Date: 3/16/2023 1:41:55 PM - Master Bill Of Lading Page 1 of 2

- SHIBFRQNIESESS S - Master Bill of Lading Number: 06757163000781409
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: D
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 el
Div.

Trailer number: 145995

Address: 3485 Wineville Rd Seal number(s): 8068817
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: lZI 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Load #: 66925004 Appointment Time . Actual Driver Arrival Tmﬁ Driver Departure Ti:;
2 :00 PM PM

CUSTOMER ORDER INFO

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

7175104243 382 6066.51 Y N |06757163000781379 |7036A

9225163920 190 2847.91 Y N |06757163000781355 |6069A

1059399332 ' 10 31.90 Y N |06757163000781393 |7039A

7675404111 480 6625.70 Y N 06757163000781386 |7039A

9074774629 503 7843.74 Y N |06757163000781331 |6036A

2809319503 22 70.18 Y N 106757163000781348 |6036A

7675174436 363 5808.01 Y N 06757163000781317 [6012A

4559389544 14 44.66 ¥ N |06757163000781324 |6012A

6316067304 6 19.14 Y N |06757163000781362 |6069A

Grand Total 1970 29357.75 :
ARRIER ORMATIO
HANGUNSUNIT | PAGKRGE | WBIGHT | Mty | cummmmpmons oo s st sy wrioliprodime LT ORLY
QTY | TYPE | QTY | TYPE | LBS x) D Gacton 20) of NMFG Ham g0 NMFC # |CLASS
315 ctns 739.28 Sheet Set & Pillowcase 49390 Sub 4| 175
52 ctns 165.88 Shower curtain 49385 77.5

et i e oyt R T P CHREIED BORCAVRy il PR SR COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding —— Coleet: D Prepald: D

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 ta individually determined rales or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between ihe 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 o the shipper, on request, and to all applicable stale

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

This is to cerlify thal lhe above named malerials are properly S Carrier acknowledges receip},o packages and required placards. Carrier cerlifies
classified, packagad, marked and labeled, and are in proper E By Shipper By 3hipper emergency response informiation was made available and/or carrier has the DOT

condition for transportation according to the applicable . . . |emer 5] debook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [J By Jriver/pallets said to contain - 7 "

Total Pallet:42 _Wé' [ By eivanFleses 0 ‘,/F,/M'A )é/\g/%jg
3/16/22 T ARy ‘




Date: 3/16/2023 1:41:55 PM Master Bill Of Lading Page 2 of 2

-V T T Y 1t il of Lading Number: 06757163000781409
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ |
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 e $943
Div.
Trailer number: 145995
Address: 3485 Wineville Rd Seal numberly): 8068317
6909 SCAC: WALM

Pro Number:

City/State/Zip: Jurupa Valley, CA 91752

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: D
! " MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - i) oo Arriedl T Brrvor Departora Ti
Load # 66925004 Appointment T|m1?n\M ctual Driver Arriva :&nﬁ river Departure I,{\nl\i
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commadilies requiring special or addilional care or atlention in handling or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagt:g .;se:::;::s;{:]soarf:l;aFncsTlner::l?;uwllh ordinary care. NMFC # CLASS
1603 ctns 28452.59 Comforters, Bedspreads 49017 200
1970 29357.75 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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 R Collect: D Prepaid: D
Customer check acceptable: |:|

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

per

RECEIVED, subject to individually determined rates 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 to 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 to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify thal the above named materials are properly Carrier acknowledges recsipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper m By Shipper emergewe ponse/in’formaﬁnn was made available and/or carrier has the DOT
condition for transportation according to the applicable . ) . | emergericy rgsponsé guidebook or aqui) fildocumentation in the vehicle.
regulations of the DOT. O By Driver ] By Driver/pallets said fo contain L 3 p

7 By Driver/Pi oy
Total Pallet:42 —-’% é— [] By Driver/Pieces ,\, ; #M /é/ é

3/76/23 | a



Date: 3/16/2023 1:41:48 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000781379

Name: E & E COMPANY LTD

Sie . ML

City/State/Zip:  Woodland, CA 95776

SID#; Fos: [] (402)06757163000781379

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Traliar humber 145995
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068817
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 66925004 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PV

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
7175104243 382 8 6066.51 | Y | N |03/29/2023 | 7036A 0033 | 00022
GRAND TOTAL | 382 8 6066.51 _ Sy e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss Tq:irin;] spE:lal ‘: adnliitiunal care 'urlauemiu;: i:! hamlﬂtL}i‘ng g:‘ slawing musl be so
QTY | TYPE | QTY | TYPE (X) D o Section 26) af NNFG em 360 NMFC # | CLASS
338 ctns 5957.73 Comforters, Bedspreads 49017 200
44 ctns 108.78 Sheet Set & Pillowcase 49390 Sub 4| 175
382 6066.51 GRAND TOTAL
!i?;eﬁ?;if rlef fﬁsp:;:!}l,?g;?;ﬁg.wssl?ippers are requirl’ed lo stated specifically in :titing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
! propery i speseEy SRR R S ’ 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 rales or coniracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, 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 regulalions.

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 —1 % Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packagad, markad and labeled, and are in proper By Shipper X | By Shipper emergency response in!urmba/(ic as made available and/or carrier has the DOT
condition for transportation according to the applicable = . + . | emergency ri s8)guidebdok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain Fmpertygcribe ?&ﬁae is received in good orderze$gepyas noted.
By Driver/Pieces i) /4/5

/7]/1./ /‘J/f

7%

e




Date: 3/16/2023 1:41:42 PM Bill Of Lading Page 1 of 1

RERQ Bill of Lading Number:  06757163000781355

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000781355
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 145995

Address: 1200 Matlock Drive Seal number(s): 8068817

B0GOA SCAC: WALM

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

CID#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached

Load #: 66925004 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION

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
9225163920 190 4 284791 | Y N [03/29/2023 6069A 0033 00022
GRAND TOTAL | 190 4 | 2847.91 7
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention in_ handling or stowing musl bs so
QTY TYPE QTY TYPE (x) marked and pﬂckage!g .;sait:i:?‘ﬁg(r:)sst?q;incs?&n:tg)&w\m ordinary care. NMFC # CLASS
142 ctns 2737.06 Comforters, Bedspreads 49017 200
48 ctns 110.85 Sheet Set & Pillowcase 49390 Sub 4| 175
190 2847.91 GRAND TOTAL
g\él:;;el;;;z:: ;s[ tc:::gp::g;;ll;r;ﬁviljﬁzwssl?lppers are required to stated specifically in wriling the agreed or cOD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceedini
’ propmER ! ' " ’ Fee Terms: Collect: I:I Prepaid: D
pet 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 conlracts 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, otherwise to 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 state

and federal regulalions. i sh|pper Signature

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

This is to cerdify that the above named materials are properly —1 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 r se |nfo ation was made available and/or carrier has the DOT

condition for transportatien according to the applicable = 3 s 4 erna-rgeno response g leliook or equwalent decumentation in the vehicle.

regulations of the DOT. D By Driver || By Driveripallets said to contain | property-described /o‘Ve is received in good g eptas noted. —
By Driver/Pieces % W




Name: Wal-Mart DC 8036A-ASM DIS location #: B036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

Date: 3/16/2023 1:41:38 PM Bill Of Lading Page 1 of 1
SHIP FRO Bill of Lading Number: 06757163000781348
Name: E & E COMPANY LTD
VAU N
City/State/Zip:  Woodland, CA 95776
sk Fos: [] (402)06757163000781348

CARRIER NAME: WAL-MART FLEET
Trailer number: 145995

Seal number(s): 8068817

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66925004

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

[

{check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
2809319503 22 1 70.18 b N |03/29/2023 | 6036A 0033 00020
GRAND TOTAL 22 1 70.18 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiuasrfquiring special or additional care 'or'alteminn ir! han_ul;lng ;r slowing must be so
QTYy | TYPE | QTY | TYPE (X) T D Section 200 of NMFC o 360 NMFC # | CLASS
22 ctns 70.18 Shower curtain 49385 1.5
22 70.18 GRAND TOTAL
gilliegreetg\sara|ee ‘l)s; ldheepE?;i:gé;::?;ﬁg;vs:?\ppers are required to stated specifically in writing the agreed or COD Amou nt: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
o 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 1o individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules (- at have
been established by the carrier and are available (o the shipper, on request, and lo all applicabl= stale

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 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

H

By Shipper
By Driver/pallets said to contain
I:I 3y Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency resporl Infermalion was made available and/or carrier has the DoT

emergency response gu;j book or equivalent documentation.in the va \e
Property d 5cnbed a,ho is received in good ‘y")
o
,; “Z 4 4—/
3 ) =
.' /‘

ekl 5 !
;‘1




Date: 3/16/2023 1:41:33 PM Bill Of Lad|ng Page T of 1 B
Bill of Lading Number:  06757163000781331

Name: E & E COMPANY LTD
[NV
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000781331
b TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 145995
Address: 8660 South US Hwy 79 Seal number(s): 8068817
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 66925004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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

9074774629 503 | 10 | 7843.74 | Y | N |03/29/2023| 6036A | 0033 | 00022
GRAND TOTAL | 503 | 10 | 7843.74 ; T — :

CARRIER INFORMATION ;

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuas:quir‘mg special or addilional care fnr atlention in nanq\:‘ng or stowing must be so
QTyY TYPE QTyY TYPE (X) marked and packaged a3 'l:ousr:;(r:)s‘;% Wahapoiaia ke cedocy cark NMFC # CLASS
443 ctns 7703.39 ' Comforters, Bedspreads 49017 200
60 ctns 140,35 Sheet Set & Pillowcase 49390 Sub 4| 175

503 7843.74 GRAND TOTAL

\é\;‘rélearreetgnsglilee (ljsf :!heep;:n::anrll;i;sv?‘Lﬁg;:;r:\ippars are required to stated specifically in wriling the agread or COD Amount: $

"The agreed or declared value of thi rly is specifically stated by the shipper to be not exceedil

P " Fee Terms: Collect: D 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 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, olherwise lo the rales, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and Lo all applicable state
and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials ara properly ” Z Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made availaple and/or carrier has the DOT
condilion for transportation according to the applicable 3 " . | emergency resppnse guidebiook or equival irhentation in the v icle,
regulalions of the DOT. D By Driver By Driveripallels said to contain Propeﬂyfézrrbed bove is receivedin drder, except as foted:

: . 7 = Vi

:l By Driver/Pieces ~ 44{{,—\ / ol %
~ 2 ~

L);Z/J&_\ d/ [A



Date: 3/16/2023 1:41:29 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill Of Lading

]EARRIER NAME: WAL-MART FLEET

Page tof t+——

Bill of Lading Number:  06757163000781393

I

(402)06757163000781393

Trailer number: 145995
Seal number(s): 8068817

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66925004

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

ER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059399332 10 1 31.90 Y N | 03/28/2023 7039A 0033 00020
GRAND TOTAL 10 1 31.90 ] e, b _ ; : £ :
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquin‘né; special oc:' additional care lur atlsnlin: ]q han?l;ng :_r slowing musl be so
QTY TYPE QTY TYPE (x) marked ani packagt:a ;s!gis:s;(r:]iafz:\;a;;;;:;:h:gow| ordinary care. N MFC # CLASS
10 ctns 31.90 Shower curtain 49385 77.5
10 31.90 GRAND TOTAL
j=taie et |
g\;t;?;?al;\‘e’;il: (IJE; fheﬂpg?(?:;ll)?g:?élﬁg‘.ﬂssr;ippers are required to stated spedifically in writing the agreed or COD Amount: $
*The agreed ar 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 conlracts lhat have been agreed upan in writing
between the carrler and shipper, if applicable, oltherwise 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 stale
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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for lransportation according Lo the applicable
regulations of the DOT.

X]
]

83;' Shipper
D By Driver

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

Carrier acknowledges receipt of fackages and required placards. Carrier certifies
emergency response informafion was made available and/or cgjrier has he DoT

emergency-fesponse gu}d book or equivalent documentatior ji the vehicle.
desgribed aliove is received in goo, r B

—. ’//A{Zj

Prope t as, noted.
I:/f »:.:/!‘z-ﬂ/'i‘ Wi
= 5 A



Date: 3/16/2023 1:41:26 PM
' SHIP.FROM _

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill Of Lading

Page 1 of 1

[Bill of Lading Number:  06757163000781324

IR

(402)06757163000781324

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 145995
Address: 3100 North 1-27 Seal number(s); 8068817
60124 SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 66925004 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER GRD

PM

PM

ER 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.
(GIRCLE ONE) Number | Number | Number
4559389544 14 1 44.66 Y N [03/22/2023 | 6012A 0033 00020
GRAND TOTAL 14 1 44.66 Al | oG
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cummod\liesr:fquiring spsk:ial or addilional care ;:r atlenlion iq hantii\:‘ng g_r stowing musl ba so
QTY | TYPE | QTY | TYPE X) T e Secton 2(0) of NNFC kam 360 NMFC # | CLASS
14 ctns 44.66 Shower curtain 49385 7ib
14 44.66 GRAND TOTAL
g\;:?;ewszﬁ: ;s[ lcih?S?::el}tt::sv?cl’:;ﬂsﬁippers are required lo stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

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 conltracts that have been agreed upan in writing
between lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
baen established by the carrier and are available to the shipper, on requesl, and lo all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without paymen(.cf fr-aighl and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller 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 transporlation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Ehipper

By Driver/pallets said to contain

D By lriver/Pieces

Carrier acknowledges recelpt of patkages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency Gripe guidebook or equwalenl documentauun in the vehigle.
Property décﬂb d above is rece le¥, 'except as not, d

Aoy 7_>Z

e ¥ (__?/51// "‘/C’_



Date: 3/16/2023 1:41:22 PM

Bill Of Lading
T ST R NNV . o Lacling Number:

Page 1 of 1

06757163000781317

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000781317
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 145995

Address: 3100 North 1-27 Seal number(s): 8068817

6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

cID#: Fos: []

Dept: 00022

Name:

Address: Freight Chargé 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 #: 66925004 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

PM

ER 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.
(CIRGLE ONE) Number | Number | Nurmnber
7675174436 363 7 5808.01 | Y N | 03/22/2023 | 6012A 0033 00022
GRAND TOTAL | 363 | 7 | 5808.01 | | R T e R e i | R _ o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Ccmmdi!.issxq;iring special n;r additional cara;:rlatlanlion \r} hamiilgng :_r stowing musl be so
QrY | TYPE | Q1Y | TYPE x) B TR NMFC # | CLASS
60 ctns 136.24 Sheet Set & Pillowcase 49390 Sub 4| 175
303 ctns 5671.77 Comforters, Bedspreads 49017 200
363 5808.01 GRAND TOTAL
\é\del;n?:el{;\:;ﬁ: (I}Sr ;:;;aap:rn::enrl‘:;:?‘gll.:g;vssl?ippers are required to stated :peciﬂcally in writing the agreed or COD Amount: $
*The agreed or declared val 7 the properly is specifically stated by the shipper to be nol exceedi
: e J 4 i s 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, il applicable, otherwise to the rales, classifications and rules that have
been astablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper S_ignature

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 uf);la ages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X B)’ Shipper emergency response information was made available and,'/;_camer has the DOT
condilion for transportation according to the applicable = 5 " ., | emergency respo) uidebdak or equlvalenl documentation/in the vehicle.
regulations of the DOT. D By Driver || By Driver/palles said to contain | property descrlfed abov is recewed in good s noted,
By Driver/Pieces /7. /M { 7,_\ P
L/ -
778



Date: 3/16/2023 1:41:14 PM

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

SHIP TO

Address:

City/State/Zip:

SHIP FROM

Name: Wal-Mart DC 7039A-ASM DIS
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#:
Dept: 00022

Bill Of Lading

FoB: []

FoB: []

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Location #:  7039A

Page 1 of 1

Bill of Lading Number: 06757163000781386

I

(402)06757163000781386

CARRIER NAME: WAL-MART FLEET
Trailer number: 145995
Seal number(s): 8068817

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 66925004

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AppointmentrTime
AM

Driver Departure Time
AM
P

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
7675404111 480 9 6625.70 | Y N |03/28/2023 7039A 0033 00022
GRAND TOTAL | 480 9 6625.70

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H. M Commeadilies requiring spz‘::iat or ad?iliuna\ care Frlaltemiu: iq hanqllllng[g( slowizg must ba so

QTY | TYPE | arY | TYPE x) i s R NMFC# | CLASS
377 ctns 6382.64 Comforters, Bedspreads 49017 200
103 ctns 243.06 Sheet Set & Pillowcase 49390 Sub 4| 175
480 6625.70 GRAND TOTAL

g\;’;?;f;dhiar]il:%?h?ap;;;:ﬁ;g:?éﬁztv?ippem are re:uired to stated specifically in :n‘ling the agdreed or COD Amount: $

*The a d value of th rly i cifically stated by tha shij to be not exceedin

greed or declare! of the properly is specifically Y pper to be nol e g Fo Tarins: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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

The carrier shall nol make delivery of this shipment without payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper

||

By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response :nformau was made available and/or carrier has the DOT

emergency;:;p guidebook or equlvaienl documentation in“fhe vehicle.
Property describe: ab}; is received in gom:l‘fz {p¥'as noted.
Lt ﬂz.-v '

allets said to contain

£

e/ ?/ Zx



4

CUSTOMER ORDER INFORMATION

Date: 3/16/2023 1:41:11 PM Bill Ot Lac"ng Fa—g‘e—1—of f
Bill of Lading Number: ~ 06757163000781362
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: EI (402)06757163000781362
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 145995
Address: 1200 Matlock Drive Seal number(s): 8068817
B0G9A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 66925004 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CARRIER INFORMATION

CUSTOMR ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316067304 6 1 19.14 Y N | 03/29/2023 6069A 0033 00020
GRAND TOTAL 6 1 19.14

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cnmmudiﬁes:q;iring spa;ial x:jr ad;ﬂlinnal care Prf:uanl\'url: i[‘l han?&ing z]r slowing must be so
QTY | TYPE | QTY | TYPE (X) B Seclon 2(0) of NMFC am 360 NMFC # | CLASS

6 ctns 19.14 Shower curtain 49385 1D
6 Tl et 19.14 GRAND TOTAL

\g\érétla;?eg'lz ;lz;teaiosf:!heep;?::anrt‘ :: :.fa;“g;vsshlppers 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 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 determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by tha 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 Traller Loaded:  Freight Counted:

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

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

CARRIER SIGNATURE / PICKUP DATE

emergency response inforfation was made available and/or carrier has the DOT
emergency Jesponpe gufdebook or equivalent docurpentation in the vehicle.

Carrier acknuwiadge;r:;eﬂi‘@pr-paﬁkagas and required placards. Carrier certifies

Jers exfcepl as nofed.

A =
7

Property/descril /d', bove is recel‘%héaﬂr_ﬁ
2 et =5,

iy

¥




