Date: 2/16/2023 12:40:24 PM Master Bill Of Lading Page 1 of 2

- SHIP FROM Master Bill of Lading Number: 06757163000773220
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: §309
oiv. Trailer number: 155903
Address: 3485 Wineville Rd seal pumberis):  B0baRcy
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: - — e S —————
Load #: 66224747 Appointment Time ‘ ctua rl-ver Vlr:rlva :\nl\ﬁ river Departure m\ﬁ
2:00 12NS em ay

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DG# Supplier#

3208525138 24 390.00 Y N 106757163000773183 |6069R

2858526212 12 195.00 ¥ N |06757163000773213 |7033R

3258525609 24 390.00 Y N |06757163000773152 |6025R

6316067128 5 18.26 ¥ N 106757163000773176 |6069A

5958999346 13 48.40 Y N 106757163000773145 |6025A

4809389994 28 98.56 ¥ N |06757163000773206 |7033A

1874624514 711 10809.43 b N |06757163000773107 |6016A

3474954103 327 3591.57 Y N |06757163000773138 [6025A

5473665549 516 6764.12 Y N |06757163000773190 |7033A

9225163706 285 3660.76 Y N |06757163000773169 |6069A

4508526136 48 780.00 b N |06757163000773121 |6016R

7409049722 23 87.23 Y N |06757163000773114 |6016A

b N
Grand Total 2016 26833.33
bl bistiesobi i I COD Amount $
"The agreed or declared value of the praperty is specifically stated by the shipper ta be nol 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.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly _ 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.information was made available andfor carrier has the DOT
condilion for transportation according to the applicable - . | emergency response glidebook or equivalent documentation in the vebicle.
regulations of the DOT. [ By Driver [J By Driver/pallets said to contain |~

Total Pallet:40 WL [ By Driver/Pieces : e yﬂig‘/?Z}
2/16 /23




Date: 2/16/2023 12:40:24 PM

Master Bill Of Lading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000773220

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FOB: .

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ |
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_c#: sin o
oiv. Trailer number: 155903
Address: 3485 Wineville Rd Seal number(s): 8068637
6909 SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D Collect: IZ' 3rd Party: I:I

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 66224747

CARRIER |

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in handling ar stowing must be so
QTY | TYPE | @TY | TYPE | LBS | () B R NMFC# [CLASS
382 ctns 922.79 Sheet Set & Pillowcase 49390 Sub 4 175
69 ctns 252.45 Shower curtain 49385 175
16565 ctns 25658.09 Comforters, Bedspreads 49017 200
2016 26833.33 Grand Total

Where the rale is dependent on value, shippers are required lo slaled specifically in writing the agreed or
declared value of the properly 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: D

Prepaid: D
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

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

This is to certify that the above named materials are properly o Carrier acknowledges receipl of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable ) . . | emergency respbnse guidebogk o jivalent documentation in the vehicle.

regulations of the DOT. I By Driver [ By Driver/pallets said to contain ! . ) > b

Total Palletao Tl 7= [0 BuBnverkieces - / % <_P
7

2/16/23

—



vate: J1o/LUZ3 T2 4UT8 FIVI

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bili Of Cading

Fage

or 1

Bill of Lading Number: 06757163000773114

IO

(402)06757163000773114

SHIP TO

CARRIER NAME: WAL-MART FLEET

AM AM

CUSTOMER ORDER INFORMATION

PM

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 155903
Address: 3920 Ih 35 North Seal number(s): 8068637
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224747 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time 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
7409049722 23 1 87.23 Y N | 03/01/2023 B6016A 0033 00020
GRAND TOTAL 23 1 87.23

i CARRIER INFORMATION

per

Customer check acceptable:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodilies requiring special or additional care or altention iq hanqling or slowing must be so
QTY TYPE QTY TYPE (x} marked and packag: .;s!‘l:c:ig:s;(r:)s;(?‘;;a}:n;ﬁ::tg::cwlh ardinary care. NMFC # CLASS

23 ctns 87.23 Shower curtain 49385 77.5
23 87.23 GRAND TOTAL

d\n;r;?;fem;ﬁ}: lljs; ?heep'ej;\:::rll;::z;ll.:;,ﬂssl?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 lo be not exceeding

Fee Terms: Collect: []  Prepaid: []

]

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

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

RECEIVED, subject to individually delermined rates or conltracis thal have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise lo the rales, classifications and rules thal 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:

By Driver/palleis said to contain

This is to certify that the above namad materials are properly i
classified, packaged, marked and labeled, and are in proper By Shipper '? By Shipper
condition for transpartation according to the applicable =
regulations of the DOT D By Driver -
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 carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above s received in good order, except as noted.




Date. 262023 123015 P Biii Gf Lading Pﬁ f—ofr 1

B FRO Bill of Lading Number: 06757163000773145
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: D (402)06757163000773145
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 155903
Address: 6140 3M Drive Seal number(s): 8068637
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66224747 (check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

=]
CUSTOMER QRDER 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
5958999346 13 1 48.40 ¢ N [03/11/2023 | 6025A 0033 00020
GRAND TOTAL 13 1 48.40
ARR R OR A\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H' M. Commodities requiring spacial or additional care ror altenlion in handling or slowing mus! be so
QTY TYP E QTY TY PE (X) marked and packags: ass!t;lzr:ls;(r:)s:rimirg?&n"a‘lgwsnowim ordinary care. N M F C # c LAS S
13 ctns 48.40 Shower curtain 49385 775
13 48.40 GRAND TOTAL
g\;l;ls:e?sar:}: le ::iheeps?g::rtlfz:?éﬁi;hg?[ppers are required lo 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 exceedin
pp ’ Fee Terms: Collect: [] Prepaid: [ ]
Bek 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 to the rates, classifications and rules that have all other lawful charges.
been established by the carrler and are avallable lo the shipper, on request, and to all applicable stata
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according lo the applicable . v . |emergency response guidebook or equivalent documentation in the vehicle.
requlations 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




—

UdlE., Z710712UZ0 TZ2.5U.1TU

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

ge ot

Bill of Lading Number: (06757163000773169

(RO

(402)06757163000773169

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 155903

Address: 1200 Matlock Drive Seal number(s): 8068637

6069A SCAC: WALM

City/State/Zip: ~ St. James, MO 65559 Pro Number:

CIDi#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BJLL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 66224747 (check box) underlying Bills of Lading

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
9225163706 285 5 3660.76 | Y N | 02/28/2023 | 6069A 0033 00022
GRAND TOTAL | 285 5 | 3660.76 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commodities r:c!juiriné; spafiat %: adililiunal care rorlallenlh:»rrl; Iltw_ ham"lll;'ngrs‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) P ve Saction 2(0) of NWFC lom 360 NMFC # | CLASS
230 ctns 3524.89 Comforters, Bedspreads 49017 200
55 ctns 135.87 Sheet Set & Pillowcase 49390 Sub 4| 175
285 3660.76 GRAND TOTAL
gir::ﬂt;:;a: :;Sf tdhaep:?:;::l:g:?;Llig,wssl?ippers are required to slaled specifically in wriling the agreed or COD Amount: $
"Th d or declared value of the property is specifically stated by the shipper to be nol exceedin
T e ’ ’ " ’ Fee Terms: Collect: |:| Prepaid: ]:I

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt 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 In writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
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 ta certify that the above named materials are properly

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

By Shipper
I:l By Driver

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

|

By Driver/p

D By Driver/Pi

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.

leces




Dater JTolZUZs TZ3U U7 FIV

SHIR FROM s y

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Biti Of Cading

Bill of Lading Number: (06757163000773183

N

(402)06757163000773183

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location ##: B6069R Trailer number: 155903
Address: 1106 Matlock Drive Seal number(s): 8068637
6069R 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: |:| Master Bill of Lading: with attached
Load #: 66224747 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

PM

P
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
3208525138 24 1 390.00 ¥ N | 02/28/2023 6069R 0020 00022
GRAND TOTAL 24 1 390.00 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H‘M. Cummadities:q;irin;] spakcial n;r adttiilinnal carse:)r I?!:E(iggainomamingrdna‘smwing must bs so
QTY | TYPE | QTY | TYPE X) e e oe Seation 2(e) af NMIC tem 360 AR NMFC # | CLASS
24 ctns 390.00 Comforters, Bedspreads 49017 200
24 390.00 GRAND TOTAL

‘Where he rate is dependenlt on value, shippers are required to stated specifically in wriling the agreed or
declared value of the properly as follows:
"The agreed or declared value of the praperly is specifically stated by the shipper to be nol 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 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 ransportation according to the applicable
regulations of the DOT.

]

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier 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.




Dater 2116712023 1Z2.40.04 P =111 Of Lading

SHIP.EROM

Bill of Lading Number: (06757163000773206

I

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Name: E & E COMPANY LTD

it Hopt s AR
City/State/Zip:  Woodland, CA 95776

SID#: EOB: D (402)06757163000773206
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 155803
Address: 21215 Johnson Rd. Seal number(s): 8068637

7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 Pro Number:

CID#: Foe: []

Dept: 00020

Name:

Address:

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66224747 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

Customer check acceptable: |:|

CUSTOMER ORDER # Pits | 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
4809389994 28 1 98.56 Y N [ 02/19/2023 | 7033A 0033 00020
GRAND TOTAL 28 1 98.56
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring special or addilional care or atlention ‘Ep hanphng 3{ slowing musl be so
QTY TYPE QTY TYPE {x} marked and packagt:i 35!Ltlniz:s;l:'e]soa'l:‘lnrnaFncs?lo;:llaoélownm ordinary care N MFC # CLASS
28 ctns 98.56 Shower curtain 49385 7.5
28 98.56 GRAND TOTAL
\;\;‘f;learreetdhsarﬂ: ‘Ijs' ::Iheep:?S;:rt{;g:?(l)ﬁz;’vil?ippers are raqui:ed to s(at:d specifically in writing the agreed or COD Amount: $
*The agreed or daclared value of the property is ifically stated by the shipper lo be not exceedin
’ I S ’ Fee Terms: Collect: D Prepaid: I:l

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

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

RECEIVED, subject io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classificalions and rules that hava
been eslablished by the carrier and are avallable lo the shipper, on request, and (o all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify thal the above named materials are properly — T
classified, packaged, marked and labeled, and are in proper By Shipper L)-(. By Shipper
condilion for transportation according to the applicable

regulations of the DOT. I:l 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 guideboak or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date. 2/ 672023 1230700 P Biii Gf Lading P@ f—of 1
SHIP FROM Bill of Lading Number:  06757163000773213

Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773213
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 155903
Address: 21345 Johnson Rd. Seal number(s): 8068637
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66224747 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER i3 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
2858526212 12 1 195.00 Y N | 02/19/2023 7033R 0020 00022

GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodiﬁes;eqﬁuir}ng spf:ia\ ?; adililinnal cara ;:rlallen!iarn‘ i? hanc‘llti|ng g( stowing must be so
QTY | TYPE QTY | TYPE (X) e Saction 2(0) o NMFE ey | e Cee: NMFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
xf;lear::elc;\sarﬁ‘!:;sf?haep:;\c‘d:enr:;r;:?éﬁg{n’i}:nippers are required to 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 nol exceeding
Fee Terms: Collect I:l Prepaid: I:l
RE 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, subjec! lo individually determined rales or conlracis that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between Ihe 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 lo the shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify 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 propar By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transporation according to the applicable . : . | emergency respanse 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 arder, except as noted.

:] By Driver/Pieces




udle, ZI'107ZUZS 12,909,097 FIVI

(@]
=
ri

ading

Page  of 1

SHIR FROM

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SIDi#t: FOB: D

Bill of Lading Number:

IR AR

(402)06757163000773176

06757163000773176

CARRIER NAME: WAL-MART FLEET
Trailer number: 155803
Seal number(s): 8068637

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A
Address: 1200 Matlock Drive
6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66224747

Prepaid
' Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

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
6316067128 5 1 18.26 Y N | 02/28/2023 6069A 0033 00020
GRAND TOTAL 5 1 18.26 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkeq:irindg spekcial ?ir ad?ilicnal care [ar‘allanl\o;\ i? han;lll'i|ng gf slowing musl be so
QTY | TYPE | QTY | TYPE (X) e e Sactlon 2(s) of NMFC lem 360 7 NMFC # | CLASS
5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL
g\;t?;fatr;‘sz:ﬁ: (l)s} ?heepgrn:pe;ll:::ia;ﬁgw?ippsrs are required to stated specifically in writing the agread or COD Amount: 3
*The agreed or declared value of the property is specifically stated by the shipper to be nol 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, otherwise lo lhe 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 fréight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that tha above named materials are properly —1 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
condition for transportation according lo the applicable ™ . g . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I

Crate ZIorZ0Z25 TZ35°50 M blll UT Lac"ng Page T of f
SHIREROM ..o BN il of Lading Number:  06757163000773138

BRI

(402)06757163000773138

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

CARRIER NAME: WAL-MART FLEET
Trailer number; 155903

Address: 6140 3M Drive Seal number(s): 8068637
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66224747 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM

PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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.
(CIRGLE ONE) Number | Number | Number
3474954103 327 5 359157 | Y N |03/11/2023 6025A 0033 00022
GRAND TOTAL | 327 5 3591.57 ; : ’ =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commuditiesrr:q;iring spakcial n:‘r ad?iliunal cara?rla;(:nliegai:': r:‘aaft\'i‘nbgrgn_‘satcvﬁ:&must be so
QTY | TYPE | QTY | TYPE (X) P oo Section 2(s) of NMFC tem 360 " NMFC # | CLASS
218 ctns 3328.35 Comforters, Bedspreads 49017 200
109 ctns 263.22 Sheet Set & Pillowcase 49390 Sub 4| 175
327 3591.57 GRAND TOTAL
\é?;tla:eg‘ni;ﬂl:ljS%psa:pa%rafg%'?éﬁg;vss}?ippers are rerqui:Iad to st:t:d ipec;ﬁcal\yin :riling the agdreed or COD Amount: $
“Th ed eclare of the property is specifically siate the shipper to be not exceedin
AR e L ' v ’ 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 delermined 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

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 thal the above named malerials 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
I:l By Driver

u

By Driver/p

By Driver/Pieces

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

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




Date; 2716712023 123947 P BT Of Lam Page t of |
P.FRO Bill of Lading Number:  06757163000773121
Name: E & E COMPANY LTD
i Stk £ I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402) 06757163000773121

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6016R - Regular Location #:  6016R Trailer number: 155903
Address: 39830 Ih 35 North Seal number(s): 8068637
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: I:I Master Bill of Lading: with attached
Load #: 66224747 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
4508526136 48 1 780.00 | Y N |03/01/2023 | 6016R 0020 00022
GRAND TOTAL 48 1 780.00 B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commadities requiring special or additional care or altention in handling or slowing musl ba so
QTY TYPE QTY TYPE (x) marked and packagig ;s"l:?lic\‘s;{:’ sunff%::'eg\cs;'i\f::ﬂ:;:&wlm ordinary care. N MFC # CLASS
48 ctns 780.00 Comforters, Bedspreads 49017 200
48 780.00 GRAND TOTAL
\é\;r::le;?eg\i;:: !)Sf ri‘lr?:rng:::l;g:?éﬁz:”s;ﬂppers are raquired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper lo be not exceeding _
Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, il applicable, otherwise lo the rates, classifications and rules that have
bean established by the carrier and are available lo the shipper, on requesl, 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 Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:I By Driver

||

[ ] By Driverrpi

By Driver/pallets said to contain

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

eces




""""" achit 1Y) Page1-—of 1
- SHIP.EROM i) Bill of Lading Number:  06757163000773107
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB- D (402)06757163000773107
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 155903
Address: 3920 Ih 35 North Seal number(s): 8068637
8016A 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 #: 66224747 (checl box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER i 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
1874624514 711 13 (1080943 | Y N | 03/01/2023 6016A 0033 00022

GRAND TOTAL | 711 13 |10809.43

— CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or slowing musl be so
QTY TY PE QTY TYP E {x) marked and pa:kage;: ;z:-:12:5;{[:)s:‘f,zmaFncsﬁ‘luar::l?é‘uw“h ordinary cara. N MFC # c LASS
587 ctns 10506.86 Comforters, Bedspreads 49017 200
124 ctns 302.57 Sheet Set & Pillowcase 49390 Sub 4| 175
711 10809.43 GRAND TOTAL
:\;t;?ar?eltl;nsarla:s iosf ?:apg?:;er:'}lfzs;:?éﬁg‘.”sshippers are required to stated specifically in writing the ag:aad or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding
Fee Terms: Collect: [_] Prepaid: [ ]
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 to individually determined rates or contracls that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise 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 slate
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 3 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 information was made available and/or carrier has the DOT
condition for transportation according lo the applicable n . . |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




—Dater2/62625-12:39:37-Pivt i i +—of—1
_E‘Iﬂmm_lam of Lading Number:  06757163000773152
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773152
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 155903
Address: 6120 3M Drive Seal number(s): 8068637
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66224747 {check box) underlying Bills of Lading
Appomtment Tlme Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525609 24 1 390.00 | Y | N |03/1/2023| 6025R | 0020 | 00022
GRAND TOTAL | 24 1 390.00 ;

il : CARRIER INFORMATION .
HANDLING UNIT PACKAGE

per

COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commoditia:rrl‘(e%uin‘r:lg sfekcial ¢:‘r ad?ilinnal care farlatlanliorr: i“ hamli‘j’I'ng :;’ slowing must be so
QTY | TYPE | QTY | TYPE {X) e oe Section 2(s) of NMFG Ham 360 e NMFC# | CLASS

24 ctns 390.00 Comforters, Bedspreads 49017 200

24 390.00 GRAND TOTAL
%Ela:ezhgi:ﬁ:;sf ?heep:p::::l:::?;ﬁg:ﬁssr:ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by lhe shipper lo be not exceeding

Fee Terms: Collect: D 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, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slale
and federal regulations.

The carrier shall not make delivery of this shipment without payment of ffeight 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

By Shipper
D By Driver

|

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




CUSTOMER ORDER # Plts | WEIGHT | PALLET/

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER

Must Deliver 5-Digit
Destination |PO Type | Dept.

Date: 2612025 12:39°32 P BifitOf Lading Paget+—of—1
Bill of Lading Number:  06757163000773190
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000773190
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 155903
Address: 21215 Johnson Rd. Seal number(s): 8068637
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 66224747 (check box) underlying Bills of Lading
Appointment Time Actual Driﬁer Arrival Time Driver Departure Time
AM AM AM
FM P

Number

P
NEORMATION

4-Digit | 5-Digit Additional Shipper Info

Number | Number

5473665549 516 9 6764.12 | Y | N |02/19/2023 | 7033A

0033 | 00022

GRAND TOTAL | 516 | 9 | 6764.12 |/

» CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRiPTION . LTL ONLY
WEI G HT H.M. Commadilies requiring special or addilional care or allention in ha:m\mg gr slowing musl be so
Qry | TYPE | Qry | TYPE ) e e Ty NMFC# | CLASS
422 ctns 6542.99 Comforters, Bedspreads 49017 200
94 ctns 22113 Sheet Set & Pillowcase 49390 Sub 4| 175
516 | : 6764.12 GRAND TOTAL
‘é\g’l\::aar:aat::;aul: ‘I):‘; flheﬂp:rn::::[;::?;T:g;vss!:lippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d ar declared value of the property is specifically stated by the shipper to be not di
e agreed or declared v property is specifically stated by pper to be not exceeding Fee Terms: Gollact: D Prepaid: D

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 datermined rates or contracls that have been agreed upon in writing
between the carrier and shipper, il applicable, otherwise to the rates, classifications and rules ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shéll 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 lo certify thal the ahove named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable i
By Driver/p

regulations of the DOT. D By Driver

allets said to contain

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




