Date: 3/20/2023 9:39:07 AM Master Bill Of Lading Page 1 of 2

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

P = T R 1. il of Lading Number: 06757163000781843

CARRIER NAME: WAL-MART FLEET

Trailer number: 168641
Seal number(s): 8068892

SCAC:
Pro Number:

WALM

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

Name: Wal-Mart Centerpoint - 6909 B 8300
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

(check box) UNDERLYING BILLS OF LANDING

MASTER BILL OF LANDING: WITH ATTACHED

Load #: 67017884

CUSTOMER ORDER INFO

Appointment Time Actual Driver Arrival Time | Driver Departure Tg

1200 M| B30 Y Y00

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4525474146 699 8453.27 Y N |06757163000781805 |6021A
4458526015 12 195.00 Y N |06757163000781768 [6021R
5913799621 29 104.50 Y N |06757163000781799 [6021A
1059399366 11 37.40 Y N |06757163000781744 |7039A
4509389494 13 46.53 Y N |06757163000781775 |7026A
6575024481 464 6799.67 Y N |06757163000781782 |6026A
9529964237 376 5024.22 Y N |06757163000781836 |7026A
3558525450 36 585.00 Y N |06757163000781751 [7039R
7675404149 289 3599.84 . 4 N |06757163000781829 |7039A
5214189610 10 41.14 X N |06757163000781812 |6026A
Grand Total 1939 24886.57 - -

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiting special or addiional care or attention in handiing or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagzg .;1::0“E:Is;{:)sj}f;g;ngﬁg:l?gomth ordinary care. NMFC # ‘ CLASS
63 | ctns 229.57 Shower curtain 49385 | 775

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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: I:I Prepaid: D

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 to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. / Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: i , SIGNATURE / PICKUP DATE
iify thetsthe above named materials are properly A i oV ssirgceifil offpackages and required placards. Carrier cerlifies
dged, ‘marked and labeled, and are in proper By Shipper E By Shipper | emef i Seint made available and/or carrier has the DOT
gr trfnsportiation according to the applicaple . . - 5 s i5d.0 bée quivalent documengation in the vehicle.
ik DO 3 oy [ By Driver O By Driver/pallets said to centain- ] 5 ZO ;
v 7-) 20 O By Driver/Pieces -
: 2P A




Date: 3/20/2023 9:39:07 AM

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

6909

SID#:
THIRD PARTY FREIGHT CH

2l CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Genterpoint - 6909 HER R
= Trailer number: 168641
Address: 3485 Wineville Rd Seal number(s): 8068892

City/State/Zip:  Jurupa Valley, CA 91752

Master Bill Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000781843

FOB: D

SCAC: WALM
Pro Number:

ARGES BILL TO: Freight Charge Terms:

Name:
Address: Prepaid: l:' Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: & &
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: oy - - o
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 67017884 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spacial cr additional care or attenticn in hanqling or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagzr: gsml:::i?:'s;(r:)r:li[min;ri\aﬂr:h:snownh ordinary care. NMFEC # c LASS
1545 ctns 23894.06 Comforters, Bedspreads 49017 200
331 ctns 762.94 Sheet Set & Pillowcase 49390 Sub 4| 175
1939 _ 24886.57 Grand Total

Where lhe rate is dependent on value, shippers are required
declared value of the properly as follows:

per

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

to stated specifically in wriling the agreed or coD Amount $
Fee Terms: Collect: EI Prepaid: [:l
Customer check acceptable: D

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

and federal regulalions.

RECEIVED, subject to individually determined rates ar confracis that have been agreed upon inwriling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Pallet:39

Trailer Loaded:  Freight Counted: TURE /

. REGFPHCKAGe

By Shipper E By Shipper g\ ey re e ffgm W 4df available and/or carrier has the DOT
e geyl = & g lent documentation in the yehicle.

[ By Driver O By Driver/pallets said to col l‘iﬂl ' P o /) ;

O By Driver/Pieces




Date: 3/20/2023 9:39:01 AM

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

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000781768

RN

(402)06757163000781768

CARRIER NAME: WAL-MART FLEET
Trailer number: 168641
Seal number(s): 8068892

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6021R - Regular Location #:  6021R
Address: 1005 South H Street
6021R
City/State/Zip:  Porterville, CA 93257
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 #: 67017884

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PV 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
4458526015 12 1 195.00 | Y | N [03/24/2023 | 6021R 0020 00022
GRAND TOTAL | 12 | 1 [ 19500 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H-M . Commodities requiring special or addilional care or allenlion in I:am_jl\'ng or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packagig asse:;;:s;{:)iaf!i[:‘l;‘e;né?g:l\:é\uwun ardinary care. N M FC # C LAS S
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where the rate is dependent 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 tc be not exceeding

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE 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
I:l 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 and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 3/20/2023 9:38:56 AM

Bill Of L

Name: E & E COMPANY LTD

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

Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A
Address: 10817 HWY 99w
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

ading Page 1 of 1

= o~ Y = o ccing Number: | 06757163000781612

RN TR

(402)06757163000781812

SHIP TO JEQRRIER NAME: WAL-MART FLEET

Trailer number: 168641
Seal number(s): 8068892

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 67017884

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
5214189610 10 1 41.14 Y N | 03/25/2023 6026A 0033 00020
GRANDTOTAL | 10 | 1 | 41.14 = - T : =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodities requiring special or addilional care or attention irj ham}lling or slowing musl be so
QrY | TYPE | QTY | TYPE ®) S e L% NMFC# | CLASS
10 ctns 41.14 Shower curtain 49385 77.5
10 41.14 GRAND TOTAL
\;\;F;?;Eegwﬁ;;t: ‘1]_: ;:Ih?gsgpeené::;?;:givii?ippers are required to stated specifically in writing the agreed or COD Amount: $ I
“The agreed or declared value of the property is specifically stated by the shipper to be not exceading N
Fee Terms: Collect: D Prepaid: EI

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 ta individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper

I:I By Driver

|__| By Driver/paliets said to contain
] By Driver/Pieces

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




Date: 3/20/2023 9:38:38 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

SHIP TO

Page 1 of 1

J—Bill of Lading Number:  06757163000781751

LA

(402)06757163000781751

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039R-REGULAR  Location # 7039R | Trailer number: 16864
Address: 113 Distribution Way Seal number(s): 8068892
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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: |:| Master Bill of Lading: with attached
Load #: 67017884 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date [Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558525450 36 1 585.00 Y N |04/01/2023| 7039R 0020 00022
GRAND TOTAL | 36 | 1 | 58500 | : : |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodities requiring special or addilional care or attention ir} hanqling ar slowing must be sa
QTY TYPE QTY TYPE (x) marked and packagz: gse:-ilg‘;s;(f)S;f;;irg?zzﬂ;:;innmm ardinary care. NM FC # CLASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
‘\;’\Q;?;fegws;;t; ins; ?heeps?glf::t;gsv?;;gw?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valug of the property is specifically stated by the shipper to be not exceading
' 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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are availabla 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

Trailer Loaded:

SHIPPER SIGNATURE | DATE 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

X]

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

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

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




Date: 3/20/2023 9:38:34 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000781744

L

(402)06757163000781744

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location # 7039A Trailer number: 168641
Address: 111 Distribution Way Seal number(s): 8068892
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 67017884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059399366 1 1 37.40 Y N | 04/01/2023 | 703%A 0033 00020
GRAND TOTAL 11 1 37.40 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies requiring special or addilional care or allention ir! ham;lling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sectlon 2e) of NMEC e 30 NMFC # | CLASS
11 ctns 37.40 Shower curtain 49385 77.5
11 37.40 GRAND TOTAL
‘\é\ér:;fegwigﬁjt: |i:.5f ?heepspc:!;:é:l;:?u\ll.:g.wil?ippers are required to stated specifically in writing the agreed or coD )\:Ollnt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 3/20/2023 9:38:48 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000781805

IR

(402)06757163000781805

CARRIER NAME: WAL-MART FLEET
Trailer number; 168641

Seal number(s): 8068892

SCAC: WALM
Pro Number;

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

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

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 67017884

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORBER

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
NFORMATIGON

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
4525474146 699 12 8453.27 | Y N | 03/24/2023 | 6021A 0033 00022
GRAND TOTAL 699 12 8453.27 : ; . : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring spelfia\ or addilional care lor allention in hang:l;ng :!‘ slowing musl be so
QTY | TYPE | QTY | TYPE (X) K et Section 216) of NMFC om 360 1 NMFC # | CLASS
581 ctns 8167.51 Comforters, Bedspreads 49017 200
118 ctns 285.76 Sheet Set & Pillowcase 49390 Sub 4| 175
699 8453.27 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
betwean the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an 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 s to certify that the abave 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

I:l By Driver/Pieces

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




Date: 3/20/2023 9:38:42 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

|Eil| of Lading Number:

06757163000781782

T

(402)06757163000781782

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 168641
Seal number(s): 8068892

Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A
Address: 10817 HWY 99w

6026A
City/State/Zip:  Red Bluff, CA 96080
ciD#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 67017884

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
6575024481 464 9 6799.67 | Y N | 03/25/2023 6026A 0033 00022
GRAND TOTAL | 464 9 6799.67

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention iq hanqling or stowing must be sa
QTY | TYPE | QTY | TYPE X) o e Section 210 of NMFC e 60 7 o1 NMFC # | CLASS
402 | ctns 6669.55 Comforters, Bedspreads 49017 200 |
62 ctns 130.12 Sheet Set & Pillowcase 49390 Sub 4| 175

464 6799.67 GRAND TOTAL

\ﬁ!\éf(lf;egwsar;ts‘i;ﬁ]e;g?;i;:r(‘;i;sv?;:g;’vsslj‘\ppers 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 not exceeding _

Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liabhility 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 that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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




Date: 3/20/2023 9:38:27 AM

Bill Of Lading

Page 1 of 1

Name; E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

Bill of Lading Number: 06757163000781829

IR D

(402)06757163000781829

SID#: Fos: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 168641
Seal number(s): 8068892

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, W| 53916
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 #: 67017884

]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable:

Ll

CUSTOMER ORDER # Pits 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
7675404149 289 5 369984 | Y N | 04/01/2023 | 7039A 0033 00022
GRAND TOTAL | 289 & 3509.84
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities requiring special or additional care or allention in hanq\ing o.rslowing musi be so
QTY TYPE QTY TYPE (x) marked and packag:«: gse:;zls:s;(r:)s::;:&;”g‘i?;:?;aw“h ordinary care. N MFC # C LASS
207 ctns 3415.07 Comforters, Bedspreads 49017 200
82 ctns 184.77 Sheet Set & Pillowcase 49390 Sub 4| 175
289 3599.84 GRAND TOTAL
\é’\g::le;ree??’;ﬁljﬁ (I)sf Sheep;:w(;:l::rt‘;r;sv?oll‘.:g\,ﬁztlippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is speciiically stated by the shipper to be nat 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 ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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 lo certify that the above named malterials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT

By Shipper

By Shipper
D By Driver

By Driver/p

.

:I By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl 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.




Daté: 3/20/2023 9:38:23 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000781775

UL

(402)06757163000781775

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 168641

Seal number(s): 8068892

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

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 67017884

Master Bill of Lading: with attached

]

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATIO!

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
4509389494 13 1 46.53 ¥ N | 03/25/2023 | 7026A 0033 00020
GRAND TOTAL 13 1 46.53
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodities requiring special or addilional care or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:l; asse;i:rr\'s;{:)?f;;‘l"‘?:rgplgﬂ':l;?nwllh ardinary care, NMFC # CLASS
13 ctns 46.53 Shower curtain 49385 D
13 46.53 GRAND TOTAL
g\;:olaarfe:‘lséats gsf &aep:?g::rtt:g:?&::fs?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: [ ]  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
beiween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on requast, 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 regulatians.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

By Driver/p

|

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.

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




Date: 3/20/2023 9:38:17 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000781836

Name: E & E COMPANY LTD
RN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000781836
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: = 7026A Trailer number: 168641
Address: 945 North State Road 138 Seal number(s): 8068892
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 67017884 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529964237 376 7 502422 | Y N [ 03/25/2023 7026A 0033 00022
GRAND TOTAL | 376 7 5024.22

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Commodities requin‘ndg special or addilional care or altention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) e e Sectlon 22 of NNEC lam 360 - NMFC # | CLASS
307 ctns 4861.93 Comforters, Bedspreads 49017 200
69 ctns 162.29 Sheet Set & Pillowcase 49390 Sub 4| 175

376 - : 5024.22 GRAND TOTAL
:itgree:jhsarlauf ;.:f fhipﬁ?:‘f:rtl;zsv?éﬁg;vsslzippers are required to 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

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 been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named 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 respoense information was made available and/or carrier has the DOT
condition for transportation according to the applicable 5 y . |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




Date: 3/20/2023 9:38:07 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD
221 Hanson Way

Name:
Address:

Bill of Lading Number:

06757163000781799

A0V A

I

City/State/Zip:  Woodland, CA 95776
SID#: FOB- D (402)06757163000781799
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 168641
Address: 1005 South H Street Seal number(s): 8068892
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
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 #: 67017884

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913799621 29 1 104.50 Y N | 03/24/2023 6021A 0033 00020
GRAND TOTAL 29 1 104.50 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadities requiring special or additional care for altention iq hanqﬁng or slowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2(0) o NMFC Hem 360 o1 NMFC # | CLASS
29 cins 104.50 Shower curtain 49385 Firt
29 104.50 GRAND TOTAL
\éi:?arfe:jhiarii[s ésr: ?&psp:::;;g:?;ﬁgwi?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: [ |  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 agresd upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

]

[ ] By Driver/Pi

By Driver/pallets said to contain

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

eces




