

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

between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules (hat have all other lawful charges.

been established by the carrier and are available ta the shipper, on requesl, and fo all applicable state

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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
condilion for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

[ ] By Driver/pieces




Date: 3/9/2043 1212904 PN
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Page 1 of

SHIR FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

Bill of Lading Number:

06757163000779123

IRV

(402)06757163000779123

SHIR TO. |

Wal-Mart DC 6012R - Regular Location #: 6012R

CARRIER NAME: WAL-MART FLEET
Trailer number: 157561
Seal number(s): 2149219

SCAC:
Pro Number:

WALM

Name:
Address: 3101 Morth Quincy
6012R
City/State/Zip:  Plainview, TX 79072
CID#: FoB: [
Dept: 00022
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

Prepaid

unless marked otherwise)

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66775344

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

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
4008525562 12 1 195.00 | Y N | 03/16/2023 | 6012R 0020 00022
GRANDTOTAL | 12 | 1 [ 195.00 [ieiiastieii it |
? CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring special or additional care or allenlion lnl hamliling n;’ slowing musl be so
QTY TYP E QTY TYP E (x) marked and packagss gsngls:s;{r:]zsrl%;ar"rgﬁ{::n?l?:uw h ordinary care. NMFC # C LASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
:\g::?:e??f;la:: :)sf ﬂ;p:?:::é;r;:iacl.Ll:z;Nss?’:\lppers are raquilred to st:t:d spec;ﬂcally in \:riling the agdread or COD Amount: $
"The agreed or declared value of the propery is specifically state the shipper to be nol exceedin
o pepeE ! ’ " ! Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: [: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 canlracts thal have been agreed upon in writing
betwaen the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

X By Shipperr

By Shipper
D By Driver

By Driver/Pi

By Driver/pallets said to contain

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 nofed.

ieces




Date: 3/9/2023 12:25:49 FM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:‘

| : SHIP. TO ;

[N

(402)06757163000779208

Bill Or Lading Page T of 1
’ : SHIP FROM. . . : Bill of Lading Number: 06757163000779208

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 157561
Address: 3100 North 1-27 Seal number(s): 2149219
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 66775344 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departu

re Time
AM
PM

This is ta certify that the above named matarials 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
D By Driver

| | By Driver/Pi

allets said to contain
leces

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
7675174380 298 6 451639 | Y N |03/16/2023 | 6012A | 0033 00022
GRAND TOTAL | 298 4516.39 e B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodilies requiring spa'::\ai %r adililional care [ortallanlinx in ham_il}i‘ng g!-nsluwing must be so
QTry | TYPE | QTY | TYPE ) T Bk e Section 2(s) of KMFC ttom 380 NMFC # | CLASS
251 ctns 4410.25 Comforters, Bedspreads 49017 200
47 ctns 106.14 Sheet Set & Pillowcase 49390 Sub 4| 175

298 4516.39 GRAND TOTAL
z\;téfarfegw\e,ar‘it: :]s; Eﬁ:rj::é;g:?;:gw?ippers are required to stated specifically in writing the agreed or cOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding "

’ " Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls 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 lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt 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 vehicla.
Property described above is received in good order, except as noted.




SID#: FoB: []

SHIP TQ '

—of

e:
SHIP FROM ; Bill of Lading Number: 06757163000779130
Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776

(402)06757163000779130

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 157561
Address: 2650 HWY 395 South Seal number(s): 2149219
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: ' E] Master Bill of Lading: with attached
Load #: 66775344 (check box) underlying Bills of Lading

Appointment Time
AM

PM
ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
4758525848 12 1 195.00 | Y N |03/16/2023 | 6037R 0020 00022
GRAND TOTAL 12 1 195.00
; ! CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities requiring special or addilional care or allention Ir: hamﬂlri'ng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e B e tion 2(0) o NG ttom 300 T NMFC# | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
dwaré‘e;?egtﬁarm: ;sf ﬁfep:F::enr(l;z:?:l:ljig\‘:iippers are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper to be not edi
gre r value of the properly is specifically staled by ipp ot exceeding ot Terms: Collect: D Prepaid: D

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 conlracts thal have been agreed upan in writing
between lhe 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 lo all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

By Shipper E
I:! By Driver

L

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

Carrier acknowledges receipt of packag
emergency response information was m;
emargency response guidebook or equi

PICKUP DATE

es and required placards. Carrier certifies
ade available and/or carrier has the DOT
valent documentation in the vehicle.

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




Date: 3/9/2023 12:29:39 PM Bill Of Lading Page T of 1
' . SHIPFRQM . : Bill of Lading Number:  06757163000779093

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000779093
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 157561
Address: 23701 West Southern Avenue Seal number(s): 2149219
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
ClD#: 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 #: 66775344 (check box) underlying Bills of Lading
Appointment fime Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORRER 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
4308526083 24 1 390.00 Y N |03/15/2023| 6031R 0020 00022

GRAND TOTAL 24 1 390.00

: ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIG HT H.M. Commodilies requiring special er addilional care or atlenlion in ham_i\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) B Sectlon (0 of NNFG e 380 NMFC # | CLASS

24 ctns 390.00 Comforters, Bedspreads 49017 200

24 [SES WEe | 390.00 [T GRAND TOTAL
Whera the rate is depandent on value, shippers are required to stated specifically in writing the agreed or L
declared value of the propery as follows: COD Amount: §
"“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding N

Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have baen agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between Ihe 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 avallable o the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are proparly —1 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation 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




| Dater 37972023 127297351

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000779185

IR CAAL AR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000779185
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 157561

Address: 23701 West Southem Avenue Seal number(s): 2149219

B031A SCAC: WALM

City/State/Zip: Buckeye, AZ 85326 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 #: 66775344 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

CUSTOMR 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
5858999664 6 1 19.14 Y N | 03/15/2023 6031A 0033 00020
GRAND TOTAL 6 1 19.14 i Sipled e 2

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HlM. Commadilies requiring special or addilional :a[.n or atlention ir! handling or stowing must ba so
Q1Y TYPE QTY TYPE (x) marked and pckagz: ;Zl?|::s;€:)ﬁmcsﬁ;r:l§?uwim ordinary care. N MFC # CLASS

6 ctns 19.14 Shower curtain 49385 77.5
6 hd MR 19.14 GRAND TOTAL

\é\;l;le;fa?sarla::‘i)sr;ﬂ:ﬂp::f:;\:l;gsv?;:g;v?ippers are required to statad specifically in writing the agreed or COD Amount: $

"The agreed or declared valua of the property is specifically stated by the shipper o be nol exceeding 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 cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been establishied by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

all other lawful charges.

The carrier shall ﬁat make delivery of this shipment without payment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 io the applicable
regulations of the DOT.

D By Driver

By 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 certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.
Property described above Is received in good order, except as noted.




