Baals

Name: E

Contact:

Name:

‘CUSTOMS INSTRUCTION:

ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOCDLAND, CA 95776

Contact: ALEX GONZALEZ

: HUBGOUP FONTANA ROSS OCK
Address: 13204 PHILADELPHIA AVE YARD
City/State/Zip: FONTANA, CA 92337

LR GEN ERL /0 GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK, IL 60523

‘RU 'ﬁi

TRAILER # SEAL #

ORDER #: 1038319_ALC71914788S, 1038319_ARD71915266S,
1038319_BES719150508, 1038319_JAN71914789S, 1038319_JON719151465
1038319_SBO71914652S, 1038319_ZAN71914651S

e

..,-.:;'_‘_.h__;;_;-_'i_“.,._ e SRS O E
CARRIER NAME: HUB HIGHWAY SERVICES

CR ALC71914788S
CR ARD719152665
CR BES719150508
CR JAN719147895
CR JON71915146S
CR SBO719148525
CR ZANT719146518
P8 1XYNB3-01

P8 1XYNB6-01

P8 1XYNF2-01

P8 1XYNG4-01

P8 1XYNH8-01

P8 1XYNJ0-01

P8 1XYNZ3-01

PO 1XYNB3-01 -
PO 1XYNB6-01
PO 1XYNF2-01 '
PO 1XYNG4-01
PO 1XYNH8-01
PO 1XYNJO-01 -
PO 7[')’(\/3%.3-@1:*

SCAC: HHWY.
PRO NUMBER: 13924591501

13924591501

QUOTE NUMBER:

1 Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)
Prepaid

Collect 3rd Party

SPECIAL INSTRUCTION:
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2787,69550244,69550243,Number of miles: 1731, PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER 68550239,Number of miles: 2345,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2032,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550602,69550238, Number of miles: 2648,PALLETS NON-STACKABLE UNLESS ALLOWED
BY SHIPPER,69550240,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2764,69550241,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,Number of miles: 2437 | STOP#:1 CR - ALC71914788S;ARD71915266S;BES7191 50505;JAN71914789S;JON71915146S;
SBO71914652S,ZAN719146518,STOP#:1 PO - 1XYNB3-01;1XYNB6-01;1XYNF2-01;1XYNG4-01;1XYNH8-01;1XYNJ0-01;1XYNZ3-01

SPECIAL SERVICES:

I aa——

\RRIER INFO =~

COMMODITY DESCRIPTION
Commodities requiring special or additional care or attention in handling or
PALLETS QTYy WEIGHT (LB) CUBE H.M.(X) stowing must be so marked and packaged as to ensure safe transportation with NMFC# CLASS
ordinary care.
EMERGENCY PH # 1-800-535-5053

GENERAL COMMODITIES
1 17 100 115 NMFC_CLASS 500.0

GENERAL COMMODITIES
6 159 771 690 NMFC_CLASS 400.0
7 176 871.00 805.00 GRAND TOTAL L3,
CUSTOMER WEIGHT PALLETS/SLIP

ORDER NUMBER SKU PALLETS QTy (LB) CUBE {CIRCLE ONE) ADDITIONAL SHIPPER INFO
SBO719146525 1 26 127 115 y | N




MASTER BILL OF LADING

ALC71914788S 1 22 115 115 Y N
ZANT1914651S 1 27 130 115 ¥ N
JON71915146S5 1 32 145 115 Y N
BES719150508 1 29 136 115 Y N
ARD71915266S 1 23 118 115 Y N
JAN71914788S 1 17 100 115 ¥ N
GRAND TOTAL 7 176 871.00 805.00

PALLET TYPE

Where the rate is dependent on value,shippers are required to state 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: OPrepaid: O
Customer check acceptable: O

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 available to the shipper,
on reguest. The shipper hereby certifies that he/she is familiar with all the termsand conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepted for him/
herself and his/her assigns

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 cerify that the above named materials are properly ; .
classified, described, packaged, marked and labeled, and are Xy shipper Gy Shipper
in proper condition for transportation according to the OBy Driver m} By Driver/pallets said to contain

applicable regulations of the U.S

. 1/10/24

w} By Driver/Pieces

Carfler acknowledges receipt of packages and required placards. C
ifles emergencl response information was made available and/
ST

i




MASTER BILL OF LADING

BILL OF LADING :5011811055

Name: E ECOLTD

Address: 221 HANSON WAY BL#: 1038319_ALC71914788S
City/State/Zip: WOODLAND, CA 95776
Contact:
3 P e N CONSIGNEE &5 een CARRIER
Name: ALACHUA DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES
' SCAC:HHWY
Address: 12000 NW 173RD ST PRO NUMBER:
City/State/Zip: ALACHUA, FL 32615
Contact:
_____ THIRD PARTY FREIGHT CHARGESBILLTO
Namme: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

Prepaid Collect 3rd Party

SPECIAL INSTRUCTION:69550244,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243 Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550239,Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69550602,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238,Number of miles: 2648, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550241,
Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

COMMODITY DESCRIPTION
PALLETS QTyY WEIGHT (LB) CUBE H.M.(X) Commedities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.

1 22 115 115 GENERAL COMMODITIES NMFC_CLASS 400.0

S ARLL3

OR%L'JES&TSLI}AEBRER PALLETS aty Wfll_f-‘él)'” et ADDITIONAL SHIPPER INFO
ALC71914788S 1 22 115 115 Y N
GRAND TOTAL 1 22 115.00 115.00
PALLET TYPE
\ar\é'h;rrﬁ“t:; rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: 0
per ’

Customer check acceptable: O
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 fo individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, othenwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver EIE;y Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transportation according to the DE!y Driver/Pieces has the DOT emergency response
applicable regulations of the U.S. DOT.

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




MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

BILL OF LADING :5011811055

BL#: 1038319_BES719150508

: : R ___CARRIER
Name: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES
. SCAC:HHWY
Address: 4101 LAKESHORE PKWY PRO NUMBER:
City/State/Zip: BESSEMER, AL 35022
Contact:
_ THIRD PARTY FREIGHT CHARGES BILL TO
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party X,

_SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL INSTRUCTION:69550244 Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243,Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 89550239, Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,69550602,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238, Number of miles: 2648,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550241,

SPECIAL SERVICES:

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

CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commeodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 29 136 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 29 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
BES71915050S8 1 29 136 115 Y N
GRAND TOTAL 1 29 136.00 115.00
PALLET TYPE
:\?fiﬁwt{r]: rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: $
Fee Terms: Collect: OPrepaid: O

Customer check acceptable: O

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

and his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, alherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those an the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to certifythat the above named materials are properly O By Shipper Oey Shipper
classified, described, packaged, marked and labeled, and are Oey Driver OBy Driverfpallets said to contain

O 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

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




MASTER BILL OF LADING

BILL OF LADING :5011811055

L AN R
Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_ARD71915266S
City/State/Zip: WOODLAND, CA 95776
Contact:
Name: ARDMORE DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES
Address: 401 GENERAL DR sl il
PRO NUMBER:
City/State/Zip: ARDMORE, OK 73401
Contact:
___THIRD PARTY FREIGHT CHARGES BILL TO
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid __ Collect ___ 3rd Party
e, =T G e = : :

DE

PECIAL SERVICES

SPECIAL INSTRUCTION:69550244, Number of miles: 2787,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243 Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550239,Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,68550602,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238 Number of miles: 2648, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 69550241,
Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 23 118 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 23 118.00 115.00 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTyY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
ARD719152665 1 23 118 115 ¥ N
GRAND TOTAL 1 23 118.00 115.00
PALLET TYPE
:ﬂiﬁ:ﬁ rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: s
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: O Prepajd; a

per

Customer check acceptable: O
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 inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is te certifythat the above named materials are properly O By Shipper Oy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver ] By Driver/pallets said to contain certifies emergency response information was made available and/or carrier

in proper candition for transportation according to the
applicable regulations of the U.S. DOT.

Oay Driver/Pieces has the DOT emergency response

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




MASTER BILL OF LADING

Name: E ECOLTD

Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

BILL OF LADING :5011811055

BL#: 1038319_JAN71914789S

o {al ______ CONSIGNEE i il CARRIER

Name: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

Address: 101 INNOVATION DR B N R R

City/State/Zip: JANESVILLE, Wi 53546

Contact:

___ THIRD PARTY FREIGHT CHARGES BILL TO

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK , IL OAK BROOK

'SPECIAL INSTRUCTIONS AND SPECIAL SER

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

Prepaid

Collect

3rd Party __ X

W

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69550244,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243,Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550239,Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,69550602,Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238,Number of miles: 2648 PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550241,
Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 17 100 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 17 100.00 115.00 GRAND TOTAL
Sl IeReER ... CUSTOMER : e e e s i
CUSTOMER WEIGH PALLETS/SLIP
ORDER NUMBER PALLETS QTYy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
JAN71914789S 1 1 100 115 Y N
GRAND TOTAL 1 17 100.00 115.00
PALLET TYPE
:\Sfr;grr;w: rate is dependent on value, shippers are required to state specifically in an the agreed or declared value of the property COD Amount: $
Fee Terms: Collect: OPrepaid: O

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

Customer check acceptable: O

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 inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,an
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and his/her assigns.

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 certifythat the above named materials are properly O By Shipper Ogy shipper
classified, described, packaged, marked and labeled, and are OBy Driver Osy Driveripallets said to contain

in proper condition for transportation according to the

O . i
applicable regulations of the U.S. DOT. 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

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




MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

BILL OF LADING :5011811055

BL#: 1038319_ZAN71914651S

Contact:
Rl __ CARRIER
Name: DOLLAR GENERAL - ZANESVILLE CARRIER NAME:HUB HIGHWAY SERVICES
Address: 2505 E POINTE DR ST
ress: PRO NUMBER:
City/State/Zip: ZANESVILLE, OH 43701
Contact:
j ) PARTY FREIGHT CHARGES BILL TO
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK

_SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

Prepaid

Collect

3rd Party

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69550244,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243,Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550239,Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,69550802, Number of miles: 2032,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,59550238,Number of miles: 2648 PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,68550241,

Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 27 130 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 27 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
ZAN71914651S 1 27 130 115 Y N
GRAND TOTAL 1 27 130.00 115.00
PALLET TYPE
:\smfiil-ﬁ;w: rale is dependent on value, shippers are required to slate specifically in writing the agreed or declared value of the property COD Amount: §
Fee Terms: Collect: OPrepaid: 0

“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
per

Customer check acceptable: O

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 rales or contracts that have been agreed upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrler and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and his/her assigns.

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

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
m} By Shipper
Ogy Driver/paliets said to contain
O By Driver/Pieces

SHIPPER SIGNATURE / DATE

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier

certifies emergency respense informalion was made available and/or carrier
has the DOT emergency response

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




MASTER BILL OF LADING

Name: E ECOLTD

BILL OF LADING :5011811055

Address: 221 HANSON WAY BL#: 1038319_JON71915146S

City/State/Zip: WOODLAND, CA 95776
Contact:

; CONSIGNEE R CARRIER

Name: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES

Address: 1451 SPARTANBURG HWY SUACHENY

1658 PRO NUMBER:
City/State/Zip: JONESVILLE, SC 29353
Contact:
THIRD PARTY FREIGHT CHARGES BILLTO

Name: DOLLAR GENERAL C/C HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party X
L@ S 3 ECIAL INSTRUCTIONS AND SP ! :

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69550244, Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243 Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550239,Number of miles: 2345 PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,69550802,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238,Number of miles: 2648 PALLETS NON-
STACKABLE UNLESS ALLCWED BY SHIPPER,69550240,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550241,

Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO _ £
COMMODITY DESCRIPTION
PALLETS QTy WEIGHT (LB) CUBE H.M.(X) Commedities requiring special or additional care or attenticn in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 32 145 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 32 145.00 GRAND TOTAL
' SAE ey e AR CUSTOMER G Bl 0 o
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRGLE ONE) ADDITIONAL SHIPPER INFO
JON719151465 1 32 145 115 Y N
GRAND TOTAL 1 32 145.00 115.00
PALLET TYPE
::‘fi:lz\l::j rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
Fee Terms: Collect: OPrepaid: O

"The agreed or declared value of the property is spacifically stated by the shipper to be not exceading
per

Customer check acceptable: O

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 agread upon inwriting between the carrier and shipper, if
applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and hisfher assigns.

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 certifythat the above named materials are properly O By Shipper Ogy Shipper
classified, described, packaged, marked and labeled, and are OBy Driver [m] By Driveripallets said to contain

in proper condition for transpartation according to the

O ) )
applicable regulations of the U.S. DOT. 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

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




MASTER BILL OF LADING

___ SHIPPER

BILL OF LADING :5011811055

Name:E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

BL#: 1038319_SBO71914652S

Name: SOUTH BOSTON DISTRIBUTICN CENT géﬁglsﬁmMEiHUB HIGHWAY SERVICES
Address: 3207 PHILPOTT RD PRO NUMBER:

City/State/Zip: SOUTH BOSTON, VA 24592

Contact:

_ THIRD PARTY FREIGHT CHARGES BILLTO
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: CAK BROOK , IL OAK BROOK

_SPECIAL INSTRUCTIONS AND SPECIAL SERVICES
CUSTOMS INSTRUCTION:

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

Prepaid 3rd Party _ X

SPECIAL INSTRUCTION:68550244,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550243 Number of miles: 1731,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,89550239,Number of miles: 2345,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,89550602,Number of miles: 2032, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69550238 Number of miles: 2648,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69550240,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 69550241,
Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTyYy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 26 127 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 26 - 127.00 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTY {LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
SBO719146525 1 26 127 115 Y N
GRAND TOTAL 1 26 127.00 115.00
PALLET TYPE
\af\éhfzrli\l:{‘l:: rate is dependent on value, shippers are required lo state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: O Prepaid; a
per

Customer check acceptable: O
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 1o individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthal hefshe is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

] By Driver/Pieces

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper O By Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver Eley Driver/pallets said to contain certifies emergency response information was made available and/or carrier

has the DOT emergency response

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




Date: 1/10/2024 9:03:22 AM

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000854608

CUSTOMER ORDER NUMBER

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
U CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA be#:
CROSSDOCK Div.

Trailer number: 727725
Address: 13204 Philadelphia Ave Sealnumber(s): 8068926

SCAC: HGLS

Pro Number:
City/State/Zip: FONTANA, CA 92337
SID#: FOB:

ULEAR : Ak 2 2 Freight Charge Terms:
Name:
Address: Prepaid: [_] Collect: 3rd Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : X I " =
. : | Dri val Ti T -
Load # 5011811055 Appointment Tamejwj Actual Driver Arriva )ltr\nwola river Departure Time
PM PM

" CUSTOMER ORDER INFORMATION. -

ADDITIONAL SHIPPER INFO

# PKGS WEIGHT PALLET/SLIP
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1XYNF2 27 80.19 N |06757163000854578 |96900
1XYNHS8 23 68.31 Y N |06757163000854547 |96300
1XYNZ3 17 50.49 Y N |06757163000854530 (96130
1XYNB6 29 86.13 Y N |06757163000854592 |96930
1XYNJO 22 65.34 Y N |06757163000854561 (96800
1XYNB3 32 95.04 Y N ]06757163000854585 (96910
1XYNG4 26 77.22 Y N |06757163000854554 {96500
Grand Total 52270 : '- R s e
R INFORMATION
(ADLNO INT | PACKACE | WEIGHT | it | comsn g COMMODITY DESCRIPTION LTLOnLY
QTY [ TYPE | QTY | TYPE | LBS | (%) L NMFC# [CLASS
7 Pallet 350.00 Pallet 70
176 ctns 522.72 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175

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

per

COD Amount $

Fee Terms: Collect: D Prepaid: I:I
Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 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,

By Shipper By Shipper

[J By Driver

[0 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.




Master Bill

Date: 1/10/2024 9:03:22 AM

Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000854608

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: HUB CITY GROUP
Name: HUEGROUP FONTANA bei#:
CROSSDOCK Div.
Trailer number: 727725
Address: 13204 Philadelphia Ave eSElImURIE]e  BREROEE
SCAC: HGLS
Pro Number:
City/State/Zip: FONTANA, CA 92337
FOB:

SID#:
; THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: I:’

Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5011811055

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM
PM

A

Grand Total Rres o f

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

per

COD Amount §

Fee Terms: Collect: D Prepaid: I:I
Customer check acceptable: D

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

RECEIVED, subjecl to individually determined rates or contracts that have been agreed upon in writing
between lhe carrer and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carrier and are available o the shipper, on request, and to all applicable stale

and federal regulations.

The carrier shall nat 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 cenlify that lhe 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.

By Shipper By Shipper

[ By Driver

[0 By Driver/pallets said to contain
m| 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 respanse guidebook or equivalent documentation in the vehicle.




Date: 1/10/2024 9:03:22 AM
SHIP FROM

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

PHONE:

VENDOR:

DOLGEN - ZANESVILLE DC

Name:

Fos: []

Location #: 96900

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000854578

IOt

(402)06757163000854578

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 727725
Seal number(s): 8068926

Address: zzoz‘fast Pointe Drive SCAC: HGLS
9
i - Pro Number:

City/State/Zip:  zanesville, OH 43701-7761

CID#:

Dept: 00 FOB: I___l

RD PAR A AR B O Freight Charge Terms: (freight charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
l:l Master Bill of Lading: with attached

City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 5011811055 AM AM AM

Packing List is Attached PM PM PM

OMER ORDER OR O
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNF2 27 80.19 Y N
Grand Total 27 80.19 _
ARR =, 0) t A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|G HT HM Commodilies requiring special or additional care ar attention ir! hanqﬁng or stawing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;s;iau::s;{:, snafl:;\:‘a':rg?gn;l;;awwlh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
27 ctns 80.1¢ Assorted Products of Different Class and NMEC No. 49260 Sub 4| 175
[ 1 27 130.19 Grand Total Sl
c\:\é:‘learreeijhiarli: cl>sf ?ht:p;nréﬂ;enr(t;:;::;z\.vss?ippers are required to stated specifically in wriling the agreed or CcoD Amount:
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: [ |

per

Customer check acceptable: D

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

RECEIVED, subject to individually determinad

been established by the carrier and are available to the shi
and federal regulations.

rates or contracls that have been agreed upon in wriling
belween lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
pper, 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

SHIPFER SIGNATURE / DATE

Trailer Loaded:;

Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

L

By Driver

By Shipper

By Shipper

X]

[ ]

By Driver/pallets said ta contain

Carrier acknowledges receipt of packages and required placards, Carmier certifies
emergency response Informalion was made available andlor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

By Driver/Pieces




Date: 1/10/2024 9:03:21 AM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95778
SID#:

PHONE:

VENDOR:

Fos: []

Location #: 96800

DOLGEN - ALACHUA DC
12000 Nw 173 Street
96800

Alachua, FL 32615-8141

Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill

of Lading Number:  06757163000854561

IR

402)06757163000854561

= Trail
Seal

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

er number: 727725
number(s): 8068926

SCAC: HGLS
Pro Number:

CID#:
Dept: 00 FOB: l:l
RD PAR X AR 3 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5011811055 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNJO 22 65.34 Y N
Grand Total 22 65.34
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Cummudiliesrrfq:iring spskr:ial :;r addiional care rurt«;ﬁlerxli‘:ﬂ iF ham‘:it:ing g{ slowing must be so
QTY | TYPE | QTY | TYPE X) e on Secion 210 o1 G o e NMFC # |CLASS
1 Pallet 50.00 Pallet
22 ctns 65.34 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 . 2 115.34 Grand Total P
:\g;?;eg‘\e«'aﬁl:;sf &EEFE?:;:FE?;Svfaﬂlﬁscvss?ippers are required to staled specifically in writing the agreed ar cop Amount:
"The agreed or declared value of the property is specifically staled by the shipper fo be not exceeding
Fee Terms: Collect: D Prepaid: [ ]

per

Customer check acceptable: D

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

been established by lhe carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulations,

RECEIVED, subject to individually determined rales or contracts Ihal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

Thee

arrier shall not make delivery of this shipmant without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght 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 lransportation according lo the applicable
Eguiaﬂons of the DOT.

By Shipper
D By Driver

By Shipper

:, By Driver/pallets said to contain
:l By Driver/Pieces

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




Date: 1/10/2024 9:03:21 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000854554

Name: E & E COMPANY LTD
ity wERA S LN
City/State/Zip:  Woodland, CA 95776

- (402)06757163000854554
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:

SHIP TO

d Trailer number: 727725

Name: DOLGEN - SOUTH BOSTON DC  Location# 96500 Seal number(s): 8068926
Address: ?JZ;)LPWI:;: Roe;cé 0 SCAC: HOLS
Wy 60, 965
; o Pro Number:
City/State/Zip:  gouth Boston, VA 24592-6607
CIDit:
Dept: 00 FoB: [ ]
RD PAR E AR B O Freight Charge Terms: (freight charges are prepaid
Nama: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time | Actual Driver Arrival Time | Driver Departure Time
Load # 5011811055 AM AM AM
Packing List is Attached PM PM PM

ADDITIONAL SHIPPER INFO

CUSTOMER ORDER NUMBER

WEIGHT PALLET/SLIP

1XYNG4 26 77.22 Y N

Grand Total 26 1123 b

ARR R FOR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’G HT HM Commnditias;axﬂ.liring sp;(dal or additional care ;}r allention \‘r! ham_i‘ling orslnwing must be sg
QTY | TYPE | QTY | TYPE (X) e oo 2 7 Wi s i) cor NMFC# | CLASS
1 Pallet 50.00 Pallet
26 ctns 77.22 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
{\;\g;?;?e:jhsarlils;sf tdheeps:l:peenrll;gsv;aolﬁs‘.’vssl:wippers are required lo 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
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwiitng | The carrier shall not make defivery of this shipment without payment of freight and

between the carrier and shipper, it applicable, otherwise lo the rates, classifications and rules thal have all other lawful charges.
been established by the carrier and are available o 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 ceriify thal 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 transportation according lo the applicable B i % ;| emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallsts said to contain

By Driver/Pieces




Date: 1/10/2024 9:03:20 AM Bill Of Lading Page 1 of 1
' SHIP.FROM

Bill of Lading Number:  06757163000854585

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000854585
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:' Responsible Acct.No:
Trailer number: 727725
Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 8068926
Address: :;;51 OSpananburg Hwy SCAC: HGLS
9
: - Pro Number:
City/State/Zip:  jonesille, SC 29353
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5011811055 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNB3 32 95.04 Y N
Grand Total 95.04 o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT VL Commodities fquiﬂ'ndg spel:ial or addilional care or attention \‘n‘ hanqlw’ng aor slowing must be so
QTY TYPE QTY TYPE (x) marked an pacsagzcei .;i:i::szu(r;s;_ft;;z;ng;:;ﬁl;o‘?uwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
32 ctns 95.04 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
T B 32 B8 14504 [ Grand Total e
Z‘;t‘g?eglgaﬁfff g\eepsrné?;r;)?:{%ﬁg;vss}?igpsm are required to slated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding
Fee Terms: Collect: D Prepaid: D
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 rales or contracls that have bean agreed upon in writihg | The carrier shall not make delivery of this shipment without payment of freight and

belween the carrier and shipper, if applicable, olherwise la the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to lhe shipper, on request, and to all applicable slate
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 receipl of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and zre in proper By Shipper X By Shipper emergency response informalion was made available andlor carrier has the DOT
condition for transportation according lo the applicable . y i | emergency response guidebook or equivalent documentalion in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

D By Driver/Pieces




Date: 1/10/2024 9:03:20 AM

Name; E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
Fos: [

VENDOR:
EE T 2z SHIPTO- . -
DOLGEN - BESSEMER DC

Name: Location #: 96930

Address: 4101 Lakeshore Pkwy
96930
City/State/Zip:  gessemer, AL 35022
CID#:
Dept: 00 FOB: D

-_THIRD PARTY FREIGHT CHARGES BILL TO:;

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000854592

MMMy

(402)06757163000854592

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

B Trailer number:; 727725

Seal number(s): 8068926

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5011811055

Appeintment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
Packing List is Attached PM PM PM
O R ORDER OR O
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNB6 29 86.13 Y N
Grand Total 29 86.13 __ :
ARR R OR l : O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commadities requiring special ndr addilicnal care or attention i”. ham.iling u'rslowing must be so
QTY | TYPE | QTY | TYPE ) s Section 10 of AP e g™ x iy ot NMFC# | CLASS
1 Pallet 50.00 Pallet
29 ctns 86.13 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 29 136.13 Grand Total T
ﬂfé‘fﬁmﬂ:; ﬁgsr{;ﬂ;;llyogsv?‘!ﬁgivzl?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 lo be not exceeding
Fee Terms: Collect: ]:I Prepaid: [:I

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 lo the rates, classifications and rules thal have

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

The carrier shall nat make delivery of this shipment without payment of freight and
all olher 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 transportalion according to the applicable
regulations of the DOT,

X]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

Carfier 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.

By Driver/Pieces




Date: 1/10/2024 9:03:19 AM

Name: E & E COMPANY LTD

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

PHONE:

VENDOR: FOB:

SHIP TO.
DOLGEN - ARDMORE DC

Name: Location #: 96300

Address: 401 General Drive
Ardmore Industrial Air Pa, 96300
Cily/State/Zip:  Ardmore, OK 73401-0000
CID#:
Dept: 00 FOB; D

THIRD PARTY EREIGHT CHARGES BILL TO;

Name;

Address:

City/State/Zip:

Bill Of Lading

= Trailer number: 727725

Page 1 of 1

Bill of Lading Number:  06757163000854547

IME Iy

(402)06757163000854547

CARRIER NAME: HUE CITY GROUP

Responsible Acct.No:

Seal number(s): 8068926
SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5011811055

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNH8 23 68.31 Y N
Grand Total 23 68.31 :
ARRIER FOR O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodilies fEl?:jUil‘iﬂdg spekcial or addilional care or attenlion ir} hangﬂing or slowing must be so
QTY | TYPE | QTY | TYPE (X) i e T NMFC# |CLASS
1 Pallet 50.00 Pallet
23 ctns 68.31 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 23 118.31 Grand Total e i
\é\{e‘g?;reegliarlifff S_leep;rnudpe;ri;gsv?:,.:;,ﬂzl?ippers are required lo slated specifically in writing the agreed or coD Amount:
“The agreed or declared value of the praperty is specifically slated by the shipper la be not exceeding
° § Fee Terms: Collect: EI Prepaid: D

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 thal have been agreed upon in writing
between the carrier and shippar, if applicable, otherwise Lo the rales, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delive
all other lawful charges.

ry of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named malerials are properly
classifled, packaged, marked and labeled, and are in proper
condition for lransportation according lo the applicable
regulations of the DOT.

X

By Shipper

By Shipper
D 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 andlor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 1/10/2024 S:03:18 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000854530

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000854530
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOCR: FOB: [:] Responsible Acct.No:
= 3 e 8 Trailer number: 727725
Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 8068926
Address: 121 ;r;novahon Drive SCAC: HGLS
9
. - Pro Number:
City/State/Zip:  janesville, Wi 53546
CID#:
Dept: 00 FOB: l:l
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5011811055 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1XYNZ3 17 50.49 Y N
Grand Total 50.49
PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commuditias:qﬂuiﬂnﬂg sp;::ial tzjraddiiiona\ care Fmrlllenlioz iLl hanql\'i‘ng or slowing must be so
QTY | TYPE | QTY | TYPE (X) B e Saction 21e) of NMFC o amp o €21 NMFC# | CLASS
1 Pallet 50.00 Pallet
17 ctns 50.49 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 17 100.49 Grand Total L
‘;‘glifedmiaﬁlgésf &eepgrn:pe:&;gsv?cl’lﬁggt;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: [:I Prepaid: ]:I

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been eslablished by the carrier and are avallable lo the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:  Freight Count

SHIPPER SIGNATURE / DATE

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

[] By brivertpi

By Driver/pallets said to contain

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

eces




“*PACKING LIST***
- PAGE 1 OF 1

Order No.: 69550241 Order Date: 12/27/2023 Customer: DOLGEN - ZANESVILLE Customer PO No.: 1IXYNF2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 01/10/2024
221 HANSON WAY CORPORATION C0.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 0 300085457

uom CasePack  Qty " Cins Qty Ctns
Qty Ordered . Ordered Shipped Shipped

Microfiber Pillow Protector EA 12 324 27 324 27

Cust. SKU No. ltem No. UPC - Description

430000387892

14077401 DG90-064

Total Weight: 80.19
Total Quantity Ordered: 324
Total Cartons Ordered: 27
Total Quantity Shipped: 324

Total Cartons Shipped: 27



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69550244 Order Date: 12/27/2023 Customer: DOLGEN - ALACHUA  Customer PO No.: 1XYNJO

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 01/10/2024
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us

300085456

us

; 5 : Case Pack. ~Qty -Ctns Qty Cins
7Descnpt|on $10M Qty Ordered Ordered - Shipped - Shipped

Cust. SKU No. Item No. uPc

14077401 DG90-064 430000387892 Microfiber Pillow Protector EA 12 264 22 264 22
Total Weight: 65.34
Total Quantity Ordered: 264
Total Cartons Ordered: 22
Total Quantity Shipped: 264

Total Cartons Shipped: 22



“**PACKING LIST***
PAGE 1 OF 1

Order No.: 69550240 Order Date: 12/27/2023 Customer: DOLGEN - SOUTH Customer PO No.: 1XYNG4
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 01/10/2024
221 HANSON WAY CORPORATION C0O.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us us 300085455 .

uom Case Pack Qty Cins Qty Cins
Qty Ordered Ordered Shipped Shipped

EA 12 312 26 312 26

Cust. SKU No. Item No. Descﬁbtinn

14077401 DG90-064 430000387892 Microfiber Pillow Protector

Total Weight: 77.22
Total Quantity Ordered: 312
Total Cartons Ordered: 26
Total Quantity Shipped: 312

Total Cartons Shipped: 26



**PACKING LIST**
PAGE 1 OF 1

Order No.: 69550238 Order Date: 12/27/2023  Gustomer: DOLGEN - JONESVILLE Customer PO No.: 1XYNB3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 01/10/2024
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
GOODLETTSVILLE, TN 37072 Us
Us 300085458

; - . ey : ' Case Pack Qty : Cins = Qty Ctns
itam Ko JEC Descrip tm'.' uom Qty Ordered Ordered Shipped Shipped

EA 12 384 32 384 32

Cust. SKU No.

14077401 DG90-064 430000387892 Microfiber Pillow Protector

Total Weight: 95.04
Total Quantity Ordered: 384
Total Cartons Ordered: 32
Total Quantity Shipped: 384

Total Cartons Shipped: 32



