SPECIAL INSTRUCTIONS:
Load #: 66731351

CUSTOMER ORDER INFORMATION

(check box)

Date: 3/8/2023 7:26:02 AM Master BittOf tading— Page +of 2
Master Bill of Lading Number: 06757163000778652
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_C#: 6909
o Trailer number: 164982

Address: 3485 Wineville Rd Seal number(s): 2149220

6909 SCAC: WALM

Pro Number:

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

RLLEAR i AT £ o Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED

UNDERLYING BILLS OF LANDING

Appointment Time

2:00

| Actual Driver Arrival Time

Driver Departure Time

[:20 G

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

5858999654 9 31.46 Y N |06757163000778546 [6031A

4008525560 36 585.00 Y N |06757163000778508 |6012R

6316067266 20 63.80 Y N |06757163000778607 |6069A

1479430156 5 15.95 Y N |06757163000778638 |7033A

5958999489 3 9.57 Y N |06757163000778522 |6025A

3474954258 154 1396.56 Y N [06757163000778515 |6025A

2858526260 24 390.00 Y N |06757163000778645 [7033R

3208525175 12 195.00 Y N |06757163000778614 |6069R

5973665687 245 3056.50 Y N |06757163000778577 [6037A

6874484842 427 5014.70 Y N |06757163000778539 |6031A

4308526079 12 195.00 % N [06757163000778553 |6031R

7675174364 300 3793.31 Y N |06757163000778485 [6012A

4559389506 1 3.19 Y N |06757163000778492 (6012A

7909169998 10 34.65 Y N |06757163000778560 |6037A

x\g;ele;reatdhsa:lilsgi ?heﬂp;?éjpe:rlh?gsv?nul.:zws;:\ippers are required to stated specifically in writing the agreed or COD Amou nt $

“The agreed or dedlared value of the properly is specifically stated by the shipper to be not exceading Feo Torms: — 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).

and federal regulations

RECEIVED, subject to individually determined rates or conlracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise lo 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

all other lawful charges.

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

Shipper Sign_ature

SHIPPER SIGNATURE / DATE

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

Total Pallat47 — FCE7L-

Trailer Loaded:

Freight Counted:

[x] By Shipper
[ By Driver

X ipper
1x] By Ship

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

CARRIER SIGNATURE / PICKUP DATE

Carri§r ackjowledges receipt of packages and required placards. Carrier certifies
emergency lgsponse informalion was made available andlor carrier has the DOT
emerggncy rgsponse guidebaok or equivalent do/;umenle]on in the vehicle.

J\_f\/f)\

2/ €125

3/8/23

2




Date: 3/8/2023 7:26:02 AM

Master Bittr Of Cading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000778652

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

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Df:#: 6909

oA Trailer number: 164982

Address: 3485 Wineville Rd Seal numberisl; 2149220

6909

City/State/Zip:
SIDi#:

Jurupa Valley, CA 91752

FOB: | |

Pro Number:

SCAC: WALM

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 66731351

CUSTOMER ORDER INFO

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment TiMe
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4758525844 12 195.00 Y N 06757163000778584 |6037R
9225163847 280 3110.99 ¥ N |06757163000778591 |6069A
5473665729 361 5485.74 X N 106757163000778621 |7033A
Grand Total 1911 | 2357642 | N e R o
CARRIER INFORMATIG
HANDLINGUNIT | PACKASE | WEIGHT | HM. |  comottes sasicsooon oo tiahias verain g s s
QTY | TYPE | QTY | TYPE | LBS x) e Sastion 200 of NWFC fam 360 NMFC # | CLASS
1519 ctns 22613.03 Comforters, Bedspreads 49017 200
344 ctns 804.77 Sheet Set & Pillowcase 49390 Sub 4| 175
48 ctns 158.62 Shower curtain 49385 77.5
1911 23576.42 Grand Total

Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property 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: [ |

Customer check acceptable: l: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
batween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
baen 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

CARRIER\SIGNATURE / PICKUP DATE

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

Total Pallet:47 ‘_7007Z-

] By Driver [ By Driver/p

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerlify that the above named materials are properly - Carrier acknowleljges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergenty responise informalion was made available and/or carrier has the DOT

m] By Driver/Pieces

el
allets said to contain

N
V.

3/8/23
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Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: [ ]

SHIP TO

I

|

t—of—1
Bill of Lading Number: 06757163000778560

I

(402)06757163000778560

CARRIER NAME:

WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164982
Address: 2650 HWY 395 South Seal number(s): 2149220
6037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: Foe: []

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 #: 66731351 (check box) underlying Bills of Lading
Appointment Tihe Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

per

Cu

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
7909169998 10 1 34.65 Y | N [03/14/2023 | 6037A 0033 00020
GRAND TOTAL 10 1 34.65 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudil.is.::qduirin[? sp;::ial or ad\?uiunai care ra:tallanlin:l\ I? han;ill'ilng 5{ slowing musl be so
QTY | TYPE QTY | TYPE (X) T B elion o0 MR oy e o merscere: NMFC # CLASS
10 cins 34.65 Shower curtain 49385 77.5
10 34.85 GRAND TOTAL
\é‘\gél&;;?s%it:%:ﬁg;&:};ﬁ:gg?&“g;?ippers are re:uir“ad o st:tad :pexjfca\ly in \:rlting the agdreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceedin
’ FeReE ! ’ * ! Fee Terms: Collect: D Prepaid: |:|

stomer 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 io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 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 state
and federal regulaltions.

The carrier shall not ma
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This Is to cerlify that the above namad 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 Shipper Z
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carriar acknowledges raceipt of packages and required placards, Carrier certifies
emergency respense information was made available and/or carrier has the DOT
emeargency respense guidebook or equivalent documentation In the vehicle.
Property described above is received in good order, except as noted.
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SHIP FROM Bill of Lading Number:  06757163000778584

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
5ID#: FOB: D (402)06757163000778584
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 164982
Address: 2650 HWY 395 South Seal number(s): 2149220
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: |:| Master Bill of Lading: with attached
Load #: 66731351 (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 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
4758525844 12 1 195.00 | Y | N [03/14/2023 | 6037R 0020 00022
GRAND TOTAL | 12 1 195.00 il Pl :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodities req;lr[ng special zr additional care rmtallanlir:t; lr ham_ilf‘ng gr stowing musl be so
QrY | TYPE | QY | TYPE ) T e e NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
\ﬂf\;l;le;?a?:;ﬁlls ;i’ ?hﬂepzrn:pagrlt)?g:?;tlig‘wss?lppers are required to sl:l:d spec:ically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically state the shipper o be not exceedin
o popery s spReey SR e e ’ Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling | The carrier shall nol make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available 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 certify thal the above named materials 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 information was made available and/or carrier has the DOT
candition for transportation according to the applicable « . . | emergency response guidebook or equivalent decumentation in the vehicle.
regulations of the DCT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Prate 38202372523 EH‘Izer deh'g :‘“5‘7 a4 4
= G N il of Lading Number:  06757163000778485
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778485
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 164982
Address: 3100 North 1-27 Seal number(s): 2149220
8012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: L__l Master Bill of Lading: with attached
Load #: 66731351 (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 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
7675174364 300 6 3793.31 | Y N |03/14/2023 6012A 0033 00022

GRAND TOTAL | 300 6 3793.31

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies raqduiriné; special c;r additional cara;:\rlaltenlior; ilt'l_ han_d(l;'ng"cjor slowing musl be so
Qty | TYPE | QTY | TYPE (X) e Section 2(0)of NMFC am 360 NMFC # | CLASS
245 ctns 3655.92 Comforters, Bedspreads 49017 200
55 ctns 137.39 Sheet Set & Pillowcase 49390 Sub 4| 175
300 3793.31 GRAND TOTAL
:Ve?arfez‘sa"l?}: :Jsf ?heapsaéi;er:rll;ra\%?ﬁltﬂzwsgiupers are required lo stated specifically in writing the agdread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedin
’ pepeyspedle s e ! 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 o individually delermined 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 that have all other lawful charges.
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable slate
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 1 ; Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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 lo 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




— [ Pate¥eTRessAM—— BiltOf tading Page—t—of—

1 o eV N =11 of Lading Number: 06757163000778577
Name: E & E COMPANY LTD
[ AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778577
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164982
Address: 2650 HWY 385 South Seal number(s): 2149220
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 66731351 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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
5973665687 245 5] 3056.50 | Y N [ 03/14/2023 B6037A 0033 00022
GRAND TOTAL | 245 5 3056.50
|

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditias rr‘:aquin'v'\g spa‘::\'a\ %: ad;}itiaﬂa\ care Iur‘atlenlim: \r: hami'il*\wng g; stowing musl be so
QTY | TYPE | QTY | TYPE X) T P K Saation 2(e) of NMEC ltors 30, Croinary care. NMFC # | CLASS
190 ctns 2933.58 Comforters, Bedspreads 49017 200
55 ctns 122.92 Sheet Set & Pillowcase 49390 Sub 4| 175
245 3056.50 ' GRAND TOTAL
‘c'j,\;r::?:egks;:: (I;sf :fepzrnodpe;!hrlsg:?(\’:.:‘.”ss?ippars are requirad lo 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 exceading

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).

per

RECEIVED, subject lo individually determinad 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, olherwise lo lhe rales, classifications and rules that have all other lawful charges.
been esiablished by the carrier and are available to the shipper, an 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 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 BV Shipper emergency response information was made available and/or carrier has the DOT
condilion for ransportation according to the applicable . . . |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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A
Address: 1200 Matlock Drive
6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00020
Name:
Address:

Biftof tading——Page+—of

Bill of Lading Number: 06757163000778607

IR ARU R

(402)06757163000778607

CARRIER NAME: WAL-MART FLEET
Trailer number: 164982
Seal number(s): 2149220

SCAC: WALM
Pro Number:

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

CUSTOMER ORD

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66731351 (check box) underlying Bills of Lading
Appointment fime Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

ER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316067266 20 1 63.80 Y | N |03/21/2023 | 6069A 0033 | 00020
GRAND TOTAL 20 1 63.80 S £
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies raquwrindg special or additional care rlaltention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked an psckagt:z .;::Lr;;:s;;’:}s:;n;aFncs;;‘u.r::lgnélomlh ordinary care. N MFC # c LASS
20 ctns 63.80 Shower curtain 49385 77.5
20 63.80 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated cifically in writing th d
3 specifically in writing the agreed or
chlared value of tl}app?perly as follows: o 2 b d 9 s COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin|
’ preps R ’ ! ” ! Fee Terms: Collect: |:| Prepaid: D

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 datermined rates or contracts that have been agreed upon in writing
betwaen 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.

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 to the applicable
regulations of the DOT.

By Shipper Z
D By Driver

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

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




A

Bate—3/6/26257F25:F 1A Bflfef:m;ﬁrgzpdgb‘ ‘! U; i
—Hﬂ_ Bill of Lading Number: 06757163000778553

Name: E & E COMPANY LTD
Wl T
City/State/Zip:  Woodland, CA 95776
SIDE: FOR: I:I 402)06757163000778553
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 164982
Address: 23701 West Southern Avenue Seal number(s): 2149220
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 66731351 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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
4308526079 12 1 195.00 | Y | N |03/13/2023| 6031R 0020 | 00022

GRAND TOTAL 12 1 195.00 : it i PEESEE : ; it

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H-M . Commodiliss requiring special or addilional cars or atlention In‘ ham_ﬂlng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pﬁckag:i ;se::‘il:rr‘\s;(r:)sﬂ:l:\;i’:;?&nv:?ﬁnownh ardinary care. N MFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where th is di dent | hi d d ficall hi

ere the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper lo be not exceeding _

Fee Terms: Collect: |:| Prepaid: D
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 ta individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment witheut 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 ta the shipper, on request, and to all applicable state
and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ,--- A Carrier acknowledges recelipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT

candition for transportation according to the applicable fr— ; . . | emergency response quidebook 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

|




e ] .. = = L} £ 1 ju A £ A
e : :25: BittOf tading Page—+—of—
Bill of Lading Number: 06757163000778492

Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000778492
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 164982
Address: 3100 North I-27 Seal number(s): 2149220
6012A SCAC: WALM
City/State/Zip: ~ Plainview, TX 79072 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: D Master Bill of Lading: with attached
Load #: 66731351 (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 # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559389506 1 1 3:19 b N | 03/14/2023 6012A 0033 00020

GRAND TOTAL 1 1 3.19

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H.M. Commodities requiring special or additional care or altention in handling or stowing must be so
WEIGHT marked and packaged as lo ensure safe transportalion with ordinary care.
QTY | TYPE QTY | TYPE (X) P Gea Saction 2(s) of NMFC flam 360 ' NMFC # CLASS

1 ctns 3.19 Shower curtain 49385 77.9

1 319 GRAND TOTAL
g&;l;rla:egwsarla‘}: (l!sr S::;F:;;:;;::?é“g@?mpem 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: I:l

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

RECEIVED, subject lo 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

batween lhe carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transporiation according to the applicable " . . | emergency response guidebook or equivalent documentation in the vehicla.
regulalions of the DOT. D By Driver . By Driver/pallels said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




UdlG., JiUiaUL I T.2J.2J RAIVI

SHIP'FROM

Bill of Lading Number: 06757163000778614

VAR R

(402)06757163000778614

CARRIER NAME: WAL-MART FLEET
Trailer number: 164982
Seal number(s): 2149220

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R
Address: 1106 Matlock Drive

6069R
City/State/Zip:  St. James, MO 65559
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66731351 (check box) underlying Bills of Lading
Appoi.ntment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER # Plits | 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
3208525175 12 1 195.00 | Y | N [03/21/2023 | 6069R 0020 | 00022
GRAND TOTAL 12 1 195.00 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spek:ial or addilional care !or allenlion iq handling or stowing must be so
QTY TYFE QTY TYPE (X) marked and pacl ageg: ;il::i::s:cr:)?f%:'L;né[:z::l;:;\uwﬂh ordinary care NMFC # CLASS
12 cins 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
deaclared valus of the properly as follows:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceading

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

The carrler 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 lo cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

||

By Shipper
By Driver/palleis 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.
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Bill of Lading Number: 06757163000778546

IR

(402)06757163000778546

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue

CARRIER NAME:
Trailer number: 164982
Seal number(s):

WAL-MART FLEET

2149220

6031A

City/State/Zip:  Buckeye, AZ 85326

SCAC: WALM
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:
Load #: 66731351

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment T‘ime
AM

CARRIER 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
5858999654 9 1 31.46 Y N | 03/13/2023 6031A 0033 00020
GRAND TOTAL 1 31.46

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CDmmu:IiliBsrrksquiring spe:iai or addilional care Icn‘lx-n.lanlicm ir: hamli\:‘ng u:‘ stowing must be so
QTY [ TYPE | QTY | TYPE ) B v e o PP e NMFC# | CLASS
9 ctns 31.46 Shower curtain 49385 77.5
9 31.46 GRAND TOTAL

Where the rate is dependenlt on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the propery 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 lo individually determined rates or coniracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that the above named materials are properly — = Carrier acknowledgas 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 = By Dri llet ; . |emergency response guideback or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver = y Driver/pallets said to contain Property described above is received in good order, except as noled.

By Driver/Pieces
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SHIP FROM Bill of Lading Number:  06757163000778508
Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SIDH#: FOB: I:l (402)06757163000778508
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 164982
Address: 3101 North Quincy Seal number(s): 2149220
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66731351 (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
4008525560 36 1 585.00 Y N | 03/14/2023 6012R 0020 00022
GRAND TOTAL 36 1 585.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilias r':aqt;.nrindg spe:ial c:‘r ad?iLiona{ care lcrlaLlantior; i:] hant[!llgng g_r stowing musl be so
QrY | TYPE | QrY | TYPE ) e e Tt ™ i i NMFC # | CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
;::t‘aar:aetdhsarzl::’sf ?h?s?g;;rifgg?;:zbuzrzﬂppers 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

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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed uponin writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrler 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
This is to certify that the above named materials are properly i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BV Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportalion according to the applicable ¢ ; . | emergency response guideboak or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain Property described above is received in good order, except as noted.

:l By Driver/Pieces




Load #: 66731351

T Date: 3782625725712 AM B‘Tﬂ;@‘ﬁ?ﬁﬁfmzpﬁsu t+—of—1
SHIP'FROM Bill of Lading Number: 06757163000778522
Name: E & E COMPANY LTD
AEARRNNTI0
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000778522
SHIP TO la’-\RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 164982
Address: 6140 3M Drive Seal number(s): 2149220
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 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:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PV

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.
(GIRCLE ONE) Number | Number | Number
5958999489 3 1 957 | Y N | 04/01/2023 | 6025A 0033 | 00020
GRAND TOTAL | 3 1 9.57 i iz
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies raquiring special %r addilional care 'or‘altemios i[‘: hamli(l:\np g_r slowing musl be so
QTY TYPE QTY TYPE (X) marked and 'pBEkag(;. assu:;l:iz:szu;aﬁjsoaf;hr‘a;:?;’: 3DEI'|0W ordinary care. N MFC # CLASS
3 ctns 9.57 Shower curtain 49385 775
3 9.57 GRAND TOTAL
:i:?;;??;ﬁ: :’Sf :::]eap:rn;j::é:r;:a\;gx;ﬂppers are re:uir’ed to st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding 7
R Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between Ihe carrier and shipper, If applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale
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:

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
D By Driver

By Shipper
| | By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property d ibed above is r ived in good order, except as noted.
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Date, 31872025 7.25:06 A -

Mame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000778515

(LT

(402)06757163000778515

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 164982
Address: 6140 3M Drive Seal number(s): 2149220
60254 SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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 #: 66731351 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3474954258 154 1396.56 | Y N | 04/01/2023 6025A 0033 00022
GRAND TOTAL | 154 3 1396.56 FREE ¥ g

ARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaedilias raquiring special or addilional cara;:r allention in han{!l:‘ng u‘r slowing must be so
QrY | TYPE | QTY | TYPE () S et NMFC# | CLASS
97 ctns 1266.21 Comforters, Bedspreads 49017 200
57 ctns 130.35 Sheet Set & Pillowcase 49390 Sub 4| 175
154 1396.56 GRAND TOTAL
g\;i;ie:egﬂs;ﬁ: ésf &ng?::enr!l:;:?éﬁg;é?:ﬂppers are requirad lo stated spec:]ﬁca!ly 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 rales or conlracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable slale

The carrier shall not make deliveq) 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 5
classified, packaged, marked and labeled, and are in proper By Shipper N By Shipper
condition for transportalion according to the applicable - ;
regulations of the DOT. D By Driver |__| By Driver/p

By Driver/Pieces

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

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




Date: 31872023 7284709 AM

Bit Of Lading

Page—t—of

Bill of Lading Number: 06757163000778591

Name: E & E COMPANY LTD

ity Tl ohi [IINE IR AR R

City/State/Zip:  Woodland, CA 95776 1l

SID#: FOB: l:l (402)06757163000778591
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A Trailer number: 164982

Address: 1200 Matlock Drive Seal number(s): 2149220

6069A SCAC: WALM

City/State/Zip:  St. James, MO 65559 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 #: 66731351 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment 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
9225163847 280 5 311099 | Y N |03/21/2023 B069A 0033 00022
GRAND TOTAL 280 5 3110.99 ; 45 ‘
AR

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cnmmodilies:quiring spacial or amililjanal care ;)r auenllurn: i:'! nang\'i:\g 3[ stowing must be so
QTY | TYPE | QTY | TYPE (X) B Sectan 2(0)of NMFC Ram 360 NMFC # | CLASS
207 ctns 2943.74 Comforters, Bedspreads 49017 200
73 ctns 167.25 Sheet Set & Pillowcase 49390 Sub 4| 175

280 3110.99 GRAND TOTAL

\;\;t:::ﬁl‘;lg‘itae (\]s; tc:]egp;:g:::l;r;:?éﬁgwir:ﬂpper‘s are required to stated speciTcauy in writing the agreed or COD Amount: $

"Th d or declared value of the propert ecifically stated by tha shi to be not exceedin
e agreed or declared v property Is specifically y the shipper lo X g Fee Tarnise Collecf: 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 upon in writing
between the carrier and shipper, If applicable, otherwise to the rales, classificalions 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 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

7 .By Shipper
=]

By Shipper
D By Driver

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

Carrier acknowledges receipt of p 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 nofed,
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SHIP FROM. Bil

| of Lading Number: 06757163000778645

CUSTOMER ORDER

P
INFORMATION

Name: E & E COMPANY LTD
VRN IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000778645
F 10O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 164982
Address: 21345 Johnson Rd. Seal number(s): 2149220
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Gharge 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 #: 66731351 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
7033R 0020 00022

2858526260 24 1 390.00 | Y | N |03/12/2023
GRAND TOTAL 24 1 390.00 fifesss i

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M, Commodiliss requiring special or addilional eare or altention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagaei gs;::u";rrn‘s:(r:)snaliigincs;?la!ﬂ':lglguwuh ordinary care. N MFC # CLASS

24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL

\ézl;?ar?eldh:ﬁl ins, ﬂg;::f::é;g:ia;ﬁzw?ippars ara required to stated specifically in writing the agreed or COD Amount: $

*The agreed or declared value of the property is specifically stated by the shipper lo be not exceading

Fee Terms: Coliect: D 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 he carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have al
been established by the carrier and are available to the shipper, on request, and o all applicable stale
and federal regulations.

| other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counte

d: CARRIER SIGNATURE / PICKUP DATE

condition for transportation according to the applicable ,
regulations of the DOT, D By Driver . By Driver/pal

D By Driver/Pie

This is to certify that the above named malerials are properly r N
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper

lets said to contain

CEes

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.
Property described above is received in good order, excepf as noted.
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BittOf Lading Page—t—of —
Bill of Lading Number:  06757163000778539

Name: E & E COMPANY LTD

NOEAR AN ED

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000778539
[CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASMDIS ~ Location #: 6031A  |trailer number: 164982

Address: 23701 West Southern Avenue Seal number(s): 2149220

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: ]:] Master Bill of Lading: with attached

Load #: 66731351 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

CUSTOMER ORDER # Pits WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484842 427 9 5014.70 | Y N |03/13/2023 | 6031A 0033 00022
GRAND TOTAL | 427 | 9 [s501470 | | | = f
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commodiliss requiring spakcisl or addilional care rnr allention I? hanﬂlli‘ng g‘r stowing musl be so
QTY | TYPE | QTY | TYPE (X) oo Sectlon 2(0) of NMFC Hom 360 NMFC # | CLASS
351 ctns 4827.24 Comforters, Bedspreads 49017 200
76 ctns 187.46 Sheet Set & Pillowcase 49390 Sub 4| 175

427 5014.70 GRAND TOTAL
g\:;l-:ar?;‘;\?“:ﬁll: Lsf ?l?é,:rn:::rtt;?g:?;lliibvss'jippers are required lo stated specifically in writing the agreed or COD Amount: $
"Th eed or declared value of the property is specifically staled by tha shi to be not exceedini

PR ’ ’ ’ ' e ’ Fee Terms: Collect: D Prepaid: D

pe 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 lo Individually determined rates or contracts that have been agreed upon in wriling | 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 stale
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted:

By Shipper

By Shipper

D By Driver . By Drivar/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

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




.

—Date. 31612023 1.24.44 AM

SHIP FROM

Bill of Lading Number: 06757163000778621

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
[N R
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000778621
P 10 CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 164982
Address: 21215 Johnson Rd. Seal number(s): 2149220
7033A 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 #: 66731351 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

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
5473665729 361 8 548574 | Y | N |03/12/2023 | 7033A 0033 | 00022
GRAND TOTAL | 361 8 | 5485.74 :
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies rl?quiﬁndg spe:;al c:jr ad(‘iitiona! care Iclrlauanlion \r! ham]itlri‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE (X) i elitia sl et e e NMFC # | CLASS
333 ctns 5426.34 Comforters, Bedspreads 49017 200
28 ctns 59.40 Sheet Set & Pillowcase 49390 Sub 4| 175
361 5485.74 GRAND TOTAL
:\.::;arfe?sarﬂl:ij frza:rnoci;:ﬁ;:%?él‘:;;l?ippar: are ra:ui:led lnistatad spec‘:‘ﬁca\ly in :vriling the agdraed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
? L ’ 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 o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and (o all applicable stata
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 By Shipper X | By Shipper
condition for transportation according to the applicable 4
regulations of the DOT. I:l By Driver By Driver/p

L

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier cartifies
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 37872023 72440 AM

Bili Of Cading

Page tof

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000778638

(AN

(402)06757163000778638

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 164982
Address: 21215 Johnson Rd. Seal number(s): 2149220
T033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66731351 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1479430156 5 1 15.95 ¥ N |03/12/2023 | 7033A 0033 00020
GRAND TOTAL | 5 1 15.95 SR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodilies raquiring sp:l::ia\ or addilional car ;)rsllenl\ug Ir; han:il:'ngrg‘r slowing musl be so
QTY | TYPE | QTY | TYPE () T oPuCel Ly T 8 NMFC# | CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
E\él’::ﬂ?:;;l: ‘I:'s' ldheep:?::;:rl‘:ZS\J?ﬁIII.;:\.Nir:lipper's are required to stated specifically in writing the agr‘eed or COD Amount: $
he agreed or daclared value of lhe property is specifically stated by lhe shipper to be not exceedin:
! pepeny BTy SRR : Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: L___]

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

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon In writing
between the carrier and shipper, Iif 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 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
D By Driver

.

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

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




