aster Bill Of Lading

Date: 11/6/2023 12:58:57 PM M

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: [ ]

Name:
Address:

City/State/Zip:

Page 1 of 2

Master Bill of Lading Number: 06757163000839506

Re- lpad

Trailer number: 188386 «
Seal number(s): 8068786 ¢

T -5 - I ~RRIER NAME: WAL-MART FLEET

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect:

srd Party: ||

SPECIAL INSTRUCTIONS:

Load #: 72906828 »

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

RMATION

Appointment Time
Repo < 1205

Actual Driver Arrival Time

<y

Driver Departure Time

1:65 &b

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

7675406130 30 339.46 Y N |06757163000839223 |7039A -
7529970743 1 3.19 Y N (06757163000839216 |7036A

9529966387 177 2892.23 Y N |06757163000839070 (7026G

4525476645 119 2008.58 Y N |06757163000839056 [6021G

6316068399 1 3.19 Y N |06757163000839186 |6069A

7675176552 208 3306.94 Y N |06757163000839032 |6012G

9529966429 19 253.65 b N |06757163000839193 |7026A

4080250432 4 12.76 Y N |06757163000839230 |7039A

5973668058 65 680.68 ¥ N |06757163000839162 |6037A

6266068273 1 3.19 Y N |06757163000839094 |6009A

7675176594 1511 1852.25 X N |06757163000839100 |6012A

3474956710 220 3700.84 Y N [06757163000839063 |6025G

4729447202 102 1019.58 h 4 N |06757163000839124 |6019A

3029970766 2 6.38 Y N 106757163000839155 (6021A

daciars vani of I propery a8 ol o 1 sate specicall n wiing the sprsed o COD Amount $

“The agreed or declared valua of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collach D Fropaia: l:l

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 contracls lhat 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 ta all applicable state
and federal regulations.

all ather lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation
regulations of the DOT.

rding to pplicable

Total Pallet:43

classified, packaged, marked apd labeled, gnd are in proper By Shipper By Shipper
O By Driver [0 By Driver/pallets said to contain
| By Driver/Pieces

emergency response guideb

emergancy response information w;

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packag;?quired placards. Carrier certifies
ad

or eguivalent documentation in the vehicle.

vailab an?or carrier has the DOT

[T

il ufles

11/7 145 1,'7/
/]



Date: 11/6/2023 12:58:57 PM

Master Bill Of Lading

Page 2 of 2

_ﬂm_ Master Bill of Lading Number: 06757163000839506
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 188386

Address: 3485 Wineville Rd Sealoumber(s): 068760
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: D Collect: 3rd Party: l:l
MASTER BILL OF LAND| : WITH ATTACHED

City/State/Zip: NDING

SPECIAL INSTRUCTIONS:

Load #: 72806828

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

PM

PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3825795325 30 297.58 Y N [06757163000839087 |6009A
4729447158 253 4202.03 4 N 106757163000839049 |6019G
4680090608 2 6.38 Y N |06757163000839209 |7026A
4234840691 4 12.76 b N |06757163000839131 [6019A
6830010712 4 12.76 Y N (06757163000839117 |6012A
4525476699 54 580.07 Y N |06757163000839148 |6021A
6679571265 4 12.76 Y N |06757163000839179 |6037A
Grand Total 1451 21207.26 : T e :
CARRIER INFORMATI
PANRLT- DT | PRORSSE i | wm | e R Y DESCRIPTIEN s LTLONLY
ary [TYPE [ Qry [TYPE | LBS | () R R D NMFC# |CLASS
43 Pallet 2150.00 Pallet 70
1428 ctns | 21133.89 Comforters, Bedspreads 49017 200
23 ctns 73.37 Shower curtain 49385 775
43 23357.26 Grand Total
B || cop Ameuns
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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 By Shipper
[ By Driver

Total Pallet:43

[ By Driverfpallets said to contain
O 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 ar equivalent documentation in the vehicle




Date: 11/6/2023 12:58:55 PM

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: 06757163000839186

IR

(402)06757163000839186

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A
Address: 1100 MATLOCK DR
6069A
City/State/Zip: ~ St. James, MO 65559
Clo#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386
Seal number(s): 8068786

SCAC: WALM

Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72906828

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

P
CUSTOMER ORDER INFORMATION

PM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316068399 1 1 3.19 Y N | 11/21/2023 6069A 0033 00020
GRAND TOTAL 1 1 3.19

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities reqduiring spek:]a\ or ad?iliona\ care fc)r a(lenl\og i:\ hanqtl'iﬂng or stowing must be so
ary [ TYPE [ aTy [ TYPE ) T S o e o 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 1 53.19 GRAND TOTAL
g\é:?;fegwiarli!: tIJsf ?heepgrgsenrl';gsv?cl,t‘:gwssi?\'ppers 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 lo be not exceeding

Fee Terms: Collect: [[]  Prepaid: []

Customer check acceptable:

[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
belween 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 requast, 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.

Sh

ipper 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

By Shipper
D By Driver

|

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

emergency response information was made

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipt of packages and required placards. Carrier cerlifies

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

available andfor carrier has the DOT




Date: 11/6/2023 12:58:54 PM Bill Of Lading Page 1 of

1

Bill of Lading Number: 06757163000839223

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000839223
= =5 e N C A\RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 188386

Address: 115 Distribution Way Seal number(s): 8068786

7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []

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 #: 72906828 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

Customer check acceptable: I:l

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675406130 30 1 339.46 Y N [ 11/17/2023 7039A 0033 00022
GRAND TOTAL 30 1 339.46
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT HM Commadilies requiring special or additional care or altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) i Bacian St MG g T NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 339.46 Comforters, Bedspreads 49017 200
1 [ | 30 | 389.46 GRAND TOTAL
g\gg:ﬁs;;lee (I’Sf S;p:pgs:rtt;g:?cl:ﬁ;‘"s;lippers are required to stated specifically in writing the agreed or COD Amount: $ ]
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| 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 upan 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

condition for tfransportation according to the applicable

[] ey privenr

regulations of the DOT. D By Driver . By Driver/pallets said to contain

jeces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infarmation 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: 11/6/2023 12:58:52 PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000839131

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000839131
= TO0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 188386
Address: 7500 East Crossroads Boulevard Seal number(s). 8068786
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: |:| Master Bill of Lading: with attached
Load #: 72906828 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

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
4234840621 4 1 12.76 Y N [ 11/15/2023 6019A 0033 00020

GRAND TOTAL 4 1 12.76

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammudiliesrrkequiﬁng special or addilicnal care rur altenl\u:t i? hang:;ng gr slowing musl be so
QTY | TYPE | QTY | TYPE X D Section a(e) af NMFC hom 360 1 €21% NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 77.5

1 4 62.76 GRAND TOTAL
x‘lﬂwsﬁ: ‘I]s*r ‘dheep;E;:I;::wogsv?élﬁg;vssiiippers 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: |:|

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 datermined 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 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 cerlifies
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 ransporiation 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.

I:l By Driver/Pieces




Date: 11/6/2023 12:58:51 PM Bill Of Lad|ng Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000839094

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID: FOB: I:l {402)06757163000839094
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 188386
Address: 1501 E Maple Leaf DR Seal number(s): 8068786
6009A 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 #: 72906828 (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
6266068273 1 1 3.19 Y N | 11/17/2023 6009A 0033 00020

GRAND TOTAL 1 1 3.19

=]=. - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT HM Commodities requiring special or additional care or attention in handling or stowing must be so
(%) marked and packaged as lo ensure safe transportation with crdinary cars. NMEC # CLASS
QTY TYPE QTyY TYPE See Section 2(e) of NMFC Item 360
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 1 B 5319 B GRAND TOTAL
Where th is d d lue, shij ired ifically in writing th d
decleeru'ee:J sz:laut; ‘Ijsf [éﬂﬁ&p&:&;g;:{oﬁgwss: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 2

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 contracls 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, classificalions and rules that have all other lawiul 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 K 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 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: 11/6/2023 12:58:50 PM

Name;

E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000839193

NI IRAMATUARN 10

City/State/Zip:  Woodland, CA 95776

SiD#: FOB: D (402)06757163000839193

- R T N C - RRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7028A - ASM DIS Lacation #:  7026A Trailer number: 188386

Address: 945 HIGHWAY 138 Seal number(s): 8068786

7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

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

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

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

Load #: 72906828 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9525966429 19 1 253.65 b4 N | 11/12/2023 7026A 0033 00022
GRAND TOTAL 19 1 253.65
ARR R ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or atlention iq ham_jlfng or stowing musl be so
QTY | TYPE | QTY | TYPE (X) ke Section 200 o NP oS80 o = NMFC# | CLASS
1 Pallet 50.00 Pallet
19 ctns 253.65 Comforters, Bedspreads 49017 200
1 19 303.65 GRAND TOTAL
;\;f;?;eeldhs;lauf :;f &eepg?(g:;t{;z:?;ﬁ2‘.Nss|:1ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [ ]

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
betwean 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

By Shipper
D By Driver

By Driver/pallets said to contain
j 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: 11/6/2023 12:58:48 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A
Address: 1005 Scuth H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000839155

IR

(402)06757163000839155

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386

Seal number(s). 8068786

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72906828

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3029970766 2 1 6.38 Y N | 11/11/2023 6021A 0033 00020
GRAND TOTAL 2 1 6.38
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities rkeuuin‘ng special or additional care or allention in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e e e e NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 775
1 2 56.38 GRAND TOTAL
\é‘\étnlear::e?iarl?jt: c|’5f ?hegxg?s::r:;g:?;ﬁs;lvs;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
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, 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

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

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




Date: 11/6/2023 12:58:47 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000839032

Name: E & E COMPANY LTD
[N RA MR
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000838032
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012G - General Location #: 6012G Trailer number: 188386
Address: 3101 NORTH QUINCY Seal number(s): 8068786
8012G SCAC: WALM
City/State/Zip:  Plainview, TX 78072 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: I:l Master Bill of Lading: with attached
Load #: 72906828 (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
7675176552 208 5 3306.94 | Y N |[11/12/2023 6012G 0003 00022

GRAND TOTAL | 208 5 3306.94

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities r:qduinnf spe';:Ial ?; ad?lliunal care ;:r Iallentio: i? han:JtI|i1ng gr stowing musl be so
QTY | TYPE | QTY | TYPE (X) e A P2 e Section 2(e) of NMFC em 360 NMFC # |CLASS
5 Pallet 250.00 Pallet
208 ctns 3306.94 Comforters, Bedspreads 49017 200

5 | 208 | 3556.94 | GRAND TOTAL
‘c‘j'\g:]:!e;;eelc,i]saﬁt: ‘i:.sf Eheapg:]::::t;2:?(Llf:§'vv5;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 z

Fee Terms: Collect: I:] 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 all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal requlations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 B 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 according to the applicable 1 . 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.

By Driver/Pieces




Date: 11/6/2023 12:58:45 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000839117

Name: E & E COMPANY LTD

ML VHONBI
City/State/Zip:  Woodland, CA 95776

SID#: Foe: [] (402)06757163000839117

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 188386

Address: 3101 NORTH QUINCY Seal number(s): 8068786
6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

CID#: Fos: []

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: |:| Master Bill of Lading: with attached
Load #: 72906828 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
P

Driver Departure Time
AM
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

6830010712 4 1 12.76 Y N | 11/13/2023 6012A 0033 00020
GRAND TOTAL 4 1 1276 |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or altention in ham_jling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0)of NWFC e 380 1 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 775

1T B 4 |- 6276 | GRAND TOTAL
Wh i lue, shi ired d ifically in writi
dec?;:ae;hsaﬁt: ‘\}sf gleep;p:;::t;r;:?ﬂ?:ng:lppers are required lo 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: |:|

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 te 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials 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
condilion for transportation 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: 11/6/2023 12:58:44 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000839100

e

(402)06757163000839100

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 188386
Address: 3101 NORTH QUINCY Seal number(s): 8068786
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 72906828

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM 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
7675176554 151 3 185225 | Y N | 11/13/2023 6012A 0033 00022
GRAND TOTAL 151 3 1852.25
ARR -, OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring special or additional care or atlention ir! ham_jling or stowing must be so
QTY | TYPE | QTY | TYPE (X) ek e Section 216) of NMFG e 380 - o™ NMFC # | CLASS
3 Pallet 150.00 Pallet
151 ctns 1852.25 Comforters, Bedspreads 49017 200
3 151 2002.25 GRAND TOTAL
e sl |
?;;Iearreeg‘:e:ﬂ: ll)!; fhaepsp:;;rliy?g:?a‘ﬂjwirjippe[S are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
g Fee Terms: Collect: [_] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

:l By Driver/Pi

[ By oriver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain

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

Beces




Date: 11/6/2023 12:58:42 PM Bill Of Lading Page 1 of 1

_ﬂﬂﬁiﬂ_ Bill of Lading Number:  06757163000839148
Name: E & E COMPANY LTD

IELRIMTA
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D 402306757163000839148
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 188386
Address: 1005 South H Street Seal number(s): 8068786
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 83257 Pro Number:
CID#: Fos: []
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 #: 72906828 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER WEIGHT Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525476699 54 1 580.07 Y N [11/11/2023 6021A 0033 00022

GRAND TOTAL 54 1 580.07

ARR R OR ATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or allention in hanqling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagzg ;i:;{:iilr:s;(r;s;fi‘;\rﬂa;é';;ﬁu;;uw“h ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
54 ctns 580.07 Comforters, Bedspreads 49017 200

1 B 54 630.07 | GRAND TOTAL
g\éll?;‘feldhs;:: E; &eﬂpgggsgéy?g;?;ﬁg;{sgippers 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: [ |
per Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwritng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otharwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available 1o 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 : 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 iransportation according to the applicable . 2 . | 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.

l:l By Driver/Pieces




Date: 11/6/2023 12:58:41 PM Bill Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757163000839063

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
" siD: FOB: D {402)06757163000835063
2 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025G - General Location # 6025G Trailer number: 188386
Address: 6140 3M Drive Seal number(s): 8068786
8025G SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: [:I Master Bill of Lading: with attached
Load #: 72906828 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
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
3474956710 220 5 3700.84 | Y | N [11/25/2023 | 6025G 0003 | 00022
GRAND TOTAL | 220 | 5 | 3700.84 |
ARRIER ORMATIO
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 (X) T P e Section 2le) of NMFC om 380 T < NMFC # | CLASS
) Pallet 250.00 Pallet
220 ctns 3700.84 Comforters, Bedspreads 49017 200
5 | 220 [ 3950.84 | GRAND TOTAL
:\g:]:?arfegws;ﬁ: IOSf iir’e;;rng:;rtt;::?{I}ﬁiwﬂ?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: [:I 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 or contracts that have been agreed upon inwriting | 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 hava 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 o certify that the above named materials are properly VR Z 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 according lo the applicable - emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver By Driver/pallets said to conlain | property described above is received in good order, except as noted.

[ ] By Driver/Pieces




Date: 11/6/2023 12:58:40 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000839230

AR

{402)06757163000839230

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386
Seal number(s): 8068786

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SiD#: Fos: []
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A
Address: 115 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72906828

Master Bill of Lading: with attached

|

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
4080250432 4 1 12.76 Y N | 11/17/2023 7039A 0033 00020
GRAND TOTAL 4 1 12.76 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H'M- Cammodities requiring special or additional care or allention in hangling or slowing must be so
QTY | TYPE | QTY | TYPE X) T B e uction 3(e) ot NMFC nerm 30 oo care: NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 Fiiss!
1 4 62.76 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 ta 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

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

By Shipper
I:l By Driver

|

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: 11/6/2023 12:58:38 PM

E & E COMPANY LTD

Name:
Address:
City/State/Zip:

221 Hanson Way
Woodland, CA 95776

SID#: FoB: []
- Wal-Mart DC 6009A - ASMDIS ~ Lacation # 6009A

Name:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000839087

IR

(402)06757163000835087

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386
Seal number(s): 8068786

Address: 1501 E Maple Leaf DR
6009A
City/State/Zip:  Mount Pleasant, IA 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 #: 72506828

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

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
3825795325 30 1 297.58 b N | 11/17/2023 6009A 0033 00022
GRAND TOTAL 30 1 297.58
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requiring spekcia? or addilional care or atlention in_ handling or stowing musl be so
QTY TYPE QTY TYPE {X) marked and pacl ag:g asse::u“z;s;(rs)suaffs:”l\;e;:l'\csﬁg:tlgo:ﬂwnh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
30 ctns 297.58 Comforters, Bedspreads 49017 200
1 30 347.58 GRAND TOTAL
g\;lle‘a;;eegws;ﬁt: :}sf gfep;ixad;;tt;l;;?cl:ﬁswzhlppers are required fo 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: [ ]
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 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 Signatu re

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 E By Shipper
D By Driver

L]

By Driver/Pi

By Driver/pallets said to contain

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

EeCces




Date: 11/6/2023 12:58:37 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Name: al-Mart DC 7036A - ASM DIS Location #:  7036A

Bill Of Lading

—“_

Address: 2226 FM 3013
7036A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000839216

LT

{402)06757163000839216

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386

Seal number(s): 8068786

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72906828

PM
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
7529970743 1 1 3.19 Y N | 11/21/2023 7036A 0033 00020
GRAND TOTAL 1 1 3.19
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities Tr;:;:irinf spe:ial c::,r adrlj;l\cnal care;:!lailemia: ir} handllling :r stowing musl be so
QTY | TYPE | QTY | TYPE ) e Section 2(e) of NNFG hom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 319 Shower curtain 49385 77.5
1 1 53.19 GRAND TOTAL
g\élg?;e?saﬁt:ciﬁ ;ﬁ:ep;rn{?;;lt;gsve’lgll.:g;‘vssr: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: D Prepaid: ]:l
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 datermined 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 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

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
D By Driver

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: 11/6/2023 12:58:36 PM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000839124

ARl

(402)06757163000838124

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386

Seal number(s): 8068786

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7500 East Crossroads Boulevard

6019A
City/State/Zip:  Loveland, CO 80538
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 #: 72906828

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PV

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
4729447202 102 2 101958 | Y N | 11/15/2023 6019A 0033 00022
GRAND TOTAL | 102 2 1019.58
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special cr additional care or allention in ham_iling ar stowing must be so
QTY | TYPE | QTY | TYPE (X) e B Sachion oie) of NMFC tera g0 o1 ord c2re NMFC# | CLASS
2 Pallet 100.00 Pallet
102 ctns 1019.58 Comforters, Bedspreads 49017 200
2 102 1119.58 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: $

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

[X]

: By Driver/P

By Shipper
I:’ By Driver

By Driver/pallets said to contain

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

ieces




_Date: 11/6/2023 12:58:34 PM
SHIP FROM
E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

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

FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000839209

LD

(402)06757163000839209

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386
Seal number(s): 8068786

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 HIGHWAY 138

7026A
City/State/Zip:  Grantsville, UT 84029
CID#: Fo: []
Dept: 00020

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 #: 72906828

Master Bill of Lading: with attached

H

(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 # 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
4680090608 2 1 6.38 Y N | 11/12/2023 7026A 0033 00020
GRAND TOTAL 2 1 6.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention iq hanqh‘ng ar stowing must be so
QTY | TYPE | QTY | TYPE X) e Sectan 200 of NNFC om 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 TtH
1 2 56.38 GRAND TOTAL

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the praperty 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: E] Prepaid: l:]
Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 ’Tra"er 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 Shipper
I:I By Driver . By Driver/p

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

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

I:I By Driver/Pieces




| Date: 11/6/2023 12:58:33 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000839056

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000839056
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021G - General Location #: 6021G Trailer number: 188386
Address: 1005 South H Street Seal number(s): 8068786
6021G SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: [ ]
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 #: 72906828 {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
4525476645 119 3 2008.58 | Y N | 11/10/2023 6021G 0003 00022

GRAND TOTAL | 119 3 2008.58

ARBIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeodilies requiring special or addilional care or allention in handiing or stowing musl be so
QTY | TYPE | QTY | TYPE X) s D ion i TENAE Ny T NMFC # | CLASS
3 Pallet 150.00 Pallet
119 ctns 2008.58 Comforters, Bedspreads 49017 200
3 B 19 | 2158.58 GRAND TOTAL
g\g;lear?e?s;ﬁjt :)5! g;p;;wg:;rll;:g:?Olﬁg;ﬂsél?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: |:| Prepaid: E|
Customer check acceptable: |:|

per

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writihg | The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrier and shipper, if applicable, otherwise te 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 VR = 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 according to the applicable = ¥ g . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. EI By Driver |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




- Dete: 11/6/2023 12:58:31 PM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

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

FoB: []

Bill of Lading Number: 06757163000839049

LR

{402)06757163000839049

SHIP TO
Wal-Mart DC 6019G - GENERAL

Name: Location# 6019G

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386
Seal number(s): 8068786

SCAC: WALM
Pro Number:

Address: 7500 East Crossroads Boulevard
6018G
City/State/Zip:  Loveland, CO 80538
CID#: Fos: []
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 #: 72906828

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
4729447158 253 6 420203 | Y N | 11/14/2023 | 6019G 0003 | 00022
GRAND TOTAL | 253 6 | 4202.03 : :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or addilional care or allention in ham‘iling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzz asi‘l:uﬁgl;s;(r:)suz}ii;z;:néliﬂ'ﬂ;ﬂs?snuwnlh ordinary care. NM FC # CLASS
6 Pallet 300.00 Pallet
253 ctns 4202.03 Comforters, Bedspreads 49017 200
B 253 4502.03 GRAND TOTAL
g“.:‘::!aar?e?saﬁt: c‘asf q‘jhips:\;ipe;tl;g:?{\js\.’wssf:nippers 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 nol 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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

By Driver/p

D By Driver/Pieces

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

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




Date: 11/6/2023 12:58:30 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000839179

Name: E & E COMPANY LTD
[N RNIRA
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000838179
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 188386
Address: 1455 SE FEEDVILLE RD Seal number(s): 8068786
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: I:] Master Bill of Lading: with attached
Load #: 72906828 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
6679571265 4 1 12.76 Y N [11/15/2023 6037A 0033 00020

GRANDTOTAL | 4 | 1 | 1276 e

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities rlfntgﬂrindg spa;ial lzr adclli{inna\ care ;Jrlallenliu; ia ham_iilri‘ng :r sluwmgnmust be so
QTY | TYPE | QTY | TYPE (X) A B e Section 2(e) of NMFC tem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 77.5

1 B 4 62.76 GRAND TOTAL
;’\2;%;&9213;&(: é.sf :ﬁp:?j:g;;g:?éﬁgw?ippem are required to stated spedifically 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 contracts that have been agreed upon inwriting | 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 s 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 carier has the DOT
condition for transporiation according to the applicable i 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: 11/6/2023 12:58:28 PM

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

Bill Of

SID#: FoB: []
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A

Lading

Page 1 of 1

Bill of Lading Number:

AARTTmn

(402)06757163000838162

06757163000839162

CARRIER NAME: WAL-MART FLEET
Trailer number: 188386

Address: 1455 SE FEEDVILLE RD Seal number(s): 8068786
6037A SCAC: WALM
City/State/Zip: Hermiston, OR 97838 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 #: 72906828

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973668058 65 2 680.68 Y N | 11/15/2023 6037A 0033 00022
GRAND TOTAL 65 2 680.68
ARRB R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention ir} ham:]\ing or stowing musl be so
QTY | TYPE | QTY | TYPE X) e Sacan 2l o MhERD e T W e o NMFC# | CLASS
2 Pallet 100.00 Pallet
65 ctns 680.68 Comforters, Bedspreads 49017 200
2 65 780.68 GRAND TOTAL
£2$;fe?3;$: ‘I)sf ldhe;::?g;en:‘}?g:?{\}ll.;g;’ussl?ippers are required fo 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: }:I Prepaid: I:]

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

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

and federal regulatians.

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 lhe applicable
regulalions of the DOT.

Y By Shipper

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




|{ Date: 11/6/2023 12:58:27 PM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95776

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

FoB: []

Bill of Lading Number:

06757163000839070

I

(402)06757163000838070

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026G - GENERAL  Location# 7026G  |Trgiler number: 188386
Address: 945 HIGHWAY 138 Seal number(s): 8068786
70266 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:
Load #: 72906828

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
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
9529966387 177 4 289223 | Y N | 11/10/2023 7026G 0003 00022
GRAND TOTAL (i 4 2892.23
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring special or addilional care or allention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE ) e Section 200 of NWFC em 360 NMFC # | CLASS
4 Pallet 200.00 Pallet
177 ctns 2892.23 Comforters, Bedspreads 49017 200
4 177 3092.23 GRAND TOTAL

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

per

COD Amount: §

Fee Terms: Collect: D Prepaid: I:I
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 ar cantracts 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
condilion for transportation according o the applicable
regulations of the DOT.

By Shipper

X]

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pi

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.

ieces




