Date: 3/25/2024 12:44:40 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: ||
0
Name: Fred Meyer Stores DCi#: 32122880
Div.
Address: Chehalis RSC DC - Home HCC

224 Maurin Rd., 0079088094461

City/State/Zip: Chehalis, WA 98532

SID#:

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 2

T T N 1<t Bill of Lading Number: 06757163000868742

CARRIER NAME: JB Hunt Transport

DN209
8096840

Trailer number:
Seal number(s):

SCAC: HJBT
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: l:l

SPECIAL INSTRUCTIONS:
Lr'cad #: 3HS2308

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Driver Departure Time

tog AM
12!‘70 BND

Actual Driver Arrival Time

(2:25 g

Appointment Time

13:00

AN

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
0033060256 201 1246.03 Y N 06757163000868728 |007908809446
1
0033060255 476 2724.00 Y N 06757163000868728 |007908809446
1
0031070572 1790 9830.10 Y N 06757163000868735 |007908809446
1
0033060279 496 2288.05 i N 06757163000868728 (007908809446
1
Grand Total 2963 16148.18
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care orfsﬂanliun ir! hamj.l'\ng or slowing must be so
QTY | TYPE | QTY | TYPE LBS (X) I e Sottion 2(e) S NMFC har sa Y o NMFC # | CLASS
21 Pallet | 1050.00 Pallet 70
441 ctns 1963.72 Bath Towel, Baach Towel 49260 Sub 4 175
201 cins 1246.03 Mattress Pads 149265 100

Where the rate is dependent on value, shippers are required to slated 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 Ihe shipper lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: |___| Prepaid: |:|

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 lo individually determined rates or contracts that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available lo 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

candition for transportation accerding lo the applicable

regulaliong/of Jhe DOT. @

- A€ 912974
5.8 L .

By Shipper
[ By Driver

By Shipper
[ 8y Driver/pallets said to contain
| 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 response guidebook or equivalent documentation in the vehicle.

%_f’/% J - 254

Pl




Date: 3/25/2024 12:44:40 PM

Master Bill Of Lading

Page 2 of 2

I T N 1< o1 Bill of Lading Number: 06757163000868742

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
U CARRIER NAME: JB Hunt Transport
Name: Fred Meyer Stores ok ggzggsan
Div.
Trailer number: DN209
Address: Chehalis RSC DC - Home HCC Seal number(s): 8096840
224 Maurin Rd., 0079088094461 SCAC: HJBT
Pro Number:
City/State/Zip: Chehalis, WA 98532
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . . P ————— N ———
Load #: 3HS2308 Appointment Tlmi\M ctual Driver Arrival Time river Departure IE[\?
[V PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiG HT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagz: ;SEL::]i:szu(r:)sjz;a;g?fen;tglgcw:m ordinary care. NMFC # CLASS
476 ctns 2724.00 Sheet Set & Pillowcase 49260 Sub 3| 250
5 ctns 15.40 Bath Accessories 49470 100
1835 ctns | 10129.46 Panels, Valances 49260 Sub 4| 175
b ctns 69.57 Comforters, Bedspreads 49017 200
21 17198.18 Grand Total

Where the rate is dependenl 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: D Prepaid: |: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 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 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:

This is ta 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.

By Shipper [z By Shipper

O By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/25/2024 12:44:23 PM Bill Of Lading Page 1 of 2
Bill of Lading Number: 06757163000868728

Name: E & E COMPANY LTD
IERER
City/State/Zip:  Woodland, CA 85776
PHONE: 530-669-5991 FOB: D (402)06757163000868728
VENDOR: 10316700 CARRIER NAME: JB Hunt Transport
Responsible Acct.No:
Name: Fred Meyer Stores Location #: 00790880944
61 Trailer number: DN209
Address: Chehalis RSC DC - Home HCC Seal number(s): 8096840
224 Maurin Rd., 0079088094461 SCAC: HJBT
City/State/Zip: Chehalis, WA 98532 Pro Number:
CID#: FoB: []
Dept: 0083
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Ciy/StalsZip: ] Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: {check box) underlying Bills of Lading
oA AR Appointment Time Actual Driver Arrival Time Driver Departure Time
Packing List is Attached AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
0033060255 476 2724.00 i i N
0033060256 201 1246.03 ¥ N
0033060279 496 2288.05 Y N
Grand Total 1173 6258.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or addilional care or attention in hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzi ;sﬁ::o":zs;{:}soe}li‘l&?cs?;ﬁ(?&wuh ordinary care, NMFC # CLASS
9 Pallet 450.00 Pallet
5 ctns 15.40 Bath Accessories 49470 100
441 ctns 1983.72 Bath Towel, Beach Towel 45260 Sub 4| 175
5 ctns 69.57 Comforters, Bedspreads 49017 200
201 ctns 1246.03 Matiress Pads 149265 100
45 ctns 239.36 Panels, Valances 49260 Sub 4| 175
m:?ar?e:jhieﬁt: gs; :!h?z:n‘;i:enrlt;gsv?;li:iwssr?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 ic be not exceeding
Fee Terms: Collect: [ |  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 determined rates or coniracls that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrier and shipper, if applicable, othenwise to the rales, classifications 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 stale

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 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
emergency response guidebook or equivalent documentation in the vehicle.

condition for transportation according lo the applicable

regulations of the DOT. I:l By Driver By Driver/pallets said to contain

By Driver/Pieces




Date: 3/25/2024 12:44:23 PM

Bill Of Lading

Page 2 of 2

SHIP FROM Bill of Lading Number:  06757163000868728

LA

(402)06757163000868728

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 Fos: []
VENDCR: 10316700

SHIP TO

CARRIER NAME: JB Hunt Transport

Responsible Acct.No:

SPECIAL INSTRUCTIONS:

Name: Fred Meyer Stores Location #: 00790880944
61 Trailer number: DN209
Address: Chehalis RSC DC - Home HCC Seal number(s): 8096840
224 Maurin Rd., 0079088094461 SCAC: HJBT
City/State/Zip: Chehalis, WA 98532 Pro Number:
CID#: FoB: []
Dept: 0083
THIRD PARTY FREIGHT CHARGES BILL TO: ;
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Ciystieitp Master Bill of Lading: _with attached

L

Load #: 3HS2308

Packing List is Attached

(check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or attention ir! hanr_!hng or stowing must be so
QTY | TYPE | QTY | TYPE (X) T e Secton 2e) of NWEC fam 380 NMFC# | CLASS
476 ctns 2724.00 Sheet Set & Pillowcase 49260 Sub 3| 250
9 1173 6708.08 Grand Total
g\;ré?arreeg'liarla‘j: :)sf ?hegﬁpc?;:rll;r;:?n[ll.::;‘vssr}ippers are required to stated specifically in writing the agreed or COD Amou nt:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |:| 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 rales, classifications and rules that have
been established by the carrier and are availatle 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 according to the applicable
regulations of the DOT.

By Shipper

]

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 3/25/2024 12:44:21 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000868735

AT

(402)06757163000868735

CARRIER NAME: JB Hunt Transport
Responsible Acct.No:

Trailer number: DN209
Seal number(s): 8096840

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 FoB: []
VENDOR: 10316700
Name; Fred Meyer Stores Location #: 33790880944
Address: Chehalis RSC DC - Home HCC
224 Maurin Rd., 0079088094461
City/State/Zip: Chehalis, WA 98532
CID#: FoB: []
Dept: 0083

Pro Number:

SCAC: HJBT

Address:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise) %

Prepaid: Collect: X 3rd Party:

City/State/Zip:

SPECIAL INSTRUCTIONS:

Master Bill of Lading: with attached

|

(check box) underlying Bills of Lading

Losd/biiaeans Appointment Time Actual Driver Arrival Time Driver Departure Time

Packing List is Attached AM AM AM
PM PM PM

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
0031070572 1790 9890.10 N N
Grand Total 1790 9890.10

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commadilies requiring special or addilienal care or attention in hanqling or slowing must be so
QTY | TYPE | QTY | TYPE X) e Socion 210 of NWFG a0 0" NMFC# |CLASS
12 Pallet 600.00 Pallet
1790 ctns 9890.10 Panels, Valances 49260 Sub 4| 175
12 1790 10490.10 Grand Total
\él’\.lgtle;?eiihia[ﬁ}: gsf ;:'I:aepg::pe:ﬁ;;su?olui:ggvir?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 nol exceeding
Fee Terms: Collect: ]:I Prepaid: |:|

e

:

‘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 determinad rates or conlracts that have bean agreed upon in writing
betwsen the carrier and shipper, if applicable, otherwise to the rates, dlassifications 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 carrler 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 |abeled, and are in proper
condition for transportation accarding to the applicable
regulations of the DOT.

[X]

By Shipper

By Shipper
l:l By Driver

By Driver/P

By Driver/pallets said to contain

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.

ieces




