Date: 11/14/2023 12:21:20 PM

Bill Of Lading

Page 1 of 2

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanscn Way

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 FOB: D

Bill of Lading Number:  06757163000839964

[V TROm

(402)06757163000839964

VENDOR: 10316700

CARRIER NAME: ASHLEY PNW
Responsible Acct.No:

SPECIAL INSTRUCTIONS:

Name: Fred Meyer Stores Location #: 00790880944
61 Trailer number: T505106
Address: Chehalis RSC DC - Home HCC Seal number(s): 44369875
224 Maurin Rd., 0079088094461 SCAC: APGD
City/State/Zip:  Chehalis, WA 98532 Pro Number: NA
CID#: FoB: []
Dept: 0083
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
City/State/Zip:

Master Bill of Lading: with attached

L

(check box) underlying Bills of Lading

Load #: LD1174301

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appeintment Time

300 25

Driver Departure Time
AM

Actual Driver Arrival Time

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
0031070645 430 3094.56 Y N
0031070646 105 666.06 Y N
0031070668 213 1304.60 Y N
Grand Total 748 5065.22
CARIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | H:M. | commocties requing soecialcr adaiionalcareoratenon i handing or sowing must e so
QTY | TYPE | QTY | TYPE (X) T B Secton 210 of NMFC e 360 o1 NMFC# | CLASS
6 Pallet 300.00 Pallet
4 cins 12.10 Bath Accessories 49470 100
97 ctns 361.68 Bath Towel, Beach Towel 49260 Sub 4 175
23 ctns 460.71 Comforters, Bedspreads 49017 200
105 ctns 666.06 Mattress Pads 149265 100
89 ctns 470.11 Panels, Valances 49260 Sub 4| 175
;}:ﬂz;zegﬂiéﬁl: .I;,Sf ;:Ihegls?:;;rll;;;?cl’l‘.;;v?ipper's are réquire:l to stated speciil'lca\ly in writing the agrfed or COD Amount:
agreed or declared value of the property is specifically stated by the shipper to be not exceeding Foe Terms: Collect: I:l Prepaid: D

Customer check acceptable: [:]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipger, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available ta 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 receipl of packages and required placards. Carrier certifies
classified, gackaged, mark d labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
conditi r transportatio rding to the applicable j By Driver/pallet idt tai emerge respo ideboak ar e ulvalenldccume ||0n in lhev hicle.
regulzfiogs ofttie DOT. l D By Driver y Driver/pallets said to contain |~ = \
daniud iy J22 [ By oriverrpieces
o v R
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Bill Of Lading

Page 2 of 2

SHIP FROM

Bill of Lading Number: 06757163000839964

AR

(402)06757163000839964

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

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

SHIP TO

CARRIER NAME: ASHLEY PNW
Responsible Acct.No:

Trailer number: T505106
Seal number(s): 44369875

SCAC: APGD

Pro Number: NA

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

Prepaid: Collect: X 3rd Party:

Name: Fred Meyer Stores Location #: 251}790880944
Address: Chehalis RSC DC - Home HCC
224 Maurin Rd., 0079088094461
City/State/Zip:  Chehalis, WA 98532
CID#: FoB: []
Dept: 0083
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Load #: LD1174301

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or attention in_ han:_ﬂlng or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag(;: gr;;::jeogs;(r:) Zafh;mrg;;&n;t?;ﬂwﬂh ordinary care. NM FC # CLASS
430 ctns 3094.56 Sheet Set & Pillowcase 49260 Sub 3| 250
6 748 5365.22 Grand Total
%Ef;fegsar;t:%;:Iheeple)aoct:;':rl‘;::?él‘.;sws::ﬂppers are re:ude to st::l:d Zpec;ﬂcally in \:riting the agdreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |__—_| Prepaid: []

Customer check acceptable: D

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

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 ta 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 cerlify that the abave 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
EI By Driver/pallets said to contain
I:I 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 respanse guideboak or equivalent documentation in the vehicle.




