Date: 3/15/2023 1:22:47 PM Master Bilt Of Cading Page 1 of 2
T T T T~ N 1151 Bill of Lading Number: 06757163000781423

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

SID#: FOB: I___]
T T R C RRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 BG#: 6300
Div.
Trailer number: 140065
Address: 3485 Wineville Rd Seal number(s): 8068815
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: [x] 3rd Party: [ ]

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 66905579

Driver Departure Time

[:30 éﬁ:

Appointment Time Actual Driver Arrival Tlme

CUSTOMER ORDER INFO

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

3408525238 12 195.00 Y N |06757163000781140 |7026R

4509389463 5 15.95 ¥ N |06757163000781164 |7026A

6266067168 4 12.76 Y N 06757163000781195 |6009A

5473665791 345 4576.50 | Y N |06757163000781232 |7033A

7409049910 12 38.28 Y N |06757163000781188 |6016A

2858526277 60 975.00 Y N 06757163000781157 |7033R

4729444765 196 3083.95 | Y N |06757163000781218 |6019A

5213489425 10 31.9C Y N |06757163000781171 |6035A

1109399515 i 8.69 Y N |06757163000781133 |6019A

9375044294 312 4534.04 | Y N |06757163000781256 |6035A

1874624751 397 6756.22 | Y N |06757163000781201 [6016A

3825793439 308 433135 Y N 06757163000781225 |6009A

9529964184 356 4260 81 Y N |06757163000781249 |7026A

Grand Total 2019 2882 .05
!‘22?;:2‘&‘3 ;lz:l: :{ flg’f!?:;enr!i ;‘;: su?cl’i‘)'zwil?'\ppers are required to stated specifically in wri 11g the agreed or COD Amount $
"The agreed or declared value of lhe praperty is specifically stated by the shipper to be . ot exceeding Fee Terms: Collect: I:-] Prepaid: l:l
per Customer check acceptable:

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

RECEIVED, subject lo individually determined rates or contracts that have baen agrezd upon in writing | The carrier shall nol make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications ani! rules that have all other lawful charges.

been established by the carrier and are available 1o 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 malterials are properly = Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emargency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable : % . |emergenc ponse guidebook or equivalent d entation in the vehicle.
regulations of the DOT O By Driver [J By Driver/pallets said fo contain

= iver/Pi
Tolal Pallet:44 _W_ (] By Driver/Pieces WM




Date: 3/15/2023 1:22:47 PM

Master Bill Of Lading

Page 2 of 2

SHIP FROM

Master Bill of Lading Number: 06757163000781423

CARRIER NAME: WAL-MART FLEET

Trailer number: 140065
Seal number(s): 8068815
SCAC: WALM

Pro Number:

Freight Charge Terms:

Coltect: [x ] 3rdParty: ||

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
SHIP TO
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

Prepaid: D

MASTER BILL OF LANDING: WITH ATTACHED

Load #: 66905579

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Depariure Time
AM AM AM
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additienal care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagz gs;:;l:r;ls;{:)s‘,a’l;;irgpl&ﬁl;)&wuh ordinary care. NM FC # CLASS
416 ctns 954.20 Sheet Set & Pillowcase 49390 Sub 4| 175
33 ctns 107.58 Shower curtain 49385 77.5
1570 ctns 27759.27 Comforters, Bedspreads 49017 200
2019 28821.05 Grand Total

Where the rate is dependent on value, shippers are required to slated spcifically 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: I:l Prepaid: D

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, class fications and rules Ihat have
been established by the carrier and are available to the shipper, on reques:, 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

This is to certify that the above named malerials are properly
classified, packaged, marked and labelad, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet:44 W 7&—

By Shipper
[ By Driver

By Shipper
[J By Driver/pallets said to cantain
(m} 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,

e

3/157/23

7~
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Bill of Lading Number: 06757163000781164

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000781164
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS lLocation #: 7026A Trailer number: 140065
Address: 945 North State Road 138 Seal number(s): 8068815
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CIDi#: 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: I:] Master Bill of Lading: with attached
Load #: 66905579 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATIGN

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
4509389463 5 1 15.95 hd N [03/20/2023 | 7026A 0033 00020
GRAND TOTAL | 5 1 15.95 ‘ o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodnuas';eq:iﬁng spn;ial zr ad:.liliunal carefarlatlenlin: IG han?lri‘ng g_r stowing musl be so
QrY | TYPE | Qv | TYPE ) R R NMFC # | CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
g\;l;iaarfezlsarﬁllsti’s' Ehaap:x:;;;g:ﬂli:g\,pdssi:uppers are required to stated specifically in writing the agreed or COD Amount: $
“Th d or declered val f th rly i ecifically stated by the shipper to be not exceedin
PR A e prepy R ’ ” ? Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage n 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 applicabla, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not maké 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 o certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper E By Shipper
D By Driver

L

By Driver/pallets said to contain
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.




[ Dater 371 i ing ge T of 1

Bill of Lading Number:  06757163000781157

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 85776

SID#: FOR: D (402)06757163000781157
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033R-REGULAR Location #; 7033R Trailer number: 140065

Address: 21345 Johnson Rd. Seal number(s): 8068815

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:
Load #: 66905579

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2858526277 60 2 975.00 Y N | 03/19/2023 7033R 0020 00022
GRAND TOTAL | 60 2 975.00 PR | o

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commu:iiliasrrkaq:‘wﬁndg spe:lal rg a:!lliiljc:al l-x:are)::rlauanllc}r‘l 1lr: ha&ﬂl}j‘ngrgirnsalowggrgemusl be so
QTY | TYPE | QTY | TYPE ) T e Sectlan 208 of NNFC Hem 380 NMFC # | CLASS

60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 GRAND TOTAL

:"\;I;Aarfel(;wsarﬂ: ‘I)E‘; ?heep;?::;rll;gsv?étl.:gfsi?ippers are required to statad specifically in writing 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: |:| Prepaid: |:|

Customer check acceptable: l:l

NOTE Liability Limitation for loss or ¢'amage 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 riave been agreed upon in writing
betwaan the carrier and shipper, if applicable, olherwise 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.

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

Bv Shipper
I:l By Driver

-

—

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

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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Date: 3/16/2023 12231 PM “BITOf Lading Page T of 1
Bill of Lading Number:  06757163000781256

VAR

(402)06757163000781256

CARRIER NAME: WAL-MART FLEET
Trailer number: 140065
Seal number(s): 8068815

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: Foe: []
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 #: 66805579

Master Bill of Lading: with attached
underlying Bills of Lading

m

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORD

PM
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375044294 312 5 453404 | Y N |03/28/2023 | 6035A 0033 00022
GRAND TOTAL | 312 | 5 | 4534.04 L |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:quirinﬂg spek:ial or addilional care fu: Lallsnliun in han?\ing or stawing must be so
QTY | TYPE | QTY | TYPE x) e Seclon 2(e) of NMFC tom 360 NMFC # | CLASS
237 ctns 4361.34 Comforters, Bedspreads 49017 200
75 ctns 172.70 Sheet Set & Pillowcase 49390 Sub 4| 175
312 4534.04 GRAND TOTAL
g\;r;‘e:egaiarit:iosf?heepgrn::;ll;;sv?gll.:g,w?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared val f th riy i cifically stated by the shipper lo be not exceedin
e agreed or declared value of the property is specifically s y pper lo a9 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. - 147086(c)(1)(A) and (B).

RECEIVED, subject to individually detarmined rates or contracts It.at have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
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 Traiier Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D by Driver

By Shiuper
. By Driver/pallets said to contain
[] By ori.eriPieces

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.
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Name: E & E COMPANY LTD
Address:; 221 Hanson Way

City/State/Zip:  Woodland, CA 95776 ‘

SiD#: Fos: []

06757163000781188

Bill of Lading Number:

LU

(402)06757163000781188

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 601BA Trailer number: 140065
Address: 3920 Ih 35 North Seal number(s): 8068815
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Foe: []
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 #: 66905579 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Aclﬁal Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7409049910 12 1 38.28 Y N | 03/29/2023 6016A 0033 00020
GRAND TOTAL | 12 | 1 | 3828 i
CAR|ER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spskcial or additional cara:r allention in handling or stowing musl be so
Qry | TYPE | QTY | TYPE x) e Suciion 20) of NWFC e 380 NMFC# |CLASS
12 cins 38.28 Shower curtain 49385 77.5
12 38.28 GRAND TOTAL
\é\é‘l‘(ljz;feﬁigﬂt: |Dsr ?heepg?g‘f::l;;:?;ﬁg;ﬂs;:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly i ifically stated by the shipper to be not exceedi
e agreed or declared value of the properly is specifically Y pp ng Fee Terms: P — D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for ioss 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 soniracts thal 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 lo the shipper, on request, and lo all applicable state

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight'Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in propzr
condition for fransportation 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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle
Property described above is received in good order, except as noted.




SHIP TO

Dater 3715/2023 T:2Z:23 PM Bill Of Ladlng Page 1T of 1
= FRO Bill of Lading Number:  06757163000781201
Name: E & E GOMPANY LTD
W
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] 402)06757163000781201

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 140065
Address: 3920 Ih 35 North Seal number(s): 8068815
6016A 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: |:| Master Bill of Lading: with attached
Load #: 66905579 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

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
1874624751 397 7 6756.22 | Y N [03/29/2023 | 6016A 0033 00022
GRAND TOTAL | 397 7 6756.22 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or additional care or allanllm: 1.: han‘;ll;ngr:y slowing musl be so
QTY | TYPE | Q1Y | TYPE x) B HE T NMFC# | CLASS
90 ctns 201.85 Sheet Set & Pillowcase 49390 Sub 4| 175
307 ctns 6554.37 Comforters, Bedspreads 49017 200
397 6756.22 GRAND TOTAL
:\;l;?:e?\e’;ﬂ: és' :jhetf:?::grtl;;:?;ﬁ:;vzl?ippsrs are requi:ed o slal:d :pacri,ﬁcally in \:riﬂng the ¢ greed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin
! e ' ! " ! 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, olherwise to the rates, classifications and rules thal 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal 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
[:I By Driver

|

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




Date: 3/15/2023 1:.22719 PM

Bl OT Lading

Page 1 of 1

P FRO Bill of Lading Number:  06757163000781195
Name: E & E COMPANY LTD
IAEIMNRH
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000781195
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 140065
Address: 1501 Maple Leaf Road Seal number(s): 8068815
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 66905579 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
6266067168 4 1 12.76 Y N | 03/26/2023 6009A 0033 00020
GRAND TOTAL 4 1 12.76

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spacial or additional care fm attention in handling a;— slowing musl be so
marked a i i re.
QTY | TYPE | QTY | TYPE ®) e e ™ NMFC# | CLASS
4 ctns 12.76 Shower curtain 49385 77.5
4 12.76 GRAND TOTAL
\é:;;laarreeldhgarﬂl:;sf :ihe;);?::;lt;;:;la;ﬁiws;\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: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates or contracts that have hisen agreed upan in writing
between the carrier and shipper, if applicable, otherwise fo the rales, classificetions and rules that have
been established by the carrier and are available o 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
classified, packaged, marked and labeled, and are in proper
candilion for transportation according to the applicable
regulalions of the DOT.

By Shipper X
D By Driver

By Shipper
|| By Driver/pallets said to contain
[ ] By Driver/Pieces

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




Dater 371572023 T2Z13PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000781249

NI

(402)06757163000781249

SHIP'TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 140065
Address: 945 North State Road 138 Seal number(s): 8068815
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 66905579 (check box) underlying Bills of Lading
Appointment Tiﬁe Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529964184 356 6 426081 | Y N | 03/20/2023 7026A 0033 00022
GRAND TOTAL | 356 6 | 4260.81 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudiiias:q:iﬁnﬂg EpE:iBI %r addilional cara 'ertaltentian l[} han_dl:‘ng 3‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Soction ai0)of NMEC ham 360 NMFC # | CLASS
269 ctns 4051.15 Comforters, Bedspreads 49017 200
87 ctns 209.66 Sheet Set & Pillowcase 49390 Sub 4| 175
356 4260.81 GRAND TOTAL
?:;?arreegljar\it: ésr ;fep;?::enr:;r;:?é“gh?ipprs are requirﬁd to stated specifically in wriling the agreec or COD Amount: $
"The agreed or declared value of the property i ifical v slated by the shipper to be nol exceeding
o e " ' 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 wiitng
batwean the carrier and shipper, if applicable, otherwise 1o 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.

The carrler 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 proper'y
classified, packaged, marked and labelad, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

s

Shipper
By Driver/pallets said to contain
j 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 nofed.




Date: 3/15/2023 1:22:089 PM

Bill' Of Lading

Page t—of 1

Bill of Lading Number: 06757163000781140

P
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

NHARERALAAN b

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000781140
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULLAR  Location #: 7026R Trailer number: 140085

Address: 917 North State Road 138 Seal number(s): 8068815

7026R SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 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 #: 66905579 (check box) underlying Bills of Lading

Appointment Tihe Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

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
3408525238 12 1 195.00 Y N | 03/20/2023 7026R 0020 00022
GRAND TOTAL 12 1 195.00
a——

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M. Cnmmudilissrn;eqduirindg 5pad:ial ccnir ad?itiunal care ?r I?llsnljux i:{ hanqli'i‘ng g{nsalow:iggamust be so
QTY | TYPE | QTY | TYPE ) R e NMFC# | CLASS
12 ctns 195.00 Comforters, Bedspreads 49017 200
12 195.00 GRAND TOTAL
is d dent lue, shi i d ifically in writing th d
\é\;ll?;?e??,;ﬂ: :)s; thaep;?n::ﬂ;gsv?uﬁgwssr:nppers 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: []

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).

and federal regulations.

RECEIVED, subject to individually detarmined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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 ﬁot make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is lo cerlify 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

|

D By Driver/Pieces

By Shipper

By Driver/pallets said to contain

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




Date; 3/15/2023 1:22:03 PM

Bill Of Lading

Page T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000781225

LRI

(402)06757163000781225

SHIP TO

Trailer number: 140065

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068815

Pro Number:

SCAC: WALM

Name; Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, IA 52641
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 #: 66905579

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
3825793439 308 7 433195 | Y N |03/26/2023 | 6009A 0033 00022
GRAND TOTAL | 308 | 7 | 433195 | e e T A o e O R M el el :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies Tquln‘n‘;; sak:al ?‘r ad:lilinnz! care IPrtallamiun I:‘| hamlit\’irg dcalr stowing must ba so
QTY [ TYPE | QTY | TYPE x) R T i NMFC# | CLASS
58 ctns 136.12 Sheet Set & Pillowcase 49390 Sub 4| 175
250 ctns 4195.83 Comforters, Bedspreads 49017 200
308 4331.95 GRAND TOTAL
:if;:a;?e?sarﬂ: {\’sf sneapﬁpgpeenrll:r;%f?élﬁs;;r:\ippars are rarquul'ed to st:t:d t‘peciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of roperly is specifically stale the shipper to b | exceedi
: o peREE ’ ' prerie e e Fee Terms: Collect: I:l Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shioment 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 wr'ling
between lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable stal.:

and federal regulations.

The carrier shall not make deriver;,' 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 labsled, and are in proper By Shipper X | By € hipper
condition for transportation according to the applicable =
regulations of the DOT. D By Drivser -

By L river/pallets said to contain
By Lriver/Pieces

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




Date; 3/15/2023 1.21:58 PM BillT Of lLading Page T of 1
SHIP FROM Bill of Lading Number: 06757163000781133

CUSTOMER ORD

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000781133
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 140065
Address: 7504 East Crossroads Boulevard Seal number(s); 8068815
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 66905579 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

ER INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1109399515 1 8.69 Y: N |03/25/2023| 6019A 0033 00020
GRAND TOTAL 2 1 8.69 e Do e i i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies ruquir\ndg special udr additional care ?r allention in ha::ijung ulr slowing musl ba so
QTY | TYPE | QTY | TYPE X) T B Section 2() of NMFG o350 NMFC # | CLASS
2 ctns 8.69 Shower curtain 49385 775
2 8.69 GRAND TOTAL
:Lt?ar?e?sarﬂ: tI)sf iih:iepgE::;;g:?;“g.h‘:ippers are required to slated specifically in writing the agcll'aed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding
T Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: [_]

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

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on “2quest, 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 / DATE Traiter Loaded:

Freight Counted:

Shipper Signature
CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transpartation according to the applicable
regulations of the DOT,

E By Shipper E By Shippei
D By Driver

L]

By Driver/pallets said lo contain
By Driver/Pieces

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

T




Date: 3/15/2023 1:21:54 PM B Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000781171
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000781171
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 140065
Address: 3220 Nevada Terrace Seal number(s): 8068815
B035A SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 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 #: 66905579 (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 # 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

5213489425 10 1 31.90 Y N |03/28/2023 | 6035A

0033 00020

GRAND TOTAL 10 1 31.90

e —

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodillesquiﬂ‘nﬂg spa:ial n:]r adlliilinnal care fnrtallanlio: l:‘| ha:gt\':ng g_r slowing musl be so
QTY | TYPE | QTY | TYPE ) T A B Section 2(e) of KMFCtom 360 NMFC # |CLASS
10 ctns 31.90 Shower curtain 49385 775
10 31.90 GRAND TOTAL

COD Amount: §
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 lhe 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:

This is to certify that the above named matarials are proparly

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

regulations of the DOT. D By Driver

allets said to contain

l: By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7504 East Crossroads Boulevard

6019A
City/State/Zip:  Loveland, CO 80538
ciD#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

“Date: 3/15/2023 1:21:48 PM Bill Of Lading Page T of 1
Bill of Lading Number:  06757163000781218

LI

(402)06757163000781218

CARRIER NAME: WAL-MART FLEET
Trailer number: 140065

Seal number(s): 8068815
SCAC: WALM

Pro Number:

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 #: 66905579 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORD

PM

PM PM
ER INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit i Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444765 196 3083.95 | Y N |03/25/2023 | 6019A 0033 00022
GRAND TOTAL | 196 3083.95 : 7
RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaedilies raquin'né; sp:kcial aﬂr ad«lﬁllinna\ care 'nrlaltentio: ER hanf&ng :_ralowing must bs so
QTrYy | TYPE | QTY | TYPE (X) e Soction 2(0)of NMEC llom 360 NMFC # | CLASS
159 ctns 3004 .45 Comforters, Bedspreads 49017 200
37 cins 79.50 Sheet Set & Pillowcase 49390 Sub 4| 175
196 3083.95 GRAND TOTAL
\é‘\g;?ar:aat:sarﬁleeci,sr fﬁ:?:::&:::?;::;vss?ippars are re:ui;ed to sl:l:d specifically in writing the agdraed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be nol e; I
’ PR ’ ! " e 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 lo 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 thal 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 By Shipper X | By Shipper
condilion for transportation according to the applicable == .
regulations of the DOT. || By Driver/p

[ ] By river

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

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

| By Driver/P

ieces




Data: 3/15/2023 1:24-42 BM = HINaY X H P 1o
- ot Uf‘E&d‘lﬁg age f 1

Bill of Lading Number: 06757163000781232

Name: E & E COMPANY LTD
NLRCRARA G
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000781232
£ 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 140065
Address: 21215 Johnson Rd. Seal number(s): 8068815
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 82307 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 #: 66905579 (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 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

5473665791 345 7 457650 | Y | N |03/19/2023 | T7033A 0033 | 00022

GRAND TOTAL | 345 7 | 4576.50

CARRIER INFORIVIATION

"HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r|;“a:|uiﬂ‘ng special or addilional care rnr allanlln:ll IF haml'l‘ng gir slowing musl be so
QTY | TYPE | QTY | TYPE (X) O e Btk i) STMEC Ram St T NMFC # | CLASS
276 ctns 4422.13 Comforters, Bedspreads 49017 200
69 ctns 154.37 Sheet Set & Pillowcase 49390 Sub 4| 175
245 |0 4576.50 GRAND TOTAL
dwe‘;?:att'!-'\ef::ﬁ:‘: ‘I)r; ?hegw;?::::l:::?;“:Lvssl?ippﬁrs 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: []
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 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 carrler 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 regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable s i 2 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, D By Driver . By Driver/pal'ets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




