s

MASTER BILL OF LADING

BILL OF LADING : 5006568009

Name: E E COLTD

ORDER #: 1038319_ALC70769955S, 1038319_AMS70769883S,

Address: 221 HANSON WAY 1038319_ARD70767919S, 1038319_BTH70769989S, 1038319_FLT70769885S,
1038319_JAC70767779S, 1038319_JAN70769882S, 1038319_JON70767679S
City/State/Zip: WOODLAND, CA 95776

Contact: ALEX GONZALEZ

RIFL

Name: HUBGROUP FONTANA CROSSDOCK gé:glEusE: HUB HIGHWAY SERVICES
Address: 13204 PHILADELPHIA AVE YARD PRO I\AIUIVIBER: 13831079701
City/State/Zip: FONTANA, CA 92337

Contact:

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

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _X

]

| CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:
Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 67770880,67770877, Number of miles: 2832, PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 67770889, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2724 67770887, Number of miles: 1884, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER 67770891, Number of miles: 2528, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,PALLETS NON-STACKABLE UNLESS ALLOWED
BY SHIPPER,Number of miles: 2032,67770878,67770441, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER Number of miles: 2648 | STOP#:1 CR -
ALC707699555;AMS70769883S;ARD70767919S;BTH70769989S;FLT70769885S,JAC70767779S:JAN707698825;JON70767679S,STOP#1 PO - 1VDLRA-01:
1VDLR5-01;1VDLR6-01;1VDLRY-01;1VDLS1-01;1VDLV4-01; 1VDLW2-01; TVDLWA-01 | | !

RRIER INFO

COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commeodities requiring special or additional care or attention in handling or slowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
21 490 6120 2423 GENERAL COMMODITIES NMFC_CLASS 300.0
3 91 1055 346 GENERAL COMMODITIES NMFC_CLASS 250.0
24 7175.00 2769.00 | GRAND TOTAL 5
[ CUSTOMER _ i ~ | WEIGHT PALLETS/SLIP | P
ORDER NUMBER PALLETS QTyY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

BTH70769989S 2 41 483 231 ¥ N

ARD70767919S 5 94 1564 577 ¥ N

JON70767679S 3 110 923 346 Y N

AMST707698835 3 85 927 346 ¥ N

JACTOTBT779S 3 50 855 346 Y N

JANT0769882S 3 91 1055 346 ¥ N

ALC70769955S 3 63 854 346 Y N

FLT70769885S 2 47 514 231 Y N

GRAND TOTAL 24 581 7175.00 2769.00 : =k iz
m'l;;z :ihe rate is dependent on value,shippers are required to state specifically in writing the agreed or declared value of the property as COD Amount: §
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: DPrepaid:l:l

R : 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 in writing between the carrier and shipper, The carrier shall nol make delivery of this shipment without payment of freight
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available to the shipper, and all other lawful charges.
on requesl. The shipper hereby certifies that 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 to by the shipper and accepted for him/
herself and his/her assigns.
Shipper Signalure




MASTER BILL OF LADING

-

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly Shi By Shi Carrier acknowledges receipt of packages and required placards. Carrier
classified, descrj ackaged, mapj€d 2nd labeled, and are ¥ Shipper 'nper certifies emergency response information was made available and/or carrier

CIBy Driver OBy Driver/pallets said to contain has the DOT emergency response
DBy Driver/Pieces ( ’
#/31[23 - 9(3)l22
Pro| rlﬁ"d?{crl d above is received in good order, except as noted.




MASTER BILL OF LADING

BILL OF LADING :5006568009

Name: E E COLTD
Address: 221 HANSON WAY BL#: 1038319_AMS70769883S
City/State/Zip: WOODLAND, CA 95776

Contact:

Name: AMSTERDAM DISTRIBUTION CENTER - CARRIER NAME:HUB HIGHWAY SERVICES

Address: 2041 STATE HIGHWAY 55 g%%SU%ER

City/State/Zip: AMSTERDAM, NY 12010

Contact:

Name: DOLLAR GENERAL C/O HUB GROUP C/O Unyson 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

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:67770880,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877 Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882 ,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887,Number of miles: 1884,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles: 2528, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441,Number of miles: 2648,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER

SPECIAL SERVICES:

COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodilies requiring special or additional care or attention in handling or slowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
85 927 346 GENERAL COMMODITIES NMFC_CLASS 300.0
85 927.00 346.00 GRAND TOTAL :
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTY (LB) CUBE (CIRGLE ONE) ADDITIONAL SHIPPER INFO
AMS707698833 3 85 927 346 Y N
GRAND TOTAL 3 85 927.00 34600 (SRR
:\;hfir;wn‘:; rate is dependent an 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:O
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 contracls that have been agreed upon in wriling belween the carrier and shipper, The carrier shall not make delivery of this shipment without payment of freight
if 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 certifies that 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 Oy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are 1By Driver O By Driver/pallels said Lo contain certifies emergency response information was made available and/or carrier

in proper condition for iransportation according to the has the DOT emergency response

D . "
applicable regulations of the U.S. DOT. By Driver/Pieces

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




MASTER BILL OF LADING

Name: E ECOLTD

Address: 221 HANSON WAY BL#: 1038319_ALC70769955S8
City/State/Zip: WOODLAND, CA 95776
Contact:

Nae: ALACHUA DISTRIBUTIN CENTR CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY
Address: 12000 NW 173RD ST PRO NUMBER:
City/State/Zip: ALACHUA, FL 32615
Contact:
Name: DOLLAR GENERAL C/O HUB GROUP C/O Unyson 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 Patty _ X_

[ CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:67770880,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877, Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,87770889,Number of miles: 2724,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887,Number of miles: 1884, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles; 2528, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,687770441,Number of miles: 2648, 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 fransportation with ordinary care.
3 63 854 346 GENERAL COMMODITIES NMFC_CLASS 300

854.00 GRAND TOTAL

" CUSTOMER | WEIGHT PALLETS/SLIP |

ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
ALC70769955S8 3 63 854 346
GRAND TOTAL 3 63 854.00 346.00 i
Where the rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §
as follows: LD
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid;D

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 conlracts thal have been agreed upon in wriling between the carrier and shipper, The carrier shall not make delivery of this shipment without payment of freight
if applicable, otherwise to the rates, classifications and rules that have been eslablished by the carrier and are available totheshipper, on and all other lawful charges.

request. The shipper hereby certifies that 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 hareby 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 lo certifylhal the above named malerials are properly O By Shipper Osy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver DBy Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transportation according to the DE)«' 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

Name: E ECOLTD

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

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

Contact:

CUSTOMS INSTRUCTIO|

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

| BILL OF LADING :5006568009

BL#: 1038319_BTH70769989S

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

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

Collect 3rd Party _ X

ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:67770880,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877,Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887,Number of miles: 1884, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles: 2528 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441,Number of miles: 2648,PALLETS NON-STACKABLE UNLESS

SPECIAL SERVICES:

COMMODITY DESCRIPTION

PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or altention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
2 41 483 231 GENERAL COMMODITIES NMFC_CLASS

483.00

GRAND TOTAL

PALLETS/SLIP

per

p—s ~ | WEIGHT
ORDER NUMBER PALLETS Qry (LB) CUBE (CIRCLE ONE)
BTH70769989S 2 41 483 231 Y N
GRAND TOTAL 2 41 483.00 231.00 | 5 R
Where the rale is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §
as follows: . P
"The agreed or declared value of the property is specifically stated Fee Terms: Collect: OPrepaid:O

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 contracls 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 tolheshipper, on
request. The shipper hereby certifies that 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 lo the
applicable regulations of the U.S. DOT.

Trailer Loaded:
I By Shipper
OBy Driver

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

DBy Shipper
O By Driver/pallets said o contain
O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier
cerlifies emergency response information was made available andfor carrier
has the DOT emergency response

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




MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY BLi#: 1038319_FLT70769885S
City/State/Zip: WOODLAND, CA 95776
Contact:

Name: DOLLAR GNERAL - FULTON

BILL OF LADING :5008568009

CARRIER NAME:HUB HIGHWAY SERVICES

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

| CUSTOMS INSTRUCTION:

. SCAC:HHWY
Address: 1900 CARDINAL DR PRO NUMBER:
City/State/Zip: FULTON, MO 65251
Contact:
Name: DOLLAR GENERAL C/O HUB GROUP  C/O Unyson Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

Collect __ 3rd Party .

ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:67770880,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877,Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887, Number of miles: 1884, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles: 2528,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441,Number of miles: 2648 PALLETS NON-STACKABLE UNLESS

SPECIAL SERVICES:

PALLETS QTY WEIGHT (LB)

COMMODITY DESCRIPTION
CUBE H.M.(X) Commodilies requiring special or additional care or atiention in handling or stowing NMFC#
must be so marked and packaged as to ensure safe transportation with ordinary care.

47 514 231

514.00

WEIGHT PALLETS/SLIP

CUSTOMER: PALLETS QTy CUBE

GENERAL COMMODITIES NMFC_GLASS
GRAND TOTAL | i

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

per

ORDER NUMBER (LB) {CIRCLE ONE)
FLT70769885S 2 47 514 231 Y N
GRAND TOTAL 2 47 514.00 231.00 | i o al

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 in wriling belween the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules thal have been established by the carrier and are available totheshipper, on
request. The shipper hereby cerlifies that 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 tabytheshipper 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 Trailer Loaded: Freight Counted:

This is to certifythat the above named materials are proparly O By Shipper DE!y Shipper

classified, describeg‘ packaged, marked and labeled, and are OBy Driver DBy Driver/palleis said lo contain
in proper condition for transportation according to the [m] . .

applicable ragulations of the LS. DOT. By ArverPiEces

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

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




Name: E E COLTD

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

Address: 401 GENERAL DR
City/State/Zip: ARDMORE, OK 73401

Contact:

[ CUSTOMS INSTRUCTION:

Name: ARDMORE DISTRIBUTION CENTER

MASTER BILL OF LADING

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

SCAC:HHWY
PRO NUMBER:

BILL OF LADING :5006568009

BL#: 1038319_ARD70767919S

" CARRIER NAME:HUB HIGHWAY SERVICES

Prepaid

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

Collect 3rd Party _ X

ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:67770880,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877 , Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889,Number of miles: 2724 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887, Number of miles: 1884,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,87770891,Number of miles: 2528 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441,Number of miles: 2648,PALLETS NON-STACKABLE UNLESS

SPECIAL SERVICES:

COMMODITY DESCRIPTION

1564.00

PALLETS QTYy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or addilional care or altention in handling or stowing CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
5 94 1564 577 GENERAL COMMODITIES

PALLETS/SLIP

GRAND TOTAL

CUSTOMER WEIGHT
ORDER NUMBER PARELS arx (LB) GUBS (CIRGLE ONE)
ARD70767919S 5 94 1564 577 Y N
GRAND TOTAL 5 94 1564.00 577.00 | B 2 i

as follows:

per

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

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

by the shipper to be not exceeding

ERagad

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 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 eslablished by the carrier and are available totheshipper, on
request. The shipper hereby certifies that 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 nol 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 lo certifythat the above named materials are properly
classified, described, packaged, marked and labsled, and are

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
OBy Shipper
OBy Driver/palists said to cantain
O 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




MASTER BILL OF LADING

BILL OF LADING :5006568009

Name: E E COLTD
Address: 221 HANSON WAY BL#: 1038319_JAN707698825

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

| Mame: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES
SCACHHWY

Address: 101 INNOVATION DR PRO NUMBER:

City/State/Zip: JANESVILLE, W| 53546

Contact:
Name: DOLLAR GENERAL C/O HUB GROUP  C/O Unyson 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

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:67770880,Number of miles: 2787,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877 Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889 Number of miles: 2724 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887 ,Number of miles: 1884,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles: 2528 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 67770878,
Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441,Number of miles: 2648,PALLETS NON-STACKABLE UNLESS

ALLOWED BY SHIPPER

SPECIAL SERVICES:

COMMODITY DESCRIPTION

PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing CLASS
must be so marked and packaged as to ensure safe fransportation with ordinary care.
91 1055 346 GENERAL COMMODITIES 250.0

GRAND TOTAL

1055.00

PALLETS/SLIP

ORDER NUMBER FALLETS (LB) CUSE (CIRCLE ONE)
JAN70769882S 3 91 1055 346
GRAND TOTAL 3 91 1055.00 346.00
:\:-,hfiﬁw: rate is dependent on value, shippers are required lo 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 lo be not exceeding Fee Terms: Collect: OPrepaid:Od

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 rales or contracts thal have been agreed upon in writing between the carrier and shipper, The carrier shall not make delivery of this shipment without payment of freight
if 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.

reguest. The shipper hereby certifies thal 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 tabytheshipper 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 certifythal the above named materials are properly O By Shipper Oy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver O By Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transporiation according to the (m] : ; has the DOT emergency response
applicable regulations of the U.S. DOT. By.DriveriRieces

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




Name: E E COLTD

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

Name: JACKSON DISTRIBUTION CENTER
Address: 200 JACKSON RD
City/State/Zip: JACKSON, GA 30233

Contact:

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

CUSTOMS INSTRUCTION:

Name: DOLLAR GENERAL C/O HUB GROUP  C/O Unyson

MASTER BILL OF LADING

SCAC:HHWY

BILL OF LADING :5006568009

BL#: 1038319_JAC70767779S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER:

Prepaid

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

Collect

3rd Party _ X

ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:67770880,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877 Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882,Number of miles: 1731,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889,Number of miles: 2724 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887,Number of miles: 1884,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,87770891,Number of miles: 2528, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770441, Number of miles: 2648, PALLETS NON-STACKABLE UNLESS

SPECIAL SERVICES:

COMMODITY 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 transporiation with ordinary care.
3 50 855 346 GENERAL COMMODITIES NMFC_CLASS 300.0
3 50 855.00 346.00 GRAND TOTAL T el
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTYy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
JACTO767779S 3 50 855 346
GRAND TOTAL 3 50 855.00 346.00

as follows:

per

Where the rale is dependent on value, shippers are required to slale specifically in wriling the agreed or declared value of the property

"The agreed or declared value of the property is specifically slated 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 rales or contracts that have been agreed upon in writing between the carrier and shipper,
if applicable, olherwise to the rales, classifications and rules that have been established by the carrier and are available totheshipper, on
request. The shipper hereby certifies that 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 certifylhal 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: Freight Counied:

O By Shipper O By Shipper

OBy Driver OBy Driver/pallets said to cantain
| 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




MASTER BILL OF LADING

Name: E E COLTD

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

Name: DOLLAR GEERAL
Address: 1451 SPARTANBURG HWY
City/State/Zip: JONESVILLE, SC 29353

Contact:

: CUSTOMS INSTRUCTION:

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

BL#: 1038319_JON70767679S

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER:

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

Collect 3rd Party X

ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:67770880,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770877 Number of miles: 2832,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770882, Number of miles: 1731, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,67770889 Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770887,Number of miles: 1884,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,67770891,Number of miles: 2528, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,67770878,
Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,87770441,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS

SPECIAL SERVICES:

per

COMMODITY DESCRIPTION
PALLETS QTty 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.
3 110 923 346 GENERAL COMMODITIES NMFC_CLASS 300.0
3 110 923.00 346.00 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QaTty (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
JONT70767679S 3 110 923 346
GRAND TOTAL 3 110 923.00 346.00 £
:&S’hfill‘!eow: rale is dependent on value, shippers are required lo state specifically in writing the agreed or declared value of the property COD Amount: §
*The agread or declarad value of the property is specifically stated Fee Terms: Collect: OPrepaid:O

by the shipper o 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 rales or conlraclts that have been agreed upon in writing between the carrier and shipper,
if applicable, olherwise fo the rales, classifications and rules that have been established by the carrier and are available totheshipper, on
request. The shipper hereby certifies that he/she is familiar with all the lerms 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 ceriifythal 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

DE!y Shipper

I:IBy Driver/Pieces

Freight Counted:

Oy 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




Date: 7/31/2023 1:52:59 PM

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000814589

3rd Party: |:|

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [ ]
O CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA RG#
CROSSDOCK Div.
Trailer number: 5303
Address: 13204 Philadelphia Ave Sedlnambarle)  B0096/
SCAC: HGLS
) - - o I_’_ro Number: 13831079701
City/State/Zip: FONTANA, CA 92337
SID#: FOB:
R 2 o z E Freight Charge Terms:
Name:
Address: Prepaid: D Collect:
City/State/Zip:
(check box)
SPECIAL INSTRUCTIONS: - :
Load #: 5006568009 Appoinisnt T'm‘j\M
PM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1\VDLR4 110 773.02 Y N |06757163000813520 (96910
1VDLV4 47 414.06 Y N 06757163000813506 |96700
1VDLR9 63 704.24 Y N |06757163000813513 |96800
1VDLR5 91 904.54 Y N |06757163000813469 |96130
1vVDLW2 41 383.47 Y N  |06757163000813452 |96100
1VDLR6 85 776.84 Y N [06757163000813483 (96150
1VDLW4 50 704.50 Y N |06757163000813476 |96140
1VDLS1 94 1313.67 Y N |06757163000813490 |96300
Grand Total 581 5974.34 | - . e
RRIER INFORMATI

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIG HT H.M. Commeodities requiring special or additional care or attention ir! hanqling or stowing must be so

QTY TYPE QTY TYP E LBS (x) marked and packagz: gse:.;i:l;s;(r:)s;l;l&aancsTFeﬁl?;uwﬂh ordinary care. N M FC # C LAS S
24 Pallet 1200.00 Pallet 70

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: I:I

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.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 regulalions.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

By Shipper [x] By Shipper

[ By Driver

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

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




Master Bill

Date: 7/31/2023 1:52:59 PM

Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000814589

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

° 10 CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA Do
CROSSDOCK Div.
Trailer number: 5303
Address: 13204 Philadelphia Ave Seal number(s): 8070967
SCAC: HGLS

e - - Pro Number:_ 13831079701 - _ o
City/State/Zip: FONTANA, CA 92337

SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [_| Collect: [x] 3rd Party: [ |
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : e — : -
Load # 5006568009 Appointment Tmr—,;\M ctual Driver Arrival T:&nl\: Driver Departure i;nl\i
PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H-M- Commeodities requiring special or addilicnal care or attention in hanc_lling or stowing must be so
QTY TYPE QTY TYP E LBS (x) marked and packagzg .;Z‘t::izr:‘sg(f)snz;fimrg;:;:“n;?snomth ordinary care. N M FC # C LASS
376 ctns 5297.84 Mattress Pads 149265 100
205 ctns 676.50 Sheet Set & Pillowcase 49390 Sub 4| 175
24 7174.34 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 staled by the shipper to be not exceeding

per

COD Amount $
Fee Terms: Collect: I:I Prepaid: I:l
Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are 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 abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransporlation according to the applicable
regulations of the DOT.

E By Shipper
O By Driver/p
| By Driver/P

By Shipper
a By Driver

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

ieces




Page 1 of 1

Date: 7/31/2023 1:52:50 PM Bill Of Lad]ng
Bill of Lading Number:

06757163000813483

LR

(402)06757163000813483

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: |

SHIP TO

Trailer number: 5303

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

Name: DOLGEN - AMSTERDAM DC Location #: 96150 Seal number(s): 8070967
Address: 2041 State Highway 5 South SCAC: HGLS
96150
: - Pro Number: 13831079701
City/State/Zip:— Amsterdam, NY 12010
CID#:
Dept: 00 FoB: [ ]
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:
Load #: 5006568009

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLR6 85 776.84 L 4 N
Grand Total 85 776.84 | S
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commndiﬁes;?%ir[n‘? spe:iai :;radfmional care ;}r:llemio;‘;rl} hanﬁl:,ng gf stowing musl be so
QTY | TYPE | QTY | TYPE X) B G ee Section 2(2) of NMFC ltem 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
46 ctns 648.14 Mattress Pads 149265 100
39 ctns 128.70 Sheet Set & Pillowcase 49390 Sub 4| 175
3 85 926.84 Grand Total '
?gé?;?egfarla:: :)sf cljhe;:?:;::t;g:?‘i:g;”il?fppers 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 N
i - I Fee Terms: Collect: |:| Prepaid: [_|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

[:l By Driver

]:I By Driver/pallets said to contain
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 guidebaok or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67770877 Order Date: (7/18/2023 Customer: DOLGEN - Customer PO No.: 1VDLR6
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 07/31/2023
221 HANSON WAY CORPORATION CO.111 2041 STATE HIGHWAY 5 SOUTH
WOODLAND, CA 95776 100 MISSION RIDGE AMSTERDAM, NY 12010 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300081348

Qty Ctns Qty Ctns
Ordered Ordered Shipped Shipped

Case Pack

Cust. SKU No. Item No. UPC Description Uuom Qty

10739005 DG16-038 875716390419 Q Polypropylene Mattress  EA 8 368 46 368 46
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 468 39 468 39
Total Weight: 776.84
Total Quantity Ordered: 836
Total Cartons Ordered: 85
Total Quantity Shipped: 836

Total Cartons Shipped: 85




Name:

Date: 7/31/2023 1:52:51 PM

E & E COMPANY LTD

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

PHONE:

VENDOR:

Name: DOLGEN- JANESVILLE DC
Address: 101 Innovation Drive

96130
City/State/Zip:  janesville, Wi 53546
CID#:
Dept: 0o

RD PAR = AR

Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

L

06757163000813469

IV

l

(402)06757163000813469

FOB: EI

Location #: 96130

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5303
Seal number(s): 8070967

SCAC: HGLS
Pro Number: 13831079701
FoB: []
O Freight Charge Terms: (freight charges are prepaid

Prepaid:

unless marked otherwise)

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 5006568009

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLR5 91 904.54 Y N
Grand Total 91 904.54
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring spe;:‘\a\ or addilional care or atlenticn in_ hangl\ng or stowing must be so
QTY | TYPE | QTY | TYPE (%) e Sotion 20) of NWFC g0 o 1% NMFC # | CLASS
3 Pallet 150.00 Pallet
56 ctns 789.04 Mattress Pads 149265 100
35 ctns 1156.50 Sheet Set & Pillowcase 49390 Sub 4| 175
3 2 91 1054.54 Grand Total - :
gg::tla;reetr;l:arﬁli: c§' fh?spc?s:rt‘;gsvfacl,tlizwsshlppers 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 to be not exceeding
’ : ’ Fee Terms: Collect: |:| 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 determinad 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 lo all applicable state

and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper
[:] By Driver

By Shipper

D 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.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67770878 Order Date: (7/18/2023 Customer: DOLGEN- JANESVILLE Customer PO No.: 1VDLR5

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 07/31/2023
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 300081346
e 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 8 448 56 448 56
Pad
18714101 DG21-131 086562017901 Std Micrafiber Pillowcase EA 12 420 35 420 35
Total Weight: 904.54
Total Quantity Ordered: 868
Total Cartons Ordered: 91
Total Quantity Shipped: 868

Total Cartons Shipped: 91



Date: 7/31/2023 1:52:52 PM Bill Of Lad |ng Page 1 of 1
Bill of Lading Number:  06757163000813480
Name: E & E COMPANY LTD
oo ot as IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000813490
PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: Fos: []

Responsible Acct.No:
Trailer number: 5303

Name: DOLGEN - ARDMORE DC Location #: 96300 Seal number(s): 8070967
Address: 401 General Dri\fe . SCAC: HGLS
el ﬁrdmore Industrial Air Pa, 96300 Pro Niiimbes 138310?9?01
rdmore, OK 73401-0000
CID#:
Dt ) FoB: [ |
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:
Load #: 5006568009

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLS1 94 1313.67 Y N
Grand Total 94 1313.67
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commod\ties:qduirindg special or additional care or allention iq hanglling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 2(0)of NWFG hem 380 NMFC# | CLASS
5 Pallet 250.00 Pallet
93 ctns 1310.37 Mattress Pads 149265 100
1 ctns 3.30 Sheet Set & Pillowcase 49390 Sub 4| 175
5 94 1563.67 Grand Total
g\;ré?;reegisarﬁ::;sf ;?srgsgri;g;?;ﬁgxiippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

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

. . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain ey Te . 9




**PACKING LIST***
- PAGE 1 OF 1

Order No.: 67770882 Order Date: 07/18/2023 Customer: DOLGEN - ARDMORE  Customer PO No.: 1VDLS1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 07/31/2023
221 HANSON WAY CORPORATION COQ.111 401 GENERAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ARDMORE INDUSTRIAL AIR PA Shipment No.:
GOODLETTSVILLE, TN 37072 ARDMORE, OK 73401-0000
us us 300081349
ey Case Pack Qty Ctns Qty Ctns
Ut SKULNo. gescription UOM ““Qty oOrdered Ordered Shipped Shipped [
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 744 a3 744 93
Pad
18714101 DG21-131 086568017901 Std Microfiber Pillowcase EA 12 12 1 12 1
Total Weight: 1313.67
Total Quantity Ordered: 756
Total Cartons Ordered: 94
Total Quantity Shipped: 756

Total Cartons Shipped: 94



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

VENDOR:

Name:
Address:

96140
City/State/Zip:

CID#:

Dept: 00

Name:

Address:

City/State/Zip:

—Date:-7/31/2023 1:52:54 PM

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

DOLGEN- JACKSON DC
200 Jackson Road

Jackson, GA 30233

Location #: 96140

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

L]

(402)06757163000813476

06757163000813476

A

]

FOB:

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5303
Seal number(s): 8070967

Pro Number:

SCAC: HGLS

13831079701

Prepaid:

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

Collect: X 3rd Party:

O

SPECIAL INSTRUCTIONS:
Load #: 5006568009

Packing List is Attached

CUSTOMER ORDER NUMBER

WE

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

CUSTOMER ORDER INFORMATION

IGHT PALLET/SLIP

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Depart
AM

PM

ADDITIONAL SHIPPER INFO

ure Time
AM
PM

per

1VDLW4 50 704.50 Y N
Grand Total 50 704.50 : =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H M. Commedilies requiriné] spekcial or additional care;:r atlention in_ hamjl\ing ar slowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agz(: gsa‘l:u“z:s;(r:)s;i}\:‘ilg.ﬁ::eﬂ;t;osr\[’WIm ordinary care N MFC # CLASS
3 Pallet 150.00 Pallet
50 ctns 704.50 Mattress Pads 149265 100

3 50 854.50 Grand Total
z\g;le;;gli;il: ;sf ?h?;p:::rt';;:?(l’t‘xlgwsshmpers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the 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.

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper

X]
=

By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carri

emergency response guidebook or equivalent documentation in the ve

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

ier certifies

hicle.




*PACKING LIST***
PAGE 1 OF 1

Order No.: 67770891 Order Date: 07/18/2023 Customer: DOLGEN- JACKSON DC Customer PO No.: 1VDLW4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 07/31/2023
221 HANSON WAY CORPORATION CO.111 200 JACKSON ROAD
WOODLAND, CA 95776 100 MISSION RIDGE JACKSON, GA 30233 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300081347

Case Pack
Qty

Qty Ctns (0147}

Cust. SKU No. Item No. UPC Description UOoM Ordered Ordered Shipped Shipped (e

10738005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 400 50 400 50
Pad
Total Weight: 704.5
Total Quantity Ordered: 400
Total Cartons Ordered: 50
Total Quantity Shipped: 400

Total Cartons Shipped: 50



-—Date:-7/31/2023 1:52:55PM - —— - — —  Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000813452

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SIDE: (402)06757163000813452

PHONE: CARRIER NAME: HUB CITY GROUP

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

Name: DOLGEN - BETHEL DC Location#: 96100 Seal number(s): 8070967

Address: ZZ_:\gzﬁha Dr SCAC: HOGLS

City/State/Zip: Bethel, PA 18507 Pro Number: 13831079701 - B -

CID#:

Dept: 00 FOB: D

RD FPAR R A 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
Load #: 5006568009 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
WEIGHT PALLET/SLIP

CUSTOMER ORDER NUMBER ADDITIONAL SHIPPER INFO

1VvDLW2 41 383.47 Y N
Grand Total 41 383.47
ARR - OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM Commedities rkequirindg spekcia\ ar additional care for atltention in_ ham_jlri‘ng ar slowing must be so
QTY | TYPE | QTY | TYPE X) A e e Section 210 of NMFC g | orunary care. NMFC # | CLASS
2 Pallet 100.00 Pallet
23 ctns 324.07 Mattress Pads 149265 100
18 ctns 59.40 Sheet Set & Pillowcase 49390 Sub 4| 175
2 B 41 [ | 483.47 i Grand Total

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

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

Customer check acceptable: D

per

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling | 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 all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

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

This is to certify that the above named materials are properly T N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

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




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

Order No.: 67770889 OrderDate: (07/18/2023 Customer: DOLGEN - BETHEL DC Customer PO No.: 1VDLW2

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 07/31/2023
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300081345

St Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped |
10739005 DG16-038 675716380419 Q Polypropylene Mattress  EA 8 184 23 184 23
Pad

18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 216 18 216 18

Total Weight: 383.47

Total Quantity Ordered: 400

Total Cartons Ordered: 41

Total Quantity Shipped: 400

Total Cartons Shipped: 41



Date: 7/31/2023 1:52:56 PM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number:  06757163000813520

LRI

(402)06757163000813520

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5303
Seal number(s): 8070967

SCAC: HGLS

Pro Nu{nber: _1_3__87317()3’97701

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Fos: []
Name: DOLGEN - JONESVILLE DC Location #: 96910
Address: 1451 Spartanburg Hwy
96910
City/State/Zip: — yonesville, SC 29353 — s
CID#:
Dept: 00 Fos: [ ]
RD PAR = AR B 0
Name:
Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5006568009

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLR4 110 773.02 Y N
Grand Total 110 77302
=)= = ORMA @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT HM Commodities rkequiring special or addilional care fur atlention in hanq”ng or stowing musl be so
QTY | TYPE | QTY | TYPE ) e Sectian 2(0) of NWFC ers 80 C10 " 1% NMFC # | CLASS
3 Pallet 150.00 Pallet
38 ctns 535.42 Mattress Pads 149265 100
72 ctns 237.60 Sheet Set & Pillowcase 49390 Sub 4| 175
3 110 923.02 Grand Total
‘c‘i‘\glfar?e?i;\it: :}sf ?heep;?‘;i:;rlt;gsv?‘;ﬁgwssh|ppers are required to stated spec;ﬁ:aﬂy in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin
e ’ ’ Fee Terms: Collect: I:I Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named materials are properly ’—- . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable re— » " . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. EI By Driver | | By Driver/pallets said to contain

By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67770441 Order Date: 07/18/2023 Customer: DOLGEN - JONESVILLE Customer PO No.: 1VDLR4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 07/31/2023
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300081352

(0147 Ctns Qty Ctns

ey Case Pack
Cust. SKU No. Item No. UPC Description Uom Ordered Ordered Shipped Shipped S

Qty

10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 304 38 304 38
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 864 72 864 72
Total Weight: 773.02
Total Quantity Ordered: 1168
Total Cartons Ordered: 110

Total Quantity Shipped: 1168
Total Cartons Shipped: 110



(™ Date: 7/31/2023 1:52:57 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000813513

UL A

(402)06757163000813513

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: ]

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5303
Seal number(s): 8070967

SCAC: HGLS

Pro Number:_ 13831_(_)79?01

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - ALACHUA DC Location #: 96800
Address: 12000 Nw 173 Street
96800
City/State/Zip: — plachua, FL 32615-8141
CID#:
Dept: 00 FoB: []
RD PAR R AR A 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5006568009

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLR9 63 704.24 Y N
Grand Total 63 704.24 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodities reﬂquiﬁndg spel::\‘al or additional care or allenlio: i:g ham_ﬂl\ri?g g_r stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 of MG amoon NMFC# | CLASS
3 Pallet 150.00 Pallet
46 ctns 648.14 Mattress Pads 149265 100
17 ctns 56.10 Sheet Set & Pillowcase 49390 Sub 4| 175
3 63 854.24 Grand Total
g\érézreeg]i;ilsésf?hleep‘ej?:::é;g:?éﬁiﬁsr:ippers 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 to be not exceeding
° " e Fee Terms: Collect: [|  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liébility Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE 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 Shipper
. D By Driver/p:

D By Driver

I:I By Driver/Pieces

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

. . | emergency respanse guidebock or equivalent documentation in the vehicle,
allets said to contain L q




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67770880 Order Date: 07/18/2023 Customer: DOLGEN - ALACHUA  Customer PO No.: 1VDLR9

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUADC 07/31/2023
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300081351

Case Pack (8147 Qty Ctns

Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped [ ]
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 368 46 368 46
Pad

18714101 DG21-131 086562017901 Std Micraofiber Pillowcase EA 12 204 17 204 17

Total Weight: 704.24

Total Quantity Ordered: 572

Total Cartons Ordered: 63

Total Quantity Shipped: 572

Total Cartons Shipped: 63



Date: 7/31/2023 1:52:58 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000813506

R

(402)06757163000813506

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP

Trailer number: 5303

Responsible Acct.No:

Name: DOLGEN - FULTON DC Location #: 96700 Seal number(s): 8070967
Address: 1900 Cardinal Drive SCAC: HGLS
Callaway, 96700
: g Pro Number: 13831079701
City/State/Zip: - Fulten, MO 65251-7250 — B as - ' T == A o
CID#:
Dept: 00 Fo: []
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:
Load #: 5006568009

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

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

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1VDLV4 a7 414.06 Y N
Grand Total 47 414.06 L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM Commudilies:qduiﬁng special %r additional x:arefnr attention in_ ham_il\;ng ;lrsluwmg musl be so
ary [ TYPE | ary | TYPE 00 B e R NMFC# | CLASS
2 Pallet 100.00 Pallet
24 ctns 338.16 Mattress Pads 149265 100
23 ctns 75.90 Sheet Set & Pillowcase 49390 Sub 4| 175
2 47 514,06 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or coD Amount:

Collect: [:l Prepaid: [ ]
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 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 establishad 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

L__I By Driver/P

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.

ieces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 67770887 Order Date: 07/18/2023 Customer: DOLGEN - FULTON DC Customer PO No.: 1VDLV4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 07/31/2023
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 65251-7250
us us 300081350

Qty Ctns Qty

e Case Pack
Cust. SKU No. Item No. UPC Description Uom Ordered Ordered Shipped Shipped [

Qty

10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 192 24 192 24
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 276 23 276 23
Total Weight: 414.06
Total Quantity Ordered: 468
Total Cartons Ordered: 47
Total Quantity Shipped: 468

Total Cartons Shipped: 47



