Date: 8/16/2023 10:07:18 AM

e i SSHIP FROM
E & E COMPANY LTD

Bill Of L.

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 Fos: []
10316700

VENDOR:

Name: Location #: 00790880924

‘Fred Meyer Stores
61
Address: Chehalis Rsc DC -Scors
220 Maurin Rd., 0079088092461
City/State/Zip:  Chehalis, WA 98532
CID#: FoB: [ ]

0083
- THIRD PARTY EREIGHT CHARGES BILL TO:

Dept:

Name:
Address:

2 Bill of Lading Number:

Page 1 of 1

06757163000816170

IR

(402)06757163000816170

ading

CARRIER NAME: XPO LOGISTICS
dl Responsible Acct.No:

Trailer number: 311-3146
Seal number(s): N/A

SCAC: XPOL

Pro Number: 38R-81551A
Driver's signature acknowledges receipt of freight only.
Received shipment is subject to terms of a written cantract,

if any, otherwise subject to the terms, conditions and 3 5 E - E 1| 5 5 1| E

P l | Il I I I’ II I||’ |||Il I"ll I"II “I’I Im ’II’

Inc. rules tariff. (see www.xpo.com)
Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid: Collect: X 3rd Party:

City/State/Zip:
SPECIAL INSTRUCTIONS:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM
O R ORDER OR @,
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
0029464328 254 2568.56 Y N
Grand Total 254 2568.56 | .
= = - OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M Commodities Leqdufrin‘? spekcm\ r;r ad:i;ljunal care rorlfllenllnrrln irj ham_jling ;_r 5towing5musl be so
QTYy TYPE QTyY TYPE (X) marked and pac agze ;:;mg:s;(r:)s;;Mz;nésmr:t;‘_nnwm ardinary care. NMFC # CLASS
5 Paliet 250.00 Pallet
254 ctns 2568.56 Comforters, Bedspreads 49017 200
5 254 2818.56 Grand Total 3.

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

per

COD Amount:
Fee Terms:

Collect: [] Prepaid: l:l
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 thal have been agreed upen in writing
between Ihe carrier and shipper, if applicable, otherwise to the rates, classificalions znd rules that have
been established by the carrier and are available to the shipper, on requast, 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:  Freight Count

SHIPPER SIGNATURE / DATE

ed: CARRIER SIGNATURE / PICKUP DATE

This is to cedify that the above named matarials are properly
classified, packaged, marked and labeled, and ara in proper
condition fer transportation according to the applicable

regulations of the DOT.
e E/6/73

]
[]

By Shipper

By Shipper
D By Driver

By Driver/Pi

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

emergency response information was made available andlor carrier has the DOT
. 3 . |eml response guid k uivalent docu tation in th icle.
By Driver/pallets said to contain enc ponsa g ook or equivalent documentation in the vehicle
Sirs).| Yo 8/
SN L




