Date: 172772023 92428 A Master Bitt Of Lading Page—t—of—4

AN IR SHIPFROM. o b I \astor Bill of Lading Number: 06757163000767762
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

aals b CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 140183

Addiess: 3485 Wineville Rd Seal iumber(s): 8068678
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: El Collect: 3rd Party: [:I
: MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 65834379

Driver Departure Time

Appointment Time Actual Driver Arrival Tlme

CUSTOMER ODER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DC# Supplier#

3608525652 ' 64 1004.16 Y N |06757163000767496 [6026R

2809319211 13 46.09 N |06757163000767403 (6036A

3308525780 20 233.40 Y N |06757163000767427 |6019R

3958525861 132 1589.72 ¥ N |06757163000767472 |7036R

6266066889 14 49.28 Y N |06757163000767694 |6009A

3408525157 24 390.00 Y N |06757163000767434 |7026R

4458525910 112 1643.92 Y N |06757163000767533 |6021R

4525473755 151 1247.33 Y N |06757163000767588 |6021A

7675174092 49 420.02 Y N |06757163000767670 |6012A

9225163601 22 157.11 b N |06757163000767700 |6069A

4559389237 4 22.00 Y N |06757163000767564 |6012A

7175103901 104 998.88 N |06757163000767717 |7036A

7909169727 14 60.83 N |06757163000767649 |6037A

9375043972 82 572.18 Y N |06757163000767748 |6035A

e . a0 o oA o st spcicaly s e sieeso | 60D Amount $

"The agreed or declarad value of tha property is spacifically stated by the shipper to be not exceeding - Collect: D Prepaid: I:l

per: Customer check acceptable: D

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

RECEIVED, subject 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

Y

between the carrier and shipper, if applicable, otherwise o 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNAFURE / PICKUP DATE
This is to certify that the above named materials are properly = repdipt of packages and requlred placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper et Rade-av mbteamaror carrier has the DOT
condition for transportation according to the applicable } . . &-guTiEbook Dr g walenl documentallo the vehicle.
regulations of the DOT. O By Driver ] By Driver/pallets said to contain C

By Driver/Pi 3 =
Total Paliete1 =gy 7L ), Ry ot Eiseen ~

/30/23 z



Date: 1/27/2023 9:24:28 AM

Name:
Address:

City/State/Zip:

THIRD PARTY FREIGHT CHARGES BILL TO:

Master B adt

SHIP FROM e Master Bill of Lading Number: 06757163000767762
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P.TO GARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DES: 5909
Div.

Trailer number: 140183

Address: 3485 Wineville Rd seal lumbeda)y 8063676
6909 SCAC: WALM

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

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 65834379

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

3858525369 64 859.52 ¥ N |06757163000767526 |6036R

5913799294 10 38.83 N |06757163000767557 |6021A

6316067019 6 21.45 Y N |06757163000767687 |6069A

9074774289 181 1358.42 Y N |06757163000767656 |6036A

1874624402 8 47.35 i N |06757163000767410 |6016A

3258525565 16 211.36 ¥ N |06757163000767441 |6025R

3825793118 85 643.50 ¥ N |06757163000767458 |6009A

4509389171 13 50.71 ¥ N |06757163000767502 |7026A

4609389284 20 73.04 ¥ N |06757163000767540 |7036A

6874484546 96 857.02 ¥ N  |06757163000767731 |6031A

3474953998 1" 102.15 Y N |06757163000767519 |6025A

4758525771 196 2836.68 XY N |06757163000767595 |6037R

6575024088 35 396.77 Y N |06757163000767632 |G026A

4729444427 156 1046.46 Y N |06757163000767618 |6019A

Where the rate is dependent on value, shippers are required to slated specifically i
declared value of the properiy as follows:

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

per

n writing the agreed or

COD Amount $

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 delermined rates or contracts that have been

and federal regulations.

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

agreed upon in wriling

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

Shipper Signature

Total Pallet61 — AP 7L

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

This is to cerlify thal lhe above named malerials are properly P Carrier acknowled! ceipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emargency resp i d/or carrier has the DO
condition for transportation accerding to the applicable 3 ) . |emergency re se guidebos equivalent documentatiaf in the vehicle.
regulations of the DOT. [ By Driver [0 By Driver/pallets said to contain ~ f

] By Driver/Pieces

k!

1/30/53

L

.



Dater 172712023 9724728 AN

: SHIP FROM Master Bill of Lading Number: 06757163000767762
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 DC#: 6909
Div.

Trailer number: 140183

Address: 3485 Wineville Rd Seal number(s): 6068676
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: I:l Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
e int t Ti Actual Driver Arrival Ti Driver Departure Time
ctua river Arriva ime river
Load #: 65834379 ABESIERr TS AM ® AM
PM PM PM

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliers#
5213489134 13 53.02 Y N |06757163000767601 |6035A
1109399223 16 64.90 N |06757163000767397 |6019A
3908525449 20 233.40 Y N |06757163000767465 |6035R
4008525475 16 211.36 Y N |06757163000767489 |6012R
5973665399 106 1117.12 Y N |06757163000767724 |6037A
5214189276 15 57.53 Y N |06757163000767625 |6026A
5473665439 23 223.35 Y N |06757163000767571 |7033A
7675403768 150 1075.28 i N |06757163000767663 |7039A
1059399054 7 29.26 Y N |06757163000767380 |7039A
9529963836 158 1213.66 Y N |06757163000767755 |7026A
Grand Total 2226 | 21257.06
CARRIER INFORMATION
HANDLINGINIT | 'PACKAGE | WIEIGHT | 1 | oo i foss e i oo LT ONLY
QTY | TYPE | QTY | TYPE | LBS ) e Soction 20) of NWFG lomapa NMFC# |CLASS
624 | ctns 1479.14 Sheet Set & Pillowcase 49390 Sub 4| 175
\é\;::;:eeglsﬁ:ﬁl: (I]Sf ?heep::\:::rl‘;gsv?cl‘ll.:gcﬂii:\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: D Prepaid: D
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 rales or contracls 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, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

s

This is to certify that the above named materials are properly g Carrier acknow\ és 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 pSHONSE [EBA0K or equivalent documentation in the vehicle.

. . . |emergency rgSg uigens
regulations of the DOT. O sy Driver [ By Driver/pallets said to contain W
Tolal Pallet:61 F [ By Driver/Pieces b A T




Date: 172772023 9:24:28 AM

SHIP FROM Master Bill of Lading Number: 06757163000767762

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 DCy: 6300
Div.
Trailer number: 140183
Address: 3485 Wineville Rd Seal nymberis); 9066678
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: |:| Collect: rd Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T S ———
Load #: 65834379 Appoiniment Tnme;M ctual Driver Arrival Time river Departure mﬁ
PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commatlities requiring special or additional care or attentian in handiing or stowing must be sa
QTy | TYPE | QTy | TYPE | LBS ) e Socton 210 o NMFG Hom 360 NMFC # | CLASS
145 ctns 566.94 Shower curtain 49385 775
1457 ctns 19210.98 Comforters, Bedspreads 49017 200
2226 21257.06 Grand Total

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declarad value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding

per

COD Amount $
Fee Terms:

Collect: I:l Prepaid: I:I

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, clherwise 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 carr-'ier shall not make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

IGNATURE / PICKUP DATE

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

Total Pallet61 — —ACL 2

By Shipper By Shipper

[ By Driver

1 By Driver/pallets said to contain
0 By Driver/Pieces

es receipt of packa uired placards. Carrier certifies
onse Informatigsr was made available and/or carrier has the D,

k or equivalent documentgtion in the vehicle.

emergency
emergenc;

|/30/22



Lale. [TZT7T7TZ2UZ0 J.25. 2T AT B;i;r';ef deing Pagt.' ] U;’ LI

P FRO Bill of Lading Number:  06757163000767649
Name: E & E COMPANY LTD
i
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000767649
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 140183
Address: 2650 HWY 395 South Seal number(s): 8068678
6037A SCAC: WALM
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: |:] Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7909169727 14 1 60.83 b N | 02/05/2023 B6037A 0033 00020

GRAND TOTAL 14 1 60.83

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe;:lal c:jr ad?ltmnal :arnfurlatlanllo: \[II ha:’ﬂl:‘ng gfnilowmg musl be so
QTY | TYPE | QTY | TYPE (X) B Secton 2(s) of KNG Hom 360 NMFC # | CLASS
14 ctns 60.83 Shower curtain 49385 77.5
14 60.83 GRAND TOTAL
z\gl:els:atr;\i;ﬁl(: loe‘; :iheeps?:;;l‘;gs\.'?éng.wsst?ippers are required lo stated specifically in writing 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: [] Prepaid: [ ]
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 to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal 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 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 | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 3 . . | 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




S [ S 44 s Ao
Udale, TTaTTZUZ9 J.25. TU AVT

. SHIP FROM { o

Bill of Lading Number: 06757163000767748

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS |Count SLIP
(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

Must Deliver 5-Digit 4-Digit
By Date |Destination |PO Type
Number | Number | Number

5-Digit
Dept.

Name: E & E COMPANY LTD
RO T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000767748
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS L.ocation #:  6035A Trailer number: 140183
Address: 3220 Nevada Terrace Seal number(s): 8068678
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

9375043972 82 1 57218 | Y | N |[02/12/2023 | 6035A 0033

00022

GRAND TOTAL 82 1 572.18

CARRIER INFORMATION

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

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring spek:ial %r addilional care fur auenlia; i:! hanﬂng ::' stowing must be so
QTY | TYPE | QTY | TYPE X) e B o 2(e)af NNFG em 380 NMFC # | CLASS
38 ctns 479.54 Comforters, Bedspreads 49017 200
44 ctns 92.64 Sheet Set & Pillowcase 49390 Sub 4 175
82 572.18 GRAND TOTAL

Fee Terms:

Collect: []

Prepaid: I:|

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 coniracts 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 ta the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

The carrier shall hm male 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 properiy M) ;
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable . .
regulations of the DOT D By Driver || By Driver/p

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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 ar equivalent documentation in the vehicle.

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




WEIGHT | PALLET/ |Must Deliv

CUSTOMER ORDER

| L1 LS P P [ FAVF&e] §r2a AN B‘H‘Izei. dei"g Pauc ‘n vf 1 ——

Bill of Lading Number:  06757163000767489

Name: E & E COMPANY LTD

IR

AW

SID#: FOB-: D (402)06757163000767489

R 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Localion #: 6012R Trailer number: 140183
Address: 3101 North Quincy Seal number(s): 8068678
6012R SCAC: WALM

City/State/Zip:  Plainview, TX 79072 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 #: 65834379 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

er 5-Digit

4-Digit

5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4008525475 16 1 211.36 Y N | 02/05/2023 6012R 0020 00022

GRAND TOTAL 16 1 211.36

CARRIER INFGRMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H . M . Commodities rfq(;:iring Spe:ial %r ad::illanabcara Iurlallanh‘n; i; :a\:gt\ri‘ngrg:'nslowig(';amusl be so
QTY | TYPE | QTY | TYPE X) D Secton a(e) of NMFC llam 360 NMFC # | CLASS
16 ctns 211.36 Comforters, Bedspreads 49017 200
16 211.36 GRAND TOTAL

Where the rale is dependent on value, shippers are required to staled specifically in writing the agreed or
daclared 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:| 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 rales or contracts that have been agreed upon in writing
belwsen the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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 G
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable

r—1
X
regulations of the DOT. D By Driver ,:. By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




UdiS. 1NaTTZVLG I.25%.UJ HM

BiftOftading— Page +of

4

SHIR FROM

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

SID7#

FoB: []

Bill of Lading Number: 06757163000767588

AT

(402)06757163000767588

CARRIER MAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 140183
Address: 1005 South H Street Seal number(s): 8068678
8021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65834379 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

R INFORMATION

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
4525473755 151 2 124733 | Y N | 02/03/2023 6021A 0033 00022
GRAND TOTAL | 151 2 | 1247.33
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | HUI ||| ooty B o
QTY | TYPE | QTY | TYPE {X) P e Section 2(s) of NMFG ltam 360 s NMFC # | CLASS
85 ctns 1089.26 Comforters, Bedspreads 49017 200
66 ctns 158.07 Sheet Set & Pillowcase 49390 Sub 4| 175
151 1247.33 GRAND TOTAL
zit?;l?s;ﬁ:: 'i; :ﬂps:{:ﬁ::rl‘:zsv?‘;ﬁswirrlppers are required to stated specifically in writing the agreed or COD Amiount: $
"The agreed or declared valug of the property is specifically stated by the shipper to be not exceedin
’ pem ’ e ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upan 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 regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/p:

By Shipper
D By Driver

D By Driver/Pieces

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

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




=~ FRG Bill of Lading Number:  06757163000767526

Name: E & E COMPANY LTD

VIR

City/State/Zip:  Woodland, CA 95776 H”I ‘l

SID#: FOB: I:] (402)06757163000767526

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 140183

Address: 8660 South US Hwy 79 Seal number(s): 8068678

6036R SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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: [:l Master Bill of Lading: with attached

Load #: 65834379 (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
3858525369 64 3 85952 | Y N |02/10/2023 | 6036R 0020 00022
GRAND TOTAL 64 3 859.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies mquirindg spacial or addilional care or allenlw’u: i[} hanglll.i‘ng sr stowing must bs so
QTY | TYPE | QTY | TYPE x) T e NMFC# [CLASS
64 ctns 859.52 Comforters, Bedspreads 49017 200
64 859.52 GRAND TOTAL
mssa!fe?:aﬁ: clasl :jheep;auti:;:rll;:s;p?hcl’ﬁz;v:;;sippars are required to slaled speclﬁ&ally inwriting the agreed or COD Amount: $
"The agraed or declared value of the property is specifically slated by the shipper lo be nol exceedin:
e " ! Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates ar contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat 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 r}dt make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This Is to cerify that the above named materials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper
regulations of the DOT. I:l By Driver || By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Udle. 174772029 J.20.J0 AT

BiftOftading — Page + of 1

4

¢ SHIP FROM p

Bill of Lading Number: 06757163000767625

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000767625

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 140183
Address: 10817 HWY 99W Seal number(s): 8068678
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: D Master Bill of Lading: with attached

Load #: 65834379 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

PM
ER 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
5214189276 15 1 5753 ¥ N | 02/04/2023 6026A 0033 00020
GRAND TOTAL 15 1 57.53

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or addilional care or allenlion |r1 hanr‘ilri‘ng or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagesr: ;s'::u“s?]s;(r:)s::%;irlg?g:?guwl ordinary care. N MFC # c LASS

15 ctns 57.53 Shower curtain 49385 77.5
15 57.53 GRAND TOTAL

g\;ll?arfelcl‘\s;ﬂ ;sr ;:I:ﬂp;?::en;‘;r;:?gﬁghssﬁippars 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 N

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
betwaan the carrier and shipper, if applicable, oltherwise 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
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 E
D By Driver

L]

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

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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.




Uefle, TNZ772UL0 I9.20.91 7ilvt

BiffOoftading—— Pawe

"

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

Fos: []

Bill of Lading Number: 06757163000767441

IR A

(402)06757163000767441

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #:  6025R Trailer number: 140183
Address: 6120 3M Drive Seal number(s): 8068678
8025R 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: I:l Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525565 16 1 211.36 N N | 02/23/2023 6025R 0020 00022
GRAND TOTAL 16 1 211.36 &
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodw(iesrr:quiring special or additional care [crlalten{iu; i? han{!'l:‘ng gr slowi;wg musl be so
Qry [ TYPE | QTY | TYPE () e L NMFC# | CLASS
16 ctns 211.36 Comforters, Bedspreads 49017 200
16 211.36 GRAND TOTAL
!\gliaarfﬂgsgﬁl: (l)s; :‘]ha::?:;:rtl;gs\f?oljj"e];vsst:ippsrs are required ta stated specifically in writing the agreed or COD_Amou-nt: $
"Th d or declared value of th ry i ifically stated by the shipper to be not exceadin
e agreed or declared value of the property is specifically Y pper X g Fee Terms: CO”ect: 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 ar contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
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

El 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.
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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: 06757163000767472

VNI

(402)06757163000767472

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR Location #: 7036R Trailer number: 140183
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068678
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3958525861 132 1689.72 | Y | N |02/12/2023 | T036R 0020 00022
GRAND TOTAL | 132 1589.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H .M . Commodities requiring special or addilional care or attenlion in handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and paclcag:i ;se‘I:clxl:Es;;:lﬁfzairg?z::l?&wnh ardinary care. N MFC # c LASS
132 ctns 1589.72 Comforters, Bedspreads 49017 200
132 1589.72 GRAND TOTAL
\d;\;:?ar;aet:sarat: ;s( Idh?:rn;!;::‘;::?cl;gigwssl?ippers are required to stated specifically in writing the agreed or COD Amount: $ |
"The agreed or declared value of the property is specifically statad by the shipper to be not exceedin:
’ pepE R R e e B 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 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 ndt make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

Freight Counted:

Trailer Loaded:
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. E] By Driver

By Shipper

£

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

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




Dater (12772023 G 234 1T AM

AL SHIP FROM. Bill of Lading Number: 06757163000767601

Name: E & E COMPANY LTD

IR I

City/State/Zip:  Woodland, CA 95776 |H "Il”' I"

SID#: FOB: D (402)06757163000767601

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 140183
Address: 3220 Nevada Terrace Seal number(s): 8068678
6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

ClD#: 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 Ladihg: with attached

Load #: 65834379 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5213489134 13 1 53.02 Y N |02/12/2023 | 6035A 0033 00020

GRAND TOTAL 13 1 53.02

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummnmhasrr':aq:mng Eﬂ;:ld x:!r ad?nmnal cate;:r lallar\l:orr!l I? t:‘aamnng :r stowing must be so
QTY | TYPE | QTY | TYPE ) T P e Section 2(s) of NMFC Nem 380 NMFC # | CLASS
13 ctns 53.02 Shower curtain 49385 77.5

13 53.02 GRAND TOTAL

Where the rata is dependent on value, shippers are required lo stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding e
Fee Terms: Collect: [ ] Prepaid: []
Ll Customer check acceptable: D
MOTE 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 rales 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 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. 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 7 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 ¥ . |emergency response guidebook or equivalent documentation in the vehicle.
ragulations 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




Eage 1 of 1

Bill of Lading Number:

06757163000767533

Name: E & E COMPANY LTD
Iy
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000767533
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 140183
Address: 1005 South H Street Seal number(s): 8068678
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY EREIGHT 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 #: 65834379 (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 # 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
4458525910 112 3 164392 | Y N | 02/03/2023 6021R 0020 00022
GRAND TOTAL | 112 3 | 1643.92 |
ARR B . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies raq;irlndg spe:ial or addilional care lor‘mlenlir:;rr: ‘\{] hﬂn?tl':ng :Ir stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Sucton 2(0)of NWFC llam 380 NMFC # | CLASS
112 ctns 1643.92 Comforters, Bedspreads 49017 200
112 1643.92 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between Ihe carrier and shipper, if applicable, otherwise to the rates, classificalions and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrler shall nat make delivery of this shipment without payment of fré\ght and
all other lawful charges.

Shipper Signature

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

D By Driver

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

This is to certify that the above named materials are properly va 3 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
ez

|| By Driver/pallets said to contain 2
By Driver/Pieces

mergency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.
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y : SHIP EROM R

Mame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

L] F I | L] - 4 z P
Bitt Of tading Page—t+—of—1
Bill of Lading Number: (06757163000767687

TR

(402)06757163000767687

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 140183
Address: 1200 Matlock Drive Seal number(s): 8068678
606EA SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65834379 (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 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
6316067019 6 1 21.45 Y N |02/12/2023 6069A 0033 00020
GRAND TOTAL 6 1 21.45

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H .M- Commedilies requiring special or addilional care fnr allention in handling n‘r slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagzg asse'l:o“i:s:(r:)s:[c:qx&rg?f;:lg:&wnh ordinary care. NMFC # CLASS

6 ctns 21.45 Shower curtain 49385 77.5
6 21.45 GRAND TOTAL

«\:‘i\g::?:eﬁsaﬁ: ‘I; :fspsac:j:;l‘:g:?;ﬁg;u?ippers are requi-red 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: |:|

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 rates, classifications and rules that have
been established by the carrier and are available ta 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

||

By Shipper
By Driver/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 equwa\enl documentation in the vehicle.

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




; SHIR.FROM ; il

Bill of Lading Number: 06757163000767618

Name: E & E COMPANY LTD
IR
City/State/Zip: Woodland, CA 95776
SID#: FOR: D (402)06757163000767618
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 140183
Address: 7504 East Crossroads Boulevard Seal number(s): 8068678
6019A SCAC: WALM
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 #: 65834379 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

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
4729444427 156 2 1046.46 | Y N | 02/18/2023 8019A 0033 00022
GRAND TOTAL | 156 2 1046.46
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commodiﬁas:qﬂuiriﬂﬂg spak:ial ¢:‘r ad?ilicnal care f:ta!lanticg iﬂ han?llti‘ng Sf slowing musl be so
QTY | TYPE | QTY | TYPE (X) oo Section 2(0) of NMFC Hem 360 NMFC # | CLASS

64 ctns 823.46 Comforters, Bedspreads 49017 200

92 ctns 223.00 Sheet Set & Pillowcase 49390 Sub 4| 175

156 1046.46 GRAND TOTAL
;ig?;?egiaﬁt: :)sr ::Iheep;:!:;;ln?gs\d?;tﬁs;:sl?]ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 chargas.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Sh|pper 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

g -
classified, packaged, marked and labeled, and are in proper | | X | By Shipper X | By Shipper
y Shipp | X

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
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.




SHIP FROM
Name: E & E COMPANY LTD

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

Bill of Lading Number: 06757163000767694

LML

(402)06757163000767694

SHIE TO : CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 140183
Address: 1501 Maple Leaf Road Seal number(s): 8068678
G00gA SCAC: WALM
City/State/Zip:  Mount Pleasant, I1A 52641 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: L—_l ~ Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading

CUSTOMER ORDER

(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

WEIGHT | PALLET/ |Must Deliver
NUMBER PKGS |Count SLIP By Date

Appointment Time
AM

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

Actual Driver Arrival Time
AM
PM

5-Digit Additional Shipper Info

Driver Departure Time

AM
PM

5266066889 14 1 4928 | Y | N |02/09/2023| 6009A 0033 | 00020

GRAND TOTAL 14 1 49.28

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H M. Commadilies raquiring spe:lal or additional care or auaming i:! ham_it\'i‘r\grzlr stowing musl be so
QrY | TYPE | QY | TYPE ) e T NMFC # | CLASS
14 ctns 49.28 Shower curtain 49385 775
14 49.28 GRAND TOTAL
z\lel;«laar?a?:;i:: (n;r; :!he;)g;\g::rtl;g:zlﬁg;:gippers are required to stated specifically in writing the agraéd or COD Amount: $
"The agreed ar declared value of the property is specifically staled by the shipper to be not exceeding R
Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or dafnage 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 thal have
been established by the carrier and are available to the shipper, on request, and lo 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 transportation according to the applicable X
regulations of the DOT. D By Driver By Driver/p

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
5 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said lo contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces
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SHIP FROM [Bill of Lading Number:  06757163000767397

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []

SHIR TO
Wal-Mart DC 6019A - ASM DIS

7504 East Crossroads Boulevard

Name: l.ocation #;  6019A

Address:

TR

(402)06757163000767397

CARRIER NAME: WAL-MART FLEET
Trailer number: 140183
Seal number(s): 8068678

6019A
City/State/Zip:  Loveland, CO 80538
CID#:

Dept:

FoB: []

00020
.THIRD PARTY FREIGHT CHARGES BILL TO;

SCAC: WALM
Pro Number:

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 #: 65834379 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD!

PM P

P
ER INFORMATION

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
1109399223 16 1 64.90 Y N | 02/18/2023 6019A 0033 00020
GRAND TOTAL 16 1 64.90
R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commediliss rcfjum::? sps:;a[;;r:ﬁdﬂi}li:gsahfaro ;:rlaltanlin: "l: T::i!llr“"grgirnsal:“ﬁ:?emuﬂ be so
QTY | TYPE | QTY | TYPE (X) T et e Saction 2(e) of NMFC llem 360 NMFC # | CLASS
16 ctns 64.90 Shower curtain 49385 77.5
16 64.90 GRAND TOTAL
\é;:c?;?ag‘i{?:%:rfg;gﬁ%ﬁ’;{?&ﬁ&?pzem are re:ul:led :o slav:d ;pec;ﬁ::a!ly in :vriling the ag;aad or COoD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceedin
’ pemE R ’ Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.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 lo the ratas, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly

By Driver/pallets said to contain

classified, packaged, marked and labsled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =
regulations of the DOT. 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.
Property described above is received in good order, except as noted.




Date 1727712025 9237 T27AN

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000767700

(MO TE

(402)06757163000767700

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

CARRIER NAME: WAL-MART FLEET
Trailer number: 140183

Address: 1200 Matlock Drive Seal number(s): 8068678
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 65834379 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
9225163601 22 1 157.11 Y N | 02/12/2023 6069A 0033 00022
GRAND TOTAL 22 1 157.11
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Commaodilies requiring spscial or addilional care ‘or alhenliar; iq hanpl‘mg g‘r slowing musl be so
QTY TYP E QTY TYPE (x) marked and paokagz: ;sagig:s;(r:f:f1:&1"(:5??:;:?:0“‘" ordinary care. NMFC # C LASS

11 ctns 130.49 Comforters, Bedspreads 49017 200
11 ctns 26.62 Sheet Set & Pillowcase 49390 Sub 4| 175
22 157.11 GRAND TOTAL

\é'\;rénlaar:ae!crl\s%ileeii gfep;Ff:enr‘l;g:?gﬁg\‘w?lwm‘s are required to stated specifically in writing the agreed ar COD Amount: $

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

! e ' ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: I: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 wriling
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by lhe carrier and are available to the shipper, on requesl, and to all applicable stata

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

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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
[ 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.




Later 17£771ZU£3 9 237U A

Bitt Of

Cading

. SHIP FROM

Bill of Lading Number:  06757163000767403

Name: E & E COMPANY LTD

[T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: r_-l (402)06757163000767403
CARRIER NAME: WAI-MART FLLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #:  603B6A Trailer number: 140183

Address: 8660 South US Hwy 79 Seal number(s): 8068678

6036A SCAC: WALM

City/State/Zip: ~ Palestine, TX 75803 Pro Number:

ciD#: FoB: []

Dept: 00020

THIRD PARTY EREIGHT 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: E:l Master Bill of Lading: with attached

Load #: 65834379 (check'box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER QRDER INFORMATION

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
2809319211 13 1 46.09 Y N | 02/10/2023 6036A 0033 00020
GRAND TOTAL | 13 | 1 | 46.09

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commudlliasrr"aq;iring special cﬂr ad?ilional care ::r I?uanliu: i:\i hanﬁiﬂg glr stowing must be so
QTY | TYPE | QTY | TYPE (X) T oD Section 2(8 of NMFC Hem 380 NMFC # | CLASS

13 ctns 46.09 Shower curtain 49385 77.5
13 46.09 GRAND TOTAL

g\é:?aq';?s;ﬂee Ius[ ?ﬁ:rﬁ;ﬁ;;s\t:ﬁgﬁ?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or dama;ge 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 o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and Lo all applicable state

The carrier shall not make dellvéry of l.hIs shipment without payment ;31 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 lo the applicable
regulalions of the DOT.

By Shipper
l:l By Driver

.

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

Carrier acknowledges receipt of packages and required placards, Carrier cerfifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation In the vehicle.
Property described above is received in good order, except as noted.
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Bill of Lading Number:  06757163000767595
Name: E & E COMPANY LTD
IR AT A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000767595
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6037R-REGULAR  Location #  6037R  |Trailer number: 140183
Address: 2650 HWY 395 South Seal number(s): 8068678
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 87838 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' ' ] Master Bill of Lading: with attached
Load #: 65834379 (check box) underlying Bills of Lading
Appoaintment 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
4758525771 196 5 2836.68 | Y | N |02/05/2023| 6037R 0020 | 00022
GRAND TOTAL | 196 5 | 2836.68

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodilias::céuiring spaI::iuI r::‘r ad?lliona\ care 'nrlazlentinn in ha;\vti‘llling g; stowing musl ba so
QTY | TYPE | QTY | TYPE ) o Section 2(e of NMFC Hem 380 NMFC # | CLASS
196 ctns 2836.68 Comforters, Bedspreads 49017 200
196 | 2836.68 ~ GRAND TOTAL
z\:;l;laar?;dhiarﬁ]l: clasi l:iheép:?grf:;;;;?;ﬁg,wssr: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: [:l

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

per

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

been established by the carrier and are available to the shipper, on request, and Lo all applicable stale
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 E By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable

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

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

By Driver/Pieces
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Date 2112029 J.22.92 Hlﬁ Bill ‘ r' I Eiiiiiii l agE I Ul ]

: i SHIE FROM i Bill of Lading Number:  06757163000767458
Name: E & E COMPANY LTD
UOERARA o
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000767458
; SHIP.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 140183
Address: 1501 Maple Leaf Road Seal number(s): 8068678
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CIDi#: 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 #: 65834379 (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 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
3825793118 85 1 643.50 Y N | 02/09/2023 6009A 0033 00022
GRAND TOTAL | 85 1 643.50 LRI

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiissrequiing spacial o aciionalcare or allanion n harding or sowing musi be =0
QTY TY PE QTY TYP E (x) marked and pa:ksgi: ;i::?li:s;{:)ﬁ’%;i“g‘:;?:l?;ownh ordinary care NM F C # c LAS 3
42 ctns 538.96 Comforters, Bedspreads 49017 200
43 ctns 104.54 Sheet Set & Pillowcase 49390 Sub 4| 175

85 643.50 ' GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wiiting 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 z
Fee Terms: Collect: D Prepaid: |:|

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

per

RECEIVED, subject to individually determined 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, 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
an