Date: 2/22/2023 3:38:10 PM Master Bitt Of Lading Page T of 2

, SHIE FROM R T, W8 Master Bill of Lading Number: 06757163000774937

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BGE e
Div.
Trailer number: 160202
Address: 3485 Wineville Rd wedl Aumberis): 800060
6909 SCAC: WALM

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

Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 66391417

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM

2-‘00 @ PM PM

OMER ORDER INFO
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4458525967 12 195.00 Y N |06757163000774845 |6021R
3608525702 96 1560.00 Y N |067571630007748390 [6026R
6575024246 457 6612.65 Y N |06757163000774876 [6026A
5958999403 10 38.83 bd N |06757163000774869 |6025A
5214189453 15 73.26 X N 106757163000774883 |6026A
7675174244 371 5975.86 Y N |06757163000774807 |6012A
6874484714 426 5689.54 hd N |06757163000774906 |6031A
4525473913 274 3360.76 ¥ N 06757163000774821 |6021A
5858999566 31 119.68 Y N 06757163000774913 |6031A
3474954153 140 1696.11 Y: N |06757163000774852 |6025A
4308526054 60 975.00 X N |06757163000774920 [6031R
4559389416 7 26.95 hd N |06757163000774814 |6012A
5913799463 26 88.00 il N |06757163000774838 [6021A

Grand Total 1925 26411.64

Where the rale is dependenl on value, shippers are required to staled specifically in wriling the agreed or

declared value of the properly 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:l Prepaid: [:l
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 delermined rales or conlracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have all other lawful charges.

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

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

This is to cerlify that the above named materials are properly Carrier acknowledges retelpt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respopse info{njalion was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . |emergency respgnse guidgbook or equivalenf documentation in the vehicle.
regulalions of the DOT. O By Driver [ By Driver/pallets said to contain / )

Total Palletd0 e [ By Driver/Pieces !
2/22/23




Date: 2/22/2023 3:38:10 PM

Master Bill Of Lading

Page 2 of 2

SHIP FROM Master Bill of Lading Number: 06757163000774937

CARRIER NAME: WAL-MART FLEET

160202
8068639

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

sID#: FoB: []
P TQ

Name: Wal-Mart Centerpoint - 6909 RGHE: 19909

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:

Load #: 66391417

MASTER BILL OF LANDING: WITH ATTACHED

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

PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commodities requiring special or additional care or altention in handling or slowing must be so
QTY TYPE QTY TYP E LBS (x} marked and packag:: assnlc'uI::s;tr:)s::’le;m:rg?g::lgosno\wlh ordinary care. N MFC # C LASS
89 ctns 346.72 Shower curtain 49385 775
326 ctns 800.35 Sheet Set & Pillowcase 49390 Sub 4| 175
1510 ctns 25264.57 Comforters, Bedspreads 49017 200
1925 26411.64 Grand Total

Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared valus 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: 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
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 slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT [ By Driver

Total Pallet:40

—

[¥] By Shipper
[ By Driver/pallets said to contain
O 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 equivalent documentation in the vehicla.

2/22/73



—_

T—of

Bill of Lading Number: 06757163000774883

P
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

MO

City/State/Zip:  Woodland, CA 95776

sID#: FOR: D 402)06757163000774883

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 160202

Address: 10817 HWY 99w Seal number(s): 8068639

6026A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 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 #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

5214189453 15 1 73.26 Y N | 02/27/2023 | 6026A

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
0033 00020

GRAND TOTAL 15 1 73.26

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities :(equiring special or addilional care 'or allanliu; i?‘ hanr]j'lri|ng g[r slowing must be so
QY | TYPE | QTY | TYPE ) o iy S NMFC# [CLASS
15 ctns 73.26 Shower curtain 49385 77.5
15 73.26 GRAND TOTAL

COD Amount: §

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shlpper 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 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:

This is to cerlify that the above named malerials are properly E
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condiltion for transportation according to the applicable .

CARRIER SIGNATURE / PICKUP DATE

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

i i . |emergency responsa guidebogk or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver By Driver/pallets said to contain | property described above is yegeived in good ordet, except as noted.
I__-] By Driver/Pieces / ( 4D
)
/] A
T\~ &
| A A



Date2/22/2023-3:37:59-Pit Biﬁ Of Lading Page t+—of—1
SHIP FROM - 288 Bill of Lading Number:  06757163000774852
Name: E & E COMPANY LTD
IO
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D 402)06757163000774852
SHIP.TO CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 160202
Address: 6140 3M Drive Seal number(s): 8068639
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
p 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
3474954153 140 3 1696.11 | Y N |03/18/2023 6025A 0033 00022

GRAND TOTAL | 140 3 1696.11 .
L 1 IW=Eh e e T | R e e T ] e

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raqduiriné; special or adfitinna\ care 'er altention Ir: ha;\\:‘iling r:f slowing must be so
QTY TYPE QTY TYPE {X) marked an pﬂckag:: ;sv;:isgsgtr]ﬁ:mincsﬁtﬂ:laosnu th ordinary care. N MFC # CLASS
99 ctns 1601.44 Comforters, Bedspreads 49017 200
41 ctns 94.67 Sheet Set & Pillowcase 49390 Sub 4| 175
140 1696.11 GRAND TOTAL
:\;r‘\:?:egws;a:: .-I,;S[ ::Ilfap;p::erltlfgsv'a;ﬁg;::?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper lo be not exceeding 7
Fee Terms: Collect: I:l Prepaid: D
Ber Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on requeslt, and to all applicable state
and federal regulations. sh|pper signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable i it " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

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

FoB: []

Bill of Lading Number:

06757163000774890

IR

(402)06757163000774890

SHIPR. TQ

CARRIER NAME:

WAL-MART FLEET

Load #: 66391417

Name: Wal-Mart DC 6026R - Regular Location #:  6026R Trailer number: 160202
Address: 10813 HWY 99W Seal number(s): 8068639
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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
underlying Bills of Lading

O

(check box)

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525702 96 2 1560.00 | Y N | 02/27/2023 6026R 0020 00022
GRAND TOTAL 96 2 1560.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional cars 'ur altention ir: hanqli‘ng ;r stowing musl be so
QTY TYPE QTY TYP E (X) marked and peckag:: ;iézlgns;lrr:)soaf:'&?:rgﬁ&r::lar}nuwll ordinary care. NMFC # c LASS

96 ctns 1560.00 Comforters, Bedspreads 49017 200
96 1560.00 GRAND TOTAL

g];t?;e:jhsa:l?:gf fih?g;;:é::l;g%:é:g;vssbippers are re:urred 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 exceedin .

? ’ ’ u ‘ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transporiation according lo 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 described above is received in good order, except as nofed.




Date’

212212023 33749 PM Bili Of i_ading Page tof 1
P FRO Bill of Lading Number:  06757163000774906
Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID: FOB: El (402)06757163000774906
CARRIER NAME: WAL-MART FLEET
Name: Wal- Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 160202
Address: 23701 West Southern Avenue Seal number(s): 8068639
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874484714 426 9 5689.54 | Y N | 02/27/2023 | 6031A 0033 00022
GRAND TOTAL | 426 9 5689.54 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commedilies rrhamé.ﬂring 5pa:ial or adt'!itionaW cara 'ur'altanlion 13 hanrlllli‘ng gf slowing musl be so
QTY | TYPE | QTY | TYPE ) e e Suction 200) T NNFC e 360 NMFC # | CLASS
369 ctns 5540.30 Comforters, Bedspreads 49017 200
57 cins 149.24 Sheet Set & Pillowcase 49390 Sub 4| 175
426 5689.54 GRAND TOTAL
%E?;segaiii:%:ftc:%p:;{?;%l[;z:?;ﬁz\.ﬂssl:lippars are ra:uir"led to stated specifically in writing the agdreed ar COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper to be not exceedin
? ey ’ " . 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 conlracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available 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 malerials are properly
classlified, packaged, marked and labeled, and are in proper
condition for transpertation 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 lhe DOT
emergency response guidebook or equivalent documentation in ihe vehicle.
Property described above is received in good order, except as noted.




Dater 212212023 33745 P Bili Of i_acung Pagetof 1
Bill of Lading Number:  06757163000774920
Name: E & E COMPANY LTD
VAR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000774920
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 160202
Address: 23701 West Southern Avenue Seal number(s): 8068639
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: I:] Master Bill of Lading: with attached
Load #: 66391417 (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 # 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
4308526054 60 1 975.00 Y N | 02/27/2023 B8031R 0020 00022

GRAND TOTAL 60 1 975.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or additional care or allantion '\q hanqling or slowing musl be so
QTY TYPE QTY TYPE {x) marked and packags: ;sell;:l::s;'r:]soaff;:\rna;gﬁluer:l;nuwnlh ordinary care. NMFC # CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 9756.00 GRAND TOTAL
\é\g;la:ﬂtdhsar;l: (i’s’ :!h?:?:::rttygg?;ﬂg;vssl?\ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: |:|

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 without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo 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 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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
condition for transportation according lo the applicable i ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By D"Ver"pallms said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




P
7 VI

Bill of Lading Number: 06757163000774838

CUSTOMER ORDER INFORMATION

AM
PM

AM

Name: E & E COMPANY LTD
NI
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000774838
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 160202
Address: 1005 South H Street Seal number(s): 8068639
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
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 #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

per

Customer check acceptable: |___|

CUSTOMER ORDER i Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913799463 26 1 88.00 Y N | 02/26/2023 | 6021A 0033 00020
GRAND TOTAL 26 1 88.00 .
ARR = OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies requiring special or addilional care or allention iq han?ling{g‘r stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;segig:s;(r:)?f[?{:"alf"é?ﬁ!nr:“;ﬁnﬂw ith ordinary care. N MFC # CLASS
26 ctns 88.00 Shower curtain 49385 77.5
26 88.00 GRAND TOTAL
%ET;:E&\;\?IHTJ:%ﬁ?s:d:;:ﬁ;g%?gﬂg;usgppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []

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 thal 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 requesl, and to all applicable state

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

and federal regulations.

f freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according 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 SIGNATURE / PICKUP DATE
Carrier acknowledges receipl of packages and required placards, Carrier certifies
emergency response infarmation 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.,




’ SHIP FROM

A4 £
I or

Bill of Lading Number: 06757163000774807

Name: E & E COMPANY LTD
IO O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000774807
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 160202
Address: 3100 North [-27 Seal number(s): 8068639
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7675174244 371 6 597586 | Y N |[02/28/2023 | 6012A 0033 00022
GRAND TOTAL | 371 6 5975.86 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss raquiring special or addilional care r(xr allention in handllti’ng :r slowing musl be so
QTy | TYPE | QTY | TYPE X) g Socton 200 ot MFC Ham 360 NMFC # | CLASS
294 ctns 5774.71 Comforters, Bedspreads 49017 200
77 ctns 201.15 Sheet Set & Pillowcase 49390 Sub 4| 175
371 5975.86 GRAND TOTAL
:\:(l:?arseg:s;a:: (I}Sr :::_leep:p::;;;g:?;is\,ms;:ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly i ifically stated by the shipper lo be not exceedin|
greete M S i - ’ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject 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 that have
been established by the carrier and are available to 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.

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

I:l By Driver

By Driver/pallets said to contain
By Driver/Pieces

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

This is to cerlify that the above named materials are properly 1 5 i 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

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




-t

Date: 2/22/2023 33731 PM BillOf Lading Page 1 of
SHIP FROM Bill of Lading Number:  06757163000774821

Name: E & E COMPANY LTD
MU0 A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000774821
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 160202
Address: 1005 South H Street Seal number(s): 8068639
GOEER SCAC: WALM
City/State/Zip: ~ Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 66391417 (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 # 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
4525473913 274 5 3360.76 | Y N | 02/26/2023 6021A 0033 00022

GRAND TOTAL | 274 5 3360.76

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities fc:,ui:ing spa:ial cdr ami‘liliunal care :r l«?luanliu:t irL l:‘aaﬂngmo:‘ slowing must be so

QTYy | TYPE | QTY | TYPE X) e o Section 2(a) of NMFC tem 360 NMFC # | CLASS
238 ctns 3272.10 Comforters, Bedspreads 49017 200
36 ctns 88.66 Sheet Set & Pillowcase 49390 Sub 4| 175
274 3360.76 GRAND TOTAL

;:?E?;?e;hsaﬁ!: '051 fheep;?:;:r;;::?;ﬁg;"ssr:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared vall f lhe property is specifically stated by the shipper to be not exceedin

° e : : R g Fee Terms: Collect D Prepaid: |:|
par Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(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 io the rates, classificalions and rules Ihat have all other lawful charges.
been eslablished by the carrier and are available o the shipper, on request, and to all applicable state
and federal regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly p Carrier acknowledges raceipt of packages and required placards. Carrier cerlifies
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
condition for transportation according to the applicable - 2 7 .| emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. ‘ . | By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

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

Foe: []

Location #: 6031A

SHIP TOQ
Wal-Mart DC 6031A-ASM DIS

Name:

Bill of Lading Number: 06757163000774913

I

(402)06757163000774913

CARRIER NAME: WAL-MART FLEET
Trailer number: 160202

Address: 23701 West Southern Avenue Seal number(s): 8068639
6031A SCAC: WALM
City/State/Zip: Buckeye, AZ 85326 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: D Master Bill of Lading: with attached
Load #: 66391417 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appoihtment Time
AM

CUSTOMER ORDER INFORMATION

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
5858999566 31 1 119.68 Y N | 02/27/2023 6031A 0033 00020
GRAND TOTAL | 31 1 119.68 | LS e R el

CARRIER INFORMATION

HANDLING NIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commodilies r:q;iring spe:ial r.; sdrl!ilio:al care forlauemiu: ER r:‘am'i‘ngrg;'njovﬂg?emust be so
QTY | TYPE | QTY | TYPE x) P a0 Sectian 2(s) of NNIFC ltom 360 e NMFC # | CLASS
31 ctns 119.68 Shower curtain 49385 77.5
31 119.68 GRAND TOTAL

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:
"The agreed or declared value of the property is specifically stated by the shipper lo 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 conlracts that have been agreed upon in writing
between lhe 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 requesl, 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 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 equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 272212023 333723 PM Bill Of L

ading

Page 1T of 1

SHIP FROM

Bill of Lading Number: 06757163000774814

Name: E & E COMPANY LTD
UM
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000774814
P70 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS ~ Location# 6012A  |Trailer number: 160202
Address: 3100 North 1-27 Seal number(s): 8068639
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 #: 66391417 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

per

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
4559389416 7 1 26.95 Y N | 02/28/2023 6012A 0033 00020
GRAND TOTAL | 7 1 | 2695 s et 0 R 3
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiliasdr:aq;iﬁng sp;‘r.-lal ndr aﬁililiona! :'.a;t;Inrl?;lsg\lig::;goma&%:ngrs{nsamwé:gamusl be so
QTY | TYPE | QTY | TYPE ) T e ae Sectlan a(s)of NMFC Hem 360 e NMFC # | CLASS
7 ctns 26.95 Shower curtain 49385 775
7 26.95 GRAND TOTAL
g‘iﬁimﬁﬂ‘:; :!ha\ep:;?;!;::l;gs\/?éﬁg;’iﬂppers are required to stated specifically in \:riting the agl;ead or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available 1o the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE [/ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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.

By Shipper
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 rasponse 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: 2/2272023 3:37:19 PM

-

Bill Of Lading

Page 1of

Bill of Lading Number: 06757163000774869

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

AR AU

City/State/Zip:  Woodland, CA 95776

sID#: FOB: D (402)06757163000774869
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 160202

Address: 6140 3M Drive Seal number(s): 8068639

6025A SCAC: WALM

City/State/Zip:  Menomonie, WI 54751 Pro Number:

CID#: FoB: []

Dept: 00020

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 66391417 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
5958999403 10 1 38.83 Y | N [03/18/2023 | 6025A 0033 | 00020
GRAND TOTAL | 10 | 1 38.83 B e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies r:quiring special or ad\lﬁilina\ care ;:r;llamin: Ea hanqlli‘nﬁrs‘r slowing musl ba so
QTY | TYPE | QTY | TYPE ) R NMFC# | CLASS
10 ctns 38.83 Shower curtain 49385 77.5
10 38.83 GRAND TOTAL

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

per

—_—
COD Amount: §
Fee Terms: Collect: []

Customer check acceptable:

Prepaid: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 fo the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: 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 according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

X

By Driver/p:

By Driver/Pieces

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

allets said to contain




Date: 272272023 337716 PM

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:

IR NHImIA

(402)06757163000774845

06757163000774845

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 160202
Address: 1005 South H Street Seal number(s): 8068639
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 66391417 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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

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
4458525967 12 1 195.00 | Y | N [02/26/2023 | 6021R 0020 | 00022
GRAND TOTAL 12 1 195.00
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss rkequirindg spa:ial ndr ad;]iliunaj care or allention i;} hang::‘ngr:( slowing must be so

QTY | TYPE | QTY | TYPE (X) e Section 20) of NMFC Hem 350 NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

g\;?;rfz;segas;‘al-ll: ;sr &e:::w::;lligsv?;ﬁg\,yssl?lppers are requirad to stated specifically in writing the agreed or 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 upan in wriling
betwean the carrier and shipper, if applicable, olherwise 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 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 Coun

ted: CARRIER SIGNATURE /

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

[X]

By Shipper
I:] By Driver

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

emergency response information was m

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies

ade 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: 272272023 337712 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill Of Lading

Page 1T of 1

Bill of Lading Mumber:  06757163000774876

IARRRR

(402)06757163000774876

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 160202
Address: 10817 HWY 99w Seal number(s): 8068639
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 66391417 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ER INFORMATION

per

CUSTOMER DRER # 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
6575024246 457 8 661265 | Y N | 02/27/2023 6026A 0033 00022
GRAND TOTAL | 457 | 8 | 6612.65 : o
% CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudiliesrr:quiﬂng 5pa:ial or addilional care ?r‘altan\in’: ir: han(!lri‘ng s; stowing musl be so
QTY [ TYPE | QTY | TYPE ) e etion ) e NMFC# |CLASS
342 ctns 6346.02 Comforters, Bedspreads 49017 200
115 ctns 266.63 Sheet Set & Pillowcase 49390 Sub 4| 175
457 6612.65 GRAND TOTAL
\é\;t;?arreegwsar‘a:: gsf Eg;p:;;i;;:?éﬁg@?ippers are required to stated specifically in writing the ag:en or COD Amount: $
“The agreed or declared val f th ry i ifically stated by the shi to b t ex:
e ag ar declared value of the property is specifically Y pper to be not exceeding Fee Terms: Colleet: 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 that have been agreed upan in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations,

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
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

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.




