Date: 2/13/2024 2:05:21 PM Master Bill Of Lading Page 1

of 1

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

SID#:

Master Bill of Lading Number: 06757163000860456

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 Dc#: Boo
Div. -
Trailer number: 178042
- -
Address: 3485 Wineville Rd Seal pumber(s): BOAG020
6909 SCAC: WALM

City/State/Zip:  Jurupa Valley, CA 91752

S1D#:

Pro Number:

r’rc [o< J

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect:

3rd Party: D

City/State/Zip:

MASTER BILL OF LAND

(check box) UNDERLYING BILLS OF

ING: WITH ATTACHED
LANDING

SPECIAL INSTRUCTIONS:

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

Load #: 75416285
sl . A . AM %
j4:00 & 1428 )| (i T
CUSTOMER ORDER INFQ
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
8534871083 9 28.71 Y N |06757163000860296 |6036A
4234841138 9 28.71 Y N |06757163000860272 |6019A
9074777207 1099 12896.62 Y N [06757163000860289 [6036A
4729447778 476 5597.50 Y N |06757163000860265 |6019A
Grand Total 1593 18551.54
PR ORMATION
HANDLING UNIT PACKAGE MODITY SC N LTL ONLY
WEIG HT HM. Commodilies requinggalgll ar additional careDurEaxlenﬁtfn{iln_Ph;lr:;& or stawing must be so
QTY TYP E QTY TYPE LBS (X) marked and packagz: gse:;[t;gs;n(r;.mfi‘;:;ﬂé?gn;tgasnownh ordinary care. NMFC # C LASS
32 Pallet 1600.00 Pallet 70
1575 ctns 18494.12 Comforters, Bedspreads 49017 200
18 ctns 57.42 Shower curtain 49385 775
32 20151.54 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 slated by the shipper to be not exceeding

per

COD Amount $

Fee Terms: Collect: I:l
Customer check acceptabl

Prepaid: D
5

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 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 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:

This is to certify that the above named materials are properly =
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for transpartation according to the applicable
regulations of the DOT.

Tolal Pallet:32 22— 2‘/!7/ l-z. Y

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifias

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

€l
O By Driver O By Driver/pallets said to contain 7 z ‘.3_‘1
m| By Driver/Pieces

21~ -2Y




A

Date: 2/13/2024 2:05:20 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000860272
Name: E & E COMPANY LTD
RN RNAINTLIN
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000860272
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location # 6018A Trailer number: 178042
Address: 7500 East Crossroads Boulevard Seal number(s): 8096020
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 75416285

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appeintment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

PM
NFORMATION

CUSTOMER ORDER
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
4234841138 9 1 28.71 b'd N | 02/22/2024 6019A 0033 00020
GRAND TOTAL 9 1 28.71
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or additional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kag‘e;: ass;lg::izgsg{slﬁfiairgplaﬂ;t?guwwm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 775

1 9 78.71 GRAND TOTAL :
g‘étfar?eldhiaﬁ: é.sf ?he;)grng::rlt;g;?;ﬁz;vsﬁr:aippers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is speacifically stated by the shipper ta be not exceeding N

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: EI

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(c)(1)(A) and (B).

RECEIVED, subjact to individually determined rates or contracts that have been agreed upon in writing
betweaen lhe carrier and shipper, if applicable, otherwise lo the rates, 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 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 ta the applicable
regulations of the DOT.

By Shipper

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




Date: 2/13/2024 2:05:20 PM

Bill Of Lading

Page 1 of 1

SHIP FROM [ Bill of Lading Number:  06757163000860289

IR

(402)06757163000860289

Trailer number: 178042
Seal number(s): 8096020

CARRIER NAME: WAL-MART FLEET

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

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 75416285

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appeintment Time
AM

PM
NFORMATION

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
9074777207 1099 | 21 |[12896.62| Y N | 02/24/2024 6036A 0033 00022
GRAND TOTAL | 1099 | 21 |12896.62 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commedilies requiring special or additional care or attention in handling or stowing must be so
QTY TYP E QTY TYPE (X} marked and packagzz ;swl:c:i::s;(r:]sﬂ:;irgﬁg:gu;emlh ordinary care. N MFC # CLASS
21 Pallet 1050.00 Pallet
1099 ctns 12896.62 Comforters, Bedspreads 49017 200
21 1099 13946.62 | GRAND TOTAL
g\;?l?;ree;hsaﬁl: gsf tc'f;aep:?s:;tl;g:?;ﬁzwssl?ippers are required lo slated 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. - 14708(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, i applicable, otherwise to the rates, classifications and rules that have
been esltablished by ihe 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 lawiul charges.

and federal regulations.

Shipper Signature

condition for transportation according to the applicable

regulations of the DOT. By Driver/p

D By Driver

|

SHIPPER SIGNATURE [ DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify that the above named materials are properly ] . Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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

By Driver/Pieces

emergency response guidebaok or equivalent documentation in the vehicle.

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




Date: 2/13/2024 2:05:19 PM

Bill Of Lading

Page 1 of 1

T o T Y | of | ading Number:  06757163000860265

[T

(402)06757163000860265

CARRIER NAME: WAL-MART FLEET
Trailer number: 178042

Seal number(s): 8096020

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
PTO
Name: Wal-Mart DC 6019A - 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 #: 75416285

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

P
CUSTOMER ORDER INFORMATION

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
4729447778 476 9 5597.50 [ Y N | 02/22/2024 6019A 0033 00022
GRAND TOTAL | 476 9 5597.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care ;Jf attention in ham:]\ri‘ng or slowing must be so
QTY TYPE QTY TYFE (X) marked and packagzi gsp(l:czi?:\s;(r:)ﬁil;;\;??fe‘:zl;’élow“ ordinary care. NMFC # CLASS
9 Pallet 450.00 Pallet
476 ctns 5597.50 Comforters, Bedspreads 49017 200
9 476 6047.50 GRAND TOTAL
g\g::cle;-eijh:arﬁll: \Osf %eeps?éj::rtiy?gsv?;lljlglwssr?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: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, otherwise lo lhe rates, classifications and rules that have
been eslablished 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 lawiful 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
D By Driver

n

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse 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, excepf as noted.




‘Date: 2/13/2024 2:05:19 PM

Bill Of La

ding Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000860296

[N RLILELN

(402)06757163000860296

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 178042
Address: 8660 South US Hwy 79 Seal number(s): 8096020
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 75416285

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

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
8534871093 9 1 28.71 Y N | 02/24/2024 6036A 0033 00020
GRAND TOTAL 9 1 28.71
=)= = ORMA @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Commadities requiring special or addilional care or atlention ir! hanqling or stowing must be so
QTY TY P E QTY TYPE (X) marked and packag«:: aSSE‘l:cﬁni::5\24‘:(;5}s:fli:aaFn;Tkoer}:IEannwnh ordinary care. N M FC # CLAS S
1 Pallet 50.00 Pallet
9 ctns 28.71 Shower curtain 49385 77.5
1 9 78.71 GRAND TOTAL
g\éZ?.;feg]i;ﬁ::LSf ?heepsrgggé:::?;ﬁafsl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically staled by Lhe shipper to be not exceeding =
Fee Terms: Collect: |:| Prepaid: I:I

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(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 rales, classifications and rules that have
been established by the carrier and are available ta 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.

Y By Shipper

By Shipper
I:l By Driver

By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense information 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.

ieces




