CARRIER INFORMATION

Date: 10/25/2022 1:44:32 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000737925
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
: 402)06757163000737925

SID#:

PHONE: CARRIER NAME: USF REDDAWAY

VENDOR: FOB: D Responsible Acct.No:
_n_Trailer number: 481030

Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s):

Address: 914(;;}wy 82 W SCAC: RETL

96
) : Pro Number: 6248143163

City/State/Zip:  ndianola, MS 38751

CID#:

Disit 00 Fos: [ |

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointn i e Time

Packing List is Attached - 1o

3 624-814316-3 §,. "
£ &¢) P
TR, 2
OVER ORDER IN-OR S = -
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP | @, rieiaiissn bommmiod bura fcopos sotate opon e,
1 Q»] 1 M3 75 722.26 Y N of the Uniform Straight Bill of Lading as stated in the NMFC 100 series mmr}un
Grand Total 75 722.26

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummudiﬁss:q:jﬁndg specil or ad?ilinnal cara or ;ltenliu; i‘r; han|_1llri1ng o stawing musl be so
QTY | TYPE | QTY | TYPE (X) T B ee Saction 2la) of NIFC tam 360 NMFC# | CLASS
2 Pallet 150.00 Pallet
44 ctns 619.96 Mattress Pads 149265 100
a1 ctns 102.30 Sheet Set & Pillowcase 49390 Sub 4| 175
3 75 872.26 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 statad by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

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 rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise ta 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
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

By Shipper

x|

T@? WHQ X | By Shipper

m O [ ] By oriver

By Driver/pallets said to contain *

|| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emggency responsej tion was made available and/or camier has the DOT
genc: onse guidebook or eguivalent documentation in the vehicle.
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“**PACKING LIST***
PAGE 1 OF 1

Order No.: 6823840 Order Date: 10/12/2022 Customer: DOLGEN- INDIANOLA Customer PO No.: 1Q11M3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 10/25/2022
221 HANSON WAY CORPORATION 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
uUs 300073792

T Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped

10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 352 44 352 44
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 372 31 3i2 31
Total Weight: 722.26
Total Quantity Ordered: 724
Total Cartons Ordered: 75
Total Quantity Shipped: 724

Total Cartons Shipped: 75



