Date: 9/15/2023 12:35:56 PM

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000826148

CARRIER NAME: WAL:MART FLEET

Trailer number: 130341
Seal number(s): 8096091
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: 3rd Party: ||

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
o
Name: Wal-Mart Centerpoint - 6909 Dex 8203
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
soad#: 71580243

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appeintment Time
AM
PM

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

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6874487130 93 2017.72 Y 06757163000826049 |6031G
9375045952 41 469.51 Y N |06757163000826025 [6035G
7134620667 1 3.19 Y N |06757163000826094 |6031A
5473667701 73 1498.77 ¥ N |06757163000826056 [7033G
1479431211 8 25.52 Y N |06757163000826131 |7033A
5473667738 359 5857.79 Y N |06757163000826124 |7033A
6575026527 256 4005.53 Y N |06757163000826063 |6026A
6874487164 450 6399.00 Y N |06757163000826087 |6031A
9329970559 10 31.90 Y N |06757163000826070 [6026A
9980120382 8 25.52 ¥ N |06757163000826117 [6035A
9375045968 275 4108.14 Y N |06757163000826100 [6035A
6575026489 78 1492.56 Y N |06757163000826032 (6026G
¥ N
Grand Total 1652 2593515 |
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount $

Collect: I:] Prepaid: l:l

Customer check acceptable: D

Fee Terms:

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules thal 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 charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abave named materials ara properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

regulations of the DOT. (_7//)7/2/ 3

e
Total Pallet:39 == ="

By Shipper
1 By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informatipn was m

available and/or carrier has the DOT
entation in the

/1 4/75




Master Bill

Date: 9/15/2023 12:35:56 PM

Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000826148

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: [ ]
F CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 it (e
s Trailer number: 130341
Address: 3485 Wineville Rd Seal number(s): 8096091
6909 SCAC: WALM
lﬂ'ﬁoﬁl\!urnber:

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: EI

Collect: 3rd Party: ||

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 71580243

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilienal care or attention lp ham;lling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) T B Saton 2(e) of NNFC am 360 o NMFC # | CLASS
39 Pallet 1950.00 Pallet 70
12 ctns 28.65 Sheet Set & Pillowcase 49260 Sub 3| 250
27 ctns 86.13 Shower curtain 49385 7.5
1613 ctns 25820.37 Comforters, Bedspreads 49017 200
39 | 27885.15 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as fallows:
"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. 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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the abave 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

] By Driver

Total Pallet:39

[ By Driver/pallets said to contain
O By Driver/Pieces

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




' SHIP FROM

Date: 9/15/2023 12:35:55 PM Bill Of Lading Page 1 of

1

Bill of Lading Number:  06757163000826049

Name: E & E COMPANY LTD

AR AREA TR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000826049
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031G-GENERAL Location #: 6031G Trailer number: 130341

Address: 23701 West Southern Avenue Seal number(s): 8096091

6031G SCAC: WALM

City/State/Zip:  Buckeye, AZ 85326 Pro Number:

CID#: FoB: []

Dept: 00022 — — = = —_——

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 71580243 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

(CIRCLE ONE)

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.

PV

Number Number | Number

Driver Departure Time

AM
PM

6874487130 93 2 201772 | Y | N |09/23/20

23| 6031G 0003 | 00022

GRAND TOTAL 93 2 2017.72

per

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
QTY | TYPE | QTY | TYPE ) R e e S NMFC # | CLASS
2 Pallet 100.00 Pallet
93 ctns 2017.72 Comforters, Bedspreads 49017 200

2 93 e 2117.72 GRAND TOTAL
:\g;?:etcli'ni;at: ;sf :j'feps?:pe:;;::?ol:;:;vzl?ippers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(

1)(A) and (B).

RECEIVED, subject 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 thal have
been established by the carrier and are available to 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 certify that the above named materials are properly

condition for transportation according to the applicable
regulations of the DOT. D By Driver

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

By Driver/pallets said to contain
EI 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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 9/15/2023 12:35:53 PM

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

City/State/Zip:  Red BIuff, CA 96080
cID#:

PTO
Name: Wal-Mart DC 6026A - ASM DIS
| Address: 10817 HWY 99w
6026A

Bill Of Lading

FoB: []

Location # 6026A

FoB: []

Page 1 of 1

[Bill of Lading Number:  06757163000826063

T

{402)067571630008260

I

CARRIER NAME:

Trailer number: 130341
Seal number(s): 8096091

WAL-MART FLEET

SCAC: WALM
Pro Number:

Dept: 02— - - e s
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: |:| Master Bill of Lading: with attached

Load #: 71580243 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

WEIGHT | H:M.

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
6575026527 256 6 400553 | Y N | 09/22/2023 6026A 0033 00022
GRAND TOTAL | 256 | 6 | 4005.53 - - :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

Commodities requiring special or addilional care or altention in handling or stowing must be so

QTY TYPE QTY TYPE (x) marked and packag:g .;52::0"2:5;{:]!:;f;;rﬂirg;:‘o:;u::awnh ordinary care. NM FC # CLASS
6 Pallet 300.00 Pallet
255 ctns 4003.11 Comforters, Bedspreads 49017 200
| ctns 2.42 Sheet Set & Pillowcase 49260 Sub 3| 250
6 e : 256 | 4305.53 GRAND TOTAL

declared value of the property as follows:

per

Where the rate is dependent on 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: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or conlracts 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 siate

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 transporiation according to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

X | By Shipper
By Driver/pallets said to contain B

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 9/15/2023 12:35:52 PM Bill Of Lading

Page 1 of 1

lal of Lading Number: (06757163000826032
Name: E & E COMPANY LTD

ARV R

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000826032
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026G - General Lacation #: 6026G Trailer number: 130341

Address: 10817 HWY 99w Seal number(s): 8096091

8026G SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

CiD#: FoB: []

Dept: 00022 e R (S E— e EE—

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 #: 71580243 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575026489 78 2 149256 | Y N 109/23/2023 | 6026G 0003 00022

GRAND TOTAL 78 2 1492.56

per

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Commodities requiring special or additional care or altention ir! handling or stowing must be so
QTY | TYPE | QTY | TYPE X) Pk e Sactan 210 of NMFG nam 380 1 o1 NMFC # | CLASS
2 Pallet 100.00 Pallet
78 ctns 1492.56 Comforters, Bedspreads 49017 200

5 [ 78 | | 1592.56 GRAND TOTAL
y&tﬂﬁa?iaﬁf ‘\}sf &zpﬁz?;:&;gs\l?gﬁ;,”sgippars 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: D Prepaid: I:I

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).

IRECEIVED, subject to individually determined rates or contracts thal 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 ™

ali other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

By Shipper

regulations of the DOT. 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 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, excepi as noted.




Page 1 of

1

Bill of Lading Number:  06757163000826070

I

I

(402)06757163000826070

CARRIER NAME:

WAL-MART FLEET

Trailer number: 130341
Seal number(s): 8096091

SCAC: WALM
Pro Number:

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

Date: 9/15/2023 12:35:50 PM Bi" Of Ladlng
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 85776
SID#: FoB: []
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W

6026A

City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: [|
Dept: =Rl e e e
Name:
Address:
City/State/Zip:

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71580243

[

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
9329970559 10 1 31.90 Y | N |09/22/2023| 6026A 0033 00020
GRAND TOTAL 10 1 31.90 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commadilies requiring special or additional care ;:r attention ir! hangling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt:g z;se‘tslzzsg{:)Zaf::‘rni::ncs[lxtoer:zhaué'luwﬂh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 31.90 Shower curtain 49385 77.5

1 EE 10 | B 81.90

GRAND

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 value of the property is specifically stated by the shipper to be not exceeding

per

TOTAL

COD Amount: $
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 staie

all other lawful charges.

and federal regulations.

"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 certify that the above named materials are properly

condilion for transportation according to the applicable

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

regulations of the DOT. El By Driver - 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/for 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: 9/15/2023 12:35:49 PM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

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

FoB: []

Bill of Lading Number:

il

06757163000826056

(402)06757163000826056

SHIP TO

CARRIER NAME: WAL-MART FLEET

FoB: []

Dept;me—m—— 0022 ——
THIRD PARTY FRE!IGHT CHARGES BILL TO:

Name: Wal-Mart DC 7033G-GENERAL Location #:  7033G Trailer number: 130341

Address: 21215 Johnson Rd. Seal number(s): 8096091
7033G SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 Pro Number;

CID#:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 71580243

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time
AM AM
PM

CUSTOMER ORDER INFORMATION

Driver Departure Time

AM
PM

per

Customer check acceptable: I:l

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
5473667701 73 2 149877 | Y | N |09/23/2023 | 7033G 0003 00022
GRAND TOTAL | 73 2 1498.77 ' S
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Cnmmaditiesdr:eqduirjng spelf:ial or additional care?r attention in hanql'\ng or stowing must be so
QTY TYPE QTY TYP E (x) marked and pacl agz: ;seéctlig:r,;(r:)s;:;a;r&s;;;ﬂ;lgu;ﬂwﬂh ordinary care. N MF C # c LASS
2 Pallet 100.00 Pallet
73 ctns 1498.77 Comforters, Bedspreads 49017 200
2 73 | 1598.77 GRAND TOTAL
\é'\;tg;‘?egw?;?;:‘ii ::Iheep;rnud::;;gsv?;ﬁg;‘vss?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: [ |

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

IRECEIVED, subject to indiidually defermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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

By Shipper
. By Driver/p

By Shipper
I:l By Driver

|:| By Driver/Pieces

allets said to contain

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




Date: 9/15/2023 12:35:48 PM Bi” Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000826117
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woedland, CA 95776
SiD#: FOB: I:l {402)06757163000826117
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 130341
Address: 3220 Nevada Terrace Seal number(s): 8096091
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020 —— e R i
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: |:| Master Bill of Lading: with attached
Load #: 71580243 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PV
CUSTOMER ORDER INFORMATIO
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

GRAND TOTAL 8 1 25.52

9980120382 8 1 25.52 Y | N |10/01/2023 | 6035A 0033 | 00020

CARRIER INFORMATION

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 value of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities rkequir\‘ng special or addilional cars 'gr allention ir‘| handling or stowing musl be so
QTY TYP E QTY TYPE {X) marked and packagn:g asizc;iz:\'s,:{:)s:filﬂl"‘ascslifeﬂr:l;:uwllh ordinary care. NM F C # CLAS s
1 Pallet 50.00 Pallet
8 ctns 25.52 Shower curtain 49385 77.5
1 | 8 [B 75.52 GRAND TOTAL e

COD Amount: §
Fee Terms:

Collect: []  Prepaid: []

Customer check acceptable: D

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

|RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
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 to all applicable state

all other lawful charges.

and federal regulations.

"The carrier shall nof make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to ceriify that the above named materials are properly 1 N
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable B

regulations of the DOT. D By Driver - By Driver/p:

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




Date: 9/15/2023 12:35:46 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000826025

A0

(402)06757163000826025

CARRIER NAME: WAL-MART FLEET
Trailer number: 130341
Seal number(s): 8096091

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6035G-GENERAL  Location#: 6035G
Address: 3220 Nevada Terrace
6035G
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71580243

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375045952 41 1 469.51 Y | N [09/26/2023 | 6035G 0003 00022
GRAND TOTAL | 41 1 | 46951 (B aE R e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodities requiring special or addilional care ;Jr attention in hangh‘ng ar stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(0) ot NMFG Hom 360, NMFC # | CLASS
1 Pallet 50.00 Pallet
41 ctns 469.51 Comforters, Bedspreads 49017 200
1 41 519.51 GRAND TOTAL

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

per

COD Amount: $

Fee Terms:

Collect: [___] Prepaid: r_-l
Customer check acceptable: |:|

NOTE Liahility 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 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 Z
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.




Page 1 of 1

' Date: 9/15/2023 12:35:45 PM Bi" Of Ladlng
Bill of Lading Number:

Name: E & E COMPANY LTD

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

06757163000826087

WA

(402)06757163000826087

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 130341
Address: 23701 West Southern Avenue Seal number(s): 8096091
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |"_"| Master Bill of Lading: with attached
Load #: 71580243 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

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
6874487164 450 9 6399.00 | Y N |09/22/2023 6031A 0033 00022
GRAND TOTAL | 450 | 9 | 6399.00 '
ARR = OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commudiliesrrlfq;iﬁndg spe;(:ial or addilional care or allention in ham:ﬂing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2(e) of NMIC Hem 360 " NMFC # | CLASS
g Pallet 450.00 Pallet
444 ctns 6384.74 Comforters, Bedspreads 49017 200
6 ctns 14.26 Sheet Set & Pillowcase 49260 Sub 3| 250
g [ 450 6849.00 GRAND TOTAL

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 value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: 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, 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 6t 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
condilion for transportation according to the applicable

By Shipper E By Shipper

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

regulations of the DOT.

I:] By Driver

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.




Date: 9/15/2023 12:35:43 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: 06757163000826131

INTATAMIR b

(402)06757163000826131

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 130341
Address: 21215 Johnson Rd. Seal number(s): 8096081
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 71580243

Master Bill of Lading: with attached

[

(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) Number | Number | Number
1479431211 8 1 2552 Y N | 09/21/2023 | 7033A 0033 00020
GRAND TOTAL 8 1 25.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requiring special or addilicnal care or aitention in han?ling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Setion (e} of NP o s ey car. NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 25.52 Shower curtain 49385 77.5
1 8 | 75.52 GRAND TOTAL
g\g’;z:eldhiarzr:;sf :fep:p;‘:enrlt;;:?(l’t‘:iw?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: D

Customer check acceptable: D

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

RECEIVED, subject to Individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 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 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 Count

ed: 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 iransportation according to the applicable
regulations of the DOT.

X | By Shipper

By Shipper
D By Driver

D By Driver/Pi

By Driver/pallets said to contain

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.

eces




Date: 9/15/2023 12:35:42 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: []
PTO
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill of Lading Number: 06757163000826094

I

(402)06757163000826094

CARRIER NAME: WAL-MART FLEET
Trailer number: 130341

Seal number(s): 8096091
SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71580243

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORD!

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

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

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
7134620667 1 1 3.19 Y N | 09/22/2023 6031A 0033 00020
GRAND TOTAL 1 1 3.19 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiing special er addilional cara or allention in handling or stowing must be so
QTY TYPE QTY TYPE {X) marked and pa:kag:i gse‘l:oug:szu‘:rslslna;f?dquaglcs?g'ti!;c;ownh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 .5
1 S 1 53.19 GRAND TOTAL
\é'\;réfar?etdhs arla:f::‘i:'sf &eﬂp:::::;;r; ;?;ﬁzﬂippers are required to stated specifically in writing the agreed or COD Amount: $

Collect: |:| Prepaid: D
Customer check acceptable: |:|

Fee Terms:

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 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

condition for transpariation according lo the applicable
regulations of the DOT.

D By Driver L
-

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

This is to certify that the above named malerials are properly ] R 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.




Date: 9/15/2023 12:35:40 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000826124
Name: E & E COMPANY LTD
o oot cne LRIl
City/State/Zip: Woodland, CA 95776
St Fos: [] (402)06757163000826124

SHIP TO

CARRIER NAME: WAL-MART FLEET
Traller number: 130341 -
Seal number{s) 8096091

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A

Address: 21215 Johnson Rd. N )
7033A

City/State/Zip:  Apple Valley, CA 92307

[o[o] — 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 #: 71580243

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
5473667738 359 7 5857.79 | Y N | 09/21/2023 7033A 0033 00022
GRAND TOTAL | 359 7 5857.79 - _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities requiring special or addilional care [or allenljurr; i:\ nanqing ;r stowing must be so
ary [ TYPE [ aty [ TYPE x) T g sy e NMFC# | CLASS
7 Pallet 350.00 Pallet
354 ctns 5845.82 Comforters, Bedspreads 49017 200
5 ctns 11.97 Sheet Set & Pillowcase 49260 Sub 3| 250
7 359 6207.79 GRAND TOTAL

Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared value of the property 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: [ ] Prepaid: [_|
Customer check acceptable: I:l

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 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 matarials are properly

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accerding 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.




Date: 9/15/2023 12:35:39 PM Bill Of Lading Page 1 of 1

—Iﬂi_ Bill of Lading Number:  06757163000826100
Name: E & E COMPANY LTD

RN AT
City/State/Zip: Woodland, CA 95776
SIDE: EOB: D {(402)06757163000826100
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 130341
Address: 3220 Nevada Terrace Seal number(s): 8096091
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
Name: —
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71580243 (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

9375045968 275 6 4108.14 | Y N | 10/01/2023 6035A 0033 00022
GRAND TOTAL | 275 | 6 | 410814 [ e

ARR = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H M. Commodilies requiring special or addilional care fcnr atlenfion in nam_iling ar stowing must be sa
QTY TYPE QTY TYPE (X) marked and packag:: gz;oﬁ::s;(r:)sﬂafi‘::;rg;:lo:r:l\jo;ﬂwnh ordinary care. N M FC # CLASS
6 Pallet 300.00 Pallet
275 ctns 4108.14 Comforters, Bedspreads 49017 200

6 [E M 275 [EEEE 4408.14 GRAND TOTAL fon
Z\élgtla;?e?‘e’;aut: ‘Ijsf ?heep:pj::xg:?;ﬁswss?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 exceading P

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 determin