Date: 2/14/2023 11:58:08 AM astier bl ading Page T of Z

SHIP FROM Master Bill of Lading Number: 06757163000772537
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776
SID#: FoB: [|

SHIP.TO B8 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DCit: 6909
Div.

Trailer number: 134210

Address: 3485 Wineville Rd Seal number(s): 8068603
6909 SCAC: WALM

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

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

Address: Prepaid: D Collect: E 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Driver Departure Ti

i i ver re Tim
Load #: 66197224 Appmr?tment Time river Departure Time

12:30 @

B e s QUSTOMER ORDER
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6316067125 21 71.61 Y N |06757163000772452 |6069A
3208525137 24 390.00 Y M |06757163000772469 (6069R
1059399155 17 58.85 Y N |06757163000772513 |7039A
4508526130 48 780.00 Y N |06757163000772438 [6016R
3558525385 12 195.00 Y N 06757163000772520 |7039R
7409049718 31 117.37 Y N |06757163000772421 |6016A
9225163702 327 3834.70 Y N |06757163000772445 |6069A
9529963932 176 2000.98 Y N |06757163000772476 |7026A
1874624506 871 12584.65 Y N [06757163000772414 |6016A
4509389285 15 57.09 ¥ N |06757163000772483 |7026A
3408525190 36 585.00 Y N |06757163000772490 |7026R
7675403868 472 6115.64 Y N |06757163000772506 |7039A
Y N
Grand Total 2050 26790.89
E‘é'é?éfe?i ;I;:l: ;sf ?heg;?g:enrtt ;2 ;?cl,ﬁgavs;ippers are required lo stated specifically in wriling the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fes Tatms: Colloct: D Prepaid: D
per Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rales or conlracts 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 raltes, 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. Sh|ppe|- S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are propery Carrier acknowledgas receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper m By Shipper BY Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable : 5 _ |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT [ By Driver [ By Driver/pallets said to contain

Total Pallet3s g7 ) it X\L‘W C/d'_ 2)- 14 __fZ/q)
2/14/23




Date: 2/14/2023 11:58:08 AM

Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757163000772537

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DO 5900
Div.
Trailer number: 134210
Address: 3485 Wineville Rd Seal number(s); 6068603
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check'box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - P —— Dl
Load #: 66197224 Appointment Tlsz Actual Driver Arriva g\nl\: Driver Departure Trj
PM PM PM
ARR OR A D)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commadities requiring special or additianal care or attention iq han(_ll\ng or slowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) Pk e Soction 200 of NFC Hom 3k NMFC # | CLASS
427 ctns 1021.65 Sheet Set & Pillowcase 49390 Sub 4| 175
84 ctns 304.92 Shower curtain 49385 77.5
1539 ctns 25464.32 Comforters, Bedspreads 49017 200
2050 26790.89 Grand Total
32;&:92’13;11: (I}Sf ?heep:rnndpe:é:gsv?‘l;l.:g\,ﬂ?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

per

Collect: D Prepaid: D

Customer check acceptable: |:|

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually defermined rates or coniracts that have been agreed upon in writing

between the carrier and shipper, if applicable, otherwise o the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

Total Pallet3s A jl—

By Shipper
[ By Driver/pallets said o contain
O By Driver/Pieces

Carrier acknowladges 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.

SN 2122

2/14/23




Date: 271472023 11:56.00 AM Bitl Uﬁﬁlng Page 1 of 1
ARG Bill of Lading Number:  067571630007724 14
Name: E & E COMPANY LTD
AN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772414
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASMDIS  Location #: 6016A  |yailer number: 134210
Address: 3920 |h 35 North Seal number(s): 8068603
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874624506 871 16 | 12584.65| Y N | 02/28/2023 6016A 0033 00022
GRAND TOTAL 871 16 | 12584.65
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commadilies requiring spscial or addilional care or allenlion in ham_iling u_rslcwing musl be so
QTY TYPE QTY TYP E (x) marked and pa:kagig !Eisn::Dtis:sg(r:]S:”il}\ﬁné?&':st?é‘ow“h ordinary care. N MFC # C LASS
727 ctns 12237.48 Comforters, Bedspreads 49017 200
144 ctns 34717 Sheet Set & Pillowcase 49390 Sub 4| 175
871 12584.65 GRAND TOTAL
;\;ré?arfeldhiarﬁ'l: .;Sr ?hegngrng;:ri;gsv?(I)li:g;’vssl?‘rppars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically stated by the shipper to be not exceedin:
! e e : Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or 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 slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are 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
D By Driver

L

By Driver/pi
By Driver/P

Carrier acknowledges receipt of packages 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.

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

ieces




Llﬁlﬁ. 22023 5754 Al Biii Of Lﬁlﬁg Page T of f

SHIP FROM Bill of Lading Number:  06757163000772483
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772483
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 134210
Address: 945 North State Road 138 Seal number(s): 8068603
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept. )
(CIRCLE ONE) Number | Number | Number
4509389285 15 1 57.09 Y N |02/19/2023 7026A 0033 00020
GRAND TOTAL 15 1 57.09

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss raquiring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:g assml;:lgnsgir:) s:(fi‘:ﬁncsﬁ&ﬁl?;owth ordinary care. N MFC # CLASS
15 ctns 57.09 Shower curtain 49385 77.5
15 57.09 GRAND TOTAL
\ét'::?arfeg]sar\it: ;sf E@:p::;;;g:?;ﬁ:gwihippers are required to stated specifically in writing the agreed or COD Amount: $

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

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

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrler shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the ratas, classifications and rules that have all other lawful charges.
been eslablished 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 cerlify that the above named materials are properly — 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Sh|pper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according lo the applicable B 5 ¢ . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Udle, 427 1872U20 TT O 0T Al

Bilr Of tading

Page T of

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

IO

(402)06757163000772452

06757163000772452

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 134210
Address: 1200 Matlock Drive Seal number(s): 8068603
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66197224 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
6316067125 21 1 71.61 Y N |02/27/2023 6069A 0033 00020
GRAND TOTAL 21 1 71.61 : : A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raquiring special or additional care or allention in handling or stawing must be so
QTY TYPE QTY TYPE (X) marked and packagig gsmlgig:s;(r:)saa'f?‘;;aFné?‘aeﬂr:!?;cwuh ordinary care. N MFC # CLASS
21 ctns 71.61 Shower curtain 49385 77.5
21 71.61 GRAND TOTAL
%E!Earfe?sr{llil:ci:? Fh?a:;%;;gg?éﬁgw?ipperf are re:ui:led to st:l:d ipec;ﬁcally in \:ri!ing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding
" Fee Terms: Collect: I:l 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 ta individually determined rates or contracts that have been agreed upon in wriling
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 slate

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly =va 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according te the applicable ™ F 5 . |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




Udle, Zri&7lZuzZo 1T1.97.5%7 Hlﬂ

Bill of Lading Number: 06757163000772421

Name: E & E COMPANY LTD
(VAN
City/State/Zip:  Woodland, CA 95776
St Fos: [] (402)06757163000772421
SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS  Location #:  6016A  |Trailer number: 134210
Address: 3920 lh 35 North Seal number(s): 8068603
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66197224 (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
7409049718 31 1 117.37 Y N | 02/28/2023 6016A 0033 00020
GRAND TOTAL 31 1 117.37
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or addilional care or allenlion in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagiil gss::t:lz:s;tr:!ﬁf%;irg?ﬂﬁlg)snowilh ordinary care. NMFC # CLASS
31 ctns 117.37 Shower curtain 49385 77.5
31 117.37 GRAND TOTAL
:\éll?arrsegwsaril: ;sr :j:ep:p::;rll;zg?gll.:g;ér:\ippers are required to stated specifically in writing the agreed or COD Amount: $

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

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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo lhe 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.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly | = 1 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BV Shtpper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable - : F . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [:] By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




vate. ZrarZUZs 110047 AN b]" ‘ if I alng
SHIP FROM [Bill of Lading Number: 06757163000772476

(402)06757163000772476

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: FoB: []
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Foe: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page T of 1

A

CARRIER NAME:

Trailer number; 134210
Seal number(s): 8068603

WAL-MART FLEET

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66197224

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Tim

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

e
AM

Driver Departure Time
AM
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
9529963932 176 3 2000.98 | Y N |02/19/2023 7026A 0033 00022
GRAND TOTAL | 176 3 2000.98
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or adilonalcara o atlanian i handing o slaing must be so
QTY TYPE QTY TYPE (X, marked and packags;t: ;iglz:s;{:)s;f?‘x‘aFncsmn;:hausnuwﬂh ordinary care. NM FC # CLASS
118 ctns 1855.41 Comforters, Bedspreads 49017 200
58 ctns 145.57 Sheet Set & Pillowcase 49390 Sub 4| 175
176 2000.98 GRAND TOTAL

Where the 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms: Collect: [ ] Prepaid: [ ]
Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

This is to certify that the above named materials are properly

condition for transportation according to the applicable

I

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

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 certifies
emargency response information was made avallable and/for carrier has the DOT
emergency response guidebook ar equivalent documentation in the vehicle.
Property described above is received In good order, except as noted.




Udle. A 17/ZUZS T1.97.97 AlVI

rm or 1
Bill of Lading Number: 06757163000772438
Name: E & E COMPANY LTD
AR T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772438
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 134210
Address: 3930 Ih 35 North Seal number(s): 8068603
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER QRDER 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
4508526130 48 1 780.00 Y N |02/28/2023 6016R 0020 00022
GRAND TOTAL 48 1 780.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummuditiasr:‘aquiﬁng spe:ial or ad(liilinnal carafuriallanllun IT hanqi!‘ngrg;' stowing must be so
QrTY | TYPE | Q1Y | TYPE ) T e o 7 NMFC # | CLASS

48 ctns 780.00 Comforters, Bedspreads 49017 200

48 780.00 GRAND TOTAL

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

declared value of the property as follows: ) ) ) COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fes Taimia: Collect: D Prepaid; D
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 coniracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo 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
and federal regulations.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify thal the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i z . |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




udiEe, A 15/ZUZ9 11,0791 AIVI

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

SHIP TO

Bill of Lading Number: 06757163000772506

AN

(402)06757163000772506

CARRIER NAME: WAL-MART FLEET
Trailer number: 134210

Seal number(s): 8068603

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 #: 66197224

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
7675403868 472 7 611564 | Y N | 02/24/2023 7039A 0033 00022
GRAND TOTAL | 472 | 7 | 6115.64 5 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudilias'fq;irindg spek:ial udr ad;ﬁl‘mnal cara ;:r;llenun;l\ i:; han;l‘l'ilngrs‘n'slnwing must ba so
QTY | TYPE | QTY | TYPE (X) e e Section 2(0) of NMFC Mam3t0 o NMFC # | CLASS
341 ctns 5802.22 Comforters, Bedspreads 49017 200
131 ctns 313.42 Sheet Set & Pillowcase 49390 Sub 4| 175
472 6115.64 GRAND TOTAL
Piledidipbing ic,jf?:f:?f;:éfﬁ!?éﬁi;é’?"’”“ L R ”g’f“‘ - COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e RS : : + : Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: L__l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta 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
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 ta certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable 3
regulations of the DOT. - By Driver/p

[] By priver

[ ] By Driver/P

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable 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.

ieces




Bate—2r 42023+ 5726A B‘if';e'ﬁﬁding Pd.ut.' ‘I U; 1
Bill of Lading Number:  06757163000772520
Name: E & E COMPANY LTD
[0 RV
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000772520
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGUILAR  Location #: 7039R Trailer number: 134210
Address: 113 Distribution Way Seal number(s): 8068603
7039R SCAC: WALM
City/State/Zip: Beaver Dam, WI 53916 Pro Number:
CID#; Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # 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
3558525385 12 1 195.00 | Y | N [02/24/2023| 7039R 0020 | 00022
GRANDTOTAL | 12 | 1 | 195.00 AR A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:ﬂ gsu::iz?‘s;l{:]sc.a’lzg‘a}:rg?lu-r::ll:;:ennwlth ordinary care. NMFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
%E?;?eg\séits;?hiepﬁagsgﬁfgg?é“:ks;ipperls are re:ui:’ed to sl:l:d :paciii'maliy in :rr‘!ting the ag:ad or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
! ’ ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rales or contracis 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 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 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 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 is recelved in good order, except as noted.
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Biftoftading———Page+—of

4

Bill of Lading Number: 06757163000772513

IR

(402)06757163000772513

. SHIR TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 134210
Address: 111 Distribution Way Seal number(s): 8068603
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' l:] Master Bill of Lading: with attached
Load #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
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
1059399155 17 1 58.85 ¥ N | 02/24/2023 | T7039A 0033 00020
GRAND TOTAL 17 1 58.85 i (S
N =]= - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Cnmmuditfas::quiring spa‘fﬁal ndr additional care ;:r'allantlng ill': hangl}w\ng s_rslnwing musl be so
QTY TYPE QTY TYPE (X) marked and pacl age;. ;r;g;:s;{r:]s;;;;%s:?&; arJEnuwﬂ ordinary care. N MFC # CLASS
17 ctns 58.85 Shower curtain 49385 77.5
17 58.85 GRAND TOTAL
%Ef:at;:%l:% ?h?epsafsé:rtl;gs:?é“:\f;ipperls are re:u\rled to sl:l:d zpac':ﬁcally in \:riting the agdrlaad or COD-:\mount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
g’ pp 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 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

regulations of the DOT,

D By Driver

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 2 1 B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 7 e

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




CUSTOMER ORD

a 4 £ 4
| ] Wi L
Slallaliiel ' Bill of Lading Number:  06757163000772469
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772469
SHIP TO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 134210
Address: 1106 Matlock Drive Seal number(s): 8068603
6069R SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 66197224 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

ER INFORMATION

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208525137 24 1 390.00 Y N | 02/27/2023 6069R 0020 00022
GRAND TOTAL | 24 1 390.00 i

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commoditiss rksqumng spa:lal cdr amilllmnal care ?r lallannu; |{: ha::iit\rl‘ng :r smw\ng must be so
QTY | TYPE | QTY | TYPE (X) B e Seclian 2(e) of NNFC Rem 360 NMFC # | CLASS

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

\;\;r;‘earfel‘;ls{‘;l:;:ﬁpzrg;:é:gﬁgﬁiws;ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ ]

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 lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE | Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

regulations of the DOT. D 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 abave is received in good order, except as noted.
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Bill of Lading Number: 06757163000772445
Name: E & E COMPANY LTD
e
City/State/Zip: Woodland, CA 85776
SID#: FOB: D (402)06757163000772445
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8069A-ASM DIS Location #: 6069A Trailer number: 134210
Address: 1200 Matlock Drive Seal number(s): 8068603
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: O Master Bill of Lading: with attached
Load #: 66197224 (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
9225163702 327 5 383470 | Y N | 02/27/2023 B6069A 0033 00022
GRAND TOTAL | 327 | 5 |38370 | | | ' i)

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiﬂasrr:quiring spacial or addilional care rnrtallenlron I{‘\ hamijl!.i1ng g:’ slowing must be so

QTY | TYPE | QTY | TYPE x) T e Section 2(6) o NMFC Hom 360 NMFC # | CLASS
233 ctns 3619.21 Comforters, Bedspreads 49017 200
94 ctns 215.49 Sheet Set & Pillowcase 49390 Sub 4| 175
327 o : 3834.70 [EEa GRAND TOTAL

\%E?:atgn:arﬁl:ci’s’ lclheap;?:;::l;;%?éa‘x[:;ﬂﬂppers are required to si:t:d spsc::cally in \:riling the agreed or COD Amount: $

"The agreed or declared value of the property is specifically state the s er (o be not exceedil

e o ! yes ! - Fee Terms: Collect: [] Prepaid: [ ]
Per Customer check acceptable: [: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 lo individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have all other lawful charges.
been esiablished 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 cerlify that the above named materials are property ™va N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andjor carrier has the DOT
condilion for transportation according to the applicable P . . . |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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Bill of Lading Number: 06757163000772490

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000772490
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location#: 7026R Trailer number: 134210
Address: 917 North State Road 138 Seal number(s): 8068603
7026R 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 #: 66197224 (check box) underlying Bills of Lading
Appointhent 'i'ime Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

3 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

3408525190 3 | 1 | 58500 | Y | N [02/19/2023
GRAND TOTAL | 36 1 | 585.00 [ESEEHEEEEIEE——
CARRIER INFORMATION

7026R 0020

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or additional care or altention in handling or itaw\'ng musl be so
QTY TYPE QTY TYPE (x) marked and packag:: ;sa‘l:(:]g:s:‘:rf)s:fi%::'aFné;ﬂ::::li;:owlm ordinary care. NM Fc # c LASS
36 ctns 585.00 Comforters, Bedspreads 49017 200
36 585.00 GRAND TOTAL
%2?;??3%?:; ?h?s:;:e?l;:sv?éﬁg;vssl?lppem are required to staled 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: []
par 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 | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, otherwise fo the rates, classificalions and rules that have all other lawful charges.

been established by the carrier and are avallable 1o the shipper, on request, and to all applicable state

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

This is to cerlify that the above named materials are properly S 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

candition for transportalion according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver

By Driver/pallets said to contain Property described above is received in good order, except as nofed.
By Driver/Pieces

N E




