Date: 2/23/2023 12:55:47 PM “Master Bill Of Lading Page 1 of 2
Y T N 1 <tc1 Gill of Lading Number: 06757163000775804

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 OCi: 4203
Div.
Trailer number: 170766
;o 214921
Address: 3485 Wineville Rd Sial namber{s)
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: I:l
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

UNDERLYING BILLS OF LANDING

A 130

PM

(check box)

SPECIAL INSTRUCTIONS:

Load #: 66506274 Actual Driver Arrival

ll:/3

Appointment Time

o CUSTOWER ORDERINFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3208525160 12 195.00 Y N |06757163000775620 |6069R
3258525631 12 195.00 Y N |06757163000775613 |6025R
3474954184 497 6078.42 Y N |06757163000775606 [6025A
4609389492 13 41.47 ¥ N |06757163000775637 |7036A
5858999601 8 32.45 Y N |06757163000775644 (6031A
5958999441 31 121.99 Y N |06757163000775668 |6025A
6316067220 3 16.50 ¥ N |06757163000775651 |6069A
6874484750 365 4487.81 Y 06757163000775682 |6031A
7175104089 716 15417.30 Y 06757163000775675 |7036A
9225163774 249 2834.79 Y 06757163000775699 |6069A
Grand Total 1906 29420.73
'
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or aliention in handling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS x) e Settion 20) T NMFC Ham 360 NMFC # | CLASS
1597 ctns 28627.06 Comforters, Bedspreads 49017 200 |

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

COD Amount $
Fee Terms:

Collect: I:l Prepaid: [:l

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).

per

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

RECEIVED, subject lo individually determined rates or contracts lhat have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications 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.

SHIPPER SIGNATURE / DATE

This is to certify that the above named malerials are properly
classified, packaged, marked and labeied, and are in proper

Shipper Signature
CARRIER SIGNATURE / PICKU

Trailer Loaded:  Freight Counted:

[¥] By Shipper

DATE

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

Tolal Palletdl — 7L

By Shipper
(| By Driver O By Driver/pallets said lo contain

O By Driver/Pieces

2/23/73
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Master Bill of Lading Number: 06757163000775804

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 B 6003
Div.
Trailer number: 170766
Address: 3485 Wineville Rd Seal numiber(s): 2149211
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
LR k ali 2 O Freight Charge Terms:
Name:
Address: Prepaid: D Collect: El 3rd Party: D
. i MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: " v Actual Driver Arrival Ti Driver Departure Ti
Load #: 66506274 Appointment Tmc—;\M ctual Driver Arriva E\: river Depariure I)&nl\‘fla
PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or atlention in handling or slowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packagzg ;sml:?li'r‘\sg(r:)ﬁj{r?l:L’li“é?ﬁann:?snuwuh ordinary care. NMFC # C LASS
254 ctns 581.26 Sheet Set & Pillowcase 49390 Sub 4| 175
55 ctns 212.41 Shower curtain 49385 77.5
1906 29420.73 Grand Total
:\;};?ar:se?:;ﬂ:ci: ::Ihegag?gpeé-:-ltyor;s;r?;ﬂggvs;}:\ippers 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 shi to be not exceedin|
¢ SriepeyEep ! yesee e ’ Fee Terms: Collect: |:| 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 lo individually determined rates or contracts thal 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 lo the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify that the above named malerials are properly > lacards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper rcarrier has the DOT
condition for transportation according to the applicable . . e tation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

C—— ——%7ﬁ O By Driver/Pieces

2/28/73
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Bill of Lading Number: 06757163000775613

Name: E & E COMPANY LTD
IR ERA AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775613
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 170766
Address: 6120 3M Drive Seal number(s): 2149211
6025R SCAC: WALM
City/State/Zip:  Mencmonie, WI 54751 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
tnless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 66506274 (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
3258525631 12 1 195.00 [ Y | N |03/23/2023 | 6025R 0020 | 00022
GRAND TOTAL 12 1 195.00
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies rkaquirinf spa:ia\ cér au:lil\'unal care rur:llanliu; I;\ ham_JI:ngrg! slowing must be so
QTY | TYPE | QTY | TYPE X) A ek e Suction 200 of NMFG fam g0 NMFC # | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
?Ltfar?eg]iaﬁtz Lsr ld':aep:?:;;(I;Q:?'iﬁgws;?ippers are required to stated specifically in wriling the agraed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedin
. S v ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: L__|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, alherwise 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver

3 By Driver/P

By Driver/pallets said to contain

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

ieces




| Date:r2/23/202312:55:39 P
SHIPFROM |}

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

BﬂTOftardmg—Page

—

Bill of Lading Number:

06757163000775699

I

(402)06757163000775699

CARRIER NAME:

WAL-MART FLEET

CUSTOMER ORDER INFORMATION

AM

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 170766
Address: 1200 Matlock Drive Seal number(s): 2149211
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 66506274 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

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
9225163774 249 283479 | Y N | 03/12/2023 6069A 0033 00022
GRAND TOTAL | 249 5 2834.79
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requiring spacial or additional cara;:r atlantion ir: ham_!:;]ng or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagg: gsﬂl:cilzrr:s;{:):ﬂfeN:::anﬁ‘uer::lsoﬁnOW| ordinary care. NMFC # CLASS
226 ctns 2784.15 Comforters, Bedspreads 49017 200
23 ctns 50.64 Sheet Set & Pillowcase 49390 Sub 4| 175
249 2834.79 GRAND TOTAL
\é\g‘;?;?gg‘:;ﬁ}: (I]Sf :!he:Srrf:::l;::?;:g;érjippers are required lo stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of th ry i ifically staled by the shipper to be not exceedi
e agreed or declared value of lhe property is specifically staled by the shipper to ceeding Eise Tarms: Collect: 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 determined rates or contracts that have been agreed upon in writing
between tha carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by lhe carrier and are available to the shipper, an requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
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

=

D By Driver/P|

By Driver/pallets said to contain

ieces

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 is received in good order, except as nofed.




— [ Dater2/23/202312:55:35 P Bit-Of Lading Page 1t —of 1
. SHIP FROM Bill of Lading Number:  06757163000775637
Name: E & E COMPANY LTD
[N AERtI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: EI (402)06757163000775637
i N SHIR TO . CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASMDIS ~ Location #: 7038A  |Trailer number 170766
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149211
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: I:I Master Bill of Lading: with attached
Load #: 66506274 (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 # 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
4609389492 13 1 41.47 Y N | 03/12/2023 7036A 0033 00020
GRAND TOTAL 13 1 41.47

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring spacial or addilienal care or allention iq hanf\ing nlr stowing musl be so
Qry [ TYPE | QTY [ TYPE ) e R i NMFC# | CLASS
13 ctns 41.47 Shower curtain 49385 77.5
13 41.47 GRAND TOTAL
:\;ﬁgg;ﬂwsgﬂ: !i)sf &eep:p::er:llfzsv?;ﬁzcvssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: I:I 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).

per

RECEIVED, subject to individually determined rales or contracts 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 lo the rates, classifications and rules that have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and lo 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 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
condilion for iransportation according to the applicable = y , . | emergency response guidebook or equivalent documentation in the vehicle.
regulalians of the DOT. D By Driver || By Driver/pallels said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




Dater 2123/2023712:55:32 P B"I (‘_)f Lacung Page 1 of 1
Bill of Lading Number: (06757163000775651
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000775651
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A Trailer number: 170766
Address: 1200 Matlock Drive Seal number(s): 2146211
BOBOA SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Fos: []
Dept 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66506274 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORD

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
6316067220 3 1 16.50 Y | N |03/12/2023 | 6069A 0033 | 00020
GRAND TOTAL 3 1 16.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodilies requiring special or addilional care or altention in hanr_jlmg or slowing must be so
QTY TYPE QTY TYPE (X) marked and pe:kagi: gs“l:?'::s?tr:)s:rl:‘&t;rgqlaer::llaoﬁnownh ordinary care. N MFC # CLASS
3 ctns 16.50 Shower curtain 49385 77.5
3 16.50 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

Collect: [ |  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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

]

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

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




| Dater2/23f2023 12:55:27 PM

-

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

Bill of Lading Number: 06757163000775606

T

(402)06757163000775606

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 170766
Address: 6140 3M Drive Seal number(s): 2149211
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 66506274 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

regulations of the DOT.

[j By Driver

By Driver/pallets said to contain
By Driver/Pieces

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
3474954184 497 8 6078.42 | Y | N |03/23/2023 | 6025A 0033 00022
GRAND TOTAL | 497 8 6078.42
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|G HT H M. Commodities requiring special or addilional care or atlenlion ir! ham:l\ing or slowing musl be so
Ty | TYPE | QY | TYPE ) tad s pkag 11 s L r NMFC# | CLASS
122 ctns 273.81 Sheet Set & Pillowcase 49390 Sub 4| 175

375 ctns 5804.61 Comforters, Bedspreads 49017 200

497 6078.42 GRAND TOTAL
%Efar?e?s{?: %jf &Tep:as;;:rll;:s:'?ﬁ[ll.:g:ﬁ;t:ﬂppers are rerqui:‘ed to sl:l:d :pec;ﬁcally in :‘nting the agdreed or COD‘ Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding f

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 rales or contracls 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 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 Tva 5 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper E By Shipper X | By Shipper emergency response information 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.




— | Dater2/23/2023 12:55:23 PM BiltOf Ltading—  Page T of 1

SHIP. FROM [Bill of Lading Number: 06757163000775620
Name: E & E COMPANY LTD
ORI
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000775620
SHIR TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 170766
Address: 1106 Matlock Drive Seal number(s): 2149211
B0GOR 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 #: 66506274 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |[Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
3208525160 12 1 195.00 Y N |03/12/12023 6069R 0020 00022
GRAND TOTAL 12 1 195.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commdins requiing special o auiional cara o alénton i handing o stoing must bs so
QTY TYFE QTY TYPE (X) marked and packsgi: ;z:;‘:i::s;(r;zﬂf:IIQTFHGS,;?‘:::H‘;EHEWMI ordinary care. NMFC # CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
g\ér:ar:\e:jhiarﬂts ; mn:r:g;;z:?cl’:gj;ippars are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [[]  Prepaid: []
Customer check acceptable: E]
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 io individually determined rates or coniracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E.y Shipper E E}‘ ShJPPBr emergency response information was made avallable and/or carrier has the DOT
candition for transportation according to the applicable

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




Dater 2/23/2023 1275520 PM Bill Of Lading Page 1T of 1

Bill of Lading Number:  06757163000775668
Name: E & E COMPANY LTD
MM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 402)06757163000775668
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS lLocation #: 6025A Trailer number: 170766
Address: 6140 3M Drive Seal number(s): 2149211
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66506274 (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 # 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
5958999441 31 1 121.99 Y N | 03/23/2023 6025A 0033 00020
GRAND TOTAL 31 1 121.99

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodilies requiring special or addilional care rar altention ln_ handling or slowing must be so
QTY TYPE QTY TYPE (X} marked and packag‘:: assnlct:;:s;l{;?;miné?&rzlg?wnh ordinary care. N MFC # CLASS
31 ctns 121.99 Shower curtain 49385 77.5
31 121.99 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or e
declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  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 contracts that have been agreed upon inwriting [ The carrier shall not make delivery of this shipment without payment of freight and

betwaen tha carrier and shipper, if applicable, clherwise to the rates, classifications and rules that have all other lawful charges.

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

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

This is to cerify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper | h | By Shipper
condition for transportalion according to the applicable

regulations of the DOT. D By Driver

f Carrier acknowledges receipt of packages and required placards. Carrier certifies

By Shipper emargency response Information was made available and/or carrier has the DOT
i 3 . | emergency response guideboaok or equivalent documentation in the vehicle.

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

| ES

By Driver/Pieces




Date? 22312023 12055714 PM

Bill Of Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000775682

LMWL

402)06757163000775682

CARRIER NAME: WAL-MART FLEET
Trailer number: 170766
Seal number(s): 2149211

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: Fos: [ ]
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66506274

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
6874484750 365 448781 | Y | N |03/04/2023 | 6031A 0033 | 00022
GRAND TOTAL | 365 8 4487.81 Bl e i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or altention in handling u;‘ stowing musl be so
QTY TYPE QTY TYPE (X) marked and pnckeg:: gi&s:s:{:)suaf!i‘lhrlaFrgﬁloar::ll:;)é\uMIh ordinary care. N M Fc # CLASS
286 ctns 4306.35 Comforters, Bedspreads 49017 200
79 ctns 181.46 Sheet Set & Pillowcase 49390 Sub 4| 175
365 4487.81 GRAND TOTAL
\é\;ll?;::e:ws;s: Lsr ::'I_Ieep:rn;:l:enrl"?r;s\.‘?;lﬁgwssl?lppers are required fo slaled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be nol exceedin
€ PR ! ! & : Fee Terms: Collect: D Prepaid: EI

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 cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

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

D By Driver

L

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly o - 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 andlor carrier has the DOT

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

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




£

Dater 2/23/2023 12:55710PM Bili Of i_ad"]g : Page 1+ of 1

SHIP FROM [Bill of Lading Number:  06757163000775644

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000775644
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 170766
Address: 23701 West Southern Avenue Seal number(s): 2149211
B6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 66506274 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858999601 8 1 32.45 Y N | 03/04/2023 6031A 0033 00020
GRAND TOTAL | 8 1 | 3245 [EEEIEEEHS B ‘

i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special zr additional care or altention in handling or slowing must be so
m ] { il i .

QTty | TYPE | QTY | TYPE ) B Section 2ie) of NMFC Nam 360 NMFC # | CLASS

8 ctns 32.45 Shower curtain 49385 75

8 Y IR 3245 Rt GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or o
declared value of the properly as follows: COD Amount: §
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding )

Fee Terms: Collect: [ |  Prepaid: []
e, 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 conlracts that have been agreed upan 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 rates, classifications and rules that have all other lawful charges.

been established by lhe 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

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 i . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

This is lo certify thal the above named malerials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies
:] By Driver/Pieces




Dater 272372023 12:55:05 PM—

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

— Bill Of Lading ing Page 1t of 1
Bill of Lading Number:  06757163000775675

Sk, } SHIP FROM :

SHIPTO .

(WA A

(402)06757163000775675

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 170766
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149211
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: |:] Master Bill of Lading: with attached
Load #: 66506274 (check box) underlying Bills of Lading
Appbintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7175104089 716 14 | 15417.30| Y N | 03/12/2023 7036A 0033 00022
GRAND TOTAL | 716 | 14 |[15417.30 : :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commaodilies raquiring special or addilional care ;Jr allanliunlln hanl_i\tl‘ng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt;t: gsag:i::s;x(r;sfl?qg.ar:né?::aﬂ".:l\]o&wl ordinary care. NMFC # CLASS
686 ctns 15341.95 Comforters, Bedspreads 49017 200
30 ctns 75.35 Sheet Set & Pillowcase 49390 Sub 4| 175
716 15417.30 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is speciiically 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 hava been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall n-ot maké delivery of this shipment without payment of flleighl and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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
candition for transporation according to the applicable
regulations of the DOT.

By Shipper

D By Driver
D By Driver/P|

By Shipper
| | By Driver/pallets said to contain

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

ieces




