| Of Lading Page 1 of 2

Date: 9/11/2023 12:57:00 PM Master Bil

Master Bill of Lading Number: 06757163000824427

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: [|
PTO

Name: HUBGROUP FONTANA DCi:

CROSSDOCK Div.
Address: 13204 Philadelphia Ave

CARRIER NAME: HUB CITY GROUP

5312
8096089

Trailer number:
Seal number(s):

City/State/Zip:
sID#: FoB: [ |

FONTANA, CA 92337

Pro Number:

SCAC: HGLS

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

per

Name:
Address: Prepaid: |:| Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1W4Z08 204 1460.87 Y 06757163000822782 |96700
1W4Z09 185 1527.65 X N |06757163000822744 (96130
1W50D9 149 1300.95 ¥ N |106757163000822751 [96160
1W50H2 116 846.77 Y N [06757163000822775 [96500
1W42z222 161 1167.91 Y N |06757163000822737 (96120
1W4Z11 178 1385.86 Y N |06757163000822720 (26100
1W4207 209 1455.79 Y N |06757163000822768 (96300
1W51Vv2 109 931.57 Y N |06757163000822713 (96000
1W4Z10 182 1431.43 Y N |06757163000822805 (96920
1W4Z21 174 1253.97 ¥ N 06757163000822799 |96900
Grand Total 1667 12762.77 ' L
:\g::(learree:jhﬁa:]al::: :}Sf ?:epsp::;é:r;:?;ﬁg;vs;l?lppers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
¢ arecane . ! g r ¢ 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 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 fo 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 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
[ By Driverip

By Shipper
1 By Driver

| By Driver/Pieces

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

allets said to contain




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

Name:

Address:

City/State/Zip:
SID#:

Name:
Address:

City/State/Zip:

Date: 9/11/2023 12:57:00 PM

E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95776

HUBGROUP FONTANA
CROSSDOCK

13204 Philadelphia Ave

FONTANA, CA 92337

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading Page 2 of 2
T T Y 1\1-stcr Bill of Lading Number: 06757163000824427

FOB: D

DCi#:
Div.

CARRIER NAME: HUB CITY GROUP

Trailer number: 5312
Seal number(s): 8096089
SCAC: HGLS

Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

Load #:

SPECIAL INSTRUCTIONS:

CARRIER |

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or altention ]q ham_jling or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packag:t: gse'l:c:iiﬁs;(r:)saaff::\;'?cs?g:u?‘ogﬂw:th ardinary care. NMFC # CLASS
43 Pallet 2150.00 Pallet 70
673 ctns 9482.57 Mattress Pads 149265 100
994 ctns 3280.20 Sheet Set & Pillowcase 49260 Sub 3| 250
43 14912.77 Grand Total :
z\éz‘laar?e?ﬁaﬁt: [\’sf ;ﬂ}:aeple]:\:::é;::?oh‘: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

per

Customer check acceptable: I:]

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

RECEIVED, subject to 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 the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and fo all applicable state

and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

condition for transportation according to the applicable

regulations of the DOT,

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
[ By Driver

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

By Shipper emergency response information was made available and/or carrier has the DOT

Carrler acknowledges receipt of packages and required placards. Carrier certifies

emergency response guidebook or equivalent documentation in the vehicle.




Name: E ECOLTD

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

Contact: ALEX GONZALEZ

Name: HUBGU OTANA CROSDOCK
Address: 13204 PHILADELPHIA AVE YARD

MASTER BILL OF LADING

BILL OF LADING :5008012566

TRAILER # SEAL #

ORDER #:1038319_ARD71067887S, 1038319_BTH71070252S,
1038319_FLT71070303S, 1038319_JAN71070304S, 1038319_LGV71067995S,
1038319_MAR71070251S, 1038319_SAT710678888S, 1038319_SBO71070253S,
1038319_SCV710681438S, 1038319_ZAN71070205S

CR
CR
CR
CR
CR
CR
CR
CR
CR
CR
P8
P8
P8
P8
P8
P8
P8
P8
P8
P8
PO
PO
PO
PO
PO
PO
PO
PO
PO
PO

ARD71067887S
BTH710702528
FLT71070303S
JAN71070304S
LGV71067995S
MAR71070251S
SAT71067888S
SBO710702538
SCV71088143S
ZAN710702058
1W4Z07-01
1W4Z08-01
1W4Z09-01
1W42Z10-01
1W4Z11-01
1W4Z21-01
1W4222-01
1W50D9-01
1W50H2-01
TW51V2-01
1W4Z07-01
1\W4208-01
1W4209-01
1\W4Z10-01
1\W4Z11-01
1W4Z21-01
1W4Zz22-01
1W50D8-01

1W50H2-01
1W51v2-01

| CARRIER NAME. HUB HIGHWAY S
SCAC: HHWY

PRO NUMBER: 13855151501

13855151501

City/State/Zip: FONTANA, CA 92337

Contact:

Freight Charge Terms :

Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK, IL 60523

(freight charges are prepaid unless marked otherwise)
Collect __

Prepaid 3rd Party _X

PEC

“CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:

Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088433,68088438,Number of miles; 2724,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,Number of miles: 1884, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,68088436, Number of miles:
2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,
68088565,68088437,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2212,68088564,Number of miles: 1760,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER 68088566, Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 68088567,
Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 68088435,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER, Number of miles: 2437 | STOP#1 PO - 1W4Z07-01;1W4Z08-01;1W4Z09-01;1W4Z10-01; 1W4Z11-01; 1W4Z21-01;1W4Z22-01:1W50D9-01: 1W50H2-01:
1W51V2-01,STOP#:1 CR - ARD71067887S;BTH71070252S;FLT71070303S;JAN71070304S;LGV7 10679955 MAR71070251S:SAT71067888S:SBO71070253S:
SCV71068143S;ZAN71070205S | |

SPECIAL SERVICES:

e EE I b L 3 &

COMMODITY DESCRIPTION
Commodities requiring special or additional care or attention in handling or
stowing must be so marked and packaged as fo ensure safe transportation with
ordinary care.

EMERGENCY PH # 1-800-535-5053

PALLETS Qry WEIGHT (LB) CUBE

NMFC# -

CLASS

GENERAL COMMODITIES

16 617 5815 1847 NMFC_CLASS 250.0




MASTER BILL OF LADING

GENERAL COMMODITIES

27 1050 9099 3116 NMFC_CLASS 300.0

43 1667 14914.00 4963.00 sl GRAND TOTAL i T
cmiomety | s [eauers| av | ST | cupe | PSS

MAR71070251S 5 182 1681 577 Y N

ZAN710702058 4 174 1454 462 Y N

ARD71067887S 5 209 1706 577 : § N

JAN710703045 5 185 1778 577 Y N

SCV71068143S 3 109 1082 346 Y N

SAT710678885 4 161 1368 462 Y N

BTH71070252S 5 178 1636 577 Y N

SBO710702538 3 116 997 346 Y N

FLT71070303S 5 204 1711 577 Y N

LGY710679955 4 149 1501 462 Y N

GRAND TOTAL 43 1667 14914.00 4963.00 il 4

PALLET TYPE

Wnere the rate is dependent on value,shippers are required lo staie 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:
Customer check acceptable: O

Collect: OPrepaid:0

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 lo the rates, classifications and rules that have been established by the carrier and are available to the shippar,
on request. The shipper hereby certifies that he/she is familiar with all the termsand conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepted for him/

herself and his/her assigns.

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, described, packaged, marked and labeled, and are
in proper condition for transportation according to the

applicable regulations of the U.S. DOT

i

[il/23

Trailer Loaded: Freight Counted:
ﬁay Shipper y Shipper
[m} By Driver DBy Driver/pallets said to contain

Ogy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

%&g&ney respo:§§ :‘ m

Property described above is received in good order, except as




. MASTER BILL OF LADI

NG

Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_SAT71067888S
City/State/Zip: WOODLAND, CA 95776

Contact:

Name: SAN ANTONIO DISTRIBUTION CENTE CARRIER NAME

| BILL OF LADING :5008012566

"HUB HIGHWAY SERVICES

) A
CUSTOMS INSTRUCTION:

DI

[ON

SCAC:HHWY
Address: 6601 CAL TURNER DR PRO NUMBER:
City/State/Zip: SAN ANTONIO, TX 78220
Contact;
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party __X___

PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567 Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435 Number of miles: 2437,

SPECIAL SERVICES:

Do S il i d Sy e RS0

SHSTOMER PALLETS QTy

COMMODITY DESCRIPTION
PALLETS QTYy WEIGHT (LB) CUBE H.M.{X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transpartation with ordinary care.
4 161 1368 462 GENERAL COMMODITIES NMFC_CLASS 300.0
1368.00 GRAND TOTAL

ADDITIONA

ORDER NUMBER
SAT71067888S 4 161 1368 462 Y N
GRAND TOTAL 4 161 1368.00 462.00 B e
PALLET TYPE

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

per 7

COD Amount: $
Fee Terms: Collect: OPrepaid: O
Customer check acceptable: O

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 between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

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

and all other lawful charges.

and his/her assigns.

in proper condition for transportation according to the

o . .
applicable regulations of the U.S. DOT. By QitverfPisces

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver Dsy Driver/pallets said to contain cerlifies emergency response information was made available and/or carrier

has the DOT emergency response

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




Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

Name: DOLLAR GENERAL - MARION
Address: 5575 DOLLAR GENERAL WAY
City/State/Zip: MARION, IN 46952

Contact:

4

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK , IL OAK BROOK

T CARRIER NAME:HUB HIGHWAY SERVICES

MASTER BILL OF LADING

BILL OF LADING :5008012566

BL#: 1038319_MAR710702518

SCAC:HHWY
PRO NUMBER:

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

Prepaid Collect 3rd Party

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567 Number of miles: 2281, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435,Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

[ERTN

per

COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ardinary care.
5 182 1681 577 GENERAL COMMODITIES NMFC_CLASS 300.0
5 182 1681.00 577.00 GRAND TOTAL e P
CUSTOMER WEIGHT o= | PALLETS/SLIP :
ORDER NUMBER PALLETS QTyY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
MAR710702518 5 182 1681 577 N
GRAND TOTAL 5 182 1681.00 577.00 sl s EAR L s )
PALLET TYPE
a\i\éhfzﬁ::: rate is dependent on value, shippers are required to state specifically in w_ri.t'ing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated Fee Terms: Collect: OPrepaid: 0

by the shipper to be not exceeding

Customer check acceptable: O

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 his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

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 certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
m} By Shipper

m} By Driver/pallets said to contain

Ogy 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

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




Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 85776
Contact:

Name: BETHEL DISTRIBUTION CENTE
Address: 30 MARTHA DR
City/State/Zip: BETHEL, PA 19507

Contact:

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

MASTER BILL OF LADING

t BILL OF LADING ;5008012566
BL#: 1038319_BTH71070252S
| CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY
PRO NUMBER:

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

Prepaid

Collect ____

3rd Party

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,Number of miles: 1884, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567 Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435 Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

COMMODITY DESCRIPTION
PALLETS QTYy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ardinary care.

5 178 1636 877 GENERAL COMMODITIES NMFC_CLASS 300.0

5 178 1636.00 577.00 < GRAND TOTAL i
CUSTOMER WEIGHT ) PALLETS/SLIP

ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

BTH71070252S 5 178 1636 577 Y N

GRAND TOTAL 5 178 1636.00 577.00 [REE el i
PALLET TYPE

as follows:

per

Where the rale is dependent on valug, shippers are required to state specifically in w_n"l'ing the agreed or declared value of the property

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

COD Amount: §

Fee Terms:
Customer check acceptable: O

Collect: OPrepaid: O

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 his/her assigns.

RECEIVED, subject to individually determinad rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and all other lawful charges.

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

SHIPPER SIGNATURE / DATE

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

DBy Driver/Pieces has the DOT emergency response

Shipper Signature
Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
[ By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
OBy Driver a By Driver/pallets said to contain certifies emergency response information was made available and/or carrier

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



| | MASTER BILL OF LADING

| BILL OF LADING :5008012566

Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_FLT710703035
City/State/Zip: WOODLAND, CA 95776
Contact:

Name: DOLLAR GENERAL - FULTON

| CARRIER NAME:HUB HIGHWAY SERVICES

Address: 1900 CARDINAL DR ?’CRPS:SS\I{H\EER

City/State/Zip: FULTON, MO 65251

Contact:

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

Prepaid Collect 3rd Party _ X_

TRU
UCTION:

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438,Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437,Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567 , Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435 Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commeodities requiring special or additicnal care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
5 204 1711 577 GENERAL COMMODITIES NMFC_CLASS 300.0
5 204 1711.00 577.00 | GRAND TOTAL SR
CUSTOMER WEIGHT [ PALLETSISLIP 1 -
ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
FLT71070303S 5 204 1711 577 Y
GRAND TOTAL 5 204 1711.00 577.00 S AT SR
PALLET TYPE
Wh the rate is dependent on value, shippers are ired fo stats ifically in writing the agreed or declared value of the propert
o fc;ﬁ,ws: p u ippers are required to state specil y g gl property COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: O Prepaid: a

per

Customer check acceptable: O
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 between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named malerials are properly O By Shipper D gy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are ] By Driver DBy Driver/pallets said io contain certifies emargency response information was made available and/or carrier
in proper condilion for transporiation according to the O gy Driver/Pieces has the DOT emergency response
applicable regulations of the U.S. DOT.

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




- MASTER BILL OF LADING

" | BILL OF LADING :5008012566

Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_LGV710679955
City/State/Zip: WOODLAND, CA 95776

Contact:

[ Name: LONGVIEW DISTRIBUTION CENTER [ ME:HUB HIGHWAY SERVICES
Address: 3300 GEORGE RICHEY RD g ot S

City/State/Zip; LONGVIEW, TX 75605

Contact:
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK

Prepaid Collect

SPECIAL INSTRUCTION:68088433 , Number of miles: 1731 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434 Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567, Number of miles: 2281, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435 Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

N %
COMMODI

TY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commedities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.

4 149 1501 462 GENERAL COMMODITIES NMFC_CLASS 250.0
4 149 1501.00 462.00 GRAND TOTAL B e |
adlt J ! £ £
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
LGV710687995S 4 149 1501 462 Y
GRAND TOTAL 4 149 1501.00 46200 |
PALLET TYPE
::hfill-ﬁ) i\: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0O
ber. : Customer check acceptable: O

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 agread upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded. Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are Oy Driver I:IBy Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transportation according to the DEy Driver/Pieces has the DOT emergency response
applicable regulations of the U.S. DOT.

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




MASTER BILL OF LADING

BILL OF LADING :5008012566

Name: ECOLTD

Address: 221 HANSON WAY BL#: 1038319_ARD71067887S
City/State/Zip: WOODLAND, CA 95776
Contact:

Name: ARDMORE DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY
Address: 401 GENERAL DR PRO NUMBER:

City/State/Zip: ARDMORE, OK 73401

Contact:

| PAR ; a b
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address; 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party _ X___

I
CUSTOMS INSTRUCTIO

SPECIAL INSTRUCTION:68088433,Number of miles: 1731, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 68088434, Number of miles: 1884, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437,Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER 68088567 ,Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,58088435 Number of miles; 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
5 208 1706 577 GENERAL COMMODITIES NMFC_CLASS 300.0

209 1706.00 577.00 GRAND TOTAL

[ WEIGHT

CUSTOMER PALLETS QTy CUBE

PALLETS/SLIP
ORDER NUMBER {LB) (CIRCLE ONE)

ARD71087887S 5 208 1706 577 Y N

GRAND TOTAL 5 209 1706.00 577.00 e i T s T S e

PALLET TYPE
:\;hfiil'le awse rate is dependent on value, shippers are required to state spscﬁalty in wﬁng the agreed or declared value of the property COD Amount: §
"The agresd or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: 0

per

Customer check acceptable: O

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 between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of fraight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby ceriifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trajler Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are O By Driver Dﬁy Driver/pallets said to contain certifies emergency response information was made available and/or carrier

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

OBy Driver/Pisces has the DOT emergency response

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




Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

Name: DOLLAR GENERAL
Address: 101 INNOVATION DR
City/State/Zip: JANESVILLE, WI 53546

Contact:

Name: DOLLAR GENERAL C/C HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK , IL OAK BROOK

USTOMS INSTRUCTION:

MASTER BILL OF LADING

SCAC:HHWY

PRO NUMBER:

| BILLOF LADING :5008012586

BL#: 1038319_JAN71070304S

38 8 UGS

" CARRIER NAME:HUB HIGHWAY SERVIGES _

Prepaid

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

Collect ______

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434, Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437, Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567, ,Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435,Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commeodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
5 185 1778 577 GENERAL COMMODITIES NMFC_CLASS 250.0
5 185 1778.00 577.00 s GRAND TOTAL 2
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
JANT71070304S 5 185 1778 577 Y N
GRAND TOTAL 5 185 1778.00 577.00 o | e P R
PALLET TYPE

as follows:

per

"The agreed or declared value of the property is specifically stated

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property

by the shipper to be not exceeding

COD Amount: §
Fee Terms: Collect: OPrepaid: O
Customer check acceptable: O

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 his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

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

Shipper Signature

SHIPPER SIGNATURE / DATE

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

This is to certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are

Trailer Loaded: Freight Counted:
O By Shipper DBy Shipper
O By Driver [} By Driver/pallets said to contain

m} 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

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




CUSTOMS INST

Name: E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95778

Contact:

Contact:

et

Name: DOLLAR GENERAL - ZANESVILLE
Address: 2505 E POINTE DR
City/State/Zip: ZANESVILLE, OH 43701

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK ,

IL OAK BROOK

UCTION:

MASTER BILL OF LADING

| BILL OF LADING :5008012566

BL# 1038319_ZAN710702055

" CARRIER NAME:HUB HIGHWAY SERVIGES
SCAC:HHWY
PRO NUMBER:

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

Prepaid

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438 Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434, Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER, 68088567 Number of miles: 2281, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435 Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

PALLETS QTy WEIGHT (LB) H.M.(X) Commodities reguiring special or addilional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.

4 174 1454 462 GENERAL COMMODITIES NMFC_CLASS 250.0
4 174 1454.00 462.00 & GRAND TOTAL E
CUSTOMER . WEIGHT ] *PALLETSISLIP

ORDER NUMBER PALLETS QTy (LB) CUBE (CIRGLE ONE) ADDITIONAL SHIPPER INFO

ZAN710702055 4 174 1454 462 N

GRAND TOTAL 4 174 1454.00 462.00 s

PALLET TYPE

Wnere the rate is dependent on value, shippers are required to state 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 te be not exceeding

COD Amount: $
Fee Terms:

Collect: OPrepaid: O
Customer check acceptable; O

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 between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

and all other lawful charges.

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

SHIPPER SIGNATURE / DATE
This is to certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are
in proper condition for transportaticn according to the
applicable regulations of the U.S. DOT.

Oy Driver/Pieces

has the DOT emergency response

Shipper Signature
Tigier Logelsy Freight Countsd: CARRIER SIGNATURE / PICKUP DATE
O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
OBy Driver Opy Driver/pallets said to contain cerlifies emergency response information was made available and/or carrier

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




Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776
Contact:

Name: SCUTH BOSTON DISTRIBUTION CENT
Address: 3207 PHILPOTT RD
City/State/Zip: SOUTH BOSTON, VA 24582

Contact;
1 s

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

MASTER BILL OF LADING

BILL OF LADING :5008012566

BL#: 1038319_SBO710702538

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER:

Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)
Collect

Prepaid

SPECIAL INSTRUCTION:68088433,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438,Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434, Number of miles: 1884, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565 Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,58088437, Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088566,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567,Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435,Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
3 116 997 346 GENERAL COMMODITIES NMFC_CLASS 300.0
3 116 997.00 346.00 g GRAND TOTAL eSSt | anis
CUSTOMER - WEIGHT i PALLETS/SLIP ;
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
SBO710702538 3 116 997 346 ¥ N
GRAND TOTAL 3 116 997.00 346.00 ;
PALLET TYPE

as follows:

per

"The agreed or declared value of the property is specifically stated

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property

by the shipper to be not exceeding

COD Amount: $
Fee Terms: Collect: OPrepaid: O
Customer check acceptable: O

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 his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper on
request. The shipper hereby certifiesthal he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back therzof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

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

Shipper Signature

SHIPPER SIGNATURE / DATE

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

This is to certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are

m] By Driver/Pieces

Trailer Loaded: Freight Counted:
O By Shipper DBy Shipper
O By Driver UBy Driver/pallets 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

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




Name: E ECOLTD

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
Contact:

Name: SCOTTSVILLE DISTRIBUTION CENTE
Address: 427 BEECH ST
City/State/Zip: SCOTTSVILLE, KY 42164

Contact:

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK , IL OAK BROOK
CUSTOMS INSTRUCTION:

MASTER BILL OF LADING

BILL OF LADING :5008012566

BL#: 1038319_SCV71068143S

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER:

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

Collect

3rd Party

SPECIAL INSTRUCTION:68088433,Number of miles: 1731 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088438,Number of miles: 2724,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088434,Number of miles: 1884,PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,68088436,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088565,Number of miles: 1874,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,68088437 Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088564,
Number of miles: 1760,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088568,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,68088567, Number of miles: 2281,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68088435,Number of miles: 2437,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.

3 109 1082 346 GENERAL COMMODITIES NMFC_CLASS 250.0

3 109 1082.00 346.00 GRAND TOTAL P i
B
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

SCV71068143S 3 109 1082 346 Y N

GRAND TOTAL 3 109 1082.00 346.00 NS i FAEer s

PALLET TYPE

as follows:

per

Where the rate is dependent on value, shippers are required to state speéﬁcally in wn‘ﬁg the agreed or declared value of the property

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

COD Amount: $—
Fee Terms: Collect: OPrepaid: O
Customer check acceptable: O

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 his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and all other lawful charges.

Shipper Signature

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

Trailer Loaded:
O By Shipper
OBy Driver

SHIPPER SIGNATURE / DATE

This is to certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are
in proper condilion for transportation according to the
applicable regulations of the U.S. DOT.

m} By Shipper
I:lEly Driver/pallets said to contain
OBy Driver/Pieces

Freight:Couriad; CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier

has the DOT emergency response

Property described above is received i_n good order, except as noted

certifies emergency response information was made available and/or carrier




—Date-9/11/2023 12:56:59 PM ———-

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000822720

AL o

(402)06757163000822720

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5312

Packing List is Attached

Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s): 8096089
Address: 30 Martha Dr SCAC: HOLS
96100
; ; Pro Number:
City/State/Zip:  Bethel, PA 19507
CID#:
Dept: 00 Fo: []
RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4Z11 178 1385.86 Y N
Grand Total 178 1385.86 e e B o e
CARRIER INFORMATION '

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rkeq;'\rindg spa;:ial udr additional care rurallanliun in' ham_:lﬁng :f stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2(e) of NMFC Ham 60 1 NMFC # | CLASS
5 Pallet 250.00 Pallet
74 ctns 1042.66 Mattress Pads 149265 100
104 ctns 343.20 Sheet Set & Pillowcase 49260 Sub 3| 250
5 178 : 1635.86 Grand Total

Where the rate is dependent on value, shippers are required to stated spacifically 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: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly L
classified, packaged, marked and labeled, and ars in proper By Shipper E By Shipper

condition for transportation accerding te the applicable 1 .
regulations of the DOT. D By Driver - By Driver/p

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 guidebeok or equivalent documentation in the vehicle.
allets said to contain gency resp g q

i ——



CUSTOMER ORDER INFORMATION

—Date-9/11/2023 12:56:57 PM ——— - - Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000822768
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000822768
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: | Responsible Acct.No:
Trailer number: 5312
Name: DOLGEN - ARDMORE DC Location #: 96300 Seal number(s): 8096089
Address: 401 General Drive SCAC: HGLS
Ardmore Industrial Air Pa, 96300 it Riynsiiosys
City/State/Zip:  Ardmore, OK 73401-0000 '
CID#:
Dept: 00 FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached AM AM AM

PM PM PM

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4207 209 1455.79 Y N
Grand Total 209 1455.79 [ o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommodilies requiring special ar addilional care or allention in handling ar stowing mus! be so
QTY | TYPE | QTY | TYPE ) e Section 200 of NMFC Ham 380 NMFC # | CLASS
5 Pallet 250.00 Pallet
71 ctns 1000.39 ' Mattress Pads 149265 100
138 ctns 455.40 Sheet Set & Pillowcase 49260 Sub 3| 250
5 [ 209 1705.79 Grand Total = :
g\,;r;gree?‘ei ;Ia‘}: ésf ?haep;?g::rltfg ;?clsjl:;’vzl?\‘ppers are required to stated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: I:I

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

RECEIVED, subject 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

and federal regulations.

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

all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to ceriify that the above named materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper Zl By Shipper

condition for transportation according to the applicable

regulations of the DOT. D 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 guideboaok or equivalent documentation in the vehicle.




]

-|=—Date:-9/11/2023 12:56:56 PM ——-—

Bill Of Lading

Page 1 of 1

SHIP FROM i

Bill of Lading Number: 06757163000822737

RN

(402)06757163000822737

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5312

Packing List is Attached

Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s): 8096089
Address: 6601 Cal Turner Drive SCAC: HGLS
96120
’ ’ Pro Number:
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 FoB: ||
RD PAR R AR i3 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4222 161 1167.91 Y N
Grand Total 161 1167.91 e
CARRIER INOAION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | H:M. | commeiies equiing specisor acioni cars or tlnton i handing o siowing must be 5o
QTY | TYPE | QTY | TYPE X) T P Section 21e) of NMFC tem 360 NMFC # | CLASS
4 Pallet 200.00 Pallet
59 ctns 831.31 Mattress Pads 149265 100
102 ctns 336.60 Sheet Set & Pillowcase 49260 Sub 3| 250
4 161 1367.91 Grand Total
g\;rglsarreegms ;Et: :js; ?h?:?:::rtr;; Sv?éﬁ:,wssl‘:wippers ara 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 ta be not exceeding Fee Terms: collect: D Prepaid: D

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, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall 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 malerials are properly
classified, packaged, marked and labeled, and area in proper
condition far transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

By Driver/p:

By Driver/Pieces

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

2 . |emergency response guideboak or equivalent documentation in the vehicle.
allets said to contain gency resp g a




s

|—Date-9111/2023 12:66:55 PM—— - — - Bjll Of Lading Page 1 of 1

Bill of Lading Number: 06757163000822713

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000822713

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
Trailer number: 5312

Name: DOLGEN - SCOTTSVILLE DC Location # 96000 Seal number(s): 8096089

Address: 427 Beech Street SCAC: HOLS

. - 2R000 Pro Number:

City/State/Zip:  geottsville, KY 42164-1698

CID#:

Dept: 00 FOB: D

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached AM AM AM

PM PM PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W5s1Vv2 109 931.57 Y N
Grand Total 109 93157 LRl il e s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Commodities requiring special or addilional care or altention iq hanqlzi_.ng gf stowing must be so
QTY | TYPE | QTY | TYPE X) e B Suction 2ie) ol NMFC oM 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
53 ctns 746.77 Mattress Pads 149265 100
56 ctns 184.80 Sheet Set & Pillowcase 49260 Sub 3| 250
3 i 109 [FEEE 108157 | Grand Total '
:\;2?;?&:1'133?}: sﬂsf ﬁlps:l:::rtt;g;?gﬁs;;?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
. pory s speeTey SERE R TIE R o 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
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

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 malerials are properly 3
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable D B .
regulations of the DOT. I:I By Driver vy Driver/p

D By Driver/Pieces

allets said to contain

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




] '

CUSTOMER ORDER INFOR

|—Date=9/11/2023 12:56:54 PM ————— - Bij|| Of Lading Page 1 of 1
= e TV A i) of Loding Number:  06757163000822805

Name: E & E COMPANY LTD

LR ANAHE

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000822805

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
Trailer number: 5312

Name: DOLGEN - MARION DC Location # 96920 Seal number(s): 8096089

Address: 5575 East Dollar General SCAC: HGLS

City/State/Zip: :46;2;]”. i B Pro Number:

CID#:

Dept: 00 Fos: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Addréss: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Packing List is Attached AM AM AM

PM PM PM

per

Customer check acceptable: |:|

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4210 182 1431.43 Y N
Grand Total 182 1431.43
CARR[ER INFORIVIATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or adtliitinnal care ;:r allenlio: in han_dlliE'ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz\: gsac::igr;'s;(r:)sﬁs;q;;lincsli‘ne;l?gom ordinary care. N MFC # CLASS
5 Pallet 250.00 Pallet
77 ctns 1084.93 Mattress Pads 149265 100
105 ctns 346.50 Sheet Set & Pillowcase 49260 Sub 3| 250
5 S 182 | | 168143 Grand Total
g\gl‘laaﬁrae::rlls;if (I)Sf ?heepsz;i;:rlt;g:?;ﬁg;’vsél?‘\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
° g Fee Terms: Collect: D 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly =
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transporiation according to the applicable =1

regulations of the DOT. D 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 informalion was made available and/or carrier has the DOT
emergency respanse guidebook or equivalent documentation in the vehicle.




|—Date=9/11/2023 12:56:53 PM ——————

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:

06757163000822799
Name: E & E COMPANY LTD

Rl Mtad oA T
City/State/Zip:  Woodland, CA 95776

. (402)06757163000822799

PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: - Fos: [] Responsible Acct.No:

SHIP TO | Trailer number: 5312

Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 8096089
Address: 256(;50[;55;151 Pointe Drive SCAC: HGLS

; ; Pro Number:
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FOB: I:l

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
[:I Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM

CUSTOMER ORDER INFORMATION

"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
1W4az21 174 1263.97 Y N
Grand Total 174 1253.97
ARR =) OR i O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or addilional care ror allention in ham_jling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag?: ;se::l»ig:s;r;:)s:'i:‘r‘?éetoer:lgzguwuh ordinary care. NM FC # CLASS
4 Pallet 200.00 Pallet
63 ctns 887.67 Mattress Pads 149265 100
11 ctns 366.30 Sheet Set & Pillowcase 49260 Sub 3| 250
4 [EREEE 174 1453.97 Grand Total = ' :
g\;}éle;?e?séat: :,S; ?heepl?::::rtt;gsv?l\’lﬁce“,:;r:nippers are required to stated specifically in writing the agreed or COD Amount:

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 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 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 By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

By Driver/pallets said to contain
I:l By Driver/Pieces

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




—Date-9/11/2023 12:56:52 PM —— — —— Bjll Of Lading Page 1 of 1
Bill of Lading Number:  06757163000822744

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000822744
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:I Responsible Acct.No:
Trailer number: 5312
Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 8096089
Address: ;(;11 3I|;novat|on Drive SCAC: HGLS
" ; Pro Number:
City/State/Zip:  janesville, Wi 53546
CID#:
P 00 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4209 185 1527.65 Y N
GrandTotal 185 152765 .......... e ; ‘
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requin‘ndg spek:ial c{v’r additional care ;:tr altention ir! hanglri_.ng g_r stowing must be so
QTY TYPE QTY TYPE (x) marked and pac! agee;e asse;uﬁ:rljls;(rs)s;ai:mné[;;ﬁu;enowﬂ ordinary care. NMFC # CLASS
5 Pallet 250.00 Pallet
85 ctns 1197.65 Mattress Pads 149265 100
100 ctns 330.00 Sheet Set & Pillowcase 49260 Sub 3| 250
5 P 185 1777.65 e Grand Total lnar

Whaere the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 3
Fee Terms: Collect: [ |  Prepaid: []

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 to individually determined rates or contracts that have been agreed upon in writihg | 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 to the shipper, on request, and to all applicable state

and federal regulations. Shipper S|g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper BY Sh\pper emergency response infarmation was made available and/or carrier has the DOT

condition for fransportation according to the applicable 5 . i
regulations of the DOT. El By Driver D By Driver/pallets said to contain

D By Driver/Pieces

emergency respanse guideboak or equivalent documentation in the vehicle.




Callaway, 96700
City/State/Zip:  Fyjton, MO 65251-7250
CID#:
Dept: 00 FOB: D

Name:

Address:

City/State/Zip:

|—Date-9/11/2023 12:56:51 PM—— - — — Bijll Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000822782

Y]

[N

(402)06757163000822782

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

Seal number(s): 8096089

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [_]
S |- O R | 7, - \c 1 mber. 5312
Name: DOLGEN - FULTON DC Location #: 96700

Address: 1900 Cardinal Drive

SCAC: HGLS
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W4208 204 1460.87 Y N
Grand Total 204 1460.87

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities r:q:irin‘? spe:ial :‘:ﬂr ad:liliunal care;:r altention iq hanqling ar stowing musl be so
QTY | TYPE | QTY | TYPE (X) I B Satlion sle) ol HNFC tam 30 NMFC # | CLASS
5 Pallet 250.00 Pallet
73 ctns 1028.57 Mattress Pads 149265 100
131 ctns 432.30 Sheet Set & Pillowcase 49260 Sub 3| 250
5 [l 204 [ 171087 | 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: D Prepaid: |:]
Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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
I:I By Driver/pallets said to contain

[] By DriverPieces

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




SHIP TO |

—Date:9/11/2023 12:56:50 PM — ——— Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000822751

Name: E & E COMPANY LTD

e e

City/State/Zip:  Woodland, CA 95776

I (402)06757163000822751

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: |:| Responsible Acct.No:

Trailer number: 5312
Seal number(s): 8096089

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - LONGVIEW DC Location #: 96160
Address: 3300 E. George Richey Road
96160
City/State/Zip: | gngview, TX 75605
CID#:
Dept: oo FOB: D
RD PAR R AR B ®)
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Packing List is Attached

Appeintment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W50D9 149 1300.95 Y N
Grand Total 149 1300.95 e
== R OR .‘ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommadities requiring special or additional care or allention in handiing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packaggz ;sgi::is:s;(r:)s;fi;;‘?éﬁf;;t?enowﬂh ordinary care. N M FC # c LASS
4 Pallet 200.00 Pallet
75 ctns 1056.75 Mattress Pads 149265 100
74 ctns 244 .20 Sheet Set & Pillowcase 49260 Sub 3| 250
4 [ 149 1500.95 Grand Total e
xitfar;:jhiéﬁt:ff ﬁfap:p:;:rt(;gsv?;ﬁg;éﬁzippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
¢ preps R ’ ’ Ipp ’ Fee Terms: Collect: |:| Prepaid: |:|

per

Customer check acceptable: ]:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
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 withaut 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 accarding to the applicable
regulations of the DOT.

By Shipper By Shipper

I:I By Driver

[ ] By Driverrpi

|:| By Driver/pallets said to contain

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

eces




Date: 9/11/2023 12:56:49 PM Bill Of Lading Page 1 of 1

SHIP'FROM Bill of Lading Number:  08757163000822775
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
(402)06757163000822775

SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:

SHIP TO Trailer number: 5312
Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500 Seal number(s): 8096089
Address: 3207 Philpott Road

SCAC: HGLS

US Hwy 58/360, 96500 AT -

City/State/Zip:  gouth Boston, VA 24592-6607

CID#:
Dept: 00 Fos: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Packing List is Attached AM

PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1W50H2 116 846.77 ¥ N
Grand Total 116 846.77 = CeCin e e e e :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammodiljesrrkeq:irindg spelfial cgad?ilional care {ur allenliug in_ har!t:]lérlg Z'r stowing musl be so
QTY TYPE QTY TYPE {X) marked and pac! ag(;e ;sec(:ii:s;(r:)s;;g‘aFnéli‘ne:hJanown ordinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
43 ctns 605.87 Mattress Pads 149265 100
73 ctns 240.90 Sheet Set & Pillowcase 49260 Sub 3| 250
3 B 116 B 90577 |EEE Grand Total B =

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared valug of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding T S— Collect: D Prepaid: D
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 cantracls 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 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 3 .

and federal regulations. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to ceriify 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

regulations of the DOT. I:I By Driver E By Driver/pallets said to contain
By Driver/Pieces

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




=**PACKING LIST***

o PAGE 1 OF 1~ —

Order No.: 68088438 Order Date: 08/29/2023 Customer: DOLGEN -BETHEL DC Customer PO No.: 1W4Z11

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 Us
s 300082272

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom

Qty Ordered Ordered Shipped Shipped

10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 592 74 592 74
Pad
18714101 DG21-131 086569017301 Std Microfiber Pillowcase EA 12 1248 104 1248 104
Total Weight: 1385.86
Total Quantity Ordered: 1840
Total Cartons Ordered: 178

Total Quantity Shipped: 1840

Total Cartons Shipped: 178



**PACKING LIST***
PAGE 1 OF 1

Order No.: 68088433 Order Date: 08/29/2023

Customer: DOLGEN - ARDMORE  Customer PO No.: 1W4Z07

DC

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

10739005

18714101

Item No.

DG16-038

DG21-131

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072

us

675716390419

086569017901

Description

Q Polypropylene Mattress
Pad

Std Microfiber Pillowcase

SHIP TO: Shipping Date:

DOLGEN - ARDMORE DC 09/11/2023
401 GENERAL DRIVE
ARDMORE INDUSTRIAL AIR PA Shipment No.:

ARDMORE, OK 73401-0000
Us ’ 300082276

UOM Case Pack Qty Ctns Qty Ctns

Qty Ordered Ordered Shipped Shipped

EA 8 568 71 568 71

EA 12 1656 138 1656 138
Total Weight: 1455.79
Total Quantity Ordered: 2224
Total Cartons Ordered: 209

Total Quantity Shipped: 2224

Total Cartons Shipped: 209



**PACKING LIST***

PAGE 1 OF 1 —  ~

Order No.: 68088564 Order Date: (08/29/2023 Customer: DOLGEN - SAN Customer PO No.: 1W4.Z222
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300082273
i Case Pack Qty Ctns Qty Ctns
CLstieHe. Description UOM ™"ty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 472 59 472 59
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 1224 102 1224 102
Total Weight: 1167.91
Total Quantity Ordered: 16926
Total Cartons Ordered: 161

Total Quantity Shipped: 1696

Total Cartons Shipped: 161



***PACKING LIST***
TTRET T

PAGE

Order No.: 68088567 Order Date: 08/29/2023

Customer: DOLGEN -

SCOTTSVILLE DC

Customer PO No.: 1W51V2

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

10739005

18714101

Item No.

DG16-038

DG21-131

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072

us

675716390419

086569017901

Description

Q Polypropylene Mattress
Pad

Std Microfiber Pillowcase

SHIP TO:

DOLGEN - SCOTTSVILLE DC

Shipping Date:

427 BEECH STREET

SCOTTSVILLE, KY 42164-1698

us

09/11/2023

Shipment No.:

300082271

uoM Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped
EA 8 424 53 424 53
EA 12 672 56 672 56
Total Weight: 931.57
Total Quantity Ordered: 1096
Total Cartons Ordered: 109
Total Quantity Shipped: 1096
Total Cartons Shipped: 109

I

|



***PACKING LIST***
" PAGE 1 OF ™1

Order No.: 68088437 Order Date: 08/29/2023

Customer: DOLGEN - MARION DC Customer PO No.: 1W4Z210

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

10739005

18714101

Item No.

DG16-038

DG21-131

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

675716390419

086569017901

Description

Q Polypropylene Mattress
Pad

Std Microfiber Pillowcase

SHIP TO: Shipping Date:
DOLGEN - MARION DC 09/11/2023
5575 EAST DOLLAR GENERAL

MARION, IN 46952 Shipment No.:
US 300082280

UoM Case Pack Qty Ctns (814 Ctns

Qty Ordered Ordered Shipped Shipped
EA ' 8 616 77 616 77
EA 12 1260 105 1260 105
Total Weight: 1431.43
Total Quantity Ordered: 1876
Total Cartons Ordered: 182

Total Quantity Shipped: 1876
Total Cartons Shipped: 182



**PACKING LIST***
T D ) PAGE 1 OF 11— 7

Order No.: 68088435 Order Date: 08/29/2023 Customer: DOLGEN - ZANESVILLE Customer PO No.: 1W4Z21

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND,; CA 95776 — — ~——100 MISSION RIDGE- ZANESVILLE, OH 43701-7761 - Shipment No.: = ==
GOODLETTSVILLE, TN 37072 us
Us 300082279
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390418 Q Polypropylene Mattress  EA 8 504 63 504 63
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase  EA 12 1332 111 1332 111
Total Weight: 1253.97
Total Quantity Ordered: 1836
Total Cartons Ordered: 174

Total Quantity Shipped: 1836
Total Cartons Shipped: 174



**PACKING LIST***
. I o ~PAGE 1 OF 17— 7

Order No.: 68088436 Order Date: 08/29/2023 Customer: DOLGEN- JANESVILLE Customer PO No.: 1W4Z09

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 —— 100 MISSION RIDGE - JANESVILLE, WI 53546 ——— - Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300082274
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress ~ EA 8 680 85 680 85
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 1200 100 1200 100
Total Weight: 1527.65
Total Quantity Ordered: 1880
Total Cartons Ordered: 185

Total Quantity Shipped: 1880
Total Cartons Shipped: 185



**PACKING LIST**

T PAGE 1 OF 17— 7

Order No.: 68088434 Order Date: (08/29/2023

Customer: DOLGEN - FULTON DC Customer PO No.: 1W4Z08

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

Item No.

BILL TO: SHIP TO: Shipping Date:

DOLLAR GENERAL DOLGEN - FULTON DC 09/11/2023

CORPORATION CO.111 1900 CARDINAL DRIVE

100 MISSION RIDGE CALLAWAY Shipment No.:
DLETTSVILLE, TN 37072 FULTON, MO 65251-72

S(S)O ' us = 300082278

10739005

18714101

DG16-038

DG21-131

675716390419

086569017901

S Case Pack Qty Ctns Qty Ctns
Description UOM ™oty  Ordered Ordered Shipped Shipped
Q Polypropylene Mattress ~ EA 8 584 73 584 73
Pad
Std Microfiber Pillowcase EA 12 1672 131 1572 131

Total Weight: 1460.87
Total Quantity Ordered: 2156
Total Cartons Ordered: 204

Total Quantity Shipped: 2156

Total Cartons Shipped: 204



**PACKING LIST***
PAGE 1 OF 1~

Order No.: 68088565 Order Date: 08/29/2023 Customer: DOLGEN - LONGVIEW Customer PO No.: 1W50D9
DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
GOODLETTSVILLE, TN 37072 us 300082275

Cust. SKU No. Item No.

us

Description

UOoM

Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped

10738005 DG16-038 675716390419 Q Polypropylene Matiress
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase

EA 8 600 75 600

EA 12 888 74 888
Total Weight: 1300.95
Total Quantity Ordered: 1488
Total Cartons Ordered: 149

Total Quantity Shipped: 1488

Total Cartons Shipped: 149



,,,,, **PACKING LIST***
PAGE 1 OF 1

Order No.: 68088566 Order Date: 08/29/2023 Customer: DOLGEN - SOUTH Customer PO No.: 1W50H2
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/11/2023
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us US 300082277
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress ~ EA 8 344 43 344 43
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 876 73 876 73
Total Weight: 846.77
Total Quantity Ordered: 1220
Total Cartons Ordered: 116

Total Quantity Shipped: 1220
Total Cartons Shipped: 116



