[ Date: 10/18/2023 8:34:35 AM

Bill Of Lading

Page 1 of 2

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

PHONE: 530-669-5991 Fos: []

Bill of Lading Number: 06757163000833061

N MATAONND

(402)06757163000833061

VENDOR:

Name: T _'d'f!vjés'!t_ar Stores

61

Address: Chehalis RSC DC - Home HCC

i 10316700 L

i Location #: 00790880944 i

/|seal numbeﬂs} 8096074

R NAME: ASHLEY PNW

Responsible Acct.No:

F )
fa

224 Maurin Rd., 0079088094461

City/State/Zip: Chehalis, WA 98532

SCAC: APGD

Pro Number: NA

CID#: FoB: [ ]
Dept: 0083

THIRD PARTY. FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)

Prepaid: Collect: X 3rd Party:

City/State/Zlp: ] Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

“|Load # LD1144976 4

Packing List is Attached

CUSTOMER ORDER INFORMATION

Driver Departure Time

g s~

PM

Appointment Time Actual Driver Arrival Time_

CARRIERIN

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
0030562692 823 540226 (Y 4 N
0030562706 254 153772 Y _} N
/
0030562813 458 2546.13 Yy PN
Grand Total 1535 9486.11

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadities :aq;\'r‘mag spekcial c{vjr additional care for‘atlentiun Ir_\ ham?tlri‘ng ;_r stowing must be sa
QTY | TYPE | QTY | TYPE (X) e Seetion 2(e) of NNFG Hom 360 1 NMFC # | CLASS
| Pallet | 600.00 Pallet
8 ctns 23.32 Bath Accessories 49470 100
303 ctns 1431.54 Bath Towel, Beach Towel 49260 Sub 4| 175
24 ctns 463.33 Comforters, Bedspreads 49017 200
254 ctns 1537.72 Mattress Pads 149265 100
123 ctns 627.94 Panels, Valances 49260 Sub 4| 175
!\;Il?arfe:jhigal: :stf E&p:rgsgxgs\z%ﬁgfgppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically statad by the shipper to be not exceeding ¥
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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

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

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

all other lawful charges. r»‘
\ \

)}

Shipper Slgnatur Qg

Trailer Loaded:

SHIPPER SIGNAT

E / DATE

Freight Counted:

CARRIE GNATURE I PICKUP DATE

amed materials are properly
d labeled, and are in proper

ding o IT applicgble

loly3 /23

This is to cegtify that the abo!

By Shipper
I:l By Driver

Zl By Shipper

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

t of packages and required placards. Carrier ceriifies
e |nfurm lion was made available and/or carrier has the DOT
n e guidebook or equivalent decumentation in the vehicle.

Carrier ackn
emergency res,
emergency re,

C



| Date: 10/18/2023 8:34:35 AM

Bill Of Lading

Page 2 of 2

Bill of Lading Number:

I

(402)06757163000833061

06757163000833061

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 FOB: I:l
VENDOR: 10316700

SHIP TO |

CARRIER NAME: ASHLEY PNW
Responsible Acct.No:

Trailer number: 4457
Seal number(s): 8096074

T | Name: Fred Meyer Stores Location #: 2?790880944

Address: Chehalis RSC DC - Home HCC
224 Maurin Rd., 0079088094461 — s S

City/State/Zip: Chehalis, WA 98532
CID#: FoB: [ ]
Dept: ocs3
Name:
Address:

SCAG APGH————

Pro Number: NA

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

Collect: X 3rd Party:

Prepaid:

City/State/Zip:

Master Bill of Lading: with attached

O

SPECIAL INSTRUCTIONS:

(check box) underlying Bills of Lading

Load #: LD1144976

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

Packing List is Attached AM AM AM
PM PM PM
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditiesrfq;iring spekcial cér ad?itional care [nr attention i{1 han;ilri:!g gr stowing must be so
QTY TYPE QTY TYPE {x) marked and pac] agza :saco"g:s;(r:)snar;g'inéli?:; I?;:»En“wu ordinary care. NMFC # CLASS
823 ctns 5402.26 Sheet Set & Pillowcase 49260 Sub 3| 250
12 [EES E 10086.11 Grand Tota)
\é'\g;zfeglié:le:f: |05f cljheepzlr-l:;;rlr;l;sv?‘]rll.:g;vzl;ippers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this 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:

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

D By Driver}

I:l By Driver/

By Shipper

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

: . |emergency response guidebook or equivalent documentation in the vehicle.
pallets said to contain e £ 4

Pieces




