Date: 10/26/2023 10:22:50 AM

Master Bill Of Lading

Page 1 of 2

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

Master Bill of Lading Number: 06757163000836499
Name: E & E COMPANY LTD

CARRIER NAME: WAL-MART FLEET

Trailer number:
Seal number(s):

148736
8068750

SCAC: WALM

Pro Number: NA

P TO

Name: Wal-Mart Centerpoint - 6561 DG:
Div.
Address: 1600 Agua Mansa Road
City/State/Zip: Colton, CA 92324
SID#: FOB:
RD PAR = AR B 0

Name:
Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: D

City/State/Zip:

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

SPECIAL INSTRUCTIONS:

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

per

Load #: 72618621 AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

7175106372 133 1579.06 Y N |06757163000836376 |7036G

4729447096 172 2047.47 Y N |06757163000836321 [6019G

7675176495 169 2016.76 b N |06757163000836314 |6012G

4729447100 62 837.44 Y N |06757163000836406 |6019A

7529970692 1 3.19 X N |06757163000836475 |7036A

9074776493 18 - 217.70 Y N |06757163000836437 |6036A

3825795235 27 291.85 Y N |06757163000836383 |6009A

6874487476 142 1695.90 b N [06757163000836338 [6031G

6679571211 1 3.19 Y N [06757163000836444 |6037A

9529966328 166 1973.29 4 N [06757163000836369 |7026G

5973667952 149 1757.09 ¥ N |06757163000836352 [6037G

4525476587 27 507.32 X N 06757163000836420 [6021A

7175106376 28 437.15 ¥ N |06757163000836468 |7036A

9074776489 149 177417 ¥ N 06757163000836345 |6036G

B e || cop Amounss

Fee Terms: Collect: D Prepaid: I: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 thal have been agreed upon in wriling
between the carrier and shipper, il applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on requeast, and to all applicable stale
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 fransportation gCcofding lo the appli
regulations of the DOT. ’

By Shipper
1 By Driver

Total Pallet

s (Y.

By Shipper

. ) X . |emergen ponse guidebook or equivalent documentation in the vehicle.
O By Driver/pallets said to contain
< Jo_ 26 -23

O By Driver/Pieces

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

0|26 e,

"



Date: 10/26/2023 10:22:50 AM

Master Bill Of Lading

Page 2 of

2

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

1T Y 112 1 Bl of Ladling Number: 06757163000836499

SID#: FOB: |___|

(check box)

U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 DCit:
Div.

Trailer number: 148736
Address: 1600 Agua Mansa Road Seglnumbsisy:  A08avs

SCAC: WALM

Pro Number: NA
City/State/Zip: Colton, CA 92324
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:]
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 72618621

Appointment Time
AM
PM

Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675176386 247 3701.28 Y 06757163000834013 |6012A
7675406040 7 136.18 Y N 06757163000836482 |7039A
9529966332 19 257.19 Y N 06757163000836451 |7026A
7675176499 25 383.02 Y N |06757163000836390 |6012A
3825795231 128 1522.44 Y N |06757163000836307 |[6009G
4234840641 5 15.95 Y N |06757163000836413 |6019A
Grand Total 1675 21157.64
RRIER INFORMATIO
HONDLINGANTT | PACKRSE | WEICHT | M. | oo b it s sttt S smpnsi LT ONLY
QTY | TYPE | QTY | TYPE | LBS X) e Secion 2e) ol NMEC e 360 NMFC # | CLASS
41 Pallet 2050.00 Pallet 70
7 ctns 22.33 Shower curtain 49385 775
1668 ctns | 21135.31 Comforters, Bedspreads 49017 200
41 - 21157.64 Grand Total
e e, = 9w s pocfealy purimm e 2355 | GOD Amount $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding — Callect: I:I Propaid: I:I

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 conlracis that have been agreed upon in writing
between the carrler and shipper, if applicable, atherwise lo 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

all other lawful charges.

and federal regulations.

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

Shipper Signature

Total Pallet:41

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly Z

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable N
regulations of the DOT. D By Driver D By Driver/p

| By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Date: 10/26/2023 10:22:48 AM Bill Of Lading Page 1 of 1
= o T T 1 of Laciing Number:  06757163000836369
Name: E & E COMPANY LTD

AN
City/State/Zip:  Woodland, CA 85776 ,

SiD#: FOB: I:l {402)06757163000836369

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026G - GENERAL  Location# 7026G  |Trailer number 148736

Address: 945 HIGHWAY 138 Seal number(s): 8068750

7026G SCAC: WALM

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

CID#: FoB: []

Dept: 00022

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 #: 72618621 (check box) underlying Bills of Lading

Appointment Tim

e
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
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
9529966328 166 3 1973.29 | Y N |10/30/2023 | 7026G 0003 00022
GRAND TOTAL | 166 3 1973.29
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities reqdl.liring spe:ial ::jr ad?ilmnal care?rlallemiu; ig hanql\':ng é]lr stowing musl be so
QTY | TYPE | QTY | TYPE (X) ol e Section 2(6) of NWFC em 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
166 ctns 1973.29 Comforters, Bedspreads 49017 200
3 166 1973.29 GRAND TOTAL
g\;r;?ar{eegl:arﬂ: (I’Sf :1:;3;P:pe;:l;:;?;ﬁﬁ:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the riy i ifically stated by the shi to be not exceeding
e ag or de property is specifically stated by the shipper to be not e Fee Terms: Collect: D Prepaid; D
P Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules ihat 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 ma
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

condition for transportation according to the applicable

[] By Driverspi

regulations of the DOT. I:‘ By Driver - By Driver/pallets said to contain

eCces

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: 10/26/2023 10:22:47 AM

Bill Of Lading

Page 1 of 1

(Bi!! of Lading Number: 06757163000836307

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 85776

SID#: FOB: D (402)06757163000836307
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009G - General Location #:  6009G Trailer number: 148736

Address: 1501 E Maple Leaf DR Seal number(s): 8068750

6009G SCAC: WALM

City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number: NA

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:
Load #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

CUSTOMER ORD

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

R 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
3825795231 128 2 152244 | Y N | 11/04/2023 | 6009G 0003 00022
GRAND TOTAL 128 2 1522.44
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or allenlion in hanqling or stowing musl be so
QTY TYPE QTY TYP E (x) marked and packagz: gigilsr;s;(fs)S:frilmar:rgp‘:eﬁuan;awuh ordinary care. NM FC # CLASS
2 Pallet 100.00 Pallet
128 ctns 1522.44 Comforters, Bedspreads 49017 200
2 128 1522.44 GRAND TOTAL
ﬁiﬁiﬁﬁ: :;Sf ?ﬁsrﬁ;:é;g:?éﬁg;‘g?ippers are required to stated specifically in writing the agreed or CSD Amount: $
"The agreed or declared value of the property is ifically stated by the shipper to be not exceedil
o S " " 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 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

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:  Freight Coun

SHIPPER SIGNATURE / DATE

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 fo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain E

D By Driver/Pieces

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




Date: 10/26/2023 10:22:45 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name:; E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000836383

IR

(402)06757163000836383

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 148736
Seal number(s): 8068750

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

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM

Pro Number: NA

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825795235 27 1 29185 | Y | N |[11/05/2023| 6009A 0033 00022
GRAND TOTAL | 27 1 291.85
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care Far atlention ir} hanqﬁng or stowing must be so
QTY TYP E QTY TYP E (X) marked and packagiz ;se::clolzzsxz_t{:)s:fi&zg\éﬁ;ﬁlg}é\ﬂmth ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
27 ctns 291.85 Comforters, Bedspreads 49017 200
1 27 341.85 GRAND TOTAL
‘é\;fé?;?e:hsarﬁjlz |Osf &eepsilcd;::l;g:?cl.:swsgippers are requi:‘ed to s|:t:d ipec:'lcaliy in :vriling the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ pereEE : Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liabhility Limitation for loss or damage in this shipme

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
. By Driver/pa

By Shipper
I:l By Driver

D 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.

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




Date: 10/26/2023 10:22:44 AM

| Bill Of Lading Page 1 of 1
= T T Y i o7 Lociing Number:  06757163000836338
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB- I:l (402)06757163000836338
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031G-GENERAL Location#: 6031G Trailer number: 148736
Address: 23702 West Southern Avenue Seal number(s): 8068750
6031G SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number: NA
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:
Load #: 72618621

U

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
6874487476 142 3 1695.90 | Y N |10/30/2023 | 6031G 0003 00022
GRAND TOTAL | 142 3 1695.90
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commodities requiring special or addilional care or attention in ham;l!ing or slowing musl be so
QTY | TYPE | QTY | TYPE {X) T B Settion 2(c) of NMPG narm gD | oo 20 NMFC # | CLASS
3 Pallet 150.00 Pallet
142 ctns 1695.90 Comforters, Bedspreads 49017 200
3 142 1695.90 GRAND TOTAL
!\gécle:ree(c}lws‘;its :’sf :jr?epﬁ;‘:;;r}tfl;:?(Lﬁslwss':ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ ] Prepaid: [_|

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 slate
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 transporiation according to the applicable
regulations of the DOT.

By Shipper
. By Driver/p

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




Date: 10/26/2023 10:22:43 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []

Bill of Lading Number: 06757163000836482

LRI

(402)06757163000836482

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location # 7038A Trailer number: 148736

Address: 115 Distribution Way Seal number(s): 8068750
70354 SCAC: WALM

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

CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
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
7675406040 7 1 136.18 Y N | 11/05/2023 7039A 0033 00022
GRAND TOTAL 7 1 136.18
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commadities requiring special or addilional care ;:r atlention in han;iling or stowing musl be so
QTY TYP E QTY TYPE (x} marked and packag:: .;:';‘lglz:s:[ree)s;sfzax;wgp&nﬂ:t;xguwuh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
T ctns 136.18 Comforters, Bedspreads 49017 200
1 7 186.18 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [] 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 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
I:l By Driver

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

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for 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: 10/26/2023 10:22:41 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

, Bill Of Lading

Name: Wal-Mart DC 6018A - ASM DIS Lacation #:  6019A Trailer number: 148736

Address: 7500 East Crossroads Boulevard Seal number(s): 8068750
6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pro Number: NA

CID#: FoB: []

Dept: 00020

Page 1 of 1

Bill of Lading Number: 06757163000836413

WAL

(402)06757163000836413

CARRIER NAME: WAL-MART FLEET

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
4234840641 5 1 15.95 Y N |11/03/2023 | 6019A 0033 | 00020
GRAND TOTAL 5 1 15.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or allention in han;lling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacxagz: asse‘l:‘:luisrr\ls;(f;sglz;irg[:;r:ra‘ll:?:awnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 15.95 Shower curtain 49385 77.5
1 5 65.95 GRAND TOTAL
!\gé?arreegwsaﬁtee Lsf ?he:xgrnéjsenrt‘;;:?é“g;\fsgppers are required to stated specifically in writing the agreed or COD Amount: $ -
"Thi d or declared value of the properly is specifically stated by the shipper to be not exceedin
P e ? Fee Terms: Collect: [ ] Prepaid: [_|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may bhe 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 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

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

D By Driver

I

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify 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 X | By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 10/26/2023 10:22:40 AM
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:  06757163000836314

g

(402)06757163000836314

CARRIER NAME: WAL-MART FLEET

Load #: 72618621

Name: Wal-Mart DC 6012G - General Location #: 6012G Trailer number: 148736
Address: 3101 NORTH QUINCY Seal number(s): 8068750
6012G SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number: NA
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: Master Bill of Lading: with attached

]

(check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(GIRCLE ONE) Number | Number [ Number
7675176495 169 3 2016.76 | Y N |10/31/2023 6012G 0003 00022
GRAND TOTAL | 169 3 2016.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T HM 2 Commodities requiring special or addilional care or attention ip handling or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packagz(: islse‘t::l»‘igsgtrsjs;fs;l:;'i;ncs;ﬁucnrzl.\]nsrlowlth ardinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
169 ctns 2016.76 Comforters, Bedspreads 49017 200
3 169 2016.76 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 spacifically 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 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
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

I:I By Driver/Pi

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

leces




Date: 10/26/2023 10:22:38 AM

ame:

City/State/Zip:

Bill Of Lading
_ﬂﬂi_@of Lading Number:  06757163000836468
N E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A
Address: 2226 FM 3013
7036A
City/State/Zip:  Sealy, TX 77474
ClD#: FoB: []
Dept: 00022
Name:
Address:

Page 1 of 1

IR

(402)06757163000836468

CARRIER NAME: WAL-MART FLEET
Trailer number: 148736

Seal number(s): 8068750

SCAC: WALM
Pro Number:

NA

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175108376 28 1 437.15 Y N | 11/06/2023 7036A 0033 00022
GRAND TOTAL 28 1 437.15
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlention in han;lling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:g aszLu"Z:s;(r:).ﬁf;x'irgﬁfer::llsagawwh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
28 ctns 437.15 Comfarters, Bedspreads 49017 200
1 28 487.15 GRAND TOTAL
z\:‘a:tlaanrsegwsar‘al_ll: 'i::sf ‘t:lhaep;rﬂd;g;;g:?;ﬁswsgippers 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 exceedi
e Fee Terms: Collect: l:l 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation 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

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: 10/26/2023 10:22:37 AM

Bill Of Lading

Page 1 of 1

SRS e e SHIBIRR O AR SR e 5 SR

Bill of Lading Number: 06757163000836406

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000836406
P 10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A- ASMDIS  Location# 6019A | Trailer number: 148736
Address: 7500 East Crossroads Boulevard Seal number(s): 8068750

6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number: NA

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 #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

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
NUMEBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729447100 62 2 83744 | Y N | 11/03/2023 | 6019A 0033 00022
GRAND TOTAL | 62 2 837.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiiies requiring spcial or addilional care o attention in handling or stowing must be 50
QTY TYPE QTY TYPE (x) marked and packagt:g ;sg::cﬁzl:lsg(ree,ﬁfﬁ]&;ﬂgﬁfgﬂ;t?&wﬂwuh ordinary care. N M FC # C LASS
2 Pallet 100.00 Pallet
62 ctns 837.44 Comforters, Bedspreads 49017 200
2 62 937.44 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: |:|
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

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

By Shipper
|:| By Driver

||

By Shipper
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 andfor carrier has the DOT
emergency response guidebook or equivalent documenitation in the vehicle.
Property described above is received in good order, except as noted.




[ Date: 10/26/2023 10:22:35 AM Bill Of Lading

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

SHIP TO

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A
Address: 945 HIGHWAY 138
7026A
City/State/Zip:  Grantsville, UT 84028
CIDH#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000836451

LR

(402)06757163000836451

|CARRIER NAME: WAL-MART FLEET
Trailer number: 148736

Seal number(s): 8068750

SCAC: WALM
Pro Number:

NA

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

per

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
9529966332 19 1 25719 Y N | 10/31/2023 7026A 0033 00022
GRAND TOTAL 19 1 257.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commedities requiring spacial or addilional care or altention ir! ham.iling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagc:: assegils:‘s;{:)snafliln:‘zg\é??el':ilg:;nwnlh ordinary care NM FC # CLASS
1 Pallet 50.00 Pallet
19 ctns 25719 Comforters, Bedspreads 49017 200
1 19 307.19 GRAND TOTAL
;ﬁﬁ:i?:;ﬁ;‘: :‘; ?&p:p:;;é;z;fa{l)‘:gw?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
i Fee Terms: Collect: D 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

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 |abeled, and are in proper
condition for transportation according o the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper
By Driver/pallets said to contain

:I By Driver/Pieces

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




Date: 10/26/2023 10:22:34 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000836376

Name: E & E COMPANY LTD
VAR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:] (402)06757163000836376
PO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036G - GENERAL  Location #: 7036G Trailer number: 148736
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068750
7036G SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number: NA
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:
Load #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

0

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175106372 133 3 1579.06 | Y N | 11/05/2023 7036G 0003 00022
GRAND TOTAL | 1323 3 1579.06

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or attention iq handling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packagii gi_::0(12:5;{:)s:flz;\ff—"g?gﬁl?;uw"h ordinary care. NME C # CLAS S
3 Pallet 150.00 Pallet
133 ctns 1579.06 Comforters, Bedspreads 49017 200

3 133 1579.06 GRAND TOTAL
\;’\ér;?arfe?c‘a’;lil: (l]sf :i'ﬁ;);?g;::rfl;:?{\’ﬁgwsgippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: L—_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 ar 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

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
caondition for transportation accerding to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

I:I By Driver/P

. By Driver/pallets said to contain

Carrier acknowledges receipi 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




Date: 10/26/2023 10:22:33 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000836437

[N O

(402)06757163000836437

SHIP TO
Name: Wal-Mart DC 6036A-ASM DIS Location # 6036A

Address: 8660 South US Hwy 79

CARRIER NAME: WAL-MART FLEET
Trailer number: 148736
Seal number(s): 8068750

6036A

City/State/Zip:  Palestine, TX 75803

CID# FoB: []
Dept: 00022

Name:

Address:

SCAC: WALM

Pro Number: NA

City/State/Zip:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

L

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Appointment Time
AM

Actual Driver Arrival Time
AM

PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER 7 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
9074776493 18 1 21770 | Y N [ 11/04/2023 | 6036A 0033 00022
GRAND TOTAL 18 1 217.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION LTL ONLY
WE[G HT HM Commodities requiring spzacial or additional care or attention ip handlling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagc:: gigisr;s;(r; ﬁf;&a;g;[v;ﬂ;‘:l;:ﬁnﬂwlh ardinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
18 ctns 217.70 Comforters, Bedspreads 49017 200
1 18 267.70 GRAND TOTAL
\é'\;ré(learfagwigit: ésf ;jﬁ;)gpj;gé;g:ﬂﬁgwsgippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of the property i ifically stated by the shi to be not di
agreed or declare e of the property is specifically stated by the shipper o be not exceeding Fee Terms: Collect: D 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 cantracis that have been agreed upon in writing
betwaen 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 Count

ed:

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

By Shipper

By Shipper
|:| By Driver

[] By priverpi

. By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 10/26/2023 10:22:31 AM

Bill Of Lading

Page 1 of 1

SHIP FROM [

Bill of Lading Number:  06757163000834013

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000834013
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 148736
Address: 3101 NORTH QUINCY Seal number(s): 8068750
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number: NA

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 #: 72618621

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORD

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R

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
7675176386 247 6 3701.28 | Y N | 10/19/2023 | 6012A 0033 00022
GRAND TOTAL | 247 | 6 | 3701.28 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spe?ial or additional care ‘or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ;Zi?lz:szu{s)soaf;a?é?g;u%HOWI‘h ardinary care. NM FC # CLASS
6 Pallet 300.00 Pallet
247 ctns 3701.28 Comforters, Bedspreads 49017 200
6 247 4001.28 GRAND TOTAL
:\;Ilfgfegwiar:}: ‘l; ?hefsrg;;éfzg?;ﬁzwss?ippers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

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 e 7 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 transpertation accerding to the applicable ) F: i .| 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: 10/26/2023 10:22:30 AM
=TT VN i1 o Lacling Number:  06757163000836475

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

Bill Of Lading Page 1 of 1

TR

Fos: [] (402)0675716300083647

=1 1 e M  ~RRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATIO

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 148736
Address: 2226 FM 3013 Seal number(s): 8068750
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number: NA
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 #: 72618621 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7529970692 1 1 3.19 Y N | 11/06/2023 7036A 0033 00020
GRAND TOTAL 1 1 3.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M Commedities requiring special or addilional care or allention iq hanqling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagi: ;set;l:a’i:ls;‘:rz)soa'far;:\l;'a;épilneﬁll:;:é‘uwuh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
1 1 53.19 GRAND TOTAL
Where the rate is dependent on value, shippe: required to stated specifically in writing the agreed or —
dec?:ed value of the property as follows: RIS e o5 COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper lo be nol 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 te all applicable state
and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly T . 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 transportation according to the applicable " . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. ‘:I By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.
D By Driver/Pieces




Date: 10/26/2023 10:22:28 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  067571630008356321

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
sID#: FOB- D {402)06757163000836321
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019G - GENERAL  Location #: 6019G Trailer number: 148736
Address: 7500 East Crossroads Boulevard Seal number(s): 8068750
6019G SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number: NA
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 #: 72618621 (check box) underlying Bills of Lading

CUSTOMER ORDER
PALLET/ |Must Deliver

CUSTOMER ORDER
NUMBER

#
PKGS | Count

WEIGHT

(CIRCLE ONE)

Appointment Time

SLIP By Date |Destination

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

5-Digit 4-Digit | 5-Digit
PO Type | Dept.

Number | Number | Number

Additional Shipper Info

4729447096 172 3 204747 | Y | N [11/02/2023

6019G 0003 | 00022

GRAND TOTAL | 172 3 2047.47

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities r‘equm‘ng special or addilional care or allention in han;lling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;55ll::]::s;l(ree)ﬁfiz?rgﬁ;r:ll;gumm ordinary care. NM Fc # CLASS
3 Pallet 150.00 Pallet
172 ctns 2047.47 Comforters, Bedspreads 49017 200
3 172 | 2047.47 GRAND TOTAL

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

per

COD Amount: §
Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly 3
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

D By Driver/Pieces

regulalions of the DOT. D By Driver . By Driver/pallets said to contain Property described above Is received in good order, except as noted.

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




Daté: 10/26/2023 10:22:27 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Wal-Mart DC 6037A-ASM DIS Location #: B037A
Address: 1455 SE FEEDVILLE RD
6037A

City/State/Zip:  Hermiston, OR 87838

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000836444

I

(402)06757163000836444

CARRIER NAME: WAL-MART FLEET
Trailer number: 148736

Seal number(s): 8068750

SCAC: WALM
Pro Number:

NA

CID#: Fos: []
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 #: 72618621

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6679571211 1 1 3.19 Y N | 11/03/2023 | 6037A 0033 00020
GRAND TOTAL 1 1 3.19
N=]=. = OR A 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rejuiring special or addilional care ;:r atlention i;\ nanqtltiwng or stowing must be so
QTY | TYPE | QTY | TYPE X P Section 2(0) ot NNFG Hem 360 o1 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
1 1 53.19 GRAND TOTAL
gi:?arfegwi‘;it: .i:sf ?heepE:g;:rltfgg?;“;vs;jippegs are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of ihe property is specifically stated by the shipper to be not exceedin
SR ’ ’ 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 conlracis that have been agreed upen in writing
between lhe 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 Z
D By Driver

I

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

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




Date: 10/26/2023 10:22:26 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000836345

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID: FOB: D {402306757163000836345
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036G-GENERAL Location #: 6036G Trailer number: 148736
Address: 8660 South US Hwy 79 Seal number(s): 8068750

6038G SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number: NA
CID#: FoB: []
Dept: 00022

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

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 # 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
9074776489 149 3 177417 | Y N | 11/03/2023 | 6036G 0003 00022
GRAND TOTAL | 149 | 3 | 177417 |
ARRIER OR O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT HM Commodities requiring special or addilional care or attention iq hanq\ing or stowing musl be so
QTY TYP E QTY TYPE (X) marked and packagzg ;z;«;izr:‘s;(r:) Zilz;irg?&ngtgxﬁnumm ordinary care, N M FC # C LASS
3 Pallet 150.00 Pallet
149 ctns 177417 Comforters, Bedspreads 49017 200
3 149 177417 GRAND TOTAL
\é\é:«la;?e:jhgarﬁl: 5‘; s'ip:rn:pe;rtl;;;?cl’l}:gwil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [_—_I

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 lo the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion accoerding lo the applicable
regulations of the DOT.

By Shipper E 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 respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

leces




Date: 10/26/2023 10:22:24 AM Bill Of Lading Page 1 of 1
= eV N 5111 o aciing Number:  06757163000836420

(CIRCLE ONE)

Name: E & E COMPANY LTD
ORI OO R
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I_.__] (402)06757163000836420
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 148736
Address: 1005 South H Street Seal number(s): 8068750
8021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number: NA
CID#: Fo: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 72618621 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

CUSTOMER ORDER INFORMATIO|

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

PM PM PM

Number Number | Number

4525476587 27 1 507.32 | Y | N |10/30/2023 | 6021A 0033 00022

GRAND TOTAL 27 1 507.32

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT HM. Commodities requiring special or addilional care or aliention in hanqlmg or stowing must be so
QTY TYP E QTY TYP E (X) marked and packag: ;s;:::‘»'s;s;(r;l.;aa'fi}‘;?csﬁg:’:ll:;a;uwuh ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
27 ctns 507.32 Comforters, Bedspreads 49017 200

1 277 B 557.32 GRAND TOTAL
\é\élgclearree‘l:ﬁar‘it:ios;tiﬂheep;:éj:;tl;g:?clms\,ﬂsst:\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 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 . 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 transporiation according to the applicable i : . | 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: 10/26/2023 10:22:23 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 148736

Address: 3101 NORTH QUINCY Seal number(s): 8068750
6012A SCAC: WALM

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

Page 1 of 1

Bill of Lading Number:  06757163000836390

I

(402)06757163000836380

CARRIER NAME: WAL-MART FLEET

CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 72618621

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 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
7675176499 25 1 383.02 Y N | 11/01/2023 6012A 0033 00022
GRAND TOTAL 25 1 383.02
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilienal care?r atlention in han:‘ﬂing or stowing must be so
QTY | TYPE | QTY | TYPE (X) T B Section 26) f NMFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
25 ctns 383.02 Comforters, Bedspreads 49017 200
1 25 433.02 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 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
hetween the carrier and shipper, if applicabla, 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 lo cedify 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/p
By Driver/P

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.

ieces




Date: 10/26/2023 10:22:22 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000836352

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l {402)06757163000836352
1= 5 N C RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037G-GENERAL Location #: 6037G Trailer number: 148736
Address; 1455 SE FEEDVILLE RD Seal number(s): 8068750
6037G SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number: NA
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: I:l Master Bill of Lading: with attached
Load #: 72618621 (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 # 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
5973667952 149 3 1757.08 | Y N | 11/02/2023 | 6037G 0003 00022
GRAND TOTAL 149 3 1757.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or altention ilj hanq\ing glf stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:g asse:z;:s;(r:)snaf(il:’;‘a':ncs;ilnerﬁtgxguwwm ordinary care. N M FC # CLASS
3 Pallet 150.00 Pallet
149 ctns 1757.09 Comforters, Bedspreads 49017 200
3 £ 149 1757.09 GRAND TOTAL

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount: §

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).

and federal regulatians.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been establishad 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

Shipper Signature

regulations of the DOT.

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

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

) Carrier acknowledges receipt of packages and required placards. Carrier certifies

By Shipper 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.




