Date: 2/20/2024 8:56:45 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
L)
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SIDi#:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000861279

| CARRIER NAME: WAL-MART FLEET

Trailer number: 188334
Seal number(s): 8096138
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: |:| Collect: 3rdParty: ||

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 75567325

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4525477330 445 5192.45 N |06757163000861224 |6021A
4729447824 457 5341.04 ¥ N |06757163000861200 |6019A
7675177228 669 7831.89 W N [06757163000861187 |6012A
3029971245 4 12.76 Y N |06757163000861231 |6021A
4234841164 5 15.95 Y N |06757163000861217 [6019A
6830011180 6 19.14 Y N |06757163000861194 |6012A
Grand Total 1586 18413.23
RIER INFORMATIO
HANDUNGUNIT | PACKAGE | woigyy | iy, | coommsmni o ootiucibe st mgmo o o LTL ONLY
QTy | TYPE | QTY | TYPE | LBS x) e eton 2 ol NWFCHam 300 NMFC # | CLASS
34 Pallet 1700.00 Pallet 70
15 ctns 47.85 Shower curtain 49385 77.5
1571 ctns 18365.38 Comforters, Bedspreads 49017 200
34 20113.23 Grand Total

Where the rate is dependent on value, shippers are required lo 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 lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: |:| Prepaid: l:l

Customer check acceptable: D

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

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

Total Pallet:34 Aol 7L—

By Shipper
[ By Driver

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

s and required placards. Carrier certifies
dllable and/or carrier has the DOT

emergency respo
emergency res,

gz2024

2/20/24




Date: 2/20/2024 8:56:44 AM

Bill Of Lading

Page 1 of 1

,EII of Lading Number:  068757163000861187

Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
SID#: FOB: El (402)06757163000861187
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #:  8012A Trailer number: 188334
Address: 3101 NORTH QUINCY Seal number(s): 8096138
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with aftached
Load #: 75567325 (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
7675177228 669 13 7831.89 | Y N | 02/26/2024 6012A 0033 00022
GRAND TOTAL | 669 13 | 7831.89

CARRIER IN

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commadilies rfq:irmg special or addilional care [ur attention in hang:;‘ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggz: ;s';‘L:tzii:s;(r:)s;i‘a;;r\ép"nen;uanngn ordinary care. N MFC # CLASS
13 Pallet 650.00 Pallet
669 ctns 7831.89 Comforters, Bedspreads 49017 200
L 13 669 8481.89 GRAND TOTAL

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

per

e————

Collect: D Prepaid: D
Customer check acceptable: D

COD Amount: §

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

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

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

By Shippar
D By Driver

By Shipper

By Driver/pallets said to contain

I:l By Driver/Pieces

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




Date: 2/20/2024 8:56:44 AM Bill Of Lading Page 1 of 1

_ﬂm_ Bill of Lading Number:  06757163000861217
Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
SID#- FOB: D (402)06757163000861217
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 188334
Address: 7500 East Crossroads Boulevard Seal number(s): 8096138
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 75567325 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4234841164 5 1 15.95 Y N | 02/28/2024 6019A 0033 00020
GRAND TOTAL 5 1 15.95

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE I G HT H M . Commeadities requiring special or addilional care or aLlenl'mr} irj har\ql‘\ng or stowing must be so
QTY TYP E QTY TYPE (x) marked and package;: asseLf:iir:ls;(ree)s:flz&a;gi:;)en::lf;nwuh crdinary care. NM FG # CLASS
1 Pallet 50.00 Pallet
5 ctns 15.95 Shower curtain 49385 77.5

1 : 5 65.95 GRAND TOTAL _

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as follaws: COD Amount: $
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I_:I 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 in writing The carrier shall not make delivery of this shipment without payment of freight and

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

been eslablished by the carrier and are available to the shipper, on reguest, 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 malerials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response infarmation was made available and/or carrier has the DOT
condition for transportation according lo the applicable i . . |emergency response guidebaok or equivalenl documentalion in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:l By Driver/Pieces




Date: 2/20/2024 8:56:43 AM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000861194

T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000861194
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location # 6012A Trailer number: 188334
Address: 3101 NORTH QUINCY Seal number(s): 8096138
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 75567325

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
6830011180 6 1 19.14 Y N | 02/26/2024 6012A 0033 00020
LGRAND TOTAL 6 1 19.14 '
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities r:qduirmg Spelfial edr addilional care rcr attention in han{!\ri‘ng or slowing must be so
QTY TYP E QTY TYPE (X) marked and pack ag:a assetu“szs;‘:r:]soafil&z::\csﬁf::‘h;sr\owﬂ ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
6 ctns 19.14 Shower curtain 49385 77.5
1| 6 69.14 GRAND TOTAL -

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

per

COD Amount: $

Fee Terms:

Collect: [:l 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
heen established by the carrier and are available to the shipper, on request, and to all applicable siate

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

I Y

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: 2/20/2024 8:56:43 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000861224

Name: E & E COMPANY LTD

AL

City/State/Zip: Woodland, CA 95776

SID#: FOR: D (402)06757163000861224

CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 188334
Address: 1005 South H Street Seal number(s): 8096138
B021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 75567325 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM =]

CUSTOMER ORDER INFORMATIO

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number

4525477330 445 9 519245 | Y | N |02/24/2024 | 6021A 0033 | 00022
GRAND TOTAL | 445 9 5192.45

Additional Shipper Info

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commodities requiring spekcizﬂ or addilional care or attenlien iq ham?ll}i\ng or slowing musi be so
QTY TYPE QTY TYPE (X) marked and pac! agt:g Zseg:iirr:s;{:}sfflil:\?;éﬁg:l;}é‘uwn ordinary care, N M FC # C LASS
9 Pallet 450.00 Pallet
445 ctns 5192.45 Comforters, Bedspreads 49017 200

9 : 445 5642.45 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows: COD Amount: $
"The agreed or declared value of the prapery is specifically stated by the shipper to be not exceeding F
Fee Terms: Collect: D Prepaid: |:|

PEE 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).

REGCEIVED, 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 lo the rates, classificalions and rules that have all other lawful charges.

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

and federal regulations. Sh|pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

_ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
By Shipper emergency respense information was made available and/or carrier has the DOT
i . . | emergency response guidebook or equivalent documentation in the vehicle.

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

By Driver/Pieces

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

requlations of the DOT. D By Driver

B3




Date: 2/20/2024 8:56:42 AM

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

City/State/Zip:  Porterville, CA 93257
CID#:
Dept: 00020

Name: Wal-Mart DC 6021A - ASM DIS
Address: 1005 South H Street
6021A

Bill Of Lading Page 1 of 1

THIRD PARTY FREIGHT CHARGES BILL TO:

FOB:

FOB:

[Bill of Lading Number:  06757163000861231

(ML

O (402)06757163000861231

CARRIER NAME: WAL-MART FLEET

Location #  6021A Trailer number: 188334

Seal number(s): 8096138

SCAC: WALM
Pro Number:

[

CUSTOMER ORDER

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 75567325 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure

AM

PM
NFORMATION

Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
3029971245 4 1 12.76 Y N | 02/24/2024 6021A 0033 00020
GRAND TOTAL 4 1 12.76

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT VL Commodilies reqduiring special rér ad?\liﬂna\ care 'or aﬂenlio; in hanﬁling or stowing must be 50
QTY TYP E QTY TYPE (X) marked and pa:kagze ;Z;S:S;(r:]s;z;e:wéﬁ;mm?;umh ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
4 ctns 12.76 Shower curtain 49385 775

1 _ 4 62.76 GRAND TOTAL

\é'\;lg?;eeidhi;il: ;sf :li_]eepE?c?:g:i:r;:?;lu&vir?ippers are requiraed to stated spedifically in writing the agread 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: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

and federal regulations.

REGEIVED, 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, classifications and rules that have all other lawful charges.
been established by the carrier and are available ta the shipper, on request, and to all applicable state

Shipper Signature

SHIPPER SIGNATURE / DATE

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

D By Driver

Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
] 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shippar X | By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/Pieces

5 n .| emergency response guidebook or equivalent documentation in the vehicle.
| | By Driver/pallets said to contain | property described above is received in good order, except as noted.




ding Page 1 of 1

Date: 2/20/2024 8:56:41 AM Bill Of La
h}”]i_{h

ill of Lading Number:  06757163000861200

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Name: E & E COMPANY LTD
VA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)067571 63000861200
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location # 6019A Trailer number: 188334
Address: 7500 East Crossroads Boulevard Seal number(s): 8096138
B019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
ClD#: Fos: []
Dept: 00022

Address:

City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 75567325

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

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
4729447824 457 9 5341.04 | Y N | 02/28/2024 6019A 0033 00022
GRAND TOTAL | 457 g 5341.04

CARRIER INFORMATION .

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies r:quir’mg spekcial ar additional care inr aﬁent’wu; in hanri\;ng gr slowing must be so
QTYy | TYPE | QTY | TYPE (X) b A P o a0e) of NMEC rom 380 NMFC # | CLASS
9 Pallet 450.00 Pallet
457 ctns 5341.04 Comforters, Bedspreads 49017 200
9 457 5791.04 GRAND TOTAL
—__—_—_-_—_——m_m

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the praperty as follows:

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

per

COD Amount: §
Fee Terms: Collect: [] Prepaid: [ |
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according ta the applicable
regulalions of the DOT.

By Shipper

By Shipper
D By Driver

.

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

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




