PR
Date: 12/1/2023 9:44:06 AM Master Bill Of Lading Page 1 of 7
Master Bill of Lading Number: 06757163000846665
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 ek
Div.
o Trailer number: 169219
Seal number(s): 8068798
Address: 1600 Agua Mansa Road
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 92324
SID#: FOB:
S THIRD PARTY FREIGHT CHARGES BILLTO: [y swmwepwere
Name: o D
Address: Prepaid: I:l Collect: 2ud POV
. - MASTER BILL OF LANDING: W‘;H AR
City/State/Zip: (check box) UNDERLYING BILLS OF LANDIN .
SPECIAL INSTRUCTIONS: - . . . e | Driver Departure Time
Appeintment Time Actual Driver Arrival Ti AM
Load #: 73565378 AM AM oM
PM P
CUSTOMER ORDER INFO INFO
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL sH'Fl’)f:iR Supplier#
CTN LBS (CIRCLEONE) BOL#
1080250513 1 3.19 Y N [06757163000846382 [7039A
5473668274 9 99.68 Y N |06757163000846061 [7033C SE—
95229966626 60 854.19 Y N 06757163000846580 7026A
71675406320 4 49.10 Y N 06757163000846375 7039A
1479431523 3 9.57 Y N |06757163000846344 |7033A b e ]
5473668292 4 57.04 Y N [06757163000845828 |7033C [
7175106661 142 1314.98 Y N 06757163000846627 7036A I
75229970831 13 41.47 Y N 06757163000846634 TOBGA I
93229970840 3 9.57 Y N 06757163000846207 6026A I
17 29447335 28 334.80 Y N 06757163000845859 (601 QG I
68 74487696 25 29453 Y N 06757163000845880 (6031 G -
71 31620958 11 35.09 Y N |06757163000846504 |6031A I
1825795516 12 158.67 X N 06757163000846092 GOOQA .
4D 80250510 15 47.85 Y N [06757163000846658 |7039A \_/—J
%}?;Eﬁaﬁlee cl’!; ;fﬁp:p:;-n&;;svzlﬂﬁér;(ppers are required to stated specifically in writing the ag;reed or COD Amount $ . . = D
&= zyreed or declared value of the properly is specifically stated by the shipper to be not exceedin o
s Rt : $ i : Fee Terms: Collect: Ij Pl_r_e:llml
per Customer check accepta P!€:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

~4706(c)(1)(A) and (B).

RECEIVED, subject to individually deiermined rates or contracts that have been agreed upon in writing

nt of freight and
The carrier shall not make delivery of this shipment withor w st payme
all other lawful charges.

tetveresn ﬂ?ier and shipper, if applicable, otherwise ta the rates, classifications a I‘_e%t t have
i

ul
teer establispd by the carrier and are availahle to the shipper, feguest, and to 1% state
d—~Federal, gu].}liuns. r / - k
e S -—

-

Shipper Signature

ﬁailer Loade'd:

PER'SIGNATORE / DATE

Freight Coun

TE
ted: CARRIER SIGNATUR £ / PICKUP DA

g<ages and required placards. Carrier certifies

SHH

nis- isto certify that the above named malerials are properly
das=sifed, packaged, marked and labeled, and are in proper
onciton for ransportation according to the applicable
rgumlztons of the DOT.

DtalPiletsy A

N

[¥] By Shipper
O By Driverlp

By Shipper
O By Driver

| By Driver/Pieces

Carrier acknowledges receipt of pac="_", 1o gvailable and/or carrier has the DOT
emergency response information w2 quivalent documentation in the vehicle.
emergency response guidebook or =

X

allets said to contain

12/)/23

- %




Page 2 of 7

Date: 12/1/2023 9:44:06 AM Master Bill Of Lading
Master Bill of Lading Number: 06757163000846665

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIpg: FoB: [ ]
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 s
Div.
v Trailer number: 169219
Address: 1600 Agua Mansa Road Sealnumher(s)  BUGG7HS
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 92324
SiD#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - A ————— e ——
Load & 73565378 Appointment TlmiwI ctual Driver Arriva gnwtla river Departure E\ﬁ
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4680090693 9 28.71 Y 06757163000846597 |7026A
4729447402 9 122.43 N |06757163000846153 |6019A
5973668182 18 218.21 Y N 106757163000845903 [6037G
7675176700 27 324.94 Y N |06757163000845842 |6012G
3825795514 21 189.48 Y N |06757163000846399 |6009A
4525476804 20 242.94 Y N |06757163000845866 |6021G
6575027001 27 324.58 Y N |06757163000845873 [6026G
7675406232 11 128.91 Y N 06757163000846085 [7039G
9074776769 50 617.16 Y N |06757163000846252 |6036A
9225165935 55 641.59 Y N 106757163000846566 |6069A
9375046527 59 741.09 Y N |06757163000846511 |6035A
9375046528 18 180.87 Y N 06757163000846238 |6035A
4234840777 6 19.14 Y N 06757163000846443 [6019A
6575027069 95 934.79 Y N |06757163000846474 |6026A
;\é:;;;?:ar;l:i\srtdheep;pg::%;gs\r?gﬂshssl?ippers are requirled to stal:dt:pec;ﬁcal[y in ljwr]lir‘lg' the agdread or COD Amount $
“The agreed or declared value of the property is specifically stated e shipper to be not exceedin
seeeere propety s spectieely e ! Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: [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 conlracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise {o 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 ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Total Pallet8) 07—

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
0 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.

12/1/23



Date: 12/1/2023 9:44:06 AM

Master Bill Of Lading

Page 3 of 7

Master Bill of Lading Number: 06757163000846665

CARRIER NAME: WAL-MART FLEET

Trailer number: 169219
Seal number(s): 8068798
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: |:|

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
- U
Name: Wal-Mart Centerpoint - 6561 nG#:
Div
Address: 1600 Agua Mansa Road
City/State/Zip: Colton, CA 92324
SID#: FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:

Appaintment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 73565378 AM AM AM
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2980120661 2 6.38 Y N [06757163000846245 |6035A
1874627423 13 147.84 ¥ N |06757163000845972 |6016G
1874627518 65 663.72 Y N [06757163000846139 |6016A
4234840779 3 9.57 X N [06757163000846160 (6019A
4680090695 2 6.38 Y N [06757163000846320 |7026A
4729447310 5 57.34 Y N |06757163000845989 |6019G
5973668254 9 87.53 Y N |06757163000846276 |6037A
6316068477 9 28.71 Y N |06757163000846573 [6069A
6316068479 1 3.19 Y N |06757163000846306 |6069A
4525476877 9 80.24 Y N [06757163000846184 |6021A
7134620960 2 6.38 Y N |06757163000846221 |6031A
7175106589 27 326.92 Y N |06757163000845934 |7036G
7175106662 26 199.50 Y N |06757163000846351 |7036A
9529966551 5 44.69 Y N |06757163000845811 |7026G

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly 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: 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 to the shipper, on request, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

Total Pallet:89

T 74

By Shipper
[ By Driver/pallets said to contain
O 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.

12/1/23



Date: 12/1/2023 9:44:06 AM

Master Bill Of Lading

Page 4 of 7

Master Bill of Lading Number: 06757163000846665

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 B
Div.
N Trailer number: 169219
Address: 1600 Agua Mansa Road Seal number(s): 8068798
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 92324
SID#: FOB:
DL S AN Z 2 Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - = - = - - T
Load #: 73565378 Appointment TIm?\M Actual Driver Arrival Tﬂ\e’? Driver Departure E\i
PM PM FM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE} BOL# DC# Supplier#
4029641188 4 12.76 Y 06757163000846146 [6016A
6874487764 103 1118.40 Y N |06757163000846498 [6031A
9529966628 21 177.79 Y N |06757163000846313 [7026A
9980120658 5 15.95 Y N |06757163000846528 [6035A
3825795449 28 343.13 Y N |06757163000845835 [6009G
4525476874 59 587.21 Y N [06757163000846467 |6021A
5973668162 2 22.28 Y N |06757163000846030 (6037G
6266068354 2 6.38 Y N |06757163000846405 |6009A
5973668252 67 723.24 Y N |06757163000846542 (6037A
6575027070 63 532.37 Y N |06757163000846191 |6026A
7175106565 25 302.74 Y N 06757163000846078 [7036G
9225165937 8 88.46 Y N |06757163000846290 |6069A
9225165849 25 296.70 Y N 06757163000846047 [6069G
9329970837 9 28.71 Y N [06757163000846481 |6026A
:\2;?;6[:3;;‘[: :)sf lclh?grng;er:rll;:s:?ﬁil&g‘.”sst:ippers. are required to stated specifically in :rrii[ng the ag:ed or COD Amount $
"The agreed or declared valu | iy i ecifically stated by the shipper to t ex i
ks B i ’ i el ereecin 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 lo individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, ¢lassifications and rules that have
been established by the carrier and are available to the shipper, on reguest, 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

Total Palletgs — FECT7L

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
m| 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.

12/1/23



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

Date: 12/1/2023 9:44:06 AM

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Master Bill Of Lading
T T N 1, tcr Eill of Lading Number: 06757163000846665

FOB: |:|

Page 5 of 7

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6561 DG
Div.

Trailer number: 169219
Address: 1600 Agua Mansa Road Sealnumberiz)s (E0GATER

SCAC: WALM

Pro Number:
City/State/Zip: Colton, CA 92324
SID#: FoB: | |

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

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

per

Load #: 73565378 AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9529966538 15 182.58 Y N |06757163000846054 |7026G
3825795429 5 59.70 Y N |06757163000845958 (6009G
6266068358 8 25.52 Y N |06757163000846108 [6009A
6679571360 11 35.09 Y N |06757163000846559 |6037A
6830010795 7 22.33 Y N |06757163000846429 (6012A
6575026984 16 197.75 Y N |06757163000846009 |6026G
6679571363 1 3.19 Y N |06757163000846283 |6037A
8534870731 3 9.57 Y N |06757163000846269 |6036A
3029970858 4 12.76 Y N |06757163000846450 |6021A
4525476780 3 33.42 Y N |06757163000845996 |6021G
5473668305 27 319.73 Y N |06757163000845927 |7033G
5473668377 92 1012.29 Y N |06757163000846603 |7033A
7675176678 21 255.21 Y N 06757163000845965 |6012G
7675176764 56 751.08 Y N |06757163000846412 |6012A
B e e s || C00 Amounts
: Fee Terms: Collect: D Prepaid: I::l

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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, 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 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:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallet83 A7~

[ By Driver/pallets said to contain
O By Driver/Pieces

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

12/1/23



Date: 12/1/2023 9:44:06 AM

Master Bill Of Lading

Page 6 of 7

T T~ N 1<t Bill of Lading Number: 06757163000846665

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6561 DEF
Div.
- Trailer number: 169219
Address: 1600 Agua Mansa Road Sealmamberts): 068734
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 92324
SID#: FoB: [ ]
Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: I—_—l
City/StateZip: MASTER BILL OF LANDING: WITH ATTACHED
(Check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - T p— T ———
Load # 73565378 Appointment Tlmi‘\M Actual Driver Arriva ?I\.'E‘Ia river Departure I,&nl\j
PM PM PM
CUSTOMER ORDER NUMBER ft PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4729447400 53 748.38 ¥: N 06757163000846436 |6019A
6830010797 1 3.19 ¥ N |06757163000846122 |6012A
6874487672 21 247.45 Y N |06757163000846016 |6031G
9529966559 15 182.58 ¥ N 06757163000845910 |7026G
1479431521 11 35.09 Y N |06757163000846610 |7033A
3029970861 2 6.38 Y N |06757163000846177 |6021A
7675406254 17 206.19 b N 06757163000845941 |7039G
9074776767 64 704.87 Y N |06757163000846535 |6036A
7529970834 4 12.76 Y N [06757163000846368 [7036A
7675176766 33 435.54 Y N |06757163000846115 [6012A
9375046434 22 273.87 Y N |06757163000846023 [6035G
9375046458 23 286.60 Y N |06757163000845897 (6035G
5473668380 14 145.00 b N 06757163000846337 |7033A
6874487766 8 70.56 b4 N 106757163000846214 |6031A
!\g;nla;fe:jhgﬁlt: ;s% \lﬂheep:?:;enrlt;g:?;ﬁg\,:;i:ippers are required lo stated specifically in writing the agreed or COD Amount $
"Tha agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
? ® e propery P ' vihe shippere ¢ Fee Terms: Collect: I:l Prepaid: |:|

Customer check acceptable: L__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 conlracls 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 lo 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 ta certify 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.

T 7

By Shipper [x] By Shipper
[ By Driver

Total Pallet:89

[ By Driver/pallets said to contain
O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

(2/1/23



Date: 12/1/2023 9:44:06 AM Master Bill Of Lading Page 7 of 7
I T T T N 1.1-< < Bill of Lading Number: 06757163000846665

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fo: [ ]

P 10 CARRIER NAME: WAL-MART FLEET
DC#:

Div.

Name: Wal-Mart Centerpoint - 6561
Trailer number: 169219
Seal number(s): 8068798
SCAC: WALM

Pro Number:

Address: 1600 Agua Mansa Road

City/State/Zip:  Colton, CA 92324

SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Froight Charge Terme:
Name:
Address: Prepaid: D Collect: 3rd Party: D
7 s MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : . — — -
Load # 73565378 Appointment Tlmi\M Actual Driver Arrival Time river Departure Tﬁ
PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675406318 25 191.06 Y N |06757163000846641 [7039A
Grand Total 1936 20418.82
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring special or addilicnal care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) T e Setion 3(e) of NMFC e 360 NMFC # | CLASS
89 Pallet 4450.00 Pallet 70
1784 ctns 19933.94 Comforters, Bedspreads 49017 200
152 ctns 484.88 Shower curtain 49385 77.5
8 = = | 24868.82 Grand Total
z\;réle;;eegwi;it:‘i:s%?::Epg?::::t:gsv\faﬁlﬁs;;tzippers are re:uired 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: r_—l
Fe, 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 wriing | 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.
heen established by the carrier and are available o the shipper, on request, and io all applicable stale .
and federal regulations. Shipper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certily 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 E By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transpertation accerding to the applicable . . .| emergency response guideback or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver [ By Driver/pallets said to contain
—, iver/Pieces

Total Pallet:89 M/_. [ By Driver/Pi 1 %

<

12/1/23




Trailer Control Record

DC#: DC 6561 TRAILER CONTROL RECORD: 320707
169219 WM 42521033 12/02/2023 00:00 12/02/2023 13:08
“TRAILER# "CARRIER DELIVERY# ARRIVAL DIT
ARRIVAL INFORMATION
INBOUND SEAL#: 8066728 SEALED AT GATE: N INTACT: Y

AP ASSOCIATE: ftorres

CURRENT SEAL#: 8068798

ACTUAL REEFER TEMPS: ZONE1: ZONE2: ZONE3: REEFER FUEL LEVEL:
SET REEFER TEMPS: ZONE1: ZONE2: ZONE3: LOAD IDi#: 30745545
RECEIVING OFFICE
DROP: Y DRIVER UNLOAD: N COMMODITY: DIST TRACTOR#: 241499
RECEIVING DOCK
DOOR#: 204 ASSIGNED BY: CLOSED BY:
DRIVER ARRIVAL AT WINDOW: UNLOAD END TIME:

UNLOADER: jag01b1

UNLOAD START TIME: 12/04/2023 07:25 PAPERWORK AVAILABLE AT WINDOW:

TRAILER EMPTY: N

(IF NO,COMPLETE RETURN FIELDS)

RETURN/TRANSFER
RETURN CONTENTS: null REASON:
DESCRIPTION:
RE-ENTRY
SEAL INFORMATION
} SEAL#: SEALED BY:

RECEIVING OFFICE

| TRAILER RELEASED BY:

QUTBOUND INFORMATION

AP ASSOCIATE:
REEFER TEMPS:

DIT:

ZONE1: ZONE2: ZONE3: OUTBOUND SEAL#:




-

Date: 12/1/2023 9:44:04 AM Bill Of Lad”‘]g Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000846023

Name: E & E COMPANY LTD

City/State/Zip: Woodland, CA 95776

SIDE: FOB: I:I (402)06757163000846023
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035G-GENERAL Lacation #: 6035G Trailer number: 169219

Address: 3220 Nevada Terrace Seal number(s): 8068798

6035G SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

ClD#: 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

Load #: 73565378 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

Additional Shipper Info

Driver Departure Time

AM
PM

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375046434 22 1 273.87 Y N | 12/03/2023 6035G 0003 00022

GRAND TOTAL 22 1 273.87

per

ARR = OR f\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packa&:: gsetr‘ot;:'s;(ree,s::‘fil;irg?;nmall:’ogowﬂh ardinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
22 ctns 273.87 Comforters, Bedspreads 49017 200

1 22 323.87 GRAND TOTAL
\é\:;ll‘earree?;rlal}: ;Sf ?:ep:p::;rtr;g:?;ﬂgw?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

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).

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

RECEIVED, subject to individuzlly 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:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for lransportation according lo the applicable

regulations of the DOT. I:l By Driver | | By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




[

Date: 12/1/2023 9:44:02 AM

Bill Of Lading

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 169219
Address: 1455 SE FEEDVILLE RD Seal number(s): 8068798
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

Page 1 of 1

Bill of Lading Number:  06757163000846276

IR

(402)06757163000846276

SPECIAL INSTRUCTIONS:
Load #: 73565378

CUSTOMER ORDER INFORMATION

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

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
5973668254 9 1 87.53 Y N | 12/09/2023 6037A 0033 00022
GRAND TOTAL 9 1 87.53

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H - M . Commodities requiring special or additional care or allention in handling or stowing must be so
rked and kaged as | fe rtali ith ordi .
QTY | TYPE | QTY | TYPE X) T A P e Sectian 2(6) of NMFC tem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 87.53 Comforters, Bedspreads 49017 200
1 | 9 137.53 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the praperty as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding B
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 conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment af 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 —1 , 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 informalion was made available and/or carrier has the DOT
condition for transpartation according to the applicable W . . . | 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: 12/1/2023 9:44:00 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000845910

Name: E & E COMPANY LTD

TR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000845810
IEARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026G - GENERAL ~ Location # 7026G  |Tyailer number: 169219

Address: 945 HIGHWAY 138 Seal number(s): 8068798

7026G 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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

{check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PV

Appointment Time
AM

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
9529966559 15 1 18258 | Y N |12/01/2023 | 7026G 0003 00022
bGRAND TOTAL 15 1 182.58
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodities requiring special or additional care or allention ir! hanq\lng or stowing musl be so
QTY TYPE QTY TYPE (X) marked and pa[:k:ag:de ;selcuu::&i;l[ree’Szfi;?g?;ﬁl?&wﬂh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
15 ctns 182.58 Comforters, Bedspreads 49017 200
1 15 232.58 GRAND TOTAL
:\ér;-la;‘f; trlj-u‘a’ arﬁxtjci)sfsheepg?::::t ;2 :?Aﬁghs:?fppers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the praperty 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.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 eslablished 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

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 informalion 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: 12/1/2023 9:43:58 AM Bill Of Lading Page 1 of 1

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

SHIP FROM [Bill of Lading Number:  06757163000845828

LN

{402)06757163000845828

SID#: FoB: []
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033G-GENERAL Location #: 7033G Trailer number: 169219
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): 8068798
7033G SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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 #: 73565378

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

Appointment Time

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

Actual Driver Arrival Time
AM
PM

AM

5-Digit 4-Digit | 5-Digit Additional Shipper Info

Driver Departure Time

AM
PM

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473668292 4 1 57.04 Y N | 12/01/2023 7033G 0003 00022

GRAND TOTAL 4 1 57.04

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Commodities r:q:iring spe:‘\af or ad;mional care 'ur attention iq ham‘:lling ar stowing must be so
QTY | TYPE | QTY | TYPE x) e Section 20) of NMFG tam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 57.04 Comforters, Bedspreads 49017 200
1T [ 4 B 107.04 GRAND TOTAL
Wh h isd , shi i i in writi
declearfe‘d 3;&:: E; theep:?;j:grtt;g;?gﬁgw? ppers 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 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 cantracts 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.

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 By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. I:l By Driver By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipl 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: 12/1/2023 9:43:56 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Page 1 of 1

06757163000846399

LM

(402)06757163000846359

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A
Address: 1501 E Maple Leaf DR
6009A
City/State/Zip:  Mount Pleasant, 1A 52641
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 #: 73565378

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 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
3825795514 21 1 18948 | Y N |12/10/2023 | 6009A 0033 | 00022
GRAND TOTAL 21 1 189.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addlitional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagg\: ;SE::(:IE:S;(:;saaffi.;irgﬁfg:tlsosnuwnh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
21 ctns 189.48 Comforters, Bedspreads 49017 200
1 21 239.48 GRAND TOTAL .
giﬁ—:fe?xﬁ‘: ésf giheep:rg;:é;gs\f?;ﬁg‘,ﬂss?ippers are required to stated specifically in writing the agreed or COD Amount: $ 1
"The agreed or declared value of the property is specifically stated by the shipper io be not exceeding
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.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, an 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation accerding to the applicable
regulations of the DOT.

By Shipper
. By Driver/p

By Shipper
D By Driver

I:I 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: 12/1/2023 9:43:54 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP FROM

SHIP TO

Bill Of Lading

Page 1 of 1

I

(402)06757

Bill of Lading Number:

06757163000846054

AL

163000846054

CARRIER NAME:

WAL-MART FLEET

Name; Wal-Mart DC 7026G - GENERAL Location #: 7026G Trailer number: 169219
Address: 945 HIGHWAY 138 Seal number(s): 8068798
7026G SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
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 #: 73565378

L

(check box)

Master Bill of Lading: with attached
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
9529966538 15 1 182.58 ¥ N [12/01/2023 7026G 0003 00022
GRAND TOTAL 15 1 182.58

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M . Commodities requiring special or additional care or atlention iq hanqling or stowing must be so
QTY TYP E QTY TYP E (X) marked and packagt:: asse::(:;;:s;(r; sgi;?é?;ﬁu;anuwnh ordinary care. NM F c # CLAS S
1 Pallet 50.00 Pallet
15 ctns 182.58 Comforters, Bedspreads 49017 200

1 15 232.58 GRAND TOTAL
xv;t:;;rcklws ;ra‘;t: é.?; ?heepspj;:é ;I; :?élﬁiwssl?ippers are required te 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 ta 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.

all other lawful charges.

The carrier shall not 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
classified, packaged, marked and labeled, and are in proper
condition for transpartalion according fo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
[[] By Driverpieces

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: 12/1/2023 9:43:52 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading
Bill of Lading Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A
Address: 115 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

06757163000846375

LU

(402)06757163000846375

SHIP TO CARRIER NAME: WAL-MART FLEET

Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

P
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675406320 4 1 49.10 Y | N |12/12/2023 | 7039A 0033 | 00022
GRAND TOTAL | 4 1 4910 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H-M Commodities requiring special or additional care or allention '\q hanqlmg or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packag:-: ;seézizgs;(s)s;f:t’;‘incs[;;ﬁu%nuwﬂh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
4 ctns 49.10 Comforters, Bedspreads 49017 200
1 4 99.10 GRAND TOTAL
\é‘\g:ar;ee?i;aul: (l}sf ?h?;?j;;;;::?;ﬁg;av?s'?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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartalion according lo the applicable
regulations of the DOT.

By Shipper E

[:I By Driver

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 s received in good order, except as noted,




]

Date: 12/1/2023 9:43:50 AM

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

FoB: []

Bill Of Lading

SHIP FROM

SHIP TO

Name: Wal-Mart DC 6035A-ASM DIS Location # 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846245

R

(402)06757163000846245

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s). 8068798

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
9980120661 2 1 6.38 Y N | 12/14/2023 | 6035A 0033 00020
GRAND TOTAL 2 1 6.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadities requiring special or addilional care or allention in hangling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagtea: :;seLnt;rrnls;(r:)s;fil:&aFné;:‘ner:l?:awnh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 77.5
1 2 56.38 GRAND TOTAL
Z\;};Ie:egl:ﬁ: :;Sf &eep;p:pe::lfgs\v:;“g\;‘ssrgippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically slated 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 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

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 transpertation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

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




Page 1 of 1

Date: 12/1/2023 9:43:48 AM B||| Of Lad]ng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757163000846047

LRI

(402)06757163000846047

SHIP TO

Name: Wal-Mart DC 6068G-GENERAL Location # 6069G
Address: 1100 MATLOCK DR

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

6069G

City/State/Zip:  St. James, MO 65559

SCAC: WALM

Pro Number:

per

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: D Master Bill of Lading: with attached
Load #: 73565378 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P Pl 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
9225165849 25 1 296.70 | Y N | 12/04/2023 | 6069G 0003 | 00022
GRAND TOTAL 25 1 296.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or allention in ham_jling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:cgi ass;‘l:ctili?‘aglrj)sua'fit“;?cseg‘lt:lf;ownh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
25 ctns 296.70 Comforters, Bedspreads 49017 200
1 25 346.70 GRAND TOTAL
gir::tl-:':emarars Lsf ;ﬁ:ep:?;!::rtt;r;sv?;ﬁg;vit?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: [:l Prepaid: El

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

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 proeper
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper

By Shipper
I:l 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: 12/1/2023 9:43:46 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000846429

VTR

(402)06757163000846429

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3101 NORTH QUINCY
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
Dept: Q0020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

FPM

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
6830010795 7 1 22.33 Y | N |12/06/2023 | 6012A 0033 00020
GRAND TOTAL 7 1 22.33
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies r:q;_riring special or addilional care ?r‘atlentiun if‘n han@l}ngr:!' stowing must be so
QTY | TYPE | QTY | TYPE x) Pk e Section 2e) of NMFG ltem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 22.33 Shower curtain 49385 77.5
1 7 72.33 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 o 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 contracls 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 transportation according to the applicable
regulaticns of the DOT.

[X]

By Shipper
|:I By Driver

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: 12/1/2023 9:43:45 AM

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: 06757163000846368

TR0 1O

(402)0675716300084636

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 169219
Address: 2226 FM 3013 Seal number(s): 8068798
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER CRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
7529970834 4 1 12.76 Y N | 12/15/2023 7036A 0033 00020
GRAND TOTAL 4 1 12.76
y=]= - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Commodities requiring special or addilional care or allention ir_: hanr_iling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagi: ;sesl::s;{r:}soaffeN::!aFnéri‘ner::tl;snuwnh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 77.5
1 4 62.76 GRAND TOTAL
:Q:;?;eg-lsiaﬁl: ‘osf tdép:nﬁf!:;é;g:f&élﬁzfs?ippers are required te 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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are avallable 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper E
D By Driver
L

By Driver/P

By Driver/pallets said to contain

Carrler 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.

ieces




Date: 12/1/2023 9:43:43 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woedland, CA 95776

SID#: FoB: []

Bill Of Lading

SHIP TO

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A
Address: 3900 N IH 35
6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846139

AT

(402)06757163000846139

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

P
CUSTOMER ORDER INFORMATION

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
1874627518 65 1 663.72 | Y N [12/13/2023 | 6016A 0033 00022
GRAND TOTAL | 65 1 663.72
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commuodities requiring special or addilional care or altention ir! handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packageel: ;se‘l:c.»l(;:s;{z]s‘)a'f;aaFnéTtoer:zk;ﬁnuwlth ardinary care. N M F C # C LAS S
1 Pallet 50.00 Pallet
65 ctns 663.72 Comforters, Bedspreads 49017 200
1 65 713.72 GRAND TOTAL
gi-:?;feldhs;ﬁif L\; tdheepg'l:::rlt;r;s\.“fa;ﬁs,wssr: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 "
’ e 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 request, and to all applicable state
and federal regulations.

The carrler 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
D 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/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.




Date: 12/1/2023 9:43:41 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip: Ottawa, KS 66067
clD&: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Bill of Lading Number: 06757163000846528

IR

(402)06757163000846528

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

R 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
9980120658 5 1 15.95 Y N [12/13/2023 6035A 0033 00020
GRAND TOTAL 5 1 15.95

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or alention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) T P Section 20 of NMFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 15.95 Shower curtain 49385 7ib
1 5 65.95 GRAND TOTAL =
\é\gaa;?e:jhﬁ ;Et: ;sf ?h?srn::grtt;z :?{Lﬁg:;;l:ﬂippers 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 Fae Terms: Collect: I:l 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 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilian for transportation accerding to the applicable
regulations of the DOT.

By Shipper E
l:l By Driver
L]

By Driver/|

By Shipper

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 is received in good order, except as noted.

Pieces




ill Of Lading

Date: 12/1/2023 9:43:39 AM Bi i
Bill of Lading Number:

Page 1 of 1

06757163000846220

Name: E & E COMPANY LTD
R AL
City/State/Zip: Woodland, CA 95776
SIDE: FOB: D {402)06757163000846290
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Locaticn #: 6068A Trailer number: 169219
Address: 1100 MATLOCK DR Seal number(s): 8068798
6069A SCAC: WALM
City/State/Zip:  St. James, MO 85559 Pro Number:
CID#: Fos: []
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 #: 73565378

CUSTOMER ORDER INFORMATION

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

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

per

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

COD Amount: §

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
9225165937 8 1 88.46 Y N |12/15/2023 | 6069A 0033 00022
GRAND TOTAL 8 1 88.46
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Cammudmesrr:;;ﬂring special or addilional care ;:r altention in hant_!lmg g( stowing must be so
QTY TYPE QTY TYPE (x) mal and packag:i ;lse:zlg:s;{r;s;af?‘:Vr‘aan;;toeﬁ(\:’o;uwuh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
8 ctns 88.46 Comforters, Bedspreads 49017 200
1| 8 138.46 GRAND TOTAL

Fee Terms:
Customer check acceptable: |:|

Collect: D Prepaid: |:|

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 contracls thal have been agreed upon in writing
hetween the carrier and shipper, if applicable, otherwise to the rates, classificalions 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper
By Driver/pallets said to contain

E By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 12/1/2023 9:43:37 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000846160

IAIWA

(402)06757163000846160

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6019A - ASM DIS Location # 6019A
Address: 7500 East Crossroads Boulevard

6019A
City/State/Zip:  Loveland, CO 80538
CID#: Fos: []
Dept: 00020

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 #: 73565378

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

per

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
4234840779 3 1 9.57 Y N [ 12/09/2023 6019A 0033 00020
GRAND TOTAL 3 1 9.57
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodites requiring special or additional care or allention in handling or stowing musl be 50
QTY | TYPE | QTY | TYPE (X) T B e Section 210 of NP tam 380 7 o NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 9.57 Shower curtain 49385 77.5
1 3 59.57 GRAND TOTAL
‘:!\;2?;?&213;:: l[]:;1Ir :‘lhip:::;:rtl;!:?cl’ﬁ:;Nssl?ippers are required to stated spac:cally in \:rilfng the agc:eed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
e e ’ ’ ’ ” Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: l: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 upen 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
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

:] By Driver/Pieces

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




Date: 12/1/2023 9:43:35 AM

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

FoB: []

Bill Of Lading

SHIP FROM

SHIP TO

Name: Wal-Mart DC 6036A-ASM DIS Location # 6036A
Address: 8660 South US Hwy 79
603BA
City/State/Zip:  Palestine, TX 75803
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846269

LA

{402)06757163000846269

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798
SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

[l

(check box)

Master Bill of Lading: with attached
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.
(CIRCLE ONE} Number | Number | Number
8534870731 1 9.57 Y | N |12/11/2023 | 6036A 0033 | 00020
GRAND TOTAL 3 1 9.57
ARRIFER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additional care F)r allention iq hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:i ;se‘l:o"::s;{r;ﬁ :ln;aFncs[lxgﬁllau;umth ordinary care. N M F C # CLASS
1 Pallet 50.00 Pallet
3 ctns 9.57 Shower curtain 49385 77.5
1 3 59.57 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 tc 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 thal 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
D By Driver

||

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: 12/1/2023 9:43:34 AM

Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000846061
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)0675716300084606
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033G-GENERAL  Location# 7033G  |Trailer number: 169219
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): 8068798
7033G SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
ClD#: 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 #: 73565378

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

AM AM AM
PM PM PV
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
5473668274 9 1 99.68 X N [12/01/2023 | 7033G 0003 00022
GRAND TOTAL 9 1 99.68
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE [GHT H . M . Commodities requiring special or additional care or atlention ir] hangling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kageer: gse:;:li:s;(r:)s;f;;iné?;r;ﬁn;;uwvlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 99.68 Comforters, Bedspreads 49017 200
1 B 9 149.68 GRAND TOTAL
gi:?;?e:!hi;:ﬁ;? gs; ?heepsmi:ggr;:g;sw?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 N
P g ' g . Fee Terms: Collect: I:] Prepaid: |:|

per

Customer check acceptable: [: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 rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

The carrier shall not 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
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. 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 decumentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/1/2023 9:43:32 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000846030
Name: E & E COMPANY LTD
HIERARAM
City/State/Zip: Woodland, CA 95776
SID#: FOR: I:I (402)06757163000846030
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037G-GENERAL ~ Location# 6037G  |Trailer number: 169219
Address: 1455 SE FEEDVILLE RD Seal number(s): 8068798
6037G SCAC: WALM
City/State/Zip:  Hermiston, OR 87838 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: D Master Bill of Lading: with attached
Load #: 73585378 {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
5973668162 2 1 22.28 Y N | 12/01/2023 6037G 0003 00022

GRANDTOTAL | 2 | 1 | 2228 _

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities reqduiring special ar addiional care or altention in handiing or stowing must be sa
QY [ TYPE | Qry | TYPE ®) R < T r i NMFC# [ CLASS
1 Pallet 50.00 Pallet
2 ctns 22.28 Comforters, Bedspreads 49017 200

1 : 2 ' 7228 | GRAND TOTAL
gi:?;?e:jhi;ﬂt: ; ;:Iheep;?:;:;;::?éﬁgw?ippers are required to sl:l:d :pecri]ﬂcally 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 contracts that have been agreed upan 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. Sh|pper 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 X | By Shipper emergency response information was made avallable and/or carrier has the DOT
condition for transportation according 1o 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.

By Driver/Pieces




Date: 12/1/2023 9:43:30 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000846214

I

{402)06757163000846214

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: D
PT0O
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23702 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
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 INSTRUCTICNS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER | # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874487766 8 1 70.56 ¥ N |12/06/2023 | 6031A 0033 00022
GRAND TOTAL 8 1 70.56
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. GCommodilies requiring special or additional care or allenlion ir! nangling or stowing musl be so
QTY | TYPE | QTY | TYPE X el =l e R NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 70.56 Comforters, Bedspreads 49017 200
1 8 120.56 GRAND TOTAL
!\g::?arfeg\iarﬂ: :Jsf td;eps:'l;l;:rtt:gsv?cl’ligws;}?\‘ppers 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 exceedin .
e . ) Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [:I

NOTE Liahility 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 lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, an 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
I:l By Driver

[ ] By Driverp

. 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 is received In good order, except as noted.

ieces




Date: 12/1/2023 9:43:28 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: 06757163000845903

R

{(402)06757163000845903

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6037G-GENERAL Location #: 6037G
Address: 1455 SE FEEDVILLE RD
6037G
City/State/Zip:  Hermiston, OR 97838
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM PM

PM

per

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
5973668182 18 1 218.21 Y N | 12/01/2023 | 6037G 0003 00022
GRAND TOTAL 18 1 218.21
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM. Commaodities requiring special or addilienal care;:r attention iq hanql\li:hg or stowing musl be so
QTY TYP E QTY TYPE (X) marked and packagz: gse::utig:\'s;(r:,s:fi:‘:‘aFrg}?;:en;tgxsan ardinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
18 ctns 218.21 Comforters, Bedspreads 49017 200
1 18 268.21 GRAND TOTAL
yi\géla;elc'i]iaﬁtg?f ;:?I_'eeps?;l;;é;r;:?u\“s;\g}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 contracls 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 cerlify 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 Z
D By Driver

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 nofed.




Date: 12/1/2023 9:43:26 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000846405
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000846405
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6008A Trailer number: 169219
Address: 1501 E Maple Leaf DR Seal number(s): 8068798
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
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: |:| Master Bill of Lading: with attached
Load #: 73565378 (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
6266068354 2 1 6.38 Y N | 12/10/2023 6009A 0033 00020
GRAND TOTAL 2 1 6.38

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities rkeq:ir'mg,u 5pekcial or addilional care ;:r atlention in handling :Ir stowing musl be so
Tty [ TYPE | QTY [ TYPE ) T e kS ot NMFC# [CLASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain _ 49385 77.5
1 B 2 56.38 : GRAND TOTAL
‘;I’\g::tlear:eeldhﬁ ar!it: 109f :Jheep;pg;grli ;I; :?;T:E;vii: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: !:l

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 ta individually determined rates ar contracis that have been agreed upen in wriing | 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 te 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 Sh'F'Per emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 5 5 . |emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | praperty described above Is received In good order, except as noted.

[[] By riverPieces




Date: 12/1/2023 9:43.25 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDH#: FoB: []
PTO

Name: Wal-Mart DC 6035A-ASM DIS Location # 6035A

Address: 3220 Nevada Terrace

6035A

City/State/Zip:  Ottawa, KS 66067

CID#: FoB: []
Dept: 00022

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000846238

IR RTI

(402)06757163000846238

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDE

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

R INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375046528 18 1 180.87 Y N | 12/14/2023 6035A 0033 00022
GRAND TOTAL 18 1 180.87

CARRIER IN

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commeodities requiring special or addilional care or altenlicn in handling or stowing must be so
rked and kaged as U fe rtali ith ordi ’
QTY | TYPE | QTY | TYPE x) e ee Section 2(e) of NWFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 cins 180.87 Comforters, Bedspreads 49017 200
1 18 230.87 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: 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 contracts that have been agreed upan 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 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 transportation 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.
|:| By Driver/Pieces




Lo

Page 1 of 1

Date: 12/1/2023 9:43:23 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757163000845897

AL

(402)06757163000845897

SHIP TO

Trailer number: 169219

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6035G-GENERAL Location #: 6035G
Address: 3220 Nevada Terrace
6035G
City/State/Zip:  Ottawa, KS 66067
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 #: 73565378

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

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
9375046458 23 1 286.60 ¥ N | 12/01/2023 6035G 0003 00022
GRAND TOTAL 23 1 286.60

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H.M . Commodities requiring special or additional care or allenlion in handling or stowing must be so
marked and packaged as lo ensure safe transportation with erdinary care.
QTY | TYPE QTY | TYPE X) See Section 2(s) of NMFC item 360 NMFC # CLASS
1 Pallet 50.00 Pallet
23 ctns 286.60 Comforters, Bedspreads 49017 200
1 23 336.60 GRAND TOTAL
—
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or s
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding N
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 ta 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, atherwise 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. Sh|pper Sig nature
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
condition for transpartation accarding to the applicable H 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.
I:I By Driver/Pieces




(CIRCLE ONE)

Date: 12/1/2023 9:43:21 AM Bill Of Lading Page 1 of 1
T Y i of Lading Number:  06757163000845866
Name: E & E COMPANY LTD
IEMRAN VRN
City/State/Zip: Woodland, CA 95776
SIDE: FOB: D {402)06757163000845866
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 021G - General Location#: 6021G Trailer number: 169219
Address: 1005 South H Street Seal number(s): 8068798
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: I:I Master Bill of Lading: with attached
Load #: 73565378 (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
NUMBER PKGS |Count SLIP By Date |Destination

PO Type | Dept.
Number | Number | Number

4-Digit | 5-Digit Additional Shipper Info

4525476804 20 1 24294 | Y | N [12/01/2023| 6021G

0003 | 00022

GRAND TOTAL | 20 1 242.94

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or addilional care ;)r allention in handling or stowing musl be sa
QTY TYPE QTY TYPE (x) marked and packagz: ;i::‘:ii:s;[reejsoal::\;[?éﬁ;ﬁ‘fé‘uw"h ardinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
20 ctns 242 .94 Comforters, Bedspreads 49017 200

1 - 20 | | 29294 GRAND TOTAL

;\2:;6213;3‘:2 ér} ?ﬁ:r&ﬁ;ﬂé:ﬁ:ﬂlﬁgwﬁhlppem 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: |:|

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 delermined rates or contracts that have been agreed upon in writing
between Ihe carrier and shipper, if applicable, otherwise to the rates, classificalions 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

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 X | By Shipper X | By Shipper
P! y Shipp

condition for transportation according to the applicable 5
regulations of the DOT. D By Driver By Driver/pi

[:' By Driver/Pieces

allets said to contain

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




»

Date: 12/1/2023 9:43:19 AM

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

Fos: []

Bill Of Lading

SHIP TO

Name: Wal-Mart DC 7033A-ASM DIS Lacation #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846603

TR

(402)06757163000846603

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 80687398
SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

PM
CUSTOMER ORDER INFORMATION

H

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
5473668377 92 2 101229 | Y N | 12/03/2023 7033A 0033 00022
GRAND TOTAL 92 2 1012.29
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H.M . Commodities requiring special or addilional care ;:r attention ir! hanqlri_.ng or stowing must be so
QTY TY PE QTY TYP E (x) marked and packagi: asseéu“:rr;s;{:)r;af :z“lnlnaFné;Il:]eﬁn;é'luwﬂ ordinary care. N M F c # C LASS
2 Pallet 100.00 Pallet
92 ctns 1012.29 Comforters, Bedspreads 49017 200
2 92 1112.29 GRAND TOTAL
\;\;r;?arreegqigit:(i)sf?heggr‘;i;:rtt;r;s\r?[!“;vssl: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 exceedin
ey ’ ’ 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
between the carrier and shipper, if applicable, ctherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

a

By Shipper
By Driver/pallets said to contain
:I 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 respanse guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.




Page 1 of 1

' [ Date: 121112023 9:43:17 AM Bill Of Lading

Bill of Lading Number:

06757163000846078

Name: E & E COMPANY LTD

A

City/State/Zip: Woodland, CA 85776

SID#: FOB: I:l (402)06757163000846078
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036G - GENERAL  Lacation # 7036G  |Trailer number: 169219

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068798

7036G SCAC: WALM

City/State/Zip:  Sealy, TX 77474 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:
Load #: 73565378

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER
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
7175106565 25 1 302.74 b ¢ N | 12/04/2023 | 7036G 0003 00022
GRAND TOTAL | 25 1 302.74
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilicnal care or atlention iq hanq\ing or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagi: ;se::I:I:IS;{:)ﬁfiglinéﬁadmat?gumm ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
25 ctns 302.74 Comforters, Bedspreads 49017 200
1 25 352.74 GRAND TOTAL
g?c?:e?s;ﬂ: ‘osf ;:I‘eepg?gﬁgggg?éﬁgwimppers 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 exceedin
pEES . ’ Fee Terms: Collect: [:l Prepaid: |:|

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 in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are avallable 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
condition for transportation according io the applicable
regulations af the DOT.

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaipt of packages and required placards. Carrier certifies

emergency response information was made available and/or carrier has the DOT
emergency respanse gmdebonk or equivalent documentation in the vehicle.

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




Date: 12/1/2023 9:43:16 AM

Bill Of Lading

Page 1 of 1

I = Y N i1 of Lading Number:  06757163000846511

Name: E & E COMPANY LTD
R
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000846511
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 169219
Address: 3220 Nevada Terrace Seal number(s): 8068798
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts 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
9375046527 59 1 741.09 Y N | 12/13/2023 6035A 0033 00022
GRAND TOTAL 59 1 741.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requiring special or addilicnal care ;:r altention in ham%\]i]ng zr stowing musl be so
QTY | TYPE | QTY | TYPE X) T Bk B ion i) of NMEG o 360 0 <% NMFC# | CLASS
1 Pallet 50.00 Pallet
59 ctns 741.09 Comforters, Bedspreads 49017 200
1 59 791.09 GRAND TOTAL f :

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 staled 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 ta individually determined rates or conlracts 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 transpertation 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/Pieces

Carrier acknowladges 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: 12/1/2023 9:43:14 AM Bill Of Ladlng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000846634
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 85776
wcrigen Fos: [] (402)06757163000846634
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 169219
Address: 2226 FM 3013 Seal number(s): 8068798
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 73565378 (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
7529970831 13 1 41.47 Y N |[12/14/2023 7036A 0033 00020
GRAND TOTAL 13 1 41.47
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packageé: ;se:ﬁli:ls;(r:) iaffz;a;gp&ﬂ:lgu;ﬂwnh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
13 ctns 41.47 Shower curtain 49385 Fores
1 13 91.47 GRAND TOTAL
z\;};learreegsarﬁ: :Jsf ?h?grgsgé;gsv?ﬁg.wﬂ?ippers are required to stated specifically in writing the agreed or COD Amount: $ — 1
“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 contracts that have been agreed upon in writing [ The carrier shall not make delivery of this shipment withcut 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
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ™ L Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation accarding to the applicable = g 5 . | 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: 12/1/2023 9:43:12 AM

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:  06757163000845996

RN

(402)06757163000845896

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021G - General Location #: 6021G Trailer number: 169219
Address: 1005 South H Street Seal number{s): 8068798
6021G SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 73565378 (check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

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
4525476780 3 1 33.42 Y N |12/01/2023 | 6021G 0003 | 00022
GRAND TOTAL 3 1 3342
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammodites requiing spacial o addilonal cars or allenicn in hardling o siowing must b so
QTY TYP E QTY TYP E (x) marked and packag:&: gsml:cl'i?r:s';(r:)s:f?d}\:li“éﬁ:::‘;;uw“h crdinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
3 ctns 33.42 Comforters, Bedspreads 49017 200
1 3 83.42 GRAND TOTAL
it s e e e e o
g\;t;?arree?igat: :,Sf :ih?;?g::rtt;:;?éﬁ;vs;??fppers 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
e Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

t 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 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:

CARRIER SIGNATURE / PICKUP DATE

This is to certify 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

[X]

By Shipper
D 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: 12/1/2023 9:43:10 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:

06757163000846320

NI

Il

(402)06757163000846320

SHIP TO
Wal-Mart DC 7026A - ASM DIS

945 HIGHWAY 138

Name: Location #:  7026A

Address:

CARRIER NAME:
Trailer number: 169219
Seal number(s):

WAL-MART FLEET

8068798

7026A

SCAC: WALM

Pro Number:

City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept 00020
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 #: 73565378

[l

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure Time

AM
PM

per

' 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
4680090685 2 1 6.38 b N | 12/06/2023 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 additional care or allention in handiing or slowing must be so
QTY | TYPE | QTY | TYPE X) B e Section 2(e)of NNFC Hem 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 77.5
1 2 56.38 GRAND TOTAL
g\g&z;gi;ﬂ: (I’Sf ﬁ:aeps?:pe::t}?g:?glﬁiws;Tippers 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 Liahility 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 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:

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

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipt of packages and required placards, Carrier certifies
emergency response informaltion 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: 12/1/2023 9:43:09 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

Bill Of Lading
(58 T 3 et T4 SHIP FROMEASIIE. A L L e Gl

Page 1 of 1

Bill of Lading Number: 06757163000845965

IWLIRNRIIRIRLn

(402)06757163000845965

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6012G - General Location #: 6012G
Address: 3101 NORTH QUINCY

6012G
City/State/Zip:  Plainview, TX 79072
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM PM PM

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

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
7675176678 21 1 255.21 ¥ N |[12/01/2023 | 6012G 0003 00022
GRAND TOTAL 21 1 255.21
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commedilies requiring spe:ieﬂ or additional care or altention ir; hanqling or stowing musl be so
QTY TYPE QTY TYP E (x) marked and pac| agz: ;se‘t:ous:ssrtrglszlilhrﬁng?&ﬂ:l;&wm ardinary care. N MF C # CLAS S
1 Pallet 50.00 Pallet
21 ctns 255.21 Comforters, Bedspreads 49017 200
1 21 305.21 GRAND TOTAL i

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 By Shipper

By Shipper
D By Driver

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

.

[ ] By Driverpi

By Driver/pallets said to contain

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

eces




Date: 12/1/2023 9:43:07 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: 06757163000846184

IR AN

(402)06757163000846184

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 169219
Address: 1005 South H Street Seal number(s): 8068798
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

NFORMATION

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
4525476877 9 1 80.24 Y N | 12/05/2023 6021A 0033 00022
GRAND TOTAL 9 1 80.24
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care for altention in handling g‘r stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: assel:ﬂg:s;;':)ssfi;irgp::xer::llangownh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 80.24 Comforters, Bedspreads 49017 200
1 9 130.24 GRAND TOTAL
\:I\é:?gseghséﬁll: :;.Sf ::?I;aepsrn:pe:;;g:?;lﬁiigippers 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 upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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.

Y By Shipper

By Shipper
D By Driver

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 guidebock or equivalent documentation in the vehicle.
Property described above Is recelved in good order, except as noted.

ieces




Date: 12/1/2023 9:43:05 AM

Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000846108
Name: E & E COMPANY LTD
City/State/Zip:  Woedland, CA 95776
SID#: FOB: D (402)06757163000846108
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 169219
Address: 1501 E Maple Leaf DR Seal number(s): 8068798
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
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 #: 73565378

U

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

AM AM

Driver Departure Time

AM

per

Customer check acceptable: D

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
6266068358 8 1 2552 Y N | 12/11/2023 6009A 0033 00020
GRAND TOTAL 8 1 25.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Commodities requiring special or additional care for attention \'q han;ll:]ng do!' stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagig ;s;:::;iz:s;(r;s;;;irg[::xer;il?guwn ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
8 ctns 25.52 Shower curtain 49385 77.5
1 = 8 75.52 GRAND TOTAL
gg::e?i;ﬁ}g?r S;p:?:;:&;r;;?éhg\."ss?ippers are rTqu'\:‘ed to sl:ted 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 N
’ Fee Terms: Collect: [ ]  Prepaid: []

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, an request, and to all applicable state
and federal regulations.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This s 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:l By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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: 12/1/2023 9:43:03 AM

Name: E & E COMPANY LTD

Address: 221 Hansen Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000846115

T v

(402)06757163000846115

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169219
Address: 3101 NORTH QUINCY Seal number(s): 8068798
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
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 #: 73565378

O

(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 PM PM

per

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
7675176766 33 1 435.54 Y N | 12/07/2023 6012A 0033 00022
GRAND TOTAL 33 1 435.54
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H‘M. Commodities requiring special or addilional care?r attention in' handiing or stowing musl be so
QTY TYPE QTY TYP E (x) marked and packagi: asi::nllirr:!l;(rg)s:fE:J;incslilne”r:t;’guw“h ordinary care. NM FC # c LASS
1 Pallet 50.00 Pallet
33 ctns 435.54 Comforters, Bedspreads 49017 200
1 33 485.54 GRAND TOTAL
:\;fé?arreeléwsgits ‘I)Sf :!h?s?g::rit;gg?;“zﬁs?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the ry | ifically stated by the shipper to be not exceeding 2
prpE 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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classificalions 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 | X | By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 12/1/2023 9:43:02 AM Bill Of Lad[ng Page 1 of 1
- T N i o ading Number:  06757163000846535
Name: E & E COMPANY LTD
I TARANRTI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000846535
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 169219
Address: 8660 South US Hwy 79 Seal number(s): 8068798
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

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
9074776767 64 1 704.87 Y N | 12/10/2023 6036A 0033 00022
GRAND TOTAL 64 1 704.87
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commoadities rkeqduirindg spekcial ::jr additional care forlatlentiarr; iln hanciit:ng :_r stowing musl be so
QTY | TYPE | QTY | TYPE x) P e Section 2(0) af NMFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
64 ctns 704.87 Comforters, Bedspreads 49017 200
1 64 754.87 GRAND TOTAL
‘;l’\g:s;arfegwsgit:;:!heepgp::::t;gsv?ﬁz;vﬂ?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 exceedin
° ! 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an 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 Driverip

l:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carier 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: 12/1/2023 9:43:00 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDH#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000846504

HRm

(402)06757163000846504

SHIP TO

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23702 West Southern Avenue
6031A

City/State/Zip: Buckeye, AZ 85326

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

CUSTOMER ORD

CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
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 #: 73565378 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
7134620958 17 1 35.09 Y | N |12/05/2023 | 6031A 0033 | 00020
GRAND TOTAL 11 1 35.09
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care ro{ allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagiz ;se:"::ig:slzjlr:)s;;;inéﬁrer::lglgamlh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
11 ctns 35.09 Shower curtain 49385 77.5
1 11 85.09 GRAND TOTAL
\éi}::?;?ez‘sarﬁt: \:% &eep::l:::rtt;g:?‘mz‘.:sl?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 conltracts 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 siate
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 above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

u

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




Date: 12/1/2023 9:42:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000846382

Name: E & E COMPANY LTD
I TRNA LB
City/State/Zip:  Woodland, CA 85776
SIDi: FOB: I:l (402)06757163000846382
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 169219
Address: 115 Distribution Way Seal number(s): 8068798
7039A SCAC: WALM
CityiState/Zip:  Beaver Dam, WI 53916 Pro Number:
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 #; 73565378 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

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
4080250513 1 1 3.19 ¥ N | 12/12/2023 7039A 0033 00020
GRAND TOTAL 1 1 3.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or addilional care or allention in ham_i\iﬂg or slowing musl be so
QTY | TYPE | QTY | TYPE X) T Section (0 o NG Ham 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
1 1 53.19 GRAND TOTAL
gf::?a[;?iarﬁ: rns; ?Iheep:rn:s;rtt;gsv?(l‘li:gwss??ippers 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: []

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 upen 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
I:l By Driver

| EY

By Driver/pallets said to contain

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: 12/1/2023 9:42:57 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

City/State/Zip:

Bill Of Lading

SHIP TO

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23702 West Southern Avenue
6031A
City/State/Zip: Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022
Name:
Address:

Page 1 of 1

Bill of Lading Number: (06757163000846498

I

(402)067571630008464
CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

CUSTOMER ORDER INFORMATION

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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
6874487764 103 2 111840 | Y N |12/05/2023 | 6031A 0033 00022
GRAND TOTAL | 103 2 1118.40 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H.M. Commodities requiring special or addilional care or allenlion ir! ham_jlmg or stowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kagz: ;ﬁe:;?I:zs;{:)s;fz:\l"'aFr\cs?fertmat;nuwﬂh ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
103 cins 1118.40 Comforters, Bedspreads 49017 200
2 103 1218.40 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 follaws:
"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 shipme

nt 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
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 transpaoriation according lo 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 geod order, except as noted.




Date: 12/1/2023 9:42:55 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000845958

LRI

(402)06757163000845958

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
P TO
Name: Wal-Mart DC 6009G - General Location #:  6009G
Address: 1501 E Maple Leaf DR
6009G
City/State/Zip:  Mount Pleasant, 1A 52641
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

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

R INFORMATION

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
3825795429 5 1 59.70 Y N |12/01/2023 | 6009G 0003 00022
GRAND TOTAL 5 1 59.70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Commaodities requiring special or addilional care or allention ilj han;lling or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packagt:: ;se::u"::s;{:)zaffz:‘:‘a}:rg?&n;t;xgumm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 59.70 Comforters, Bedspreads 49017 200
1 5 109.70 GRAND TOTAL :
\é'\g'cnolzarfegwsarlz:;c; (l]sf :fep;pgsgé;g;?;:gwiﬁppers 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: D 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
belween 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

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ™R 3 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 informalion 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: 12/1/2023 9:42:53 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000846559
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000846559

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location # 6037A Trailer number: 169219
Address: 1455 SE FEEDVILLE RD Seal number(s): 8068798
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
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 INSTRUCTICNS: |:| Master Bill of Lading: with attached
Load #: 73565378 {(check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM PM

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
6679571360 11 1 35.09 Y N | 12/08/2023 | 6037A 0033 00020
GRAND TOTAL 11 1 35.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM. Commodities requiring special or addilional care or allenlion ir! ham_ih‘ng or stowing musl be sa
QTY | TYPE | QTY | TYPE (X) e Secton 210 ol AMFC Tam 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 35.09 Shower curtain 49385 77.5
1 1 85.09 GRAND TOTAL
:\g::egiar;:: ‘ijsf fheep:?:;;tt;r;:?gﬁg;’vssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th eed or declared value of the property is specifically staled by the shipper to be not exceedi
T g = " Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipmen

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. 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 guidebaok or equivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.




Date: 12/1/2023 9:42:52 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000845972

Name: E & E COMPANY LTD
DR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D {402)06757163000845972
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016G - General Location # 6016G Trailer number: 169219
Address: 3800 N IH 35 Seal number(s): 8068798
B8016G SCAC: WALM
City/State/Zip: New Braunfels, TX 78130 Pro Number:
CID#: FOB: D
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 INSTRUCTICNS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment 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
1874627423 13 1 14784 | Y N |12/01/2023| 6016G 0003 00022
GRAND TOTAL 13 1 147.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or allention in_ hanqling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagz: gseL?ig:s;(rs).:aff;lhrla;é[:;n;t?;nwwh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
13 ctns 147.84 Comforters, Bedspreads 49017 200
1 13 197.84 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 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 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
regulatians of the DOT.

By Shipper
. By Driver/p:

By Shipper
D By Driver

I:l By Driver/Pieces

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

allets said to contain | property described above is recelved in good order, except as noted.




Date: 12/1/2023 9:42:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000846122

IR

(402)06757163000846122

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3101 NORTH QUINCY
6012A
City/State/Zip:  Plainview, TX 79072
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
6830010797 1 1 3.19 Y N |12/07/2023 | 6012A 0033 00020
GRAND TOTAL 1 1 3.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Commodilies requiring special or addilional care or altention iq han:llling or stowing must be so
QTY TYPE QTY TYP E (x) marked and packagt:g ;55t:tili:s;{:)ﬁritl\ﬁnéﬁfeﬁ‘f;ﬂw"h ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 g
1 1 53.19 GRAND TOTAL
mzmiﬂz :35’ Eg:r::;rtt;z:?;ﬂgws;?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is ifically stated by the shipper to be not exceeding
P s Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liahility 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 er 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

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 transpartation according to the applicable
regulations of the DOT.

[X]

By Shipper
D By Driver

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




Date: 12/1/2023 9:42:48 AM Bill Of Lading Page 1 of 1
= -~ N i of Laciing Number:  06757163000846443
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: FOB- l:l (402)06757163000846443
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6018A Trailer number: 169219
Address: 7500 East Crossroads Boulevard Seal number(s): 8068798
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM
PM

Driver Departure Time
AM

PM

PV

per

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
4234840777 6 1 19.14 Y N | 12/08/2023 | 6019A 0033 | 00020
GRAND TOTAL 6 1 19.14
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commaodilies requiring special or addilional carefr attention in_ hanr_il]ti]ng or slowing musl be so
QTY | TYPE | QTY | TYPE X) e Sectlon 200 of NNFC am 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
6 ctns 19.14 Shower curtain 49385 77.5
1 6 69.14 GRAND TOTAL
:\g:;fe?:aﬁt: E)Sf ldhipﬁl:‘;:lpe;rtl;g:?;ﬁgwsst?ippers 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 .
e T Fee Terms: Collect: [] 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 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly

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

[ ] 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.




]

Page 1 of 1

Date: 12/1/2023 9:42:46 AM Bill Of Lad|ng
_ﬂw_lﬁ of Lading Number:  06757163000846092

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

IR

(402)06757163000846092

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 169219
Address: 1501 E Maple Leaf DR Seal number(s): 8068798
6009A SCAC: WALM
City/State/Zip: Mount Pleasant, |1A 52641 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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box}

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

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
3825795516 12 1 15867 | Y N | 12/11/2023 6009A 0033 00022
GRAND TOTAL 12 1 158.67
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or additional care or altention iq handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kagzr; gs;::o"slrw‘s;{:)soaff;l“;eglé??eﬁ!g:;uwlth ordinary care. NMFC # c LASS
1 Pallet 50.00 Pallet
12 ctns 1568.67 Comforters, Bedspreads 49017 200
1 12 208.67 GRAND TOTAL
Z\;l‘é?arfegis;ﬁ[: lxsf ?}fgi?g::rltfl;:?ut“z;vs?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 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 conlracts 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

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 thal 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/p

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




Date: 12/1/2023 9:42:45 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000846481
Name: E & E COMPANY LTD
S I ARAD
City/State/Zip: Wooedland, CA 85776
SID#: FoB: [] (402)06757163000846481

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

PM

Name Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 169219
Address: 10815 STATE HWY 99W Seal number(s): 8068798
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 73565378 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

per

Customer check acceptable: |:|

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
9329970837 9 1 28.71 Y N | 12/05/2023 | 6026A 0033 00020
GRAND TOTAL 9 1 28.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT HM Commodities requiring special or addilional care [or altenl\'n: i? handgng;y stowing must be so
QTY | TYPE | QTY | TYPE X) T Pkt Section 2(e) of NMFC Hom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 77.5
1| 9 78.71 GRAND TOTAL
g\é';?arreegjiar\?.ltee (I; :ihegs?:;;:t;r;:?éﬁgﬁsl?ippers are requi:led to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding
Fee Terms: Collect: [ ] Prepaid: [_]

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
belween lhe 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:

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

By Shipper

By Shipper
|:I By Driver

|

By Driver/pallets said to contain
I:l 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.




)

Page 1 of 1

Date: 12/1/2023 9:42:43 AM Bill Of Lading

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

I

06757163000846580

AN

(402)06757163000846580

I = N R R C ARRIER NANE:

WAL-MART FLEET

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 169219

Address: 945 HIGHWAY 138 Seal number(s): 8068798
T026A SCAC: WALM

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

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 #: 73565378

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER

Appeintment Time

P
NFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
9529966626 60 1 85419 | Y N | 12/05/2023 | T7026A 0033 00022
GRAND TOTAL | 60 1 854.19
ARR 2 OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies requiring special or additional care or allention iq hang\lng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: 25;!;:;25;({; sﬂz;ir::s[:&r::[;nsnumm ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
60 ctns 854.19 Comforters, Bedspreads 49017 200
1 : 60 904.19 GRAND TOTAL
;\gglearree:jhiarﬁt:insf ﬁep:p::;é;::?;ﬁiw?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 exceedi
e Fee Terms: Collect: [ |  Prepaid: []

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 ta 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

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
conditien for transportation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

[] ey priverpi

. By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

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: 12/1/2023 9:42:41 AM Bill Of Lading

Page 1 of 1

Name: E & E CCMPANY LTD

SHIP FROM Bill of Lading Number:  06757163000846627

AL ARAREA N
City/State/Zip:  Woodland, CA 85776
SIDi: FOB: D (402)06757163000846627
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 169219
Address: 2226 FM 3013 Seal number(s): 8068798
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 73565378 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER CORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
7175106661 142 2 131498 | Y | N |12/14/2023| 7036A 0033 00022
GRAND TOTAL | 142 2 | 1314.98
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commodities requiring special or addilional care or atlention in nam_jling ar slowing must be so
QTY TYPE QTY TYPE (X) marked and packagt:g ;s;‘t:cl»'z:s;{:)s:fr:l:airg;:‘oert:l}!o;']W|th ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
142 ctns 1314.98 Comforters, Bedspreads 49017 200
2 B 142 | 1414.98 GRAND TOTAL
g\é};?;segwsgit:‘i;?haep:?‘g;g;;g:?gldg;ﬂwippers are required to stated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the property i ifically staled by the shipper o be not exceedin
e - A A S ? Fee Terms: Collect: D Prepaid: D
s 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 ta individually determined rates ar 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, atherwise to the rates, classifications and rules that have 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 fransportation accarding to the applicable . By Driver/pallets said to contain

regulations of the DOT. D By Driver D
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 eguivalent documentation in the vehicle.
Property described above is received in geod order, except as noted.




Date: 12/1/2023 9:42:40 AM

Bill Of Lading Page 1 of 1
I 1T I il o Lading Number:  06757163000846177
Name: E & E COMPANY LTD
IHRVHOATAL O
City/State/Zip: Woodland, CA 95776
SID#: FOR: D (402)06757163000846177
10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Lacation #:  6021A Trailer number: 169219
Address: 1005 South H Street Seal number(s): 8068798
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 73565378 (check box) underlying Bills of Lading

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
3029970861 2 1 6.38 Y N | 12/05/2023 6021A 0033 00020
GRAND TOTAL 2 1 6.38
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodities requiring special or additional care or allention iq hanr_jling or stowing musl be so
QTY TYP E QTY TYPE (x) marked and packagr:: ;:;::;:s;{r:)iafh;;rgg;:&ﬁtgn:ﬂwnh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 773
1 2 56.38 GRAND TOTAL :
g\g;:ear?eggﬁ}: ‘i; ;:I:Ep;g:i:;é;g:?a\ﬁgﬁsl?ippars 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 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 upen in writing
between the carrier and shipper, if applicable, ctherwise lo 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

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 transperiation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | 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.
Froperty described above is received in good order, except as noted.




Date: 12/1/2023 9:42:38 AM

FoB: []

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000846313
Name: E & E COMPANY LTD
o ool ki TEANDmn
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000846313

Seal number(s): 8068798

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

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

T7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM

Pro Number:

Load #: 73565378

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
underlying Bills of Lading

L

(check box)

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

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
9529966628 21 1 177.79 Y N |12/06/2023 | 7026A 0033 00022
GRAND TOTAL 21 1 177.79
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commodities recgu'wrinr_;; 5pe'::ial rg’ additional care for atlention i:] ha‘n‘ddlrlngrg‘r slowing must be so
QTY | TYPE | QTY | TYPE (X) T Pk o Secton 206) of NMFC Tem 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
21 ctns 177.79 Comforters, Bedspreads 49017 200
1 21 227.79 GRAND TOTAL
gi:«laar?e:jhsarﬁltée c|:;f g;aeps[n:;:rll;::.fa;“g;vs;\ippers are requirled to si:tbed 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 =
PO RS Fee Terms: Collect: [_] Prepaid: [_|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

t 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 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
classified, packaged, marked and labeled, and are in proper
condition for transpartation 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/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: 12/1/2023 9:42:37 AM

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

FoB: []

Bill Of Lading

SHIP FROM

SHIP TO

Name: Wal-Mart DC 6036A-ASM DIS Location # 6036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846252

IR

(402)06757163000846252

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

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
9074776769 50 1 617.16 Y N | 12/11/2023 6036A 0033 00022
GRAND TOTAL 50 1 617.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodities requiring special or addilional care or atlention iq han@ting ar slowing musl be so
QTY | TYPE | QY | TYPE ) R s s NMFC# | CLASS
1 Pallet 50.00 Pallet
50 ctns 617.16 Comforters, Bedspreads 49017 200
1 50 667.16 GRAND TOTAL
\é\él;zreewie;it: l|:'sf ;jhegﬁa\f;e{:rt(;g:?cl\“g;v?ippa[S are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of lhe property is specifically stated by the shipper o be not exceeding
’ » Fee Terms: Collect: |:| Prepaid: |:|

per

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 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 accerding to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. 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 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: 12/1/2023 9:42:35 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000845934

Name: E & E COMPANY LTD
ETRENAIEL R
City/State/Zip:  Woodland, CA 95776
SID&: FOR: D {402)06757163000845934
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 7036G - GENERAL  Location# 70366 |Trailer number 169219
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068798
7036G SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 73565378 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM 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
7175106589 27 1 32692 | Y N |12/01/2023 | 7036G 0003 00022
GRAND TOTAL 27 1 326.92
A\RRIEDR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagzg .;:‘;‘l:c‘ligl;\]s.;(r:,sﬂfimncsﬁ&n;ig:;ﬂwwh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
27 ctns 326.92 Comforters, Bedspreads 49017 200
1 27 376.92 GRAND TOTAL
Zv;?;?ar:ze?:;ﬁ]t:g :jhr-;p;pod:::t;gsv?ohi:sw?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of the property is specifically stated by the shipper to be not exceeding "
et - Fee Terms: Collect: |:] Prepaid: I: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 to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to all applicable state

The carrier shall not make delivery of this shipment without payment'of freight and
all other lawiul 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 _ Carrier acknowledges receipt of packages and required placards. Carrler certifies
classified, packaged, marked and labeled, end are in proper By Shipper E 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. D By Driver |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 12/1/2023 9:42:34 AM Bill Of Lading Page 1 of 1
T N - of Lading Number:  06757163000845873

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:l {402)06757163000845873
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026G - General Locaticn # 6026G Trailer number: 169219
Address: 10815 STATE HWY 98W Seal number(s): 8068798
6026G SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 73565378 (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
6575027001 27 1 324.58 X N | 12/01/2023 6026G 0003 00022

GRAND TOTAL 27 1 324.58

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies req:irin‘? spekcial :;r addilicnal care ?r altentin; ir! hanqtgng :Ir slowing musl be so
QTY | TYPE | QTY | TYPE X A Seclion 206 o NWFC tam 36 NMFC# | CLASS
1 Pallet 50.00 Pallet
27 ctns 324.58 Comforters, Bedspreads 49017 200

1 - 27 _ 37458 | GRAND TOTAL
‘;l’\gélearreetc'i..?ﬁ:ﬁjt: ‘I)s; :iheeps?g;:é;r;s\r?élﬁgwihlppers 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: D
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 ar 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 lo 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 avallable and/or carrier has the DOT
condition for transpartation according to the applicable : i .| emergency response guideback 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: 12/1/2023 9:42:32 AM

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: 06757163000846573

(IR LA

(402)06757163000846573

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 169219
Address: 1100 MATLOCK DR Seal number(s): 8068798
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

(|

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

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
6316068477 9 1 28.71 Y N | 12/14/2023 6069A 0033 00020
GRAND TOTAL 9 1 28.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H.M. Commodities requiring special or addilional care or allention in handling or slowing must be so
QTY TYP E QTY TYP E (X) marked and packagzi gse‘lzous:s;(rz]Za'fz:!?éeg"tiu;;owlm crdinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 77.5
1 9 78.71 GRAND TOTAL
g\élzlz;reelcliwsgit: ‘ijsf :ihe:;;:g::;szsv?‘\]ﬁg;vss?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 lo be not exceeding
Fee Terms: Collect: D Prepaid: l:|

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 wriling
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 thal 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 r
regulations of the DOT. D By Driver - By Driver/p

I:I By Driver/Pieces

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

i " el
allets said to contain | property described above is received in good order, except as nofed.




Date: 12/1/2023 9:42:30 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: 06757163000846597

e

(402)068757163000846597

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 HIGHWAY 138
7028A
City/State/Zip:  Grantsville, UT 84029
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 #: 73565378

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PM

Driver Departure Time

AM
PM

Where the rate is depandent 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

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
4680090693 9 1 28.71 Y N | 12/05/2023 7026A 0033 00020
GRAND TOTAL 9 1 28.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodities requiring special or addilional care or atlention irg hanqling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) s e o s NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 77.5
1 B 9 78.71 GRAND TOTAL '

COD Amount: §

Collect: [ ]
Customer check acceptable:

Fee Terms:

Prepaid: [ ]

[]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.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

all other lawful charges.

and federal regulations.

The carrier shall not 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
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:l By Driver

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.

By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:I By Driver/Pieces




Date: 12/1/2023 9:42:29 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill of Lading Number: 06757163000846450

Iy

(402)06757163000846450

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 169219
Address: 1005 South H Street Seal number(s). 8068798
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 0ooz0
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

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
3029970858 1 12.76 Y N | 12/04/2023 6021A 0033 00020
GRAND TOTAL 4 1 12.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT HM Commodities requiring special c.;;r addilional care or allention in_ ham_i\ing or stowing musl be so
QTY | TYPE | QTY | TYPE (X) T P Section 26} of NNFC am 380 NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 7.5
1 4 62.76 GRAND TOTAL
\é\;&:;;eldhsgat: ;sf s&p:p:;:é;;:?éﬁsw?ippers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding N
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 upen 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 transportation accarding to the applicable
regulations of the DOT.

By Shipper Z
D By Driver

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipl 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: 12/1/2023 9:42:27 AM Bill Of Lading Page 1 of 1
I T - N | o L ading Number:  06757163000846283

Name: E & E COMPANY LTD
AL
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:l {402)06757163000846283
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 169219
Address: 1455 SE FEEDVILLE RD Seal number(s): 8068798
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
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 #: 73565378 (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 # 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
6679571363 1 1 3.19 Y N | 12/09/2023 6037A 0033 00020

GRAND TOTAL 1 1 3.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commedities requiring special or additional care or altenfion 'm_ ham.!ﬁng or slowing must be so
QTY TYP E QTY TYPE (X) marked and pa:kag:r; gs;tcu“ﬁ:s;crs)s;a’fu"aFné?&nmaugo;nmm ordinary care. NMFC # c LASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 1 5319 | GRAND TOTAL
g\gllearfetdhsarat: (i; :iheepE?:;:é;g:?éﬁ:wssl?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: [:|

Fer 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 ar 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 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 materials are properly ) 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 carrier has the DOT

condition for lransportation accerding to the applicable " " .| emergency respanse guidebook or equivalent decumentation in the vehicle.
regulations of the DOT. D By Driver || By Driverfpallets said to contain | property described above Is received in good order, except as noted.

H By Driver/Pieces




Date: 12/1/2023 9:42:26 AM

Bill Of Lading

Page 1 of 1

SHIP FROM [Bill of Lading Number:

06757163000845842

NI

Freight Charge Terms: (freight charges are prepaid

Name: E & E COMPANY LTD

AL

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000845842
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012G - General Location # 6012G Trailer number: 169219

Address: 3101 NORTH QUINCY Seal number(s): 8068798

6012G SCAC: WALM

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

CID#: Fos: []

Dept: 00022

Name:

Address:
unless marked otherwise)

City/State/Zip: Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

PM

AM

Driver Departure Time

AM
PM

per

Customer check acceptable: Ol

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
7675176700 27 1 324.94 Y N |12/01/2023 | 6012G 0003 00022
BRAND TOTAL | 27 1 | 324.94
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commaodities requiring special or additional care or atlention in_ han{_ﬂing or stowing musl be so
QTY | TYPE | QiY | TYPE 00 Ty NMFC# | CLASS
1 Pallet 50.00 Pallet
27 ctns 324.94 Comforters, Bedspreads 49017 200
1 27 374,94 GRAND TOTAL
z\;t:le;ree?xlal}:%?S:?S;:;;g:mm[?ippers are required to stated specifically in :-riling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
propey B i ’ Fee Terms: Collect: |:| Prepaid: I: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 slate
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
condition for transportation accarding 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 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: 12/1/2023 9:42:24 AM

SHIP FROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000845889

IR

(402)06757163000845989

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

|Pro Number:

SCAC: WALM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6019G - GENERAL  Location#: 6018G
Address: 7500 East Crossroads Boeulevard
6019G
City/State/Zip: Loveland, CO 80538
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDI

PM PM

ER INFORMATION

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
4729447310 5 1 57.34 Y | N |12/01/2023| 6019G 0003 00022
GRAND TOTAL 5 1 57.34
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commeadities requiring special or addilicnal care ;:r altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) o P Crttion s(e) of NMEG nem 300 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 57.34 Comforters, Bedspreads 49017 200
1 5 107.34 GRAND TOTAL
‘éirélearfelc:]i;ﬁ: (l;r} ?heggrg:;;:g:?éﬂg;vs;:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of ihe property i ilically stated by the shipper to be not exceedin
: prope B speeE : 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
D By Driver

By Shipper
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 noted.




Date: 12/1/2023 9:42:23 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000846474

Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D {402)06757163000846474
RS, CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Trailer number: 169219
Address: 10815 STATE HWY 99W Seal number(s): 8068798
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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:
Load #: 73565378

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure 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
6575027069 95 2 934.79 Y N | 12/05/2023 6026A 0033 00022
GRAND TOTAL 95 2 934.79

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commedilies requiring special or additional care ;:r altention in handling or stowing must be so
QTY TYPE QTY TYPE {X) marked and packageex: ;se‘t:cl»lz:‘s;[r:)iafzmr&s;lvfeﬁl?snownh ordinary care. NM FC # CLASS
2 Pallet 100.00 Pallet
95 ctns 934.79 Comforters, Bedspreads 49017 200
2 95 1034.79 GRAND TOTAL
SR )
\é\él-cn?arreetdhiarat:{i’sf f;p::\odpe:rtt;;sv?;:gﬁl?rppers are required to stated spec}:ﬁcal\y 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 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 ather lawful char:

ges.

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 accarding to the applicable
regulations of the DOT.

X | By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informaltion 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: 12/1/2023 9:42:21 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 7026G - GENERAL  Location#: 7026G
Address: 945 HIGHWAY 138
7026G
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000845811

TR

(402)06757163000845811

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORD

-‘Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

ER 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
9529966551 5 1 4469 Y N |12/01/2023 | 7026G 0003 00022
GRAND TOTAL 5 1 44.69
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Commodities requiring special or additional care or allenlion ir! handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Sectian 2ie) o NMIFC tem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 44.69 Comforters, Bedspreads 49017 200
1 5 94.69 GRAND TOTAL
g\g;?;fg:jhsaﬁt: Ef ?ﬁé)sr‘:‘pe:rttfgsv?cl:‘.;iws;\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 exceedin R
’ 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 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 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
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.




x

Date: 12/1/2023 9:42:20 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000845859

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID# FOB: D {402)06757163000845859
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019G - GENERAL  Locaticn # 6019G Trailer number: 169219
Address: 7500 East Crossroads Boulevard Seal number(s): 8068798
68019G SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: D Master Bill of Lading: with attached
Load #: 73565378 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4729447335 28 1 334.80 Y N |12/01/2023 | 6019G 0003 00022
GRAND TOTAL 28 1 334.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadities requiring special or addilional care or allenlion ir! hanql'mg or stowing must be so
QTY TYPE QTY TYP E (x) marked and packagi: ;seit:]::s;(rs]s;;!i:vr'?cs?gtmat?;uwm ordinary care. N MFC # c LASS
1 Pallet 50.00 Pallet
28 ctns 334.80 Comforters, Bedspreads 49017 200
1 28 384.80 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 le 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.8.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts 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 reguest, and 1o 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 1o certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding 1o the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

=

D By Driver/Pieces

By Driver/pallets said to contain

emergency response information was made available and/or carier has the
emergency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.

Carrier acknowledges receipt of packages and required placards. Carrier certifies

DOT




Date: 12/1/2023 9:42:18 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wocdland, CA 95776

SID#: Foe: []

Bill Of Lading

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000846009

AT

(402)06757163000846008

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6026G - General Location #: 6026G Trailer number: 169219
Address: 10815 STATE HWY S9wW Seal number(s): 8068798
6026G SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: r_—l Master Bill of Lading: with attached
Load #: 73565378 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
6575026984 16 1 197.75 Y N |12/01/2023 | 6026G 0003 00022
GRAND TOTAL 16 1 197.75
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H.M. Commodities requiring special cr additional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e e Sectan 2(0) T NWFC e 30 NMFC# | CLASS
1 Pallet 50.00 Pallet
16 ctns 197.75 Comforters, Bedspreads 49017 200
1 16 247.75 GRAND TOTAL
dwet?arree??;;ﬁf: L\]sf gﬁf;?S:er‘}?gsv?;ﬁz;vssrjippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically slated by the shipper to be not exceedin|
’ o propeTy e ’ 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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on reguest, 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

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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 X | By Shipper emergency response information was made available and/or carrler has the DOT
S

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




. [

Date: 12/1/2023 9:42:17 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/state/Zip: Woodland, CA 95776
SID#:

FoB: []

Name: Wal-Mart DC 6031G-GENERAL Location #: 6031G
Address: 23702 West Southern Avenue

6031G
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Lading

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000845880

LRI

(402)06757163000845880

CARRIER NAME: WAL-MART FLEET
Trailer number; 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number;

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874487696 25 1 294.53 N N |12/01/2023 6031G 0003 00022
GRAND TOTAL 25 1 294.53

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] GHT H.M., Commodities requiring special or addilional care or atlention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:: asseét:I::s;{:) s:ffi::‘aFrg?;:er::h:;:Gnuwﬂh ardinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
25 ctns 294.53 Comforters, Bedspreads 49017 200

1 25 344.53 GRAND TOTAL
g\!el;greegﬁaﬁt:‘i;?heep;?;l::ll;l;:?éﬂs;vssl?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 lo be not exceeding N

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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properiy
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding 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 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: 12/1/2023 9:42:15 AM

Bill Of Lading

Page 1 of 1

(Biil of Lading Number:  06757163000846016

I

(402)06757163000846016

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
Name: Wal-Mart DC 6031G-GENERAL Location#: 6031G
Address: 23702 West Southern Avenue

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

6031G
City/State/Zip: Buckeye, AZ 85326

CID#: Fos: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC:
Pro Number:

WALM

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment 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
6874487672 21 1 24745 Y N |12/01/2023| 6031G 0003 00022
GRAND TOTAL 21 1 24745 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or altention iq ham_jling or stowing musl be so
QTY TYPE QTY TYP E (X) marked and packagz: ;sE::::iz:slzj(r:)sﬁzt&irg[:;:zn;:ﬂwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
21 ctns 247.45 Comforters, Bedspreads 49017 200
1 21 297.45 GRAND TOTAL
¥2?;$e§|3;$: l:f ?h?:::;:rth?gs\’%‘ﬁzﬁiippers 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: 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 contracls 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

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly z 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/for carrier has the DOT

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

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




Date: 12/1/2023 9:42:14 AM

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

FoB: []

Bill Of Lading

SHIP TO

Name: Wal-Mart DC 6021A - ASM DIS Location # 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000846467

IR

(402)06757163000846467

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

PM
CUSTOMER ORDER INFORMATION

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
4525476874 59 1 587.21 ¥ N | 12/04/2023 6021A 0033 00022
GRAND TOTAL 59 1 587.21
ARRIER ORMATIO
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION LTL ONLY
WE | G HT H . M . Commaodilies requiring special or additional care ;Jr allention ir! hangl:]ng S{ stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kag:r: ;segilz:s;(r:)s:';l&a;‘é?renrﬁu%nowﬂ ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
59 ctns 587.21 Comforters, Bedspreads 49017 200
1 59 637.21 GRAND TOTAL
;\él:;:e?i;al}: (i)sf fheepE?éi;:rt‘;g;?éﬁg;”it:ﬁppers are re:ui:led to s.:aled specifically in writing the agreed or COD Amount: $ 1
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin .
? PP " ¢ 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 ta 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
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 DCT.

By Shipper
|:| By Driver

X | 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 respanse guidebook or equivalent documentation in the vehicle.
Property described above Is recelved in good order, except as noted.




Date: 12/1/2023 9:42:12 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 85776
SID#: FoB: []

- TV M i of Lacling Number:

06757163000846153

AT i

(402)06757163000846153

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6018A - ASM DIS Location #: 6019A
Address: 7500 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
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 #: 73565378

[l

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.
(CIRCLE ONE) Number | Number | Number
4729447402 9 1 122.43 Y N | 12/09/2023 6019A 0033 00022
GRAND TOTAL 9 1 12243

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Commodities r:qduir'mdg spe:ial %r additional care for allenlic: i?_ hanr_jtl':ng g‘r stowing musl be so
QTY | TYPE | QTY | TYPE X) T B e Section 2(0) ol NMFC Hem g0 NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 122.43 Comforters, Bedspreads 49017 200

1 9 172.43 GRAND TOTAL
g\;l’é?:egwsarﬁ: |‘_}Sf ?heepg?::;tt;g:?;: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 lo be not exceeding "

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

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

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

By Shipper
. By Driver/pa

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.

llets said to contain Property described ahove Js received in good order, except as noted.




Date: 12/1/2023 9:42:11 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: 06757163000845941

TR

(402)06757163000845941

SHIP TO

CARRIER NAME: WAL-MART FLEET

Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 7033G-GENERAL Location #: 7039G
Address: 115 Distribution Way
7039G
City/State/Zip: Beaver Dam, W 53916
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Appeintment Time
AM

Actual Driver Arrival Time
AM
PM

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
7675406254 17 1 206.19 | Y N |12/01/2023 | 7039G 0003 | 00022
GRAND TOTAL 17 1 206.19 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raq;ir]ng special or additional care or allention in han;llri‘ng :f stowing musi be so
QTY | TYPE | QTY | TYPE X) T e Secton 2(0) of NMFC e 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 206.19 Comforters, Bedspreads 49017 200
1 17 256.19 GRAND TOTAL
g\;r:ar;eeldhsarﬁll: ;_ g:aepﬁ:w:::rl‘;gg?‘l);zwsslztippers 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: |:|

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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

T By Shipper

By Shipper
D 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: 12/1/2023 9:42:08 AM
SHIP FROM

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:  06757163000846412

PIRAE A

(402)06757163000846412

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169219
Address: 3101 NORTH QUINCY Seal number(s): 8068798
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: |:| Master Bill of Lading: with attached
Load #: 73565378 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
7675176764 56 1 751.08 ¥ N |12/06/2023 | 6012A 0033 00022
GRAND TOTAL 56 1 751.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or allention iq han:ﬂing or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:i .;_r;g;r;s;(r:)sjgzminé;ir;ﬂ[:l?;nmm ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
56 ctns 751.08 Comforters, Bedspreads 49017 200
1 56 801.08 GRAND TOTAL
Egézfeg'iﬁ: ::% ?heep:?::g:t;r;:?glﬁ;.ﬂil?ippe[s 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
o " 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).

REGCEIVED, 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, classificalions and rules that have
been established by the carrier and are available to the shipper, an 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

-

By Shipper
| | By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Garrier 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: 12/1/2023 9:42:06 AM Bill Of Lading Page 1 of 1
= T I, ciii of Laciing Number:  06757163000846658
Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:! {402)06757163000846658
I~ 5 - N C - RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASMDIS ~ Location # 7039A  |trailer number: 169219
Address: 115 Distribution Way Seal number(s): 8068798

7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 Pro Number:
ClD#: 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 #: 73565378 (check box) underlying Bills of Lading

Appo‘mtmem!Time

AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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

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

4080250510 15 1 47.85 Y N |12/11/2023 | 7039A 0033 00020

GRAND TOTAL 47.85
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT Commadities reqdulnng special or addilional care or attention in handling or sluwmg musl be so
TYPE T A B atnion 26) of NMFC Hem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 47.85 Shower curtain 49385 77.5
1 _ 15 97.85 GRAND TOTAL o

COD Amount: §

Fee Terms: Collect: [:|
Customer check acceptable: I:|

Prepaid: [ ]

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
between the carrier and shlpper 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

all other lawful charges.

and federal regulations.

The carrier shall not 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 1 z
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable 2
regulations of the DOT. D By Driver - By Driver/p

D By Driver/Pieces

allets said to contain

CARRIER SIGNATURE /

Carrier acknowledges receipt of packag

emergency response information was made available and/or carrier has the DOT

emergency response guidebook or equi

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

PICKUP DATE

es and required placards. Carrier certifies

ivalent documentation in the vehicle.




Date: 12/1/2023 9:42:05 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l

Bill of Lading Number:

I

06757163000846566

I

{402)06757163000846566

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location # 6069A Trailer number: 169219
Address: 1100 MATLOCK DR Seal number(s): 8068798
8069A SCAC: WALM
City/State/Zip:  St. James, MO 85559 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 #: 73565378

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts 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
9225165935 55 1 641.59 Y N | 12/14/2023 6069A 0033 00022
GRAND TOTAL 55 1 641.59
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H. M. Commedities req;iring special or addilional care or altention ip handlri‘ng ;r slowing must be so
QTY TYPE QTY TYPE (x) marked and packagiz gse'l:c“::Sg{z)ﬁfiminsg;;ﬁlfguwh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
55 ctns 641.59 Comforters, Bedspreads 49017 200
1 55 691.59 GRAND TOTAL
E\é};?:e?i;?: :)sf gﬁr;?s:::l;::?;:g;iippers 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 exceedin -
o ’ 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 upan 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:

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
D By Driver

. By Driver/pallets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response informalion 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.




Date: 12/1/2023 9:42:04 AM

Name: E & E CCMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI

7033A

City/State/Zip:  Apple Valley, CA 92307

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000846344

T

(402)06757163000846344

[CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

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 #: 73565378

CUSTOMER ORDER

[

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

NFORMATION

Driver Departure Time

AM
PM

per

Customer check acceptable:

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
1479431523 3 1 9.57 Y N | 12/04/2023 7033A 0033 00020
GRAND TOTAL 3 1 9.57
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT HM Commedities requiring special or addilional care or allention ir! nanqlingrg( stowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: ;asse::oll::%{E]?’il:\;?é?&?:lé?nwm ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
3 ctns 9.57 Shower curtain 49385 1.5
1 [ 3 59.57 GRAND TOTAL
\évet::?arfeldhiz:f:: [\’sf ;:Iheapsz;i;:rl‘;r;sv?éll.::.wssl;ippers 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 exceedin i
PR ’ Fee Terms: Collect: [ |  Prepaid: []

|

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 ar contracls 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 fo all applicable state
and federal regulations.

all other lawful charges.

The carrier shall not 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
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
|:I 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
mergency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.




Date: 12/1/2023 9:42:02 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill of Lading Number: 06757163000846641

IR

{402)0675716300084664 1

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7032A-ASM DIS Location #:  7039A Trailer number: 169219
Address: 115 Distribution Way Seal number(s): 8068798
7039A SCAC: WALM
City/State/Zip: Beaver Dam, WI 53916 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 #: 73565378

[

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

PM

Appointment Time
AM

Driver Departure Time

AM
PM

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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §

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
7675406318 25 1 191.06 | Y | N |12/11/2023| 7039A 0033 | 00022
GRAND TOTAL | 25 1 191.06
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requirindg special or addilional care or allenlion in_ hanqling or slowing musl be so
QTY TYPE QTY TYP E (X) marked an pachagt:: asse;cilzi:‘s;{:)s:'fi:\l;‘?é?&r::lg:&mth ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
25 ctns 191.06 Comforters, Bedspreads 49017 200
1 [ 25 241.06 GRAND TOTAL

Fee Terms: Collect: [_]

Prepaid: |:|
Customer check acceptable: Il

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts 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

all other lawful charges.

and federal regulations.

The carrier shall not 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
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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: 12/1/2023 9:42:01 AM Bill Of Ladlng Page 1 of 1

- =Y N | of Lading Number:  06757163000846085
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000846085
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7038G-GENERAL Location #: 7039G Trailer number: 169219
Address: 115 Distribution Way Seal number(s); 8068798
7038G SCAC: WALM
City/State/Zip: Beaver Dam, W| 53916 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: D Master Bill of Lading: with attached
Load #: 73565378 (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
7675406232 11 1 128.91 Y N |12/01/2023 7039G 0003 00022
GRAND TOTAL 11 1 128.91

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention Ir} hanqling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:: asz::‘:tz‘:]s;(r:)S;f:m‘éligﬂ;h;ﬁnﬂwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
11 ctns 128.91 Comforters, Bedspreads 49017 200
1 : 11 [ 178.91 _ GRAND TOTAL
\é‘\glle;fegwiaf‘a&:; ?h?::(?::é;z:?gﬁgwssl?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 lo be not exceeding

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).

per

RECEIVED, subject o individually determined rates ar 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 lo 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 transportation according to the applicable . . .| emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver || 8y Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 12/1/2023 9:42:00 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000846146

LI RO O
City/State/Zip:  Woodland, CA 95776
sID#: FOR: l:l (402)06757163000846146
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 169219
Address: 3800 N H 35 Seal number(s): 8068798
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 73565378 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
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
4029641188 4 1 12.76 ¥ N |[12/13/2023 | 6016A 0033 00020
GRAND TOTAL 4 1 1276 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or addilional care or allention ir! nam.iling or stowing musl be so
QTY | TYPE | QTY | TYPE X) e NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 77.5
1 4 62.76 GRAND TOTAL
;\;r;?ar:aegwigﬁcee |°sf :jhe;x:?spegrli;r;svefxé\l.:z;vssl?ippers are required lo stated specifically in writing the agreed or COD Amount: $ =1
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ e i ’ Fee Terms: Collect: [ ]  Prepaid: []

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 in wriling
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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according ta the applicable
regulations of the DOT.

X

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain
E By Driver/Pieces

Garrier 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 nofed.




ill Of Lading

Date: 12/1/2023 9:41:58 AM B

City/State/Zip:

Page 1

of 1

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7033G-GENERAL Location #: 7033G
Address: CO WAL-MART HAWAII DISTRIBUTI
7033G
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:

Bill of Lading Number: 06757163000845927

IR

(402)0675716300084592

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219
Seal number(s): 8068798

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

(|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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

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

COD Amount: §

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
5473668305 27 1 319.73 ¥ N |12/01/2023 | 7033G 0003 00022
GRAND TOTAL | 27 1 319.73
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commadilies req:in‘ng special or addilional care or allenlion in hane;fl'i‘ng or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag:g gseglir;s;(r:,s;f;&?gﬁfe::l?gawn ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
27 ctns 319.73 Comforters, Bedspreads 49017 200
N K 369.73 GRAND TOTAL

Fee Terms: Collect: I:l

Prepaid: ]:I

Customer check acceptable: L__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).

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.

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

By Shipper

By Driver

.

By Shipper
By Driver/pallets said to contain
j By Driver/Pieces

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: 12/1/2023 9:41:57 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:  06757163000846221

e

(402)06757163000846221

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 169219
Address: 23702 West Southern Avenue Seal number(s): 8068798
6031A SCAC: WALM
City/State/Zip: Buckeye, AZ 85326 Pro Number:
Clb#: 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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
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
7134620960 2 1 6.38 Y N |12/06/2023 | 6031A 0033 00020
GRAND TOTAL 2 1 6.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Commaedilies requiring special or addilional care or attentien iz! hanqling or slowing must be so
QTY TYPE QTY TYPE (X) marked and package;: ;izil:ﬁs;{:)ﬁliﬁagr?ioer:l?glnwnh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
2 ctns 6.38 Shower curtain 49385 77.5
1 2 56.38 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: D
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 ta the shipper, on request, and to all applicable state
and federal regulations.

a

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

Il other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

-_X_ By Shipper

By Shipper
I:I 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: 12/1/2023 9:41:56 AM

Bill Of Lading

Name: E & E COMPANY LTD
MR
City/State/Zip: Weoodland, CA 95776
SID#: FOB: I:l (402)06757163000846337
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location # 7033A Trailer number: 169219
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): 8068798
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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

Page 1 of 1

[Bill of Lading Number: 06757163000846337

SPECIAL INSTRUCTIONS:
Load #: 73565378

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment 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
5473668380 14 1 145.00 Y N | 12/04/2023 7033A 0033 00022
GRAND TOTAL 14 1 145.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM. Commodities r:qulring special or additional care f:Jr allention ir! ham_jling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzi ;se::::ig:sl;(r;s;:ty;lirgﬁ;r:llxogﬂwuh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
14 ctns 145.00 Comforters, Bedspreads 49017 200

1 14 195.00 GRAND TOTAL

‘;l"g::?ar?e?iarﬁ:: ;’sf ?ﬁsrﬁ;enrll;r;:?;ﬁgwsshappers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed ar declared value of the properly is specifically stated by the shipper to be not exceading s

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 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 Traller 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 lransportation 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 plauards. Carrier certifies

emergency response information was made available and/or carrier has the DOT
emergency response gutdebuuk or equivalent documentation in the vehicle.

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




Date: 12/1/2023 9:41:54 AM

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: 06757163000846191

AR

(402)06757163000846191

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6026A - ASM DIS Lacation #:  6026A
Address: 10815 STATE HWY g9W
6026A
City/State/Zip:  Red Bluff, CA 96080
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM PM

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
6575027070 63 1 532.37 Y N |12/06/2023 | 6026A 0033 00022
GRAND TOTAL 63 1 532.37
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT HM Commodities r:q:irindg special or adcl:mional care ?rla:lteniio; i:! hamlilri_.ng g;’ stowing musl be so
QTY | TYPE | QTY | TYPE X) B B evaion 21} of NP e 0T o NMFC # | CLASS
1 Pallet 50.00 Pallet
63 ctns 532.37 Comforters, Bedspreads 49017 200
1 63 582.37 GRAND TOTAL
‘a'i,\gl\ee:fe?iarﬁ::;sf ?h?:::pa;tt;gsv?;ﬂz;,vs;lzﬂppers 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 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

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
I:] By Driver

||

By Driver/pallets said to contain

[ ] By DriverPi

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,

eces




Date: 12/1/2023 9:41:53 AM

Bill Of Lading

Page 1 of 1

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill of Lading Number:  06757163000846542

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 85776

SID#: FOR: I:I (402)06757163000846542
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location#: 6037A Trailer number: 169219

Address: 1455 SE FEEDVILLE RD Seal number(s): 8068798

8037A SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: Fos: []

Dept: 00022

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
5973668252 67 1 723.24 Y N | 12/08/2023 B6037A 0033 00022
GRAND TOTAL 67 1 723.24
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring spe:ial or addilional care or attention in handling glr stowing musl be so
QTY TYPE QTY TYPE (X) marked and pac ag:.-\: gse‘t;o":25;{:)snaffzﬁ:rg;i:!ﬂ;ﬂ;;awwm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
67 ctns 723.24 Comforters, Bedspreads 49017 200
1 67 773.24 GRAND TOTAL
\é}rcl:?:e:jhgeﬁ: :}Sf :i:epgpglpe;;;gsv?cl’lﬁiwz}?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: []

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 contracls 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 fo 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 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
I:I By Driver

5

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency 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: 12/1/2023 9:41:50 AM

Bill Of Lading

Page 1 of 1

lﬁ of Lading Number:

06757163000846436

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I {402)06757163000846436
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 169219

Address: 7500 East Crossroads Boulevard Seal number(s): 8068798

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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:
Load #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
4729447400 53 1 748.38 | Y N | 12/08/2023 | 6019A 0033 00022
GRAND TOTAL 53 1 748.38
\RPRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special ?jr additional care or allention iq hanql‘mg or stowing musl be so
QTY | TYPE | QTY | TYPE ) T e Section 2(0) of MG fom 80 NMFC# | CLASS
1 Pallet 50.00 Pallet
53 ctns 748.38 Comforters, Bedspreads 49017 200
1 53 798.38 GRAND TOTAL
\é\él::?;eetcl’wiarit: :).c; :jhegs?:;?:éym;:zﬁg;vs‘:?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 thal 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 lo cerlify 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.

E By Shipper

By Shipper
I:l By Driver

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

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, excepf as noted.




Date: 12/1/2023 9:42:09 AM

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:  06757163000846351

VIR

(402)06757163000846351

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 169219

Seal number(s): 8068798

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A
Address: 2226 FM 3013
7036A
City/State/Zip:  Sealy, TX 77474
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM PM PM
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
7175106662 26 1 199.50 Y N | 12/15/2023 7036A 0033 00022
GRAND TOTAL 26 1 169.50
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H . M . Commadities requiring special or addilional care or attention ir_\ hanr_ﬂing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag: assetc"2:‘5;{:)s‘:aflzma;??lcer:lfgownh ardinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
26 ctns 199.50 Comforters, Bedspreads 49017 200

1 26 249.50 GRAND TOTAL
dwell‘laar?etjhiz:;:: :’sf fﬁepgrori;:é;gs?;ﬁzﬁjppers are required to stated specifically in writing the agreed or COD Amount: $ -1
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

Fee Terms: Collect: [] Prepaid: D

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 contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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 matarials are properly
classified, packaged, marked and labeled, and are in proper
condition for lransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

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




Date: 12/1/2023 9:41:48 AM

Bill Of Lading

Page 1 of

1

Bill of Lading Number:

06757163000846306

Name: E & E COMPANY LTD
T
City/State/Zip: Woodland, CA 95776
SID#: FOB: D {402)06757163000846306
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6068A Trailer number: 169219
Address: 1100 MATLOCK DR Seal number(s): 8068798
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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:
Load #: 73565378

Master Bill of Lading: with att
underlying Bills of Lading

O

(check box)

ached

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

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
6316068479 1 1 3.19 Y N | 12/15/2023 6069A 0033 00020

3.19

GRAND TOTAL 1 1

CARRIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM . Commadifies requiring special or addilional care or atlention ir! hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ast;::A:ke;l;l]s;(r:)suaffz:‘;;rg;ﬁ)eﬁl\;gnwﬂh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5

1 B 1 53.19 GRAND TOTAL

\é\fet;?;;?i;itee(i;;j:ep;?g;g:t;g:?;ﬁz;vssrjippers are required lo stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: I:| Prepaid: [ ]

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, classificalions 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.

Shipper Signature

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

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
condilion 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 SIGNATURE / PICKUP DATE

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 noted.




Date: 12/1/2023 9:41:47 AM

Bill Of Lading

Page 1 of 1

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

SID#:

’En of Lading Number: 06757163000846610

[T

(402)06757 163000846610

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 169219
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s). 8068798
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
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 #: 73565378

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment 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
1479431521 11 1 35.09 Y N | 12/03/2023 7033A 0033 00020
GRAND TOTAL 11 1 35.09

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT HM - Commadities requiring special or addilional care or allention irj han;lling or stowing musl be so
QTY TY PE QTY TY P E (x} marked and packagzg asseéu“t;’r,l]s;(r:)snaffi‘::‘e::ﬂcs.gi?enr:t?;nwwm ordinary care. N M F C # CLASS
1 Pallet 50.00 Pallet
1" ctns 35.09 Shower curtain 49385 77.5

1 11 85.09 GRAND TOTAL '
\é\;t;?arfegsgalg |05f E:g:r;l;;};;gs\!?cl‘li:swii?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 g

Fee Terms: Collect: D Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(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 Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are praperly N
classified, packaged, marked and labeled, and are in proper By Shipper % By Shipper
condition for transportation accerding to the applicable .
regulations of the DOT. D By Driver By Driver/p

: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.

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




Date: 12/1/2023 9:41:51 AM B||| Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000845835

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000845835
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009G - General Location #: 6009G Trailer number: 169219
Address: 1501 E Maple Leaf DR Seal number(s): 8068798
6009G SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: D Master Bill of Lading: with attached
Load #: 73565378 {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
NUMEBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825795449 28 1 34313 | Y | N |12/01/2023 | 6009G 0003 | 00022
GRAND TOTAL 28 1 343.13
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Cummnditiesrrfquiﬁng special or additional care lnr attention in_ ham:ﬂing or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag(:: asseLptiz?]szu{:)ﬁi:\r’;rgp"uen;t;:snnwtm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
28 ctns 343.13 Comforters, Bedspreads 49017 200
1 _ 28 [ 30313 | GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agraed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding -
Fee Terms: Collect: D Prepaid: |:|

pa 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).

RECEIVED, subject to individually determined rates or contracts thal have been agreed upan 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 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly T R Carrier acknowledges receipl 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 carier has the DOT
conditien for transportation according to the applicable : s . | 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:I By Driver/Pieces




Date: 12/1/2023 9:41:46 AM

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

Name: Wal-Mart DC 6026A - ASM DIS
Address: 10815 STATE HWY 99W

6026A
City/State/Zip:  Red Bluff, CA 96080
CID#:
Dept: 00020
Name:
Address:
City/State/Zip:

Location # 6026A

Bill Of Lading

Page 1 of 1

Il

FoB: []

Bill of Lading Number:

(402)06757163000846207

06757163000846207

I

Trailer number:

Seal number(s):

CARRIER NAME: WAL-MART FLEET

169219
8068738

Pro Number:

Fos: []

SCAC: WALM

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 73565378

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure 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
9329970840 3 1 9.57 Y N | 12/06/2023 6026A 0033 00020
GRAND TOTAL 3 1 9.57

CARRIER INFORMATION

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

Fee Terms:

COD Amount: $§

Collect: |:|

Customer check acceptable: |:|

Prepaid: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodities requiring special :r additional care fur‘aﬁemian ir handling :r slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:e Zi;z:r;s;{r:).zaf;;‘i?csp“ueﬂma ;:Gnumth erdinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
3 ctns 9.57 Shower curtain 49385 77.5
1 3 59.57 GRAND TOTAL

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 regulations.

RECEIVED, subject to individually determined rates or contracls 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.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify 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.

Trailer Loaded:

Freight Counted:

By Shipper

1 D By Driver

% By Shipper

:l By Driver/Pieces

By Driver/pallets said to contain

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.




