Date: 12/22/2023 1:20:45 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000851508

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
= U

Name: Wal-Mart DC 6012A - ASM DIS HGH: 80124

Div.
Address: 3101 NORTH QUINCY

CARRIER NAME: Hub Group

6012A

City/State/Zip:
SID#:

Plainview, TX 79072

Trailer number: 1707
Seal number(s): 8068907
SCAC: HUBG

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: I:l Collect: 3rd Party: |:|

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 31228063

Appointment Time Actual Driver Arrival Time
AM

PM

Driver Departure Time

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6830010888 14 44.66 ¥ N 06757163000851492 |6012A
6830010887 4 12.76 ¥ N 06757163000851485 |6012A
7675176918 1551 18056.17 Y N 06757163000851478 |6012A
Grand Total 1569 18113.59
AT RRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or allention iij hanqting or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) B Section 2e)of NMFG am 380 "™ NMFC# | CLASS
31 Pallet 1550.00 Pallet 70
1551 ctns 18056.17 Comforters, Bedspreads 49017 200
18 ctns 57.42 Shower curtain 49385 77.5
31 19663.59 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 ta be not exceeding

per

COD Amount $

Fee Terms:

Collect: I: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 delermined rales 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 aof 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, gnd are in proper
condition for transpartation gccogtling to | pplicable

regulations of the DOT.
12lz2[2.7

By Shipper By Shipper

O By Driver

Total Pallet:31

[ 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.

f’/ﬁ/z//, 12-22- 2=



Date: 12/22/2023 1:21:30 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000851492

LTI

(402)06757163000851492

CARRIER NAME: Hub Group
Trailer number: 1707
Seal number(s): 8068907
SCAC: HUBG

Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: FoB: []
P TO
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 #: 31228063

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM

P
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
6830010888 14 1 44.66 Y N | 12/26/2023 6012A 0033 00020
GRAND TOTAL 14 1 44.66
W =1= R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:tel gselcntis:s;‘(r:}soa'h:‘l:‘rnaan?luer't‘:{g]‘;‘uwnh ordinary care, N M FC # C LASS
1 Pallet 50.00 Pallet
14 ctns 44.66 Shower curtain 49385 1.5
1 14 94.66 GRAND TOTAL

Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed ar
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: E| Prepaid: D
Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales 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 ta 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 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 respanse infarmation was made available andfor 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: 12/22/2023 1:27:09 PM Bill Of Lading Page 1 of 1
= T N i of Loding Number:  06757163000851485

Name: E & E COMPANY LTD
I0EALRIERAR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000851485
P 10 CARRIER NAME: Hub Group
Name: Wal-Mart DC 6012A - ASM DIS Location#: 6012A Trailer number: 1707
Address: 3101 NORTH QUINCY Seal number(s): 8068907
6012A SCAC: HUBG
City/State/Zip:  Plainview, TX 78072 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 #: 31228063 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Inf
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6830010887 4 1 12.76 ¥ N | 12/26/2023 6012A 0033 00020

GRAND TOTAL 4 1 12.76

N=1=13= ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special odr additional care or attention in hanql':ngrg_r stowing must be so
QTY TYPE QTY TYPE (x) marked and nackag:e ;seéc:;l:‘s;l(i:)s:f[i}\rna;ég}loer::tl:;:suwn ordinary care. N MFC # CLASS
il Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 77.5
1 | 4 | = 6276 | 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 e: di
e e eTne P preleely s by e = reeeane Fee Terms: Collect: I:I Prepaid: D
par 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 o individually determined rales or conlracts that have been agreed upon inwriting [ The carrier shall nat make delivery of this shipment withaul payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and le all applicable stale

and federal regulations. Shlpper Slg nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly 3 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 informalion was made available andfor carrier has the DOT
condition for transportation according to the applicable i 8 . |emergency response guideboak 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: 12/22/2023 1:31:01 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000851478

Name: E & E COMPANY LTD

[N
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000851478

CARRIER NAME: Hub Group

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 1707
Address: 3101 NORTH QUINCY Seal number(s): 8068907
8012A SCAC: HUBG

City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Ereight 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 #: 31228063 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
NFORMATION

CUSTOMER ORDER

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
7675176918 1551 29 |18056.17| Y N | 12/26/2023 6012A 0033 00022
GRAND TOTAL | 1551 29 |18056.17

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT H.M. Commodities r:qduiring spekcim or additional care or attention in han;j\’i]ng or stowing must be so
QrY | TYPE | QTY | TYPE 0 T e Wre o NMFC# [CLASS
29 Pallet 1450.00 Pallet
1551 ctns 18056.17 Comforters, Bedspreads 49017 200

29 B 1551 | 19506.17 | GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 1
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: D
Rl 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 rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available la the shipper, on request, and to all applicable state
and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 1o certify that the above named materials are properly T z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according 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




