—

'Of Cading

Page T of Z

Date: 11/18/2022 1:02:00 PM
: : . SHIP FROM " 5 -

WMaster Bil
&ECOMF‘ANYLTD B ]

Name:

Master Bill of Lading Number: 06757163000747481

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [ ]

DC#: 6909

CARRIER NAME: WAL-MART FLEET

SPECIAL INSTRUCTIONS:

Name: Wal-Mart Centerpoint - 6909
Div.

Trailer number: 140121

Address: 3485 Wineville Rd Seclntimbsis): 24112
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
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

Load #: 64180863

Appointment Time Actual Driver Arrival Time | Driver Departure Time

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398706 2 11.00 N |06757163000747115 |7039A
2672992952 26 255.18 Y N |06757163000747177 (2148
3408524985 24 348.72 ¥ N |06757163000747085 |7026R
3558525154 36 523.08 Y N |06757163000747122 |7039R
3825792657 379 5366.51 Y N |06757163000747139 |6009A
4509388778 4 12.76 Y N |06757163000747092 |7026A
5973664859 332 4537.53 Y N |06757163000747146 |6037A
6574990773 62 545.53 Y N 06757163000747184 |3865
6758529290 31 275.16 Y N 106757163000747191 |7356
7675403273 155 2127.01 Y N |06757163000747153 |7039A
7909169351 2 11.00 Y N |06757163000747160 |[6037A
9529963304 119 1425.38 Y N |06757163000747108 |7026A
& d N
Grand Total 1172 15438.86
!\glelzarfam aﬂf :jsf ldheep;fn;!:;ll ;;Su?glﬁzﬁ:nippms are required lo stated specifically in writing the agreed or COD Amount $
“The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding Fei Tafing: Collect: D Prapaid: D

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conlracts 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 lo all applicable slale

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper
condition for transporiation according to the applicable i
regulations of the DOT [ 8y Driver O By Driver/p

Total Pallet:31 '—W-

] By Driver/Pieces

Carrier acknowledges receiplof packages and required placards. Carrier certifies
emergency response infefmaljon was made available and/or carrier has the DOT
uivalent documentation in the vehicle.

allets said to contain

/21 /22




Date: 11/18/2022 1:02:00 PM

Master Bill Of Lading

Page Z of 2

. SHIP

Master Bill of Lading Number: 06757163000747481

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Genterpoint - 6909 RUEES SRS

Div.

Trailer number: 140121

Address: 3485 Wineville Rd Seal number(s): 2149112
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
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - AT . s - = . =
. Appointment Time ctual Driver Arrival Time river Departure Time
PM PM PM

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodities requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) o Saction sie) of NMRC e 360~ ' NMFC # | CLASS
1129 ctns 16315.28 Comforters, Bedspreads 49017 200
35 ctns 88.82 Sheet Set & Pillowcase 49390 Sub 4| 175
8 ctns 34.76 Shower curtain 49385 77.5
1172 15438.86 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 specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, othenwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation accerding to the applicable 5
regulations of the DOT. [ By Driver [ By Driverip

Total Pallet31 ~———fppr 77—

| By Driver/Pieces

Carrier acknowledggs-regeipt of packages and required placards. Carrier cerlifies

emergency resparise information was made available and/or carrier has the DOT
id€h quivalent documentation in the vehicle.

allets said to contain

/21 /22



—Date, 11/16/2022 101.00 P

SHIE FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wocdland, CA 85776

SID#: FoB: []

Location #: 7039A

Name: Wal Mart DC 7039A- ASM DI‘S

Bill of Lading Number: 06757163000747115

IR

(402)06757163000747115

M| CARRIER NAME:

WAL-MART FLEET
Trailer number: 140121

Seal number(s): 2149112

SCAC: WALM
Pro Number:

Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190863

Master Bill of Lading: with attached
underlying Bills of Lading

]

(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
1059398706 2 1 11.00 Y N | 12/03/2022 7039A 0033 00020
GRAND TOTAL 2 1 11.00
.
: £y ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or atlention in handling or stowing must be so
Q-I-Y TYP E QTY TYP E (x) marked and packug::: gs!‘l:c;is:s:{:}ﬁfi‘;inép:&ﬁl;:;ownh ordinary care N MFC # C LASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
:\gt‘:lear?eg‘sar\il; ;sr ﬁfepspc:js:rl‘;I;Sv?cl’lﬁg;vss}?ippars 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 to be not exceedin n
T ) Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: l:]

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwean the carrier and shipper, if applicable, otherwise ta the rates, classificalions 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 other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
I:I 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.




Ud‘ltﬁ. rrrrerZuzZs T.UT.OU Fivl

SHIP EROM.

Name: I: & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

SHIRTO. vt

3 : ' . ; e ik v B
Name: Wal Mart DC 7028A - ASM DIS Location #:  7026A

Bill of Lading Number: 06757163000747108

I

(402)06757163000747108

CARRIER NAME: WAL-MART FLEET
Trailer number: 140121

Seal number(s): 2149112

SCAC: WALM
Pro Number:

Address: 945 North State Road 138

TO26A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO::,

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190863

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
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
9529963304 119 3 142538 | Y N | 11/22/2022 T026A 0033 00022
GRAND TOTAL | 119 3 1425.38
3 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe'::ial or addilional care ‘pr allention if: hﬂ"?:ﬂﬂ gf slowing musl be so
ary | TYPE | Qry | TYPE (x) s A My NMFC # | CLASS
98 ctns 1370.44 Comforters, Bedspreads 49017 200
21 ctns 54.94 Sheet Set & Pillowcase 49390 Sub 4| 175
119 1425.38 GRAND TOTAL
\é’\él;?ar?eﬁiaﬁl:iusr ;iheep;?';i;:rtl:;sv?cl’ﬁs;:sl?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 o be not di
; et g ' = e Fee Terms: Collect: |:| Prepaid: [:I

Customer check acceptable: L—_I

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 rates or contracts that have 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 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 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.

By Shipper

By Shipper
D By Driver

|

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.




4

Date, 1111612022 Lot.ar P

B‘ﬂ‘lﬁ ading

Page +of

E & E COMPANY LTD

Name:

Bill of Lading Number:

06757163000747085

IR WO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000747085
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 140121
Address: 917 North State Road 138 Seal number(s): 2149112
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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: L—_| Master Bill of Lading: with attached
Load #: 64190863 {check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival 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
3408524985 24 1 348.72 X N | 11/22/2022 7026R 0020 00022
GRAND TOTAL 24 1 348.72
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kag:: asf;in::s;{s)ﬁ%ﬁ\gﬁﬂﬁlfguwth ordinary care. N MFC # C LASS
24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL
z\gl;farrea?iarﬂ: ‘i)sr tc:::ﬂp:Ps;;rlt;g:?;li:zfsl?'\ppers 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 to be not exceedin
. i 4 R ) Fee Terms: Collect: EI Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or canlracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
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

X
By Driver/p

L]

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

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




E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D

Bill Of Lading Page 1 of 1
LEHIBFROM bt B Bill of Lading Number:  06757163000747191

|

WAL

(402)06757163000747191

7356

Name: Wal-Mart DC - 7356 Location #:

4 CARRIER NAME:

WAL-MART FLEET

City/State/Zip:  Bethlehem, PA 18015

Trailer number: 140121
Address: 3215 Commerce Center Blvd Seal number(s): 2149112
7356 SCAC: WALM

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 #: 64190863 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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) Mumber | Number | Number
6758529290 31 1 275.16 Y N | 12/01/2022 07356 0020 00022
GRAND TOTAL 31 1 275.16
5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cnmmudilissrq;iring spakcial ndr ad?'\licnal care [nrtallanlion if hzntjlll:‘ng :( slowing musl be so
QTY | TYPE | QTY | TYPE x) T o o o st o1 NG g Y o NMFC# |CLASS
1 Pallet 35.00 Pallet
3 ctns 275.16 Comforters, Bedspreads 49017 200
BE 31 310.16 GRAND TOTAL
S\;]::T;feg!iaﬁf :Jsr fﬁ;pf::&:;;%ﬁil‘: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 to be not exceeding
Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available Lo 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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

|

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

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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: 11/18/2022 1.01.39 PM g " tjf ] a ng

~—Page 1T of 1T

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000747177

izes Mo CA IR AN M
City/State/Zip:  Woedland, CA 95776
SID#: FOB: |:| (402)06757163000747177
ET0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 140121
V52148
Address: 5300 Westport PKWY Seal number(s). 2149112
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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 #: 64190863 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Driver Departure Time
AM

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
2672992952 26 1 255.18 ¥ N |[12/01/2022 02148 0020 00022
GRAND TOTAL 26 1 255.18
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:qduirindg special or addilional care (orlallenliurnl i? han_d(l;‘ngrsr slowing musl be so
QTty | TYPE | QTY | TYPE (X) D Eeclion i) ANMFC T gg0 o NMFC # | CLASS
1 Pallet 35.00 Pallet
26 ctns 255.18 Comforters, Bedspreads 49017 200
1 26 290.18 GRAND TOTAL
g\t‘;:?;eldhiar‘ii:i;sfS;eps?c?:::t;r;sz:gl‘.:g;vssl?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared valua of the property is ifically stated by the shipper to be not exceedin
: e s ” ¢ Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 US.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, atherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

|

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

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




— . Da® TMGN2ZTOTIBPM

SHIP FRQM..

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

Cily/State/Zip:  Woodland, CA 95776

SID#: FOB: |:|

Bill Of Lauing

Page 1 of

Bill of Lading Number:  06757163000747184

AR

(402)06757163000747184

SHIR. TO,

Name: Wal-Mart DEWG Fort Worth - FC  Location #: 3865

WCARRIER NAME: WAL-MART FLEET

City/State/Zip:

3865 Trailer number: 140121
Address: 14700 Blue Mound Rd Seal number(s): 2149112
3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 Pro Number:
CID#: Fos: []
Dept: 00022
Name: e
Address:

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

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190863

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure 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
6574990773 62 1 545.53 Y N | 11/25/2022 03865 0020 00022
GRAND TOTAL 62 1 545.53
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spacial ndr aml:micnal care rt:urtallenliuR iF han_d‘lg‘ng sr slowing musl ba sa
QTY | TYPE | QTY | TYPE X) e e Secton (0] of NAFC om 360 NMFC# | CLASS
1 Pallet 35.00 Pallet
62 ctns 54553 Comforters, Bedspreads 49017 200
1 62 580.53 GRAND TOTAL
g\ér:lear?&lcl;isarﬁae l\jsr ﬁ;pz?:;;lt;r;:?;li:nglzippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared val f the properly is specifically stated by the shipper to b \ exceed
! e ' ! prerio e e 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 rales or coniracts that have been agreed upon in writing
betwaen 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 Lo all applicable state

and federal regulations.

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

all other lawful chargas.

Shipper Signature

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

D By Driver

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

This is to certify that the above named materials are properly VB ) 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
==

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.




Page 1 of T

i Date: 1171812022 T0T31 PM_ Bill ij’r Ladlng

SHIP FEROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000747153

RN

(402)06757163000747153

{ SHIR TQ

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 140121
Address: 111 Distribution Way Seal number(s): 2149112
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00022
THIRER 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 #: 64190863 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R 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
7675403273 155 4 2127.01 | Y N | 12/03/2022 7039A 0033 00022
GRAND TOTAL 155 4 2127.01
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Commodilies requiring special or addilional care or allenlion in hant_l\inu or stowing must bo so
QTY TYPE QTY TYP E {x) marked and pankag:c: ;sa;u"::s;‘r:)s‘:s;r;:\rn;;rg;ﬂ::ll::snnwm ardinary care. NMFC # CLASS
151 ctns 2117.33 Comforters, Bedspreads 49017 200
4 ctns 9.68 Sheet Set & Pillowcase 49390 Sub 4| 175
1565 2127.01 GRAND TOTAL
x:?ar?eijhia{il:clﬁ ?h?grngfgrtl;::?él‘.:;vsst:\ippers are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: [ |

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, othenwise to the rales, 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
[] 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 available andfor carrier has the DOT
emergency response guidebook or equivalent documentiation in the vehicle.
Property described above is received in good order, except as noted.




Date: 11/18/2022 1:01:27 PM

E & E COMF‘ANY LTD

Mame:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000747146

CUSTOMER ORDER INFORMATION

AR ORI
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000747146
2 TO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS ~ Location #: 6037A  |1yailer number: 140121
Address: 2650 HWY 395 South Seal number(s): 2149112
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64190863 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

declared value of the property as follows:

per

Where the rate is dependent cn value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:I

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
5973664859 332 7 453753 | Y N | 11/27/2022 B6037A 0033 00022
GRAND TOTAL | 332 7 4537.53
Ex5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commudiﬁss:quiring sscial or addilional care [or allention itn han:‘II'i‘ng gir stowing must be so
QTY | TYPE | QTY | TYPE {X) O tlon 210y S NMR e onfCere: NMFC # | CLASS
324 ctns 4518.17 Comforters, Bedspreads 49017 200
8 ctns 19.36 Sheet Set & Pillowcase 49390 Sub 4| 175
332 4537.53 GRAND TOTAL

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 determined rates or contracts that have been agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available {o the shipper, on request, and o all applicable state

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




[ Date: 11718

B Gk S AN e

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

FoB: []

Location #:  7039R

Name: Wal-Mart DC 7039R-REGULAR
Address: 113 Distribution Way

7039R
City/State/Zip: Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

{ SHIRTO |

ading - Page 1T of 1

Bill of Lading Number: 06757163000747122

IR

402)06757163000747122

CARRIER NAME: WAL-MART FLEET
Trailer number: 140121
Seal number(s): 2149112

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64190863

PM
CUSTOMER ORDER INFORMATION

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE}) Number | Number | Number
3558525154 36 1 523.08 b N |12/03/2022 7039R 0020 00022
GRAND TOTAL 36 1 523.08

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss raquiring spacial or addilional care or altention ir: han(:lri‘ng or slowing musl be so
QTY | TYPE | QTY | TYPE x) e - e NMFC# | CLASS

36 ctns 523.08 Comforters, Bedspreads 49017 200
36 523.08 GRAND TOTAL

\é\ét;lear'?ﬁ?sarﬂ: l|)sf :iheepE:\Dd;:rl‘;gsvz\]ﬂ:;iss?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 to be not exceeding 3

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 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 to the shipper, on reguest, 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 materials are properly T Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according 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




[ Date: 11/18/2022 1:01:20 PM

Page 1

of 1

gl SHIP.EROM
E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 95776
SID#: Foe: []

SHIR TQ,

Wal Mart DC 6037A ASM D!S 6037A

Location !:

Name:

Bill Of Ladlng

Bill of Lading Number:  06757163000747160

IERRARL ARt

(402)06757163000747160

CARRIER NAME: WAL-MART FLEET

Trailer number: 140121

Address: 2650 HWY 395 South Seal number(s): 2149112

G037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 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:
Load #: 64190863

Master Bill of Lading:

O

(check box)

with attached

underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM
P

Actual Driver Arrival Time
AM

Driver Departure Time
AM

M 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 CNE) Number | Number [ Number
7909169351 2 1 11.00 Y N | 11/27/2022| 6037A 0033 00020
GRAND TOTAL 2 1 11.00
B Sk ; CARRIER INFORMATION 3
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities raquiring special or addilional care or attention [q hamlﬂ:‘ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and paukage:i asseiuli:\‘s;(r:]ia{l;ma;g;;&n:lg:;uwnl ordinary care. N MFC # CLASS
2 clns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
g\;:e‘zarfa?i;ﬁ:: (ljsf l::;p:::;:;';r;:?;ﬁz.wil;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
e 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 upen 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 not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

Carrier acknowledges receipt of packag
emergency response information was m

PICKUP DATE

es and required placards. Carrier certifies
ade 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: 11/18/2022 1:01:17 PM

Bill Of Ladlng

Page 1 of 1

4

) SHIP. FROM
E & E COMPANY LTD

Bill of Lading Number: 06757163000747139

NIRRT

(402)06757163000747139

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

iy d ,SHIP.TO
Wal-Mart DC 6009A - ASM DIS

Location #: 6009A

Name:

Trailer number: 140121

CARRIER NAME: WAL-MART FLEET

Seal number(s): 2148112

SCAC: WALM
Pro Number:

Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |A 52641
CID#: FoB: []
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 #: 64190863

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appaintment 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.
(CIRCLE ONE) Number | Number | Number
3825792657 379 9 5366.51 | Y N | 12/03/2022 6009A 0033 00022
GRAND TOTAL | 379 9 | 5366.51
s b CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commodiliss raquiring special or addilional carefur allention lr! han‘lji'i‘ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packaggi ;se::cui:‘s;(r:).:ar:t;‘e;ncs;:&r:‘:ﬂ;);oml ardinary care. N M FC # CLASS
377 ctns 5361.67 Comforters, Bedspreads 49017 200
2 ctns 4.84 Sheet Set & Pillowcase 49390 Sub 4| 175
379 5366.51 GRAND TOTAL
\dﬂéll?;reez«s;ﬁ:%S%p:ag:er:r(l;Z%/?‘:I’:‘Jlg;"ssl?ippers are required to st:ted specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ prepe R SRR o ? 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 canlracts 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 lo all applicable staie

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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, I:I By Driver By Driver/p

] By Driver/Pieces

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

allets said to contain Property described above is received in good order, except as nofed.




| Date: 11/18/2022 1:01:13 PM

Bill Of Lading

Page T of 1

§ SHIP FROM '
E & E COMPANY LTD

Name:

Bill of Lading Number:

06757163000747092

DR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000747092
P.TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 140121
Address: 945 North State Road 138 Seal number(s): 2149112
T026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84028 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 #: 64190863 (check box) underlying Bills of Lading

CUSTOMER ORDER Plts

Appointment Time

2]
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

HANDLING UNIT

CARRIER INFORMATION

# 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
4509388778 4 1 12,76 Y N | 11/22/2022 7026A 0033 00020
GRAND TOTAL | 4 | 1 | 1276 T

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or allention in handling or stowing must ba so
QTY | TYPE | QTY | TYPE x) e Seclan 2(0) of NNFC om 380 NMFC # | CLASS

4 ctns 12.76 Shower curtain 49385 77.5

4 12.76 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: COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding N

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 lo individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

T By Shipper
1=

By Shipper
I:l By Driver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier 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.




