MasterBit-Of tading

Master Bill of Lading Number:

Date: 17472023 T:41T:45 PM

06757163000761074

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

CARRIER NAME: WAL-MART FLEET

DCit:

Name: Wal-Mart Centerpoint - 6561 )
piv. Trailer number: 159017
Address: 1600 Agua Mansa Road Sealnuniber(s): 9u8ads
SCAC: WALM
Pro Number:
City/State/Zip:  Colton, CA 92324
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:

Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 85279714

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

1059398914 3 16.94 Y N [06757163000760947 |7039A

1109389076 2 6.38 Y N |06757163000760954 |6019A

1874624210 767 7732.04 Y N |06757163000760886 (6016A

3958525797 292 4111.08 Y N [06757163000760961 |7036R

4008525410 264 3744.64 Y N [06757163000760831 |6012R

4508526003 392 5621.28 Y N |06757163000760909 |6016R

4509389022 5 15.95 Y N |06757163000760893 |7026A

4559389083 5 23.76 Y N |06757163000760848 |6012A

4609389128 10 31.90 Y N |06757163000760978 |7036A

4809389702 7 26.95 Y N |06757163000760855 [7033A

5214189123 3 9.57 Y N [06757163000760916 |6026A

5858999232 10 38.83 Y N 06757163000760862 |6031A

5913799141 1 5.50 Y N |06757163000760923 (6021A

5958999085 2 8.69 Y N  |06757163000760879 |6025A

et bt 1 et i - e RO S SERANEARTD TG s S Eoet COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: collect D Prepaid: I:l

Customer check acceptable: |:|

per

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

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

RECEIVED, subject to individually determined rales or coniracis thal have been agreed upon in writing
between the 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 io all applicable stale
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

rotal Paletag —— FEE

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipger

[ By Drive/pallets said to contain |

0 By Driver.Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
information was made available and/or carrier has the DOT
ene ncy response Qyidebook or equivalent documentation inghe vehicle. ,3

|/4/23




Date: 1/4/2023 1:41:45 PM

: — - u n : AN

Master Bill of Lading Number:

06757163000761074

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 bes
Div.

Trailer number: 159017
Address: 1600 Agua Mansa Road Seal numbex(s); 0068643

SCAC: WALM

Pro Number:
City/State/Zip: Colton, CA 92324
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: - : T = e
Load #: 65279714 Appointment Time Actual Driver Arriva ?l\j river Departure E\j
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7409049448 30 118.80 Y N [06757163000760930 [6016A
7909169576 5 25.63 Y N [06757163000760985 |6037A
Grand Total 1798 21537.94 /
RRIER INFORMATION

HANDEDIGUNIT | PRGKRGR | "WIEISHT | M | syonmmensing ormaiaaasspor kmgmolrog i LTk ONtY

QTY | TYPE | QTY | TYPE | LBS () T kg Re Section 2(0)of NMFG e 380 T NMFC # | CLASS

1492 ctns 20683.15 Comforters, Bedspreads 49017 200

223 ctns 525.89 Sheet Set & Pillowcase 49390 Sub 4| 175

83 ctns 328.90 Shower curtain 49385 75
1798 21537.94 Grand Total

daclared value of the properly as follows:

per

Where the rale is dependent on value, shippers are required to staled 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 $

Collect: D

Customer check acceptable: D

Fee Terms:

Prepaid: I: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, subiject to individually determined rates or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

The carrier shall not make delivery of this shipment without payment of fr.eighl and
|l other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Palletds — —ALTL

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

Trailer Loaded:

Freight Counted:

By Shipper
[ By Driver

By Shipper
[ By Driver/pailets said to contain
| By Driver/Picces

1/4/23

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards. Carrier certifies
se.pformation was made available and/or carrler has the DOT




Dater

SHIP FROM

HalZUZS T 1799 FIVI

Bl Of Lading

FEQ@ rmor 1

Bill of Lading Number: 06757163000760831

LA

(402)06757163000760831

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017
Seal number(s): 8068645

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6012R - Regular Location #: 6012R
Address: 3101 North Quincy
6012R
City/State/Zip:  Plainview, TX 79072
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 #: 65279714

Master Bill of Lading: with attached
underlying Bills of Lading

0

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

=]
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
4008525410 264 374464 | Y | N |01/10/2023 | 6012R 0020 00022
GRAND TOTAL | 264 6 3744.64
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring 5pak:ial ar addilienal care or atlention in hand!’i‘ng ar stowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:dﬂ ;saﬁc‘li:;s;(r:)s;fnlﬁincseaﬂr:t;usnnwu ordinary care. NMFC # CLASS
264 ctns 3744 .64 Comforters, Bedspreads 49017 200
264 3744.64 GRAND TOTAL
%E?;?eg\sa{?:% iiht‘aepga[?;er;rll;gs:?ﬁt“s;vsstjipperﬁ are re:ui:‘eﬂ to st:l:d :pecifllcally in \:riling the agc:eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedin
’ " ’ Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shlpme

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, clherwise 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 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
El By Driver

||

By Shfpper
By Driver/pallels said to contain
D 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Udaler 1747205 T4 T.00 Pl

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bilr Of tading

Page  of

Bill of Lading Number: 06757163000?60886

IR T

(402)06757163000760886

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 158017
Seal number(s): 8068645

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016A - ASM DIS Location #: B6016A
Address: 3920 Ih 35 North
6016A
City/State/Zip:  New Braunfels, TX 78130
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 #: 65279714

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
1874624210 767 13 | 773204 | Y N [01/18/2023 6016A 0033 00022
GRAND TOTAL | 767 13 | 7732.04
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spefiai or additional care '_Dr allention lrf hanr;l;'ngrgr stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl agz:: ;ﬂ:g::s;l;’:)s;;;ar:ncs?&nn?‘tlaogown ordinary care. N MFC # c LASS
544 ctns 7206.15 Comforters, Bedspreads 49017 200
223 ctns 525.89 Sheet Set & Pillowcase 49390 Sub 4| 175
767 7732.04 GRAND TOTAL
g\;};zrg?:;ﬁ: (l’s' :!heepS;\ﬂd::rll;::?;ﬁg;vssl?ippers are required to stated specifically in ::riling the agdreed or COD Amount: $
"Thi d or declared value of the property is specifically stated by the shij t L exceedi
osreedordeRe proseEE ' ! LR 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 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

The carrler 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
condition for transportation according to the appiicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

[] By priveriPieces

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




Date:
SHIP FROM

HaILULS T8 TS5 T FM

BiirOf Cading

Page 1 of |

Bill of Lading Number: 06757163000760879

T

(402)06757163000760879

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017

Seal number(s): 8068645

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, WI 54751
CID#: Foe: []
Dept: 00020 :
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65279714

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
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
5958999085 2 1 8.69 Y N |01/28/2023 | 6025A 0033 00020
GRAND TOTAL 2 1 8.69
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional cara ‘pr altention iq handling gf slowing musl bs so
QTY TYPE QTY TYP E (x) marked and package;: assuLo‘;:s;u(r;?f%;;?éeln::tgiﬁnow\m ordinary care. N M FC # c LAS S
2 ctns 8.69 Shower curtain 49385 77.5
2 8.69 GRAND TOTAL
g\;:?arfetdhse:l?}: Ls' :‘Jheep;:ﬂd;:rll;gsv?;l'.:giwil?ippars are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared value of the property is specifically stated by the shipper to be not exceedin
PR e 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 upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable slate

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

and federal regulations.

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

By Shipper Z
I:] By Driver

|

By Shipper
By Driver/pallets said to contain
By Driver/?ieces

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.




Datel TTArZUZ3 TATZ8 FM [={]11] Uf Lad|ng Fage T or 1

Bill of Lading Number: 06757163000760855
Name: E & E COMPANY LTD

USRI A
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000760855
—:_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 159017
Address: 21215 Johnson Rd. Seal number(s): 8068645
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 82307 Pro Number:
CID#: Foe: []
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 #: 65279714 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |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
4809389702 7 1 26.95 ¥ N | 01/08/2023 7033A 0033 00020
GRAND TOTAL 7 1 26.95

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss raquin‘néj spacial or additional care fur allention i:! hanql}i‘ng 3; stowing musl be so
QTY TYPE QTY TYPE (X) marked an packagt;l; g?;éuus:s;(r:)s;::l;?:ncs[:;ﬁ: rausnnwn ordinary care. N MFC # CLASS
7 ctns 26.95 Shower curtain 49385 77.5
7 26.95 GRAND TOTAL
\é'\;:?ar?eg!zar‘az:: :;Sf :!rza;?::enrt{:g;?;ﬁ&ér:ﬂppars 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: D Prepaid: |:|
Customer check acceptable: D

per

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 The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to lhe raltes, 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 cerify that the above named materials are properly ] _ 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
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: 17412023 14124 P\ Bill Of Cading ing FPage T or 1
Bill of Lading Number: 06757163000760916

Name: E & E COMPANY LTD
UIVR AL
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000760916
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 159017
Address: 10817 HWY 99w Seal number(s): 8068645
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 65279714 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
5214189123 3 1 9.57 Y N | 01/09/2023 6026A 0033 00020

GRAND TOTAL 3 1 9.57

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e P2k e Seciion 2(0) of NMFG Ham 360 o NMFC# | CLASS
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL
Where the rate is d dent alue, shipper: ired to stated ifically in writing th d
dectared value of e property 25 follows: o e 1 WIS ArRser COD Amount: §
"The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: I:I Prepaid: I:|
REl; 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 ta individually determined rates or contracts that have been agreed upon in writing [ The carrier shall not make delivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state .
and federal regulations. Shipper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
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: 1/4/2023 T:4T:2ZT FM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

bill Of Lading

Page T of 1

Bill of Lading Number: 06757163000760930

LA

(402)06757163000760930

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017
Seal number(s): 8068645

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6016A - ASM DIS Location #: B6016A
Address: 3920 Ih 35 North

6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00020

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 #: 65279714

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plits | 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
7409049448 30 1 118.80 Y N |01/18/2023 6016A 0033 00020
GRAND TOTAL 30 1 118.80 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditiss requiring special or addilional care;:r allention Iq han\_ﬂing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:g ;sa::lzligﬁg(r:)5;:!;\;1’3?&12”30&“'“ ordinary care. NMFC # CLASS
30 ctns 118.80 Shower curtain 49385 77.5
30 118.80 GRAND TOTAL
g\él::zla:al::;ﬁ:: ‘1)5; ?heep;;‘:::rll;gsv?éll-::;vss':‘ippem are required to stated specifically in writing the agreed or COD AITIOU]’It! $ 1
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
! e " ’ 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 to individually determined rates or contracts that have been agreed upon in writing
betwsen the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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 Coun

ted: 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

B-y Shipper
D By Driver || By Drivertp

|:| 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
emargency response guidebook or equivalent documentation in the vehicle,

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




SHIP TO

Date: 1/4/2023 1:41:17 PM Bill Of Lading Page 1T of 1
Bill of Lading Number:  06757163000760961

Name: E & E COMPANY LTD

IO

City/State/Zip: Woodland, CA 95776

SID#; FoB: [] (402)06757163000760961

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017
Seal number(s): 8068645

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
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 #: 65279714

O]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Appointment Time
AM

Actual Driver Arrival Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

per

Customer check acceptable: |___|

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
3958525797 292 7 4111.08 | Y N | 01/17/2023 | 7036R 0020 00022
GRAND TOTAL | 292 | 7 | 4111.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spscial or additional care 'or alienliur: I? hanr‘lllling or slowing musl be so

QTY TYPE QTY TYPE (X) marked and packagzg asse'l;::g:s;(r:)saa‘;ma;éﬁgr: gxguw ordinary care. NMEC # CLASS

292 ctns 4111.08 Comforters, Bedspreads 49017 200

292 4111.08 GRAND TOTAL
\éi:iear?a?saral:(i’srldheepg?f:;rll;gsv?gli:g‘,”s;:]ippers are requi.red to staled specifically iﬁ.wr[ting the agreed or COD Amount: $
"Th d or declared val f the property is specifically stated by the shipper to be not exceedin

e o ferre e e e B ’ ! " ’ 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 contracls 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper

By Shipper

CARRIER SIGNATURE / PICKUP DATE

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

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

D By Driver

By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 1/472023 T:4T:13 PM

Bill Or Lading

or 1

Page 1

j SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000760862

LR A

(402)06757163000760862

SHIP' TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #:  6031A Trailer number: 159017
Address: 23701 West Southern Avenue Seal number(s): 8068645
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 65279714 (check box) underlying Bills of Lading

CUSTOMER ORBER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858999232 10 1 38.83 Y N [01/09/2023 | 6031A 0033 00020
GRAND TOTAL 10 1 38.83
P
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring special or additional care ;)r altention Iaj hanqiing or stowing must be so
QTY TYPE QTY TYPE (x} marked and uackaggg gz:::‘g:s;;;s;;:\aa;g;:;:ﬂﬂ;lgxgﬂwnm ordinary care. NMFC # c LASS
10 ctns 38.83 Shower curtain 49385 T8
10 38.83 GRAND TOTAL
\é’\;téfar?egwsg‘zﬁ: ;sr ;:E;ep;?j;:rll;r;:?;lli!swiirlppers are reqﬁlred to stated specifically in writing the agreed or COD Amount: $
“Th d or declared value of th rly is specifically stated by the shipper to be not exceedi
e agreed or declared value of the properly is speci y Y pp eeding 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. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and o 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation accarding to the applicable
regulations of the DOT,

[X]

By Shipper
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 available and/or carrier has the DOT
emergency response guldebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.




Date:! 17472023 T 4109 PM

Name E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

BillT Of Lading

Page 1 of 1

Bill of Lading Number: (06757163000760848

RN

(402)06757163000760843

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 159017
Address: 3100 North [-27 Seal number(s): 8068645
6012A 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 #: 65279714 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559389083 5 1 23.76 Y N | 01/10/2023 6012A 0033 00020
GRAND TOTAL 5 1 23.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring special or addilional care fur atlenlion iﬂ hanlﬁ(\:‘nu dur slowing musl be so
QTY | TYPE | QTY | TYPE ) B e Section 20)of NMFC Hm 300 NMFC # | CLASS
5 ctns 23.76 Shower curtain 49385 77.5
5 23.76 GRAND TOTAL
g\;l;«lzar;eeg'xsar‘a;: ‘\)sr ﬁ:fep:P::ﬁn:[;gﬁv?gﬁg‘wzr:\ippers are required to stated specifically in writing the agreed or COD Amount: $
“Thi d or declared value of th rly i ifically stated by the shipper to be not exceeding 5
e agreed or declared value of the property is specific P Fee Terms: Collect: D Prepald: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and lo all applicable siate
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
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 ahove is received in good order, except as noted.




Date: 17472023 T:4T:05 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000760909

DA

(402)06757163000760909

Name: Wal-Mart DC 6016R - Regular Location ##: 6016R
Address: 3930 Ih 35 North
6016R
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017

Seal number(s): 8068645

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 65279714

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

Ol

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
ER 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
4508526003 302 10 | 5621.28 | Y | N [01/18/2023 | 6016R 0020 | 00022
GRAND TOTAL | 392 10 | 5621.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special %r addilional care 'cr attention in hanqling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and pm:kagn:‘ ;sml:c&::s;r:)soarimaFncs;:&ri‘a‘llangowﬂh ardinary care. N M FC # CLASS
392 ctns 5621.28 Comforters, Bedspreads 49017 200
392 5621.28 GRAND TOTAL
;\g;&[a;ree(dh\elarzlee ;s' ?heep:gnd;:rll;;:?;ﬁgb“sslzippars 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 7
Fee Terms: Collect: |:| Prepaid: 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 io individrua\ly determined rates or conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE |Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to 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.

T(- By Shippe
===

By Shipper
D By Driver

I

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 guidebaaok or equivalent decumentation in the vehicle.
Property described above is received in good order, except as noted.

r




Date: 1/4/2023 1.47:02 PM Bill Of Lading Page 1T of 1
Bill of Lading Number: 06757163000760893

Name: E & E COMPANY LTD
IEIRAR A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760893
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 159017
Address: 945 North State Road 138 Seal number(s): 8068645
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Foe: []
Dept: 00020
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 #: 65279714 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509389022 g 2 15.95 Y N [ 01/09/2023 7026A 0033 00020

GRAND TOTAL 5 2 15.95

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies raquiring special or addilional care or allenlion Iq handling or stawing must be so
QTY TYPE QTY TYPE (X) marked and packagc:: ;s;:::i::s;(:a)s:'h:‘lﬁapné[:&nr:t;:snnwith ordinary care. NMFC # CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
zver:arfeldhiar;tee zns' fg;g::ﬁm;gsv?;ﬁz;v?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding 7
Fee Terms: Collect: [ ] Prepaid: []
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 to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, otherwise ta 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 that the above named materials are properly — 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 informalion was made available and/or carrier has the DOT
condition for transporiation according to the applicable = 3 ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | | By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

¥ By Driver/Pieces




Date: 17472023 1:40:59 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

SHIP TO

Bill of.Lading Number: 06757163000760947

AR AL

(402)06757163000760947

CARRIER NAME: WAL-MART FLEET
Trailer number: 159017
Seal number(s): 8068645

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: Foe: []
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 #: 65279714

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

=]
CUSTOMER ORDER INFORMATIGN

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
1059398914 3 1 16.94 Y N | 01/16/2023 7039A 0033 00020
GRAND TOTAL 3 1 16.94
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
: WEIGHT H.M. Commaodities requiring spacial or addilional care or allention iq hamlilri:\g ulr stowing must be so
QTY TYPE QTY TYPE (X’ marked and packag:&: asiétilgas;{:)s;f:{;%rg;:&ﬁl?:owt ordinary care N MFC # CLASS
3 ctns 16.94 Shower curtain 49385 77.5
3 16.94 GRAND TOTAL
g\é:‘a;fegsar‘a‘:: ‘L’Sf g‘aep:P{;ﬁ;é\é;r;:?él‘.:gbvsst?ippers are required to stated specifically in writing the agreed or coD Am::u nt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding B
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, otherwise lo the rates, classifications and rules that 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 Coun

'ted:

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 fransportation according to the applicable
regulations of the DOT.

By Shipper E

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 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.




FoB: []

Date: 17472023 1:40:56 PM Bill Ot Lad"]g Fage T or 1
SHIP FROM Bill of Lading Number:  06757163000760954
Name: E & E COMPANY LTD
RN MO
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000760954

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 159017
Address: 7504 East Crossroads Boulevard Seal number(s): 8068645
6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pro Number:

CID#: Fos: []

Dept: 00020

Name:

Address: Freighf 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 #: 65279714 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
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
1109399076 2 1 6.38 Y N [01/10/2023 | 6019A 0033 00020
GRAND TOTAL 2 1 6.38 )
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies raq:ir]ndg spei::ial ar addilional care or altenlion i!"i ham“llri‘ng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0)of NMFC Ham 360 NMFC# | CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
g\‘;rl‘ear?eghsarﬂl: é,sf ::lheeps::;:&:g:al‘::hssr:ippars are required to stated :pecr:ﬁcaily in \:riting the ag,;eed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
pepey R R T 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, 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly — 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable : = 5
regulations of the DOT. D By Driver ] By Driver/pa
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,

llets said to contain Property described above is received in good order, except as noted.




Date: 1/472023 T:4U9Z2 FM

Bill Of Cading

Page T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP' TO

Bill of Lading Number: 06757163000760985

VRROMA

(402)06757163000760985

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 159017
Address: 2650 HWY 385 South Seal number(s): 8068645
GO37A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: |:| Master Bill of Lading: with attached
Load #: 65279714 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORPER INFORMATION

AM AM

PM

AM
PM

CUSTOMER ORDER i 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
7909169576 5 1 25.63 W N |01/10/2023 6037A 0033 00020
GRAND TOTAL 5 1 25.63
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M . Commodities requiring speacial or addilional care or atlantion iq handling or stowing must be so
QTY | TYPE | QTY | TYPE x) T e Secton 2(0) of NWFC Ham 380 NMFC # | CLASS
5 ctns 25.63 Shower curtain 49385 775
5 25.63 GRAND TOTAL
‘[‘j‘\;:?arse?sar\a:: gsf ldh?:rn:;;:tfz:?;l‘.:;vsiippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by tha shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []
pex. 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, subjact to individually determined rates or contracts that have been agreed upc;n inwriting | The carrier shall not make deﬂvery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable siate
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

H

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency rasponse 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, 11412025 1.40.40 v

£
LI |

Bill of Lading Number: 06757163000760923

Name: E & E COMPANY LTD
TR RO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000760923
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 159017
Address: 1005 South H Street Seal number(s): 8068645
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 65279714 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PM

CUSTOMER ORDER INFORMATION

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
5913799141 1 1 5.50 ¥ N |01/08/2023 | 6021A 0033 00020
GRAND TOTAL | 1 1 550 | ey [
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring speflal or additional care or allenlion in hanql’l‘ng or slawing must be so
QTY TYPE QTY TYPE (X) marked and pacl agz(: ;s!i&:lgrrl‘s.;[r:)s;f%;iné?ln;:zlgxguwd ordinary care. NMFC # CLASS
1 ctns 5.50 Shower curtain 49385 775
1 _ 550 GRAND TOTAL
g\;l:;arfa?:ﬂ: Lsf ;:Iheepsrn:pa:ﬁ:::?;ll.:iwssmnpers are required lo stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically stated by the shipper to be nol 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 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 (o the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper [ X]
D By Driver

By Shipper
|| By Driver/pallets said to contain

[ ] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Date. 1/4/2023 1.40.44 PM Bifi (.W Page of—1
> ERO Bill of Lading Number:  06757163000760978
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000760978
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 159017
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068645
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00020

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 #: 65279714 (check box) underlying Bills of Lading

=)
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609389128 10 1 31.90 jid N [01/17/2023 | 7036A 0033 00020
GRAND TOTAL 10 1 31.90 ,
0 1 1 e 5
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional carfar allention in handiing or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:&: ;.se;&:i:‘:s;(r:)s:;irgpi&r::lg)anomlh ordinary care. NMFC # CLASS
10 ctns 31.90 Shower curtain 49385 77.5
10 31.90 GRAND TOTAL
;‘\;i'é?arfeldh‘eﬁmtee :} f@;pf;;&;g;?;ﬁgwsstﬂppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th riy i ifically stated by the shi tob t exceeding
e agre r e of the properly is specifically stated by the shipper to be not exceedin Bon T 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).

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

By Shipper

x
D By Driver L]

By Shipper
By Driver/pallels 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 recelved in good order, except as noted.




