Date: 9/13/2023 8:58:54 AM

Master Bill Of Lading

Page 1 of 3

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

SID#: FOB: D

Name:

Master Bill of Lading Number: 06757163000823918

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DOk 5909
Div.
Trailer number: 169122
Address: 3485 Wineville Rd Sealnumbesis): 5996034
6909 SCAC: WALM

o Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: [ |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . - —— . :
Load # 71460767 Appointment TImeAM Actual Driver Arrival T;;nﬁ Driver Departure Tlllr\nﬁ
PM PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierd#
4525476244 16 229.68 Y 06757163000823796 [6021A
4029640876 0 35.09 ¥ N |06757163000823772 |6016A
7675405752 138 1774.32 ¥ N |06757163000823710 |7039G
5973667617 41 517.20 X N 106757163000823840 |6037A
6266068070 1 3.19 b N |06757163000823734 |6009A
7175106022 125 1589.47 Y N 06757163000823703 |7036G
5973667596 1256 1607.25 Y N 06757163000823673 |6037G
6679571032 1 3.19 Y N 06757163000823857 |6037A
1874626887 80 1103.38 Y N 06757163000823765 [6016A
9225165346 131 1692.77 ¥ N |06757163000823680 |6069G
1874626875 110 1407.10 Y N |06757163000823642 |6016G
3825794954 32 457.32 ¥ N |06757163000823727 |6009A
7675405761 35 520.12 Y N 06757163000823901 [7039A
9529965803 16 162.04 Y N |06757163000823628 |7026G

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

per

COD Amount $
Fee Terms:

Collect: I:I

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 agread upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify 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. O By Driver

Total Pallet:4g "= — 9’ BZ o RS

By Shipper

[ 8y Driver/pallets said to contain
| By Driver/Pieces

Carrier acknowledges receipt of pa s and required placards. Carrier certifies
emergency response information{was made available and/or carrier has the DOT
emergency response guidebook dregdivalent documentation in the vehicle,




Date: 9/13/2023 8:58:54 AM Master Bill Of Lading Page 2 of 3
Master Bill of Lading Number: 06757163000823918

Name: E & E COMPANY LTD

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

O CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909

Trailer number: 169122

Address: 3485 Wineville Rd Seal numbser(s): E0g60ad
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: |:| Collect: 3rd Party: I:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
Pl e T (check box) UNDERLYING BILLS OF LANDING
Load #: 71460767 Appointment Timi\M Actual Driver Arrival Time | Driver Departure Ti/l!.nl\i
PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL3# DC# Supplier#
9529966030 25 342.59 Y N 106757163000823871 |7026A
3474956349 8 111.11 X N |06757163000823819 |6025A
3825794944 139 1811.79 X N |06757163000823635 |6009G
8534870425 1 3.19 Y N |06757163000823833 [6036A
3780050452 11 35.09 Y N |06757163000823802 |6025A
9074776154 119 1531.46 Y N |06757163000823666 |6036G
9074776166 1 13.21 Y N 106757163000823826 |6036A
3474956337 134 1723.28 Y N 106757163000823659 |6025G
4729446781 57 838.38 Y N 106757163000823789 [6019A
9225165356 12 162.62 Y N |06757163000823864 [6069A
4680090395 1 3.19 Y N |06757163000823888 |7026A
6830010494 1 3.19 Y N |06757163000823758 |6012A
7675176165 47 668.93 Y N |06757163000823741 |6012A
9529966018 95 1223.61 Y N |06757163000823697 [7026G
oA NS O B T TV M RACALY Wil e oo COD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding e e ik l:l Prepaid: I:I
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writng | 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGN RENPICKUP DATE

This is to certify that the above named materials are properly Carrier acknowledges recgipt of packagés and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response infor @s made available andfor carrier has the DOT
condition for transportation according to the applicable 3 . .| emergency respopse gui ‘or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

Total Pallet:49 0 By Driver/Pieces X




Date: 9/13/2023 8:58:54 AM

Name: E & E COMPANY LTD

6909

Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Number: 06757163000823918

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
siD#: FoB: [_|
10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_C#: E0a
Ok Trailer number: 169122
Address: 3485 Wineville Rd 964l aumbsis); - S096034

SCAC: WALM
Pro Number:

City/State/Zip:

Name:
Address:

City/State/Zip:

Jurupa Valley, CA 91752

SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Prepaid: D

Collect: E 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 71460767

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time
AM
PM

CUSTOMER ORDER INFO

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7175106033 65 829.83 Y N 06757163000823895 |7036A
Grand Total 1578 20403.59 R s
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeditles requiring special or additional care or atlention in han\_ﬁling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS ) R b Dl NMFC# | CLASS
49 Pallet 2450.00 Pallet 70
27 ctns 86.13 Shower curtain 49385 77.5
1551 ctns 20317.46 Comforters, Bedspreads 49017 200
49 22853.59 Grand Total

Where the rate is dependent on value, shippers are required
declared value of the property as follows:

per

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

to stated specifically in writing the agreed or

COD Amount $

Fee Terms:

Customer check acceptable: D

Collect: [_|  Prepaid: [ |

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

and federal regulations.

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

all other lawful charges.

The carrier shall not make delivery of this shipment withaut payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Pallet:49

Trailer Loaded:  Freight Counted:

[¥] By Shipper
O By Driver/pallets said to contain

By Shipper

[ By Driver

O By Driver/Pieces N

Carrier acknowledges receipt of pac|
emergency response information was
amergency response

CKUP DATE

es ;hd ired placards. Carrier certifies
available and/for carrier has the DOT

uidel ivalent %meniatinn in the vehicle

T N—"



Date: 9/13/2023 8:58:52 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000823833
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000823833
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: B036A Trailer number: 169122
Address: 8660 South US Hwy 79 Seal number(s): 8096094
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00020 = — s
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number

8534870425 1 1 3.19 Y | N |09/22/2023 | 6036A 0033 | 00020
GRAND TOTAL 1 1 3.19 ' '

\RPRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commuodities r:q;rlrindg spa}:ﬂa! l:; ad?iuona\ care 1(_)r allention ir! ham_i;)i-.ng gr stowing musl be so
QrY | TYPE | QTY | TYPE X) T B B e e Y = NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
1 1 [ 5319 [ 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: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: 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 ta individually determined rates ar coniracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

belween 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 fo all applicable state

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable " g . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 9/13/2023 8:58:51 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill Of Lading
TV Y i 7 1 cing Nurmber-

= 1~ M C \RRIER NAME: WAL-MART FLEET

Page 1 of 1

06757163000823765

LRI

(402)06757163000823765

Load #: 71460767

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 169122
Address: 3920 |h 35 North Seal number(s): 8096094
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
- Dept“ 00022 ——— —_— —_— —— e e — —_—
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874626887 80 2 1103.38 | Y N |09/25/2023 | 6016A 0033 00022
GRAND TOTAL 80 2 1103.38
ARR = ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additianal care or attention iq handling or stowing must be so
QTY TYP E QTY TYPE (X) marked and packag:‘: ;seé::ig:s;(rj)sgit&irgﬁfeﬁh;guwﬂh ordinary care. NMFC # CLAS S
2 Pallet 100.00 Pallet
80 ctns 1103.38 Comforters, Bedspreads 49017 200
2 80 | | 1203.38 GRAND TOTAL
giz:a;feglie:lil: 5} :ihz;p:pj;enrttfgsv?cllﬁswsshlppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
! 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 avallable 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 fransportation according lo the applicable
regulations of the DOT.

D By Driver

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

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

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




Date: 9/13/2023 8:58:49 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000823710

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:I (402)06757163000823710
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039G-GENERAL  Location # 7039G  |Tyailer number: 169122
Address: 111 Distribution Way Seal number(s): 8096094
7039G SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
ClD#: FoB: []
Dept: 00022 ——— — —|—— — ——
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

7675405752 138 3 177432 | Y | N |09/21/2023 | 7039G 0003 | 00022
GRAND TOTAL | 138 3 1774.32 ' '

ARR R ORMA 9

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Cammudiliesrqﬂuiﬁnﬂ? speI::iaI cr;r additional care fof altention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pac agze gr;l(:l(;:s;‘r;soa'i;a;g;:;ﬁh;;ﬂwnh ordinary care. NM FC # CLASS
3 Pallet 150.00 Pallet
138 ctns 1774.32 Comforters, Bedspreads 49017 200

3 138 | el 192432 = GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or i
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

Fee Terms: Collect: |:| Prepaid: |:|
per Customer check acceptable: |___|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 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. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accerding to the applicable . % . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

E By Driver/Pieces




Date: 9/13/2023 8:58:48 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM [Bill of Lading Number:  06757163000823789

WA AR

{(402)06757163000823789

SHIP'TO CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

Name: Wal-Mart DC 6019A - ASM DIS Location # 6018A
Address: 7504 East Crossroads Boulevard
6018A SCAC: WALM
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []
-| Dept: 00022 e e

Load #: 71460767

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM

PV

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729446781 57 2 838.38 | Y N | 09/21/2023 | 6019A 0033 00022
GRANDTOTAL | 57 | 2 | 838.38 e Gl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring special or addilional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) D e Section 2e) of NMFC e 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
57 ctns 838.38 Comforters, Bedspreads 49017 200
2 57 [ 938.38 GRAND TOTAL
g\é:?:eﬁ;ﬁ: (i)s; ?heaps?:;:é;;:?glulg;vssbippers 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
’ i 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 upan 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 lo certify that the above named materials are properly =
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

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 documeniation in the vehicle.

- By Driver/pallets said to contain Property described above is received in good order, except as noted.
I:l By Driver/Pieces




Date: 9/13/2023 8:58:46 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000823796

AL

{402)06757163000823796

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6021A - ASM DIS Lacation # 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: Q0022 —————rri e e
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM P

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525476244 16 1 22968 | Y N [09/17/2023 | 6021A 0033 00022
GRAND TOTAL | 16 | 1 | 229.68 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:q:lring spekc‘\al (:!r ad?itiunai care [mtallanllen 1q han;l‘lti‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE ) A e Section 20e)of NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 229.68 Comforters, Bedspreads 49017 200
1 16 279.68 GRAND TOTAL
dweilg;eelctlwsgat: .I;.Sf :lh?;péi:enrtt;!:?‘lﬁiws;Tippem 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:
’ 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 delermined rates or contracts that have been agreed upan 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

.

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

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




Date: 9/13/2023 8:58:45 AM

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

SID#:

FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000823727

IR

(402)06757163000823727

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road

6009A
City/State/Zip:  Mount Pleasant, 1A 52641
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

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

per

AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825794954 32 1 457.32 Y N | 09/23/2023 6009A 0033 00022
GRAND TOTAL | 32 1 457.32 ‘ :
ARR - . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM. Commodities requiring special or additional care or attention iq hanq]ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;se::ctb:ﬁs;(r;s;fi.;aFncs;i‘uer::l?gowwlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
32 ctns 457.32 Comforters, Bedspreads 49017 200
1 32 507.32 GRAND TOTAL
Egé?;egiﬁ.t: (I)sf ldh?s?::enrtn?zsv?olﬁg;vss?ippers are required to stated specifically in writing the agreed or COD Amount: $

Collect: [] Prepaid: [_|
Customer check acceptable: I:l

Fee Terms:

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

RECEIVED, subject to individually determined rates or contracts 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 reguest, 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 accerding to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

D By Driver/Pi

By Shipper
- By Driver/pallets said to contain

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

ieces




Date: 9/13/2023 8:58:43 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South
6037A

City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []
Dept: 00020 —

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000823857

LRI

(402)06757163000823857

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6679571032 1 1 3.19 Y N |09/21/2023 | 6037A 0033 00020
GRAND TOTAL 1 1 3.19 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies requiring special or additional care ;:r attention i:] ham_:rling or stowing must be so
QTY TYPE QTY TYP E (x) marked and pa:kage;g ;seé-;I:T;tr;r;af zl&a;n;[;t{xer:: ;uenuwnh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
1 cins 3.19 Shower curtain 49385 77.5
1 1 53.19 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [ |  Prepaid: []
Customer check acceptable: 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 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 to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E
|:| By Driver

L]

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

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




Date: 9/13/2023 8:58:42 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000823628

Name: E & E COMPANY LTD
IIEWNA I
City/State/Zip:  Woodland, CA 95776
sSID#: FoB: I:' {402)06757163000823628
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026G - GENERAL  Location #:  7026G Trailer number: 169122
Address: 945 North State Road 138 Seal number(s): 8096094
7026G SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00022 — e
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529965803 16 1 16204 | Y N |09/18/2023| 7026G 0003 00022
GRAND TOTAL 16 1 162.04 _ :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commoedities requiring special or additional care or altention in ham_jl[ng or stowing must be sa
QTY TYPE QTY TYPE (X) marked and packagn:: ;setslii;s;{z]ﬁf::\rﬂa;cs?;ﬁ(?&wm crdinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 162.04 Comforters, Bedspreads 49017 200
1 16 212.04 GRAND TOTAL o
gﬂl?;?eg‘iaﬁ: CI; :1:;:?(;i:enrlt;::fatl;i:gwssvippers 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 Liabhility 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper | X | By Shippe
|:I By Driver

By Driver/pallets said to contain

[ By Driver/Pieces

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

r




Page 1 of 1

Date: 9/13/2023 8:58:41 AM Bill Of Lad|ng
Bill of Lading Number:

06757163000823673

WAV

(402)06757163000823673

CARRIER NAME: WAL-MART FLEET
Trailer number; 169122

Seal number(s): 8096094

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6037G-GENERAL  Location #: 6037G
Address: 2650 HWY 395 South
6037G
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: [ ]
Dept: 00022 = - -
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM

PM

PM

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973667596 125 3 1607.25 | Y N | 09/19/2023 | 6037G 0003 00022
GRAND TOTAL | 125 3 | 1607.25

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H.M. Commodities requiring special or additional care or allention in handling or stowing must be so
WEIGHT marked and packaged as to ensure safe transportalion with ordinary care.
QTy TYPE QTY | TYPE X) P g ee Section 2(e) of NMFG ltem 360 e NMFC # CLASS
3 Pallet 150.00 Pallet
125 ctns 1607.25 Comforters, Bedspreads 49017 200
3 125 176725 GRAND TOTAL
;\g::?:e?izﬁ: g;f ?th:p::;rtt;g:?ﬁ;.’f;ﬂppem 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
SR Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: I: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 to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
|:| By Driver/Pieces

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




Page 1 of 1

‘ Date: 9/13/2023 8:58:39 AM B|" Of Ladlng
Bill of Lading Number:

06757163000823703

AR

(402)06757163000823703

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
P TO

Name: Wal-Mart DC 7036G - GENERAL  Location # 7036G

Address: 2226 FM 3013 Suite 100

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122

Seal number(s): 8096094

7036G

City/State/Zip:  Sealy, TX 77474

CID#: FoB: []
Deptimmsm— 00022 —

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175106022 125 3 158947 [ Y N |09/23/2023 | 7036G 0003 00022
GRAND TOTAL | 125 3 1589.47
=)= R ORMA 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H-M- Commodities requiring special or additional care or altention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Secilon 2(0)of NWFC tem 360~ NMFC# |CLASS
3 Pallet 150.00 Pallet
125 ctns 1589.47 Comforters, Bedspreads 49017 200
3 125 1739.47 GRAND TOTAL
:\;r:arfegi;ilt: (i)sf :ih?g?:s:;;r;:?;“gwssl?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 N
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 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 ali 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

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly VR N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper L By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain

By Driver/Pieces

emergency respense guidebook or equivalent documentation in the vehicle.
Property d ibed above is ived in good order, except as noted,




Date: 9/13/2023 8:58:38 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27
6012A

City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
Dept: U022 e

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading
Bill of Lading Number:

SHIP TO CARRIER NAME: WAL-MART FLEET

Page 1 of 1

06757163000823741

A

(402)06757163000823741

Trailer number: 169122
Seal number(s): 8096094
SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

PM
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675176165 47 2 668.93 | Y N [09/19/2023 | 6012A 0033 00022
GRANDTOTAL | 47 | 2 | ee893 | | | e e T %
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M Commodities requiring special or additional care ror allention iq hanqg}ng nrslnwing must be so
QTY TYPE QTY TYPE (X) marked and packagzﬁ gse(lzatl::s;(r:)s:fil;?é‘i;ﬁ:tglé‘um ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
47 ctns 668.93 Comforters, Bedspreads 49017 200
2 8 47 768.93 GRAND TOTAL
g‘é:f;?egiaﬁ: :JSf ?hesz:ﬁ:ﬁn&;g:?;ﬁﬁw?ippem 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|
’ " ? Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight 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 transpaortation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L

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

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




Date: 9/13/2023 8:58:36 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000823680

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000823680
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC B068G-GENERAL  Location#  6069G  |Trailer number: 169122
Address: 1200 Matlock Drive Seal number(s): 8096094
6089G SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
Clo#: FoB: []
Dept: 00022 —= = e T e N e e e R T
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
9225165346 131 3 1692.77 | Y N | 09/24/2023 6069G 0003 00022
GRAND TOTAL | 131 3 1692.77 : :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or allention in hanq\ing or stowing musl be so
QTY | TYPE | QTY | TYPE ) o ok e Section 2(e) of NMFG llem 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
131 ctns 1692.77 Comforters, Bedspreads 49017 200

3 EE 1842.77 [& GRAND TOTAL
\é‘\g:lgfegl:;itee ;Jsf ;z:;p:?::;r;}zs\r?{\;ﬁg;vi{wippers 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: I:’
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 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 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable § 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 9/13/2023 8:58:35 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000823697

IR gL

(402)06757163000823697

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026G - GENERAL Location #:  7026G Trailer number: 169122
Address: 945 North State Road 138 Seal number(s): 8096094
7026G SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
ClD#: FoB: [ ]
Dept: 00022- T s e
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529966018 95 2 122361 | Y N | 09/16/2023 | 7026G 0003 00022
GRAND TOTAL 95 2 1223.61 - :
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commoadities reqmn‘ndg special or additional care or atlention ir} handling or stowing must be so
QTY | TYPE | QTY | TYPE ) T P Secian 2o of NNFC lem 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
95 ctns 1223.61 Comforters, Bedspreads 49017 200
2 95 1323.61 GRAND TOTAL e
g\g;la;fe:liar]aul: (l’sf tdth::(l’:l;enrti;!Sv?cl’tlig‘,ﬂir:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
El By Driver

By Shipper
. By Driver/pallets said to contain
El 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 eguivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Page 1 of 1

Date: 9/13/2023 8:58:34 AM Bill Of Lading
Bill of Lading Number:

(402)06757163000823758

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757163000823758

l

SHIP TO CARRIER NAME: WAL-MART FLEET

Trailer number: 169122
Seal number(s): 8096094

Pro Number:

SCAC: WALM

Name: Wal-Mart DC 6012A - ASM DIS Lacation #:  6012A
Address: 3100 North 1-27
6012A
City/State/Zip:  Plainview, TX 78072
CID#: FoB: []
Dept: 00020 = R (T
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number
6830010494 1 1 3.19 Y N | 09/19/2023 0033 00020
GRAND TOTAL | 1 1 3.19 o s
ARRIER OR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodi!iES:qduiring spel::ial (:ir additional care I(_:vr atlention iq hanqling :}r stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(e) of NMFC tem 360 T NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
1 e 1 53.19 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

Fee Terms:

COD Amount: §

Collect: |:]
Customer check acceptable: |:|

Prepaid: D

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

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

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 VR F
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e

regulations of the DOT. E] 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 andfor carrler has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 9/13/2023 8:58:32 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000823772

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000823772
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 169122
Address: 3920 |h 35 North Seal number(s): 8096094
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: oo020—/™ @ —— | —— —_—
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

4029640876 11 1 3509 | Y | N |09/25/2023| 6016A | 0033 | 00020
GRAND TOTAL | 11 1 3509 . : :

ARR R OR ATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Cummodities:q:irinf sgekcial tzjr addilional care ;" altention ip hanq:ng Eo‘_r stowing must be so
QTY | TYPE | QTY | TYPE (X) A e e Section 2(0)of NNFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 35.09 Shower curtain 49385 77.5

1 11 : | 85.09 ks GRAND TOTAL
\é’\;l;?arfe:!h;ﬁ: ; &eﬂp:?:;;;fg:?‘lﬁs.wssl?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: ]:l Prepaid: |:|
per Customer check acceptable: D

NOTE Liabhility 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

betwaen 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 7 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. D By Driver By Dnven’pallets said to contain Property described above is received in good order, except as noted.

| By Driver/Pieces




Date: 9/13/2023 8:58:31 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000823642

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l {402)06757163000823642
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016G - General Location # 6016G Trailer number: 169122
Address: 3920 Ih 35 North Seal number(s): 8096094
6016G SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00022 — ———{— — —
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874626875 110 2 140710 | Y N | 09/21/2023 6016G 0003 00022
GRAND TOTAL | 110 | 2 | 1407.10 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities requiring spekcial ?1’ ad?.iliona\ care for allenlia; i? ham_ﬂing or stowing musl be so
QTY TYPE QTY TYPE (X) marked and pac agze ;secllﬁ:s;(r:)s:f:.lglinéﬁlce: ?é\nmm ordinary care. NM FC # CLASS
2 Pallet 100.00 Pallet
110 ctns 1407.10 Comforters, Bedspreads 49017 200
2 110 1507.10 GRAND TOTAL
Zingfe?s;i: wosf ;:ﬁs;::f:;é;g;z;l}ﬁngl?ippers are required to stated specifically in writing the aEg:ed 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: 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).

REGCEIVED, 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 astablished 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

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




Name: E & E COMPANY LTD

Date: 9/13/2023 8:58:29 AM Bill Of Lading Page 1 of

1

Bill of Lading Number: 06757163000823802

TR

(402)06757163000823802

B VI -

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

SCAC: WALM
Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
P TO
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W1 54751
CID#: FoB: []
Dept: 00020 — - —
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [l Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO|
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

3780050452 M 1 35.09 Y | N |10/06/2023 | 6025A 0033 | 00020

GRAND TOTAL 44 1 35.09

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commaodities Leq;iring spe;:ial rér adxtiilfunal care ;thar:emiu; i;! hanr_jtlti‘ng ;r stowing musl be so
QTY | TYPE | QTY | TYPE X) T P Gee Suction 2(e) of NMFC tem 360 @ " NMFC # | CLASS
1 Pallet 50.00 Pallet
11 cins 35.09 Shower curtain 49385 77.5
1 [ 11 [ 500 GRAND TOTAL

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

per

COD Amount: §

Fee Terms: Collect: [ |  Prepaid: [ |

Customer check acceptable: |:|

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 upan 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 fo 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 For ] ;
classified, packaged, marked and labeled, and are in proper By Shipper X | 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

emergency response guidebook or equivalent doci

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

Property described above is received In good order, except as noted.

umentation in the vehicle.




Date: 9/13/2023 8:58:28 AM Bill Of I_ading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000823819
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D {402)08757163000823818
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 169122
Address: 6140 3M Drive Seal number(s): 8096094
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022 am e — e e
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

3474956349 8 1 a4 Y N | 10/06/2023 6025A 0033 00022
GRAND TOTAL | 8 1 11111 S

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Cummaditiesrfquirinc% special (zr additional care ;)rallenﬁon iq hant_i‘\}i]ng glr stowing must be so
QTY | TYPE | QTY | TYPE (X) Pk e Sectian 206) of NMFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 111.11 Comforters, Bedspreads 49017 200

1 8 [ 16111 R GRAND TOTAL
Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .
Fee Terms: Collect: I:] Prepaid: [ ]
per 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 | 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, an request, and to all applicable stale
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 R Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . y . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 9/13/2023 8:58:27 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6025G - General Location #: 6025G
Address: 6140 3M Drive

6025G
City/State/Zip:  Menomonie, WI 54751
CID#: FoB: []
Dept: 00022 — — -
Name: =
Address:
City/State/Zip:

Bill of Lading Number: 06757163000823659

I

(402)06757163000823659

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122

Seal number(s): 8096094

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached

Ll

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORD

PM

PM

R INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474956337 134 3 172328 | Y N | 10/04/2023 6025G 0003 00022
GRAND TOTAL | 134 | 3 | 172328 | i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ;)r allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e e Section 2e) of NMFC om a0 7 NMFC # | CLASS
3 Pallet 150.00 Pallet
134 ctns 1723.28 Comforters, Bedspreads 49017 200
3 134 1873.28 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

Collect: [] Prepaid: [ |
Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this 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 upan 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 avallable 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 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 transportalion according to the applicable
regulations of the DOT.

[X]

By Shipper
I:l By Driver

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

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




Date: 9/13/2023 8:58:25 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000823840

AT

(402)06757163000823840

SHIP TO

CARRIER NAME: WAL-MART FLEET

Load #: 71460767

(check box) underlying Bills of Lading

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 169122
Address: 2650 HWY 395 South Seal number(s): 8096094
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: -00022 —
THIRP PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

Customer check acceptable:

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973667617 41 1 517.20 | Y N |09/21/2023 | 6037A 0033 00022
GRAND TOTAL | 41 1 | 517.20 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H.M. Commodities requiring special or addilional czre or allention in' ham:ﬂing or stowing must be so
QTY TYPE QTY -rYPE (X) marked and packag(:: gse‘(:oﬁi:s;(r:)s;f;g‘znéﬁ;ﬂ;t?gownh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
41 ctns 517.20 Comforters, Bedspreads 49017 200
1 41 567.20 GRAND TOTAL
\é\é:le;segnséﬁ: E; ;j:ep:?:;:rtt;g:%lli\g;u?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: I:l

[l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan 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.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
[ ] By privertieces

CARRIER SIGNATURE / PICKUP DATE

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




ill Of Lading

Date: 9/13/2023 8:58:24 AM B

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

FoB: []

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000823871

WL

(402)06757163000823871

CARRIER NAME: WAL-MART FLEET

Load #: 71460767

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 169122
Address: 945 Narth State Road 138 Seal number(s): 8096094
7026A SCAC: WALM
City/State/Zip: ~ Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS:

PM
CUSTOMER ORDER INFORMATION

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529966030 25 1 342.59 Y N | 09/18/2023 7026A 0033 00022
GRAND TOTAL 25 1 342.59
N =]=, =, OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H-M- Commeodities requiring special or additional care or attention ir? hanqﬁng or slowing must be so
QTY TYPE QTY TYP E (x) marked and pankagteei gi‘l:o“g:s;(r:)s;fimﬂcsﬁg:ztlsogownn ordinary care. N MFC # CLAS S
1 Pallet 50.00 Pallet
25 ctns 342.59 Comforters, Bedspreads 49017 200
1 25 392.59 GRAND TOTAL
gg::?:;?e:jhs- arlit: r\;‘; ?heep:?c?;:rlﬁ,?g :?éldg‘,ﬂssr:!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 exceeding
Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise 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
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 9/13/2023 8:58:23 AM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:]

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

Ll

06757163000823826

I

(402)06757163000823826

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122
Seal number(s): 8096094

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79

6036A
City/State/Zip:  Palestine, TX 75803
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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:

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074776166 1 1 13.21 Y | N [09/22/2023 | 6036A 0033 | 00022
GRAND TOTAL 1 1 13.21 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities reqduiﬁndg special or additional care or atlention ir‘n hanqiing or stowing must be so
QTY TYPE QTY TYPE {x) marked ane nackagn:: asi:::az:s;;':)s:fl:&a;g;:g!;u;ﬁnﬂwwm ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
1 ctns 13.21 Comforters, Bedspreads 49017 200
N B 63.21 GRAND TOTAL

Collect: [ ]

Customer check acceptable: |:|

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

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 9/13/2023 8:58:21 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM [ Bill of Lading Number:

06757163000823895

LA

(402)06757163000823895

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 169122

Seal number(s): 8096094

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
Dept: 00022 :
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

(|

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
7175106033 65 2 829.83 Y N [09/25/2023 7036A 0033 00022
GRAND TOTAL 65 2 829.83
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummud]liesrfquin'ng special o addilonal care or alenlion n handing or stowing must be so
QTYy | TYPE | QTY | TYPE X) e Seiion 213 SOV C 30l NMFC # | CLASS
2 Pallet 100.00 Pallet
65 ctns 829.83 Comforters, Bedspreads 49017 200
2 65 929.83 GRAND TOTAL
\é’\;};g:seldhi ;;t:‘i)sf?he;:?:;;;;g Sv?;ﬁgws;l?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
S e 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 upan in writing
between the carrier and shipper, if applicable, otherwise to 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
|:| 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
Property described above is received in good order, except as noted.




Date: 9/13/2023 8:58:20 AM Bill Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000823734

Name: E & E COMPANY LTD
ELRANANE I
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I {402)06757163000823734
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6008A - ASM DIS Location #: 6008A Trailer number: 169122
Address; 1501 Maple Leaf Road ) ' Seal number(s): 8096094 o
GO0SA SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number | Number | Number

6266068070 1 1 3.19 vy | N |09/23/2023| 6009A | 0033 | 00020
GRAND TOTAL 1 1 319 | . : :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities rkeqduiﬂndg spe;:ial c.;vjr adflitional care ;:rlallenlicg Ml'! han;:lri‘ng do!' stowing must be so
QTY | TYPE | QTY | TYPE (X) P Gee Section 2(6) of NMFC tem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 i 1 | a0 e GRAND TOTAL e
g\gzzfar?e:ih\e} arlit: ;sf Sr?epsrnd;:rtt ;2 :facl.tli‘z‘,ﬂssl?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: []
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 conlracts 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 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 malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transpartation according lo the applicable

regulations of the DOT. D By Driver

emergency response information was made available and/or carrier has the DOT
. . . |emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above is recelved in good order, except as noted.

I: By Driver/Pieces

. Carrier acknowledges receipt of packages and required placards. Carrier certifies
| X | By Shipper




Date: 9/13/2023 8:58:18 AM Bill Of Lading Page 1 of 1
T o - Y i1 of Lading Number:  06757163000823888

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:I (402)06757163000823888
[ T I C A RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASMDIS  Location# 7026A  |Trziler number: 169122
Address: 945 North State Road 138 - Seal number(s): 8096094 -
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4680090395 1 1 3.19 Y N [09/18/2023 7026A 0033 00020
GRAND TOTAL | 1 1 3.19 | i ‘ : '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or addilional care ;:r attention ip handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt:: assazcnzns;{:)soafzlnrnaFné[lltc»err(:l‘\!néluwlth crdinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 [ 1 B 5319 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: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: I:I Prepaid: |:|

per Customer check acceptable: I:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14706(c)(1}{A) and (B).

RECEIVED, subject to individually determined rates ar contracts that have been agreed upan in writing | 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 Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly L 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 respanse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

I::l By Driver/Pieces




Date: 9/13/2023 8:58:17 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000823666
Name: E & E COMPANY LTD
NI A
City/State/Zip:  Woodland, CA 95776
SID&: FOB: D (402)06757163000823666
—ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036G-GENERAL Location #:  6036G Trailer number: 169122
~ | Address: 8660 South US Hwy 79 - o Seal number(s): 8096094 - - )
6036G SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
THiRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |_—_| Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATIO

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
9074776154 119 3 153146 | Y N | 09/20/2023 6036G 0003 00022
GRAND TOTAL | 119 3 1531.46

N=]=, R ORMA 0O

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities :;(eq;wrindg spe:ial g adn(iiﬁunal care fnrlaatlentiun ir]x hanqlri‘ng ;r stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2(0) of NNFG lem 360 o NMFC # |CLASS
3 Pallet 150.00 Pallet
119 ctns 1531.46 Comforters, Bedspreads 49017 200
3 L 119 168146 | GRAND TOTAL
g\;llule;;?s;ﬁt: ‘l:'sf sép:?:;;;;g:?éﬁzb\: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: [ ]
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).

per

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 rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available andfor carrier has the DOT
condition for lransportation according to the applicable " . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 9/13/2023 8:58:16 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000823864

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 85776
SIDE: FOB: I:l (402)06757163000823864
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 169122
Address: 1200 Matlock Drive B " |seal number(s): 8096094 - I
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID# o o “Foe: [ | =
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 71480767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

9225165356 12 1 162.62 Y N | 09/27/2023 B6069A 0033 00022
GRAND TOTAL | 12 1 16262 |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudi(ies:q;iring special or addilienal care?rlatlentio; in ham_il\}i.lng or stowing must be so
QTY | TYPE | QTY | TYPE ) o Seston 20 o MFC e 380 1 NMFC # | CLASS
1 Pallet 50.00 Paltet
12 ctns 162.62 Comforters, Bedspreads 49017 200

1 o 12 : - 212.62 | GRAND TOTAL
Where the rate is depandent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the praperty as fallows: 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
L Customer check acceptable: |:|

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

RECEIVED, subject ta individuzally 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 all other lawful charges.
been established by the carrier and are available ta 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 — 3 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportation according to the applicable = @ . . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above Is received in good order, except as noted.

By Driver/Pieces




Bill Of La

Date: 9/13/2023 8:58:14 AM

ding Page 1 of 1

[ Bill of Lading Number:  06757163000823901

Name: E & E COMPANY LTD

g

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000823901
CARRIER NAME: WAL-MART FLEET

Name Wal-Mart DC 7039A-ASM DIS Location # 7039A Trailer number: 169122

Address: 111 Distribution Way ~ |Sealnumber(s): 8096094 ' -

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

CID# — FoB: [ - T

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 71460767

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

per

PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675405761 35 1 520.12 | Y | N |09/23/2023 | 7039A 0033 00022
GRAND TOTAL 35 1 520.12 i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. GCommodities requiring special or addilional care ;Jr altention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagi: gigliln..s;{;s:'i;ivg»[i{ler::l?gaw\lh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
35 ctns 520.12 Comforters, Bedspreads 49017 200
1 570.12 GRAND TOTAL
\é‘\g;:fe?séﬁt: iDs; tdheep;::d;::t;r;s\r?utldi;vssl:wlppers 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: 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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

The carrier shall not make delivery of this shipment without payment of freight and
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
classified, packaged, marked and labeled, and are in proper
condition for transportation accarding to the applicable
regulalions of the DOT.

By Shipper
D By Driver

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

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




| Date:9113/2023 8:58:13AM — Bill Of Lading Page 1 of 1

—Hﬂiﬂ_ Bill of Lading Number: 06757163000823635
Name: E & E COMPANY LTD

AU
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l 402)06757163000823635
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009G - General Location #: 6009G Trailer number: 169122
o Address: 1501 Maple Leaf Road Seal number(s): 8096094
6009G SCAC: WALM
City/State/Zip: Mount F'Ieasant 1A 52641 Pro Number:
- \c0&£ /7 FoB: [:] a -
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 71460767 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825794944 139 3 181179 | Y N [09/21/2023 6009G 0003 00022

GRANDTOTAL | 139 | 3 [181179 | | | s S G

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadites requiring special or additional care or attention in handling or stowing must be 5o
QTY | TYPE | QTY | TYPE (X) T P Section 3(e) of NMFC e 360 1o o1 NMFC # | CLASS
3 Pallet 150.00 Pallet
139 ctns 1811.79 Comforters, Bedspreads 49017 200

3 [ 139 1961.79 | 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: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: |:| Prepaid: |:|
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable i A . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

E By Driver/Pieces




