Date: 3/3/2023 1:43:53 PM Master Bill Of Lading Page 1 of 2

_ﬂ_ Master Bill of Lading Number: 06757163000778225
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776

SID#: FOB: |:|
_ﬂl_ CARRIER NAME: Nationwide Trans Inc

Name: Wal-Mart Centerpoint - 6909 DGz 6909
i Div.
l Trailer number: 171
Address: 3485 Wineville Rd dealnumber(e) et42e)
6909 SCAC: NDTJ
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRDPARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check hox) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - = I Dri A g Dri D -
Load #: 25642447 Appointment Tnme};M ctual Driver Arrival Tgnl\;: river Departure m\’e;
PM PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1109399450 10 36.96 Y N |06757163000776634 |6019A
3258525636 12 195.00 Y N |06757163000776641 [6025R
3308525842 12 195.00 ¥ N |06757163000776627 |6019R
3474954200 210 2576.66 Y N |06757163000776665 [6025A
4008525549 12 195.00 . N 06757163000776658 [6012R
4559389474 19 81.84 Y N |06757163000776672 |6012A
4729444625 379 5173.15 Y N |06757163000776696 |6019A
4758525835 12 195.00 ¥ N 106757163000776689 |6037R
5958999458 3 16.50 N |06757163000776702 |6025A
5973665618 385 5467.09 M N |06757163000776719 |6037A
7675174301 799 11726.83 Y N 06757163000776733 [6012A
7909169969 26 112.97 Y N 106757163000776726 |6037A
Y N
Grand Total 1879 25972.00
Where the rate is dspendent on value, shippars are required to slaled specifically in writing the agresd or
declared value of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically stated by the shippar to be not exceeding
Fee Terms: Collect: D Prepaid: El
P 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 [0 individually delermined rates or conliracts 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, i applicable, otherwise lo the rates, classificalions and rules that have all other lawful charges.
been established by the carrier and are available 1o the shipper, on request, and to all applicable state
and federal regulations. Shlpper Slg nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the abov ed materials are prope ier acknowliedges racei ackages an uired placards. Carrier ceriifies
classified, packaged, marked Ea:: Ebi.led .tal;ld[ are inpﬂffper:'y By Shipper By Shipper S;EZenzme:;u?%e 1;?051l1palﬂonrnpwaks made ac\i.r;igb:e :n%lfm c::rnec; has the rIgFDT

condition fgr transportation according to the applicable

regulati the DOT. 3/5 };% [ By Driver [ By Driver/pallets said to contain

idebook or equivalent documentation in the vehicle.

3/3/23

emergancy respon

| By Driver/Pieces




Date: 3/3/2023 1:43:53 PM

Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757163000778225

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart Centerpoint - 6909 Dhe &30
Div.
Trailer number: 171
Address: 3485 Wineville Rd et ) i s
6909 SCAC: NDTJ
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BEILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
: (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T - =
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 25642447 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiies requiring special or additional care or attention in handling or stowing must be 50
QTY TYPE QTY TYPE LBS (x) marked and packagzg .;SE::G"z:s;{:)sgilmrg?iﬂmau;nnwﬂh ordinary care. NMFC # C LASS
1545 ctns 25062.40 Comforters, Bedspreads 49017 200
276 ctns 661.33 Sheet Set & Pillowcase 49390 Sub 4 175
58 ctns 248.27 Shower curtain 49385 775
1879 25972.00 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 to be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:l

Customer check acceptable:

Prepaid: I:I

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

This is fo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according io the applicable

By Shipper
[ By Driver

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 respense guidebook or equivalent documentation in the vehicle.

reztznanfmenm.cg/g/&g
£ C)\J e



Date: 3/3/2023 1:53:45 PM

Name: E & E COMPANY LTD

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

FoB: []

Name: Wal-Mart DC 6025A - ASM DIS Location # 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W1 54751
CID#: FoB: [ ]
Dept: 00020
Name:
Address:
City/State/Zip:

Bill Of Lading
e A = o L 2ciing Number:  06757163000776702

SHIP TO

Page 1 of 1

I

{402)06757163000776702

CARRIER NAME: Nationwide Trans Inc
Trailer number: 171
Seal number(s): 2149221

SCAC: NDTJ
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 25642447

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORBER 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.
(CIRCLE ONE) Number | Number | Number
5958999458 3 1 16.50 Y | N |03/27/2023 | 6025A 0033 00020
GRANDTOTAL | 3 | 1 | 1650 | - _ i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities r:qduiring spafiﬂl 1311' additional care;:r attention in hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac agsa ;r;clizas;(r:ls:f:I;;rgﬁaﬂ;l:;uwm ordinary cara, NMFC # CLASS
3 ctns 16.50 Shower curtain 49385 77.5
3 16.50 GRAND TOTAL
gv;zifegwi;ﬁ:‘i;?he;::!j::é;gsv?gﬁsﬁs?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not di
P Fee Terms: Collect: [_| Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been eslablished 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 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
[ ] By oriver

D By Driver/P

By Shipper
. By Driver/pallets said to contain

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

ieces




(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |[Must Deliver | 5-Digit 4-Digit | 5-Digit
NUMBER PKGS | Count SLIP By Date [Destination [PO Type | Dept.

Number Number | Number

Date: 3/3/2023 1:46:14 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000776726
Name: E & E COMPANY LTD
NI AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000776726
P TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 171
Address: 2650 HWY 395 South Seal number(s): 2149221
6037A SCAC: NDTJ
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 25642447 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

7909169969 26 1 11287 | Y | N |03/09/2023 | 6037A 0033 00020

GRAND TOTAL 26 1 112.97

CARRIER INFORMATION

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

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M Cnmmudihesrrfqduiring spa;:ial;;’ additional care ;:rallenl.‘tan iq hanq::‘ng ‘cj)lr stowing musl be so
QTY | TYPE | QTY | TYPE ) A et e Section 2(e) o NMFC Hem 380 NMFC # | CLASS
26 ctns 112.97 Shower curtain 49385 77.5
26 112.97 GRAND TOTAL

Fee Terms: Collect: D
Customer check acceptable: D

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 coniracis that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo 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

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 to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transpertation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense 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, excepf as noted.




Page 1 of 1

| Date: 3/3/2023 1:45:40 PM Bill Of Lad|ng
Bill of Lading Number:

06757163000776733

Name: E & E COMPANY LTD
IO O
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000776733
PTO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 8012A - ASM DIS Location #: 6012A Trailer number: 171
Address: 3100 North [-27 Seal number(s): 2149221
60124 SCAC: NDTJ
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unfess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 25642447 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORBER INFORMATION

AM AM

PM

AM
PM

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 to be not exceeding

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
7675174301 799 16 [ 1172683 Y N | 03/09/2023 6012A 0033 00022 i
GRAND TOTAL 799 16 | 11726.83
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Commodities rkaquiﬁng special or additional care or attention ip hamliling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Seciion 2(e) of NWFC am 360~ o NMFC # | CLASS
708 ctns 11519.37 Comforters, Bedspreads 49017 200
91 ctns 207.46 Sheet Set & Pillowcase 49390 Sub 4 175
799 11726.83 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: I:] 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 delermined rates or contracts that have been agreed upon in writing
belween 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 stale

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
. By Driver/p:

By Shipper
D By Driver

]:] 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: 3/3/2023 1:46:31 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

06757163000776719

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
NI W
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:I (402)06757163000776719
SHIP TO | CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 171
Address: 2650 HWY 395 South Seal number(s): 2149221
6037A SCAC: NDTJ
City/State/Zip:  Hermiston, OR 97838 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 #: 25642447 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |[Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973665618 385 8 5467.09 | Y N | 03/09/2023 6037A 0033 00022
GRAND TOTAL | 385 8 5467.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Ccmmudiﬁesrrlfqduwrindg spe'::ial c: adii}liona\ care ?rlananuon ig hangl;ng;;r slowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2) of NG Ham3g0 NMFC # | CLASS
333 ctns 5342.45 Comforters, Bedspreads 49017 200
52 ctns 124.64 Sheet Set & Pillowcase 49390 Sub 4| 175
385 5467.09 GRAND TOTAL
:ﬂ:_;:nﬂfe?i;lifE}?n?sg;g:;;;?&l\:g;vs;ippms 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
e Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rales or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo lhe 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. Shippe]‘ Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly — g Carrier acknowledges receipt of packages and reguired placards. Garrier 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
condilion for transporiation according io the applicable 1 ; v . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said to contain | property described abave is received in good order, except as noted,

By Driver/Pieces




Date: 3/3/2023 1:47:38 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000776696

UL

(402)06757163000776696

CARRIER NAME: Nationwide Trans Inc
Trailer number: 171
Seal number(s): 2149221

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6019A - ASM DIS Location #: 8019A
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
Dept: 00022

THIRD' PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: NDTJ
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 25642447

Master Bill of Lading: with attached
underlying Bills of Lading

[]

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4729444625 379 74 517315 | Y N | 03/22/2023 6019A 0033 00022
GRAND TOTAL | 379 7 5173.15
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requining special or additional care F)r attention iq hanq!ing or slowing must be so
QTY | TYPE | QTY | TYPE ) e Section 200 of NMEC tem 300 1 NMFC # |CLASS
304 ctns 4984 61 Comforters, Bedspreads 49017 200
75 ctns 188.54 Sheet Set & Pillowcase 49390 Sub 4| 175
379 5173.15 GRAND TOTAL
;’2';?;;31:;;!:insfﬁ;aep;?s:;:t;g:?;ﬁgfsl?ippers are required lo stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
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 thal 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

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 transporiation 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: 3/3/2023 1:48:20 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D

Bill Of Lading
< T A 1 o Lcing Number:  06757163000776689

1 k= M C RRIER NAME: Nationwide Trans Inc

Page 1 of 1

(402)06757163000776689

Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer Aimber 171
Address: 2650 HWY 395 South Seal number(s): 2149221
6037R SCAC: NDTJ
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 25642447 (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 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
4758525835 12 1 195.00 | Y N | 03/09/2023 | 6037R 0020 00022
GRAND TOTAL 12 1 195.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiGHT HM. Commodities requilirldg spefial c:; additional :arelor attention iq hamql'ing or stawing must be so
QTY TYPE QTY TYPE (x) marked and pac| agze gsegiizzszutr:]s;;;?épi;rrl“atl;snnwn ordinary care. NM FC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
g\;:g;!;:;ﬁ:;s; %eepgﬁ;géfzgiéﬁg;vss?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by he 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 ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the raies, 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
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

| | 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 s received in good order, except as noted.




Date: 3/3/2023 1:48:39 PM Bill Of Lading Page 1 of 1
SHIP FROM [ Bill of Lading Number:  06757163000776672

Name: E & E COMPANY LTD

s vt o DI L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000776672
P TO CARRIER NAME: Nationwide Trans Inc

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 171
Address: 3100 North 1-27 Seal number(s): 2149221

6012A SCAC: NDTJ
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 25642447 (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
4559389474 19 1 81.84 Y N [ 03/09/2023 6012A 0033 00020
GRAND TOTAL 19 1 81.84

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummuditias:qduihn‘? special or additional care fur attention in. han?l&ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) T ok ae Section 21 of NMFC Ham 380~ o1 NMFC # | CLASS
19 ctns 81.84 Shower curtain 49385 77.5
19 81.84 GRAND TOTAL
g\:;a;feléisarle::: i’sf gjip:::;;rtt;)::faclmz‘,:;lippers 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: I: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 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 raies, classifications and rules that have all other lawful charges.

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

and federal regulations. 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 ShIPPEF emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicabla ; ’ . | 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: 3/3/2023 1:49:00 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000776665
Name: E & E COMPANY LTD
IR LA LA
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: L__I (402)06757163000776665
P TO CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Traller number: 174
Address: 6140 3M Drive Seal number(s): 2149221
6025A SCAC: NDTJ
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: L—_| Master Bill of Lading: with attached
Load #: 25642447 (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
3474954200 210 4 2576.66 | Y N | 03/27/2023 6025A 0033 00022
GRAND TOTAL | 210 2576.66

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

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 to be not exceeding

per

WE!GHT HM. Commodities requiring special or additional care or altention ilj ham:lling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag: gsul::l-lz:s;;;f{zﬂirgﬁ?er:st%nuwnh ordinary care. NM FC # C LASS
152 ctns 243597 Comforters, Bedspreads 49017 200
58 cins 140.69 Sheet Set & Pillowcase 49390 Sub 4| 175
210 2576.66 GRAND TOTAL

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or conlracls 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 lo 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 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 iransporiation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
l:l By Driver || By Driver/p

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.

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




Date: 3/3/2023 1:49:21 PM Bill Of Lading Page 1 of

1

Bill of Lading Number: 06757163000776658

UV M

(402)06757163000776658

CARRIER NAME: Nationwide Trans Inc
Trailer number: 171
Seal number(s): 2149221

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6012R - Regular Location # 6012R
Address: 3101 North Quincy
8012R
City/State/Zip: ~ Plainview, TX 79072
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: NDTJ
Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached

Load #: 25642447 (check box) underlying Bills of Lading

CUSTOMER ORDER
NUMBER

# Plts | WEIGHT

(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

PALLET/ [Must Deliver
PKGS | Count SLIP By Date

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

5-Digit 4-Digit 5-Digit
Destination (PO Type | Dept.
Number Number | Number

Driver Departure Time

Additional Shipper Info

AM
PM

4008525549 12 1 195.00 | Y | N |03/09/20

23| 6012R 0020 00022

GRAND TOTAL 12 1 195.00

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care;:r attention ip ham_:lling :_: slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;:u“s;s;(r:)snafi&;rg;:;ﬂ:l;}a;ﬂw:ln ordinary care, N MFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200

12 195.00

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: 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 upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable siate
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly i
classified, packaged, marked and labeled, and are in proper By Shipper By Shippel

condition for transportation according io the applicable

regulations of the DOT. D By Driver || By Driver/paliets said to contain
| I By Driver/Pieces

r

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/3/2023 1:49:37 PM Bill Of Lading Page 1 of 1

SHIP FROM \

Bill of Lading Number:  06757163000776641

CUSTOMER ORDER # Plts | WEIGHT

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Name: E & E COMPANY LTD
MR AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000776641
CARRIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6025R - Regular Location #:  6025R Trailer number: 171
Address: 6120 3M Drive Seal number(s): 2149221
6025R SCAC: NDTJ
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 25642447 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3258525636 12 1 195.00 Y N | 03/27/2023 6025R 0020 00022
GRAND TOTAL 12 1 195.00
ARRIER O RMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cummuditias;fqduiﬁnéi sp:ial udr adr(!i!iunal ca:e;:rlallenliuﬁais hanqlp‘ng :r stowing must be so
QTy TYPE QTY TYPE (X) e ;L‘:.:ﬂz”(:’,i“fihﬁ“é‘:fm g0 A NMFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL

Where the rale is dependant 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 shippar 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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 :
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according lo the applicable

regulations of the DOT. I:I By Driver . By Driver/p

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

I:I By Driver/Pieces




Date: 3/3/2023 1:49:57 PM

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

Name: Wal-Mart DC 6019A - ASM DIS Location #: 8019A
Address: 7504 East Crossroads Boulevard

6019A
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
Dept: 00020

THIRD' PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Lading
V1 e VA i o 1 aciing Number:  06757163000776634

Page 1 of 1

LTI T

(402)06757163000776634

CARRIER NAME: Nationwide Trans Inc
Trailer number: 171

Seal number(s): 2149221
SCAC: NDTJ

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 25642447

CUSTOMER ORDER'INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
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
1109399450 10 1 36.96 Y N |[03/22/2023 | 6019A 0033 00020
GRAND TOTAL 10 1 36.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H . M. Commedities rkaqduir\'ng spekc'\a\ or additional care or attention ir! hanqling ar stowing must be so
QTyY TYPE aTy TYPE (X) marked and pacl ag:z ?si33:55'{5;Zarm?éﬂ:ﬂf&wm ordinary care. NMEC # CLASS
10 cins 36.96 Shower curtain 49385 77.5
10 36.96 GRAND TOTAL ]
gi:?gse:jhiarat: :)sf i?srpe::;::ilmsﬁ;ﬁppem are required to slated spedifically in writing the agreed or COD Amount: $ 1
"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 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
between the carrier and shipper, if applicable, otherwise to the raies, 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 ather 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:l By Driver/Pieces

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




' Date: 3/3/2023 1:50:14 PM B||| Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000776627
Name: E & E COMPANY LTD
JURF A A
City/State/Zip:  Woodland, CA 95776
SIDg: FOB: l:l (402)06757163000776627
1 =T - E M /R RIER NAME: Nationwide Trans Inc
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailsrnumber: 171
Address: 7506 East Crossroads Boulevard Seal number(s): 2149221
BO19R SCAC: NDTJ
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 25642447 (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
3308525842 12 1 195.00 ¥ N | 03/22/2023 6019R 0020 00022

GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities :qdmﬁnc? spa;:ial (:‘r ad(lﬁimnal carafr(allantinn in ham_:ilti:wg gr stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(e) of NNFC fem 380 oo™ NMFC # | CLASS

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

g\él;?;fe?zgﬁlg ;sf s:ep:?g:él:t;g;?;;gl‘zr:ippers are required lo stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ] 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).

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all
been established by the carrier and are available to the shipper, on requesl, and to all appiicable state
and federal regulations.

other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according lo the applicable

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

emergency response guidebook or equivalent doc

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

umentation in the vehicle.

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




