Date: 11/1/2023 2:10:09 PM Master Bill Of Lading Page 1 of 1
A T o7 N 1.5t Bill of Ladiing Number: 06757163000838097

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SiD#: FoB: [ ]
P 10 CARRIER NAME: Central Transport
Name: Wal-Mart DC 7033A-ASM DIS DEA:T0Ren
Div.
Trailer number: TL1390156G
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s)s NA
7033A SCAC: CTII

: WWW.CENTRALTRANSPORTATION.COM
Driver's Signature Only Acknowledges Receipt of Freight

777-7142552-5

&= St O T

Pro Number: 777 7142552 5

City/State/Zip:  Apple Valley, CA 92307

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

Freight Charge Terms:

Name:
Address: Prepaid: l:l Collect: 3rd Party: D
; ; MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appeintment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 30157254 AM AM AM
/ oL / o %M

CUSTOMER ORDER INFOR

rg

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierf
1479431394 11 35.09 ¥ N 106757163000838066 |7033A
1479431403 5 15.95 Y N 06757163000838080 |7033A
5473668100 177 2690.51 i N [06757163000838059 |7033A
5473668112 162 2321.42 ¥ N 106757163000838073 |7033A
Grand Total 355 5062.97
RRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM Commodities requiring special or additional care or altention ir! hanqling or stowing must be so
QTY TYP E QTY TYPE L BS (x) marked and packagceg gzz;ﬁf,s;{;ﬁ-‘;m:"gm’:ﬁlfguw"h ordinary care. N M FC # c LASS
F | Pallet 350.00 Pallet 70
339 ctns 5011.93 Comforters, Bedspreads 49017 200
16 ctns 51.04 Shower curtain 49385 77.5
L [ : &
=+ 5412.1% Grand Total . '
Z\g’:;’aarfeg'liarlilee g'} ?gsr:::é;g:?u!“z;vs:ippars are required to stated specifically in wriling the agread or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |____| Prepaid: D
Ber: Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)}(A) and (B).
RECEIVED, subject o individually determined rates or conlracis thal have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and o all applicable stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify thal the above named malerials are properly B 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 transpertation agcogding to the a able . 5 . |emergency response guidebook or equivalent documentation in the vehicle.
regulatiens of the DOT. I By Driver [ By Driver/pallets said to contain = ~ .
Total Palle’ 1 i {‘ |7 2, [ By Driver/Pieces e —emm—— Sz \ } ) 2 N Z (
"4 T '



Date: 11/1/2023 2:10:08 PM Bill Of Lading Page 1 of 1

| Bill of Lading Number:  06757163000838073

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000838073
P 10 CARRIER NAME: Central Transport
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: TL1390156G
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): NA
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 777 7142552 5
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: D Master Bill of Lading: with attached
Load #: 30157254 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5-Digit 5-Digit

Additional Shipper Info

5473668112 162 3 232142 | Y | N [11/06/2023

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7033A 0033 00022

GRAND TOTAL | 162 3 232142

ARR - OR A ‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring special or additional care or attention ilj hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and Dackagz: -;se:;nﬂz;s;(rs)ﬁfz;irgT&n;t?€OW|th ordinary care. N M FC # CLASS
3 Pallet 150.00 Pallet
162 ctns 232142 Comforters, Bedspreads 49017 200
3 | | 162 : 2471.42 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 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: [ ]  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).

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

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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ™ N
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
'—

condilion for transportation according to the applicable

regulalions of the DOT. D By Driver L By Driver/pallets said to contain
By Driver/Pieces

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




Date: 11/1/2023 2:10:06 PM

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: 06757163000838080

TR

(402)06757163000838080

SHIP TO

CARRIER NAME: Central Transport

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: TL1390156G
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): NA
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 777 71425525
CID#: Fos: [] '
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 #: 30157254 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
1479431403 5 1 15.95 Y N | 11/06/2023 | 7033A 0033 00020
GRAND TOTAL 5 1 15.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commaodilies requiring spekcial :‘;r ad?il\mal care;:flatlention ijj hanq\':ng 3.7 stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 2] of NNFC lemag0 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 15.95 Shower curtain 49385 77.5
1 5 65.95 GRAND TOTAL
Z\éﬁ;?ﬁe?saﬁt: g—} ?h?grc?;enrl‘;gsv?éﬁswil?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: |:|
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, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and io all applicable state
and federal regulations. Shlpper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is te 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
: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: 11/1/2023 2:10:05 PM B|" Of Lad!ng
Bill of Lading Number:

Page 1 of 1

06757163000838059

LRI

(402)06757163000838059

CARRIER NAME: Central Transport
Trailer number; TL1390156G
Seal number(s): NA

SCAC: CTIl

Pro Number: 777 7142552 5

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woedland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI
7033A
City/State/Zip:  Apple Valley, CA 92307
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 #: 30157254

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 PM

CUSTOMER ORDER INFORMATION

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
5473668100 177 4 269051 | Y N [ 11/04/2023 7033A 0033 00022
GRAND TOTAL | 177 | 4 | 269051 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention ir} han;lling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt:: Zselc::ieoll';s;(r:)s;f:;e;ngﬁ‘nerl:gugamm ordinary care. N MFC # CLASS
4 Pallet 200.00 Pallet
177 ctns 2690.51 Comforters, Bedspreads 49017 200
4 177 2890.51 GRAND TOTAL
z\élzf:ezjhiarﬁ}: :; ?;ps;‘f;:;;g:?‘;ﬁzcvi?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 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 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

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
D By Driver

. 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 nofed.




Date: 11/1/2023 2:10:04 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000838066

Name: E & E COMPANY LTD
City/State/Zip: Woedland, CA 95776
SID#: FOB: I:l (402)06757163000838066
P TO CARRIER NAME: Central Transport
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: TL1390156G
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): NA
7033A SCAC: CTIl
City/State/Zip:  Apple Valley, CA 92307 Pro Number: 777 7142552 5
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:
Load #: 30157254

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

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
1479431394 11 1 35.09 ¥ N | 11/04/2023 | 7033A 0033 00020
GRAND TOTAL 11 1 35.09
\RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or additional care or allention ir! hanqling or stowing must be so
QTY TYP E QTY TY P E (x) marked and packag:i ;i'l:oﬂgrrlls;(r;f{;;irg?;r:lgguwnh ordinary care. NM F C # C LASS
1 Pallet 50.00 Pallet
11 ctns 35.09 Shower curtain 49385 77.5
1 11 85.09 GRAND TOTAL
\é\g‘w;la;‘fegw:i\jt: g; ?h?i?f:;rtl;;:?gﬁgﬁss?jppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared vall f the property is specifically stated by the shipper lo be not exceeding
- o’ Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipment

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

Th
all

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 io all applicable state
and federal regulations.

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

Y By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




