‘| Date: 1/3/2024 8:28:01 AM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000853021

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []
P TO

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FOB: .

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:

City/State/Zip:

CARRIER NAME: WAL-MART FLEET

Trailer number: 196282
Seal number(s): 8068929
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:'

SPECIAL INSTRUCTIONS:
! Load #: 74347775

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

CUSTOMER ORDER INFQ

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3825795674 156 1681.95 b N |06757163000852857 |6009A
7675176964 1022 11387.33 Y N |06757163000852871 |6012A
4729447566 482 5227.90 ad N |06757163000852895 |6019A
6266068470 9 28.71 b N |06757163000852864 |6009A
6830010920 1 3.19 Y N |06757163000852888 |6012A
Grand Total 1670 18329.08

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
W E I GHT HM % Commedities requiring special or additional care or allention '\r! ham_iling or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and nackag-:cel ;se&g:s;{r:)s;ﬁ;;;rg;i::;:n;snawuh ordinary care. N MFC # CLASS
34 Pallet 1700.00 Pallet 70
1660 ctns 18297.18 Comforters, Bedspreads 49017 200
10 ctns 31.90 Shower curtain 49385 77.5
34 20029.08 Grand Total

Where lhe rate is dependent on value, shippers are required lo siated 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: I:l 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 regulations.

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

Shipper Signature

condition for ransportation
regulations of the DOT.

[ By Driver
Total Pallet:34

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the abave named materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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

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

X 7 _ 7 q’ j,‘ - 2.973
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Date: 1/3/2024 8:27:58 AM Bill Of Lading Page 1 of 1
2 N c:ii| of Lading Number:  06757163000852864

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000852864
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 196282
Address: 1501 E Maple Leaf DR Seal number(s): 8068929
B009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 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: I:l Master Bill of Lading: with attached
Load #: 74347775 (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 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
6266068470 9 1 28.71 Y N |01/13/2024 | 6009A 0033 00020
GRAND TOTAL 9 1 28.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies :aqu\ring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (X} marked and packagz: assEl:uz:s;{:)s:gi‘;irgp:‘u;:l?;owuh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 175
1 : f 9 7871 | GRAND TOTAL
g\g;tlearreeﬁws;:: (x;r; lcihe;);nr::;r(l;gs\f?;lﬁg.w?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: []
per Customer check acceptable: E]

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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 X | By Shipper emergency response information was made available andlor carrier has the DOT
condition for transportation according lo the applicable : 3 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. El By Driver By Driver/pallets said to contain | property described above is received in goad order, except as noted.

I: By Driver/Pieces




Date: 1/3/2024 8:27:56 AM

Bill Of Lading

Name: E & E COMPANY LTD

[T

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000852895
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 196282

Address: 7500 East Crossroads Boulevard Seal number(s): 8068929

6019A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 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: 06757163000852895

SPECIAL INSTRUCTIONS:
Load #: 74347775

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

per

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
4729447566 482 9 522790 | Y N [01/11/2024 | 6019A 0033 00022
GRAND TOTAL | 482 | ¢ | 5227.90 | _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Cequiring special or additional care or atlention in han{_ﬂing or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: gﬁe::::Izl:'s;(rs)s;f;;?éﬁ;ﬂmat?snnwﬂh ordinary care. N MFC # CLASS
9 Pallet 450.00 Pallet
482 ctns 5227.90 Comforters, Bedspreads 49017 200
9 482 5677.90 GRAND TOTAL
;\4:::?:&213;‘3;2 és’ ?ﬁ:?gfgﬁ;gﬁ&:ﬁ@ippm 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: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwsen 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 transportation according to the applicable
regulalions of the DCT.

By Shipper E
I:I By Driver

L

By Shipper
By Driver/pallets said to contain

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 received in good order, except as noted.




Date: 1/3/2024 8:27:55 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000852888

Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000852888
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 196282
Address: 3101 NORTH QUINCY Seal number(s): 8068929
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 78072 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: I:] Master Bill of Lading: with attached
Load #: 74347775 (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
6830010920 1 1 3.19 ¥ N | 01/09/2024 6012A 0033 00020
GRAND TOTAL 1 1 3.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commadities requiring special or addilional care ;}r altention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagi: ;Ztccllzr:;{:)-ﬁ::GEF"CST;:I;G"UWW ardinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 3.19 Shower curtain 49385 77.5
! T 1 53.19 GRAND TOTAL
\ég:;?;e?saﬁz (l;r} ?;ep;z;j;;tt;gsvfacl:ﬁz‘,’;f;ippers are required to stated spedifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ]  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).

REGEIVED, subject to individually determined rates or 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, otherwise to the rates, classifications and rules thal 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 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 carrier has the DOT
condition for transportation accerding to lhe applicable . . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

E By Driver/Pieces




Date: 1/3/2024 8:27:59 AM Bill Of Lading Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000852871

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:' {402)06757163000852871
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 196282
Address: 3101 NORTH QUINCY Seal number(s): 8068929
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: |:| Master Bill of Lading: with attached
Load #; 74347775 (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 Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7675176964 1022 20 |11387.33| Y N [ 01/09/2024 6012A 0033 00022

GRAND TOTAL | 1022 | 20 |11387.33

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Tq;iriné:_l spekma[ ndr ad;minnal care rcur allention ir! hanqling or stowing must be so
QTY | TYPE | QTY | TYPE (X) ot Savtion 2o CHMEC e b e NMFC# | CLASS
20 Pallet 1000.00 Pallet
1022 ctns 11387.33 Comforters, Bedspreads 49017 200
20 1022 12387.33 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 to be not exceeding

per

COD Amount: §

Fee Terms: Collect: |:| Prepaid: |:]
Customer check acceptable: D

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

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

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 abave named materials are properly

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

condition for transportation according to the applicable
regulations of the DOT. [:l By Driver

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




Date: 1/3/2024 8:27:54 AM

Bill Of Lading

Page 1 of 1

B

ill of Lading Number: 06757163000852857

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000852857
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Lacation #:  6009A Trailer number: 196282
Address: 1501 E Maple Leaf DR Seal number(s): 8068929
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 #: 74347775

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival 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
3825795674 156 3 1681.85 | Y N | 01/13/2024 6009A 0033 00022
GRAND TOTAL | 156 3 1681.95 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT HM Commodities req;nring special or additional care or allention [r! hanq\ing or stowing musl be so
QTY TYP E QTY TYPE (X) marked and packagz: ;s;tnnuir;sg(:e)sﬂi‘x‘inéﬁ;r:tgawxm ordinary care. N MFC # C LASS
3 Pallet 150.00 Pallet
156 ctns 1681.95 Comforters, Bedspreads 49017 200
3 156 1831.95 GRAND TOTAL
\é’\él'éclaarfetc!;t\e’arlaul: (I’Sf tdﬁzps:;j;:é;g;’?‘lﬁg;vss‘:\ippers are raquired to stated specifically in writing the agreed or C_OD Amount: $
"Th reed or declared value of the property is specifically stated by the shipper to be not exceedi
. PR b " 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 accarding 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 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.




