Date: 8/12/2024 1:14:15 PM

221 Hanson Way
Woodland, CA 95776

Address:
City/State/Zip:
SID#:

Name: HUBGROUP FONTANA
CROSSDOCK
Address: 13204 Philadelphia Ave

City/State/Zip:
SID#:

FONTANA, CA 92337

Name;

Address:

City/State/Zip:

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757163000918928
Name: E & E COMPANY LTD

FOB: |:|
_ﬂ_ CARRIER NAME: HUB CITY GROUP

DC#:

Div.
Trailer number: 7563
Seal number(s): 44369629
SCAC: HGLS
Pro Number: 14040931601

FOB:

Freight Charge Terms:

Prepaid: I:l

Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 5018682710

CUSTOMER ORDER INFORMATION

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2175C1 42 365.19 Y N  |06757163000918805 (96170
2173F4 33 292.33 Y N |06757163000918881 (96910
2175C8 40 347.80 Y N |06757163000918799 |96160
2178D2 40 401.75 Y N |06757163000918744 (96100
217RZ4 45 342.72 Y N |06757163000918775 |96140
217SF5 32 278.24 Y N |06757163000918751 |96120
2178J7 24 187.10 Y N |06757163000918836 |96540
217SG1 30 250.06 Y N 06757163000918812 |96300
217849 24 251.84 Y N |06757163000918874 (96900
217SB8 43 379.28 Y N [06757163000918829 |96500
2175K4 16 52.80 Y N |06757163000918911 (96970
217593 51 340.94 i N |06757163000918782 (96150
2178D8 42 473.09 Y N |06757163000918843 |96600

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount $

Fee Terms:

Collect: I:l

Customer check acceptable: |:|

Prepaid: I: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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise 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 state

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

O By Driver

[x] By Shipper

By Shipper
O By Driver/pallets said to contain
[m] 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 respense guidebook or equivalent documentation in the vehicle,




Date: 8/12/2024 1:14:15 PM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757163000918928

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SiD#: FOB: D
P 10 CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA DGk
CROSSDOCK Div.
Trailer number: 7563
Address: 13204 Philadelphia Ave Gealnumbaris = ALIGI62
SCAC: HGLS
Pro Number: 14040931601
City/State/Zip: FONTANA, CA 92337
SID#: FOB:
S 3 £ i 0 2 Freight Charge Terms:
Name;
Address: Prepaid: I:l Collect: 3rd Party: I:l
Gity/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . — — _ =
Load # 5018682710 Appointment Tlm?qM Actual Driver Arrival T,Itr\nr\,T Driver Departure l;\nhﬁ
PM PM PM
CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
217SB6 49 366.71 Y N |06757163000918904 (96930
2175J6 22 83.39 Y N 06757163000918867 (96800
217RY0 75 894.90 Y N 06757163000918850 (96700
217867 33 259.96 Y N 06757163000918768 (96130
2175D4 37 327.11 Y N |06757163000918898 |96920
2175L0 9 29.70 Y N |06757163000918737 |96000
Grand Total 687 5924.91 i - ot '
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention \'r! ham}\ing or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagz: ;sml:ot;:s;{:]saag%;ar:néﬁ‘ueﬁlao:ﬂwnm ordinary care, NMEC # CLASS
29 Pallet 1450.00 Pallet 70
339 ctns 4776.51 Mattress Pads 149265 100
348 ctns 1148.40 Sheet Set & Pillowcase 49260 Sub 3| 250

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: 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 conltracls 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

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

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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

By Shipper By Shipper

O By Driver

O By Driver/pallets 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 guidebook or equivalent documentation in the vehicle.




Master Bil

Date: 8/12/2024 1:14:15 PM

| Of Lading Page 3 of 3

Master Bill of Lading Number: 06757163000918928

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA N
CROSSDOCK Div.
Trailer number: 7563
Address: 13204 Philadelphia Ave Sealnuimbe sk 400G
SCAC: HGLS
Pro Number: 14040931601
City/State/Zip: FONTANA, CA 92337
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

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

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

; Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5018682710 AM AM AM
PM PM PM
29 t - :7 7374.91 [ I Grand Total
Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follaws: 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

per

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 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

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 above named materials are properly

classified, packaged, marked and labeled, and are in proper
condition for transpartation accarding to the applicable
regulations of the DOT.

[{] By Shipper
O By Driver/p

By Shipper
[ By Driver

[m] By Driver/Pieces

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

allets said to contain




Name E ECO LTD

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

Contact: ALEX GONZALEZ

Name HUBGROUP FONTANA CROSSDOCK

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

Contact:

Name: DOLLAR GENERAL C/O HUB GROUP

| TRALER 4 SEAMPEP IS S

MASTER BILL OF LADING

BILL OF LADING:5018682710

U43¢629

ORDER #:1038318_ALC73146829S, 1038319_AMS73148047S,

1038319_ ARD73148373S, 1038319_BES73146158S, 1038319_BLA73146478S,
1038319 BTH731461598, 1038319_FLT73146526S, 1038319_IND73148048S,
1038319 JACT31484328S, 1038319_, “JANT73146873S, 1038319_JON731476738S,
1038319 LEB73147985S, 1038319 LGV731465288, 1038318_MAR731465298,
1038319_SAT73148049S, 1038319_SBO73148433S, 1038319_SCV73147601S,
1038319_WAL73146527S, 1038319_ZAN73147987S

CR ALC731468285
CR AMS73148047S
CR ARD73148373S
CR BES731461585
CR BLA731464785
CR BTH731461595
CR FLT73148528S
CR IND73148048S
CR JAC731484325
CR JAN73146873S
CR JON731476738
CR LEB73147985S
CR LGV731465285
CR MAR731465295
CR SAT73148049S
CR SBO73148433S
CR SCV73147801S
CR WAL73146527S
CR ZAN73147987S
P8 217RY0-01
P8 217RZ4-01
P8 217S67-01
P8 217583-01
P8 217SB6-01
P8 217SB8-01
P8 217SC1-01
P8 217SC8-01
P8 217SD2-01
P8 217SD4-01
P8 2173D8-01
P8 217SF4-01
P8 217SF5-01
P8 217SG1-01
P8 2175J6-01
P8 217SJ7-01
P8 2175J9-01
P8 2175K4-01
P8 2175L0-01
PO 217RY0-01
PO 217RZ4-01
PO 217867-01
PO 217593-01
PO 2175B6-01
PO 2175B8-01
PO 2175C1-01
PO 217SC8-01
PO 2178D2-01
PO 2178D4-01
PO 217SD8-01
PO 217SF4-01
PO 217SF5-01
PO 2178G1-01
PO 2175J6-01
PO 2178J7-01
PO 2175J9-01
PO 2175K4-01
PO 2175L0-01

CARRIER NAME: HUB HIGHWAY SERVICES
SCAG: HHWY
PRO NUMBER: 14040931601

14040931601

Freight Charge Terms :




MASTER BILL OF LADING

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
Cltyn'StateIZip OAK BROOK, IL 60523 Prepaid Collect 3rd Party

=

CUSTOMS IN STRUCTION

SPECIAL INSTRUCTION:

71176277 Number of miles: 2705,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176287,Number of miles: 2824, PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176279,Number of miles: 1736,71176272,Number of miles:
2350,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71176284, Number of miles: 1608, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,71176281,Number of miles: 2725, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176270,Number of miles: 1885,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71176276,Number of miles: 2144,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176273,
Number of miles: 2531,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176286,Number of miles: 2036,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71176282,Number of miles: 2652, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,Number of miles: 328,71176283,71176274,Number of miles: 1873,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,71176280,Number of miles: 2206,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71176278, Number of miles: 1761,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71176271,Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71176285,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2279,71176275,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2326,71176195,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2430 | STOP#:1 CR -
ALC731468295,AMS73148047S5,ARD73148373S;BES73146158S;BLA73146478S;BTH73146159S,FLT731465265;IND73148048S;JACT73148432S;
JAN731468735;JON73147673S;LEB73147985S;L GV73146528S5;MAR73146529S;SAT73148049S;SB073148433S;SCV731476013;WAL73146527S:
ZAN731479875,STOP#:1 PO - 217RY0-01;217RZ4-01;217567-01;217593-01;217SB6-01;217SB8-01;217SC1-01;217SC8-01;2175D2-01;2175D4-01;2173D8-01;
2178F4-01;2175F5-01,2175G1-01;2178J6-01;217S5J7-01;2178J9-01;217SK4-01;2175L0-01 | |

SPECIAL SERVICES:

S

PO PALLETS QTyYy WEIGHT (LB) CUBE NMFC CLASS FINAL_DEST
2178J6-01 1 22 133 115 NMFC_CLASS | 400.0 ALACHUA
217893-01 1 51 391 115 NMFC_CLASS | 250.0 AMSTERDAM
2175G1-01 1 30 300 115 NMFC_CLASS | 300.0 ARDMORE
217SB6-01 2 49 467 231 NMFC_CLASS | 300.0 BESSEMER
2178J7-01 1 24 237 115 NMFC_CLASS | 300.0 BLAIR
2175D2-01 2 40 502 231 NMFC_CLASS | 300.0 BETHEL
217RY0-01 2 75 1045 346 NMFC_CLASS | 250.0 FULTON
2175D8-01 2 42 573 231 NMFC_CLASS | 300.0 INDIANOLA
217RZ4-01 2 45 443 231 NMFC_CLASS | 400.0 JACKSON
217567-01 1 33 310 115 NMFC_CLASS | 300.0 JANESVILLE
2175F4-01 1 33 342 115 NMFC_CLASS | 300.0 JONESVILLE
2178K4-01 1 16 103 115 NMFC_CLASS | 500.0 LEBEC
2175C8-01 2 40 448 231 NMFC_CLASS | 400.0 LONGVIEW
217SD4-01 2 37 427 231 NMFC_CLASS | 400.0 MARION
2178F5-01 1 32 328 115 NMFC_CLASS | 300.0 SAN ANTONIO
2175B8-01 2 43 479 231 NMFC_CLASS | 300.0 SOUTH BOSTON
217SL0-01 1 9 80 115 NMFC_CLASS | 500.0 SCOTTSVILLE
2178C1-01 2 42 465 231 NMFC_CLASS | 300.0 WALTON
2178J9-01 1 24 302 115 NMFC_CLASS | 300.0 ZANESVILLE

GRAND TOTAL 28 687 7375.00 3344.00
PALLET TYPE
\é\;hfi;;w;a rate is dependent on value shippers are required o 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
PSE 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 The carrier shall not make delivery of this shipment without payment of freight

shipper, if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available to the and all other lawful charges.
shipper, on reguest. The shipper hereby certifies that he/she is familiar with all the tarmsand conditions of the NMFC Uniform Straight
Bill of Lading, including those on the back thereof, azndy said terms and conditions are hereby agreed toby the shipper and accepted

for him/ herself and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
DATE By Shipper @ﬂpper Carrier acknowledges receipt of packages and required placards.
This is to certify that the above named OBy Driver OBy Driverfpallets said to contain Carrier cerlifies emargency response information was made availablz andfor

carrier has the DOT emergency response

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.

OBy Driver/Pieces




Name: E

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

MASTER

BILL OF LADING

BILL OF LADING :5018682710
ORDER # : 1038319_ALC73146829S

PO: 2178J6-01
CR: ALC73146829S
Customer Ship to Location: D6800

Name: ALACHUA DISTRIBUTION CENTER
Address: 12000 NW 173RD ST

City/State/Zip: ALACHUA FL 32615

Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

| CARRIER NAME:HUB HIGHWAY SERVICES |
SCAC:HHWY
PRO NUMBER: 14040931601

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

Collect

Prepaid

PO PALLETS QTYy W%I_{-;TT CUBE NMFC CLASS FINAL_DEST
2175J6-01 1 22 133 115 NMFC_CLASS 400.0 ALACHUA
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

per

by the shipper to be not exceeding

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 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,
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 these on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

herself and his/her assigns.

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

Shipper Signature

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.

IjBy Driver/Pieces

Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
O By shipper Oy shipper Carrier acknowledges receipt of packages and required placards.
OBy Driver OBy Driver/pallets said to contain Carrier certifies emergency response information was made

available and/or carrier has the DOT emergancy response

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




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

Name: AMSTERDAM DISTRIBUTION CENTER
Address: 2041 STATE HIGHWAY 53

City/State/Zip: AMSTERDAM NY 12010

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/Stale/Zip: OCAK BROOK, IL 60523

MASTER

.

BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_AMS731480478

PO: 217593-01
CR: AMS73148047S
Customer Ship to Location: D6150

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931601

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

Prepaid Collect 3rd Party _ X

PO PALLETS ary WE(EI'_(;')"T CUBE NMFC CLASS FINAL_DEST
217593-01 1 51 391 115 NMFC_CLASS 250.0 AMSTERDAM
PALLET TYPE

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the propsrty

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:d
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 applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshippar,
on request. The shipper hereby certifiesthat he/she is familiar with 2]l 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

This is o ceriifythat the above named materials are properly

classified, described, packaged, marked and labeled, and
are in proper condition for fransportation according to the
applicable regulations of the U.S. DOT.

Trailer Loaded:
O By Shipper
OBy Driver

DEy Shipper

O By Driver/Pieces

Freight Counted:

DEy Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
avallable 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 E CO LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 2178G1-01
CR: ARD73148373S
Customer Ship to Location: D6300

Name: ARDMORE DISTRIBUTION CENTER SCAC:HHWY
Address: 401 GENERAL DR

City/State/Zip: ARDMORE OK 73401

= S eT e === RS ==

CARRIER NAME:HUB HIGHWAY SERVICES

BILL OF LADING :5018682710
ORDER #: 1038319_ARD731483735

PRO NUMBER: 14040931601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party _ X

PO PALLETS Ty W'fl'_c;*)” CcuBE NMFC CLASS FINAL_DEST
2175G1-01 1 30 300 115 NMFC_CLASS 300.0 ARDMORE
PALLET TYPE

Where the rale is dependent on value, shippers are required to state specifically in writing the agread 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: Coliect: 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 delermined 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 established by the carrier and are available fotheshipper,
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 accepied 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 ceriifythat the above named materials are properly O By Shipper Opy shipper

classified, described, packaged, marked and labeled, and OBy Driver Oy Driveripallets said to contain
are in proper condition for transporiation according ta the DBy Driver/Pieces

applicable regulations of the U.S. DOT.

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




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

Name: BESSEMER DISTRIBUTION CENTER
Address: 4101 LAKESHORE PKWY

City/State/Zip: BESSEMER AL 35022

HIR] j!‘F -

] 3

MASTER BILL OF LADING

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

BILL OF LADING :5018682710
ORDER #: 1038319_BES73146158S

PO: 217SB6-01
CR: BES73146158S
Customer Ship to Location: D6230

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931601

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

Prepaid Collect 3rd Party _ X

e

PO PALLETS Qry W%’_‘g';” CUBE NMEC CLASS FINAL_DEST
217SB6-01 2 49 467 231 NMFC_CLASS 300.0 BESSEMER
PALLET TYPE L

Where the rate is dependent on value, shippers are required 1o state specifically in writing the agreed or declared value of the property

as foliows:

"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:0O
Customer check acceptable: O

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

RECEIVED, subject to individually delermined rates or conlracts that have been agreed upon inwriting between the carrier and shipper, The carrier shall not make delivery of this shipment without
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,
on reguest. 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.

payment of freight and all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerlifythat the above named materials are properly

Treiler Loaded:
O By Shipper

classified, described, packaged, marked and labeled, and OBy Driver

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

Dﬂy Shipper
DBy Driver/pallets said to contain
DBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available andfor carrier has the DOT emergency response

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




Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

Name: BLAIR DISTRIBUTION CENTER
Address: 1200 S 10TH ST

City/State/Zip: BLAIR NE 68008

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_BLA73146478S

PO: 2178J7-01
CR: BLA73146478S
Customer Ship to Location: D6540

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040231601

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

Prepaid Collect 3rd Party

PO PALLETS ary W'(Eg]f CUBE NMFC CLASS FINAL_DEST
2178J7-01 1 24 237 115 NMFC_CLASS 300.0 BLAIR
PALLET TYPE J

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 exceading

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 coniracts 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,
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 lerms 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

This is to cerlifythat the above named materials are properly

classified, described, packaged, marked and labeled, and
are in proper condition for fransportation accarding ta the
applicable regulations of the U.S. DOT.

Freight Counted:
Oy Shipper

Trailer Loaded:

O By Shipper

OBy Driver
DBy Driver/Pieces

Oy Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards.
Carrier certifies emergency respanse 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 :5018682710
ORDER #: 1038319_BTH73146159S8

PO: 217SD2-01
CR: BTH73146159S
Customer Ship to Location: D6100

Name: BETHEL DISTRIBUTION CENTER
Address: 30 MARTHA DR

City/State/Zip: BETHEL PA 18507

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931601

=TTy T ET T EEm oo

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Freight Charge Terms :
(freight charges are prepaid unless marked otherwise)
Prepaid Collect 3rd Party _ X_

PO PALLETS QTyY WEL%I)‘IT CUBE NMFC CLASS FINAL_DEST
2178D2-01 2 40 502 231 NMFC_CLASS 300.0 BETHEL
PALLET TYPE —|
\;\;r}iﬁ]w:: rate is dependent an 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 lo be not exceeding Fee Terms: Collect: DPrepa'Ed; O

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 applicable, otherwise 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, incluging 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 cther lawful charges.

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:

SHIPPER SIGNATURE / DATE
DBy Shipper

This is to certifythat the above named materials are properly
classified, described, packaged, marked and |abeled, and
are in proper condition for transportation according to the

D : "
applicable regulations of the U.S. DOT. By Briverisces

DBy Driver/pallets said to contain

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




Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

Name: DOLLAR GENERAL - FULTON

Address: 1900 CARDINAL DR

City/State/Zip: FULTON MO 65251

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_FLT73146526S

PO: 217RY0-01
CR: FLT731465268
Customer Ship to Location: D6700

SCAC:HHWY
PRO NUMBER: 14040931601

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

Prepaid Collect 3rd Party

S

PO PALLETS | QTY W%‘_‘;‘;‘T CUBE NMFC CLASS FINAL_DEST
217RY0-01 2 75 1045 346 NMFC_CLASS 250.0 FULTON
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: §

Customer check acceptable: O

Fee Terms: Collect: OPrepaid:H

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 established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on request. The shipper hereby cerlifiesthat 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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is o certifythat the above named materials are properly

classified, described, packaged, marked and labeled, and
are in proper condition for transporiation according to the
applicable regulations of the U.S. DOT.

Trailer Loaded:
O By Shipper
OBy Driver

Oy shipper Carrier acknowledges receipt of packages and required placards.
DBy Driver/pallets said to contain Carrier ceriifies emergency response information was made
OBy Driver/Pieces available and/or carrier has the DOT emergency response

as noted

CARRIER SIGNATURE / PICKUP DATE

Property described above is received in good order, except




MASTER BILL OF LADING

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

S L

B T CONSIGNEET 5 1

PO: 217SD8-01

BILL OF LADING :5018682710
ORDER #:1038319_IND73148048S

CR: IND731480485
Customer Ship to Location: D6600

Name: INDIANOLA DISTRIBUTION CENTER

Address: 814 HIGHWAY 82 W

City/State/Zip: INDIANOLA MS 38751

SCAC:HHWY

T CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14040931601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect Srd Party _ X__

PO PALLETS ary W'{El'_%;" CUBE NMFC CLASS FINAL_DEST
217SD8-01 2 42 573 231 NMFC_CLASS 300.0 INDIANOLA
PALLET TYPE J
awsh[ir\;\fse: rale 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 Fee Terms: Collect: OPrepaid:0

per

by the shipper to be not exceeding

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 applicable, otherwise 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 on the back thereof, and the said terms and conditions are hereby agreed tabytheshipper 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 certifythal the above named materials are properly O By Shipper Oy shipper
classified, described, packaged, marked and labeled, and OBy Driver Osy Driver/pallels said to contain

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

DBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available and/ar carrier has the DOT emergency response

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

10




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

MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_JAC731484325

PQO: 217RZ4-01
CR: JAC7314843253
Customer Ship to Location: D6140

Name: JACKSON DISTRIBUTICN CENTER

Address: 200 JACKSON RD

City/State/Zip: JACKSON GA 30233

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14040931601

ame: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

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

Prepaid Collect 3rd Party _ X

; = = e
2 s LA =
PO PALLETS ary W'fl'_‘;';'r CUBE NMFC CLASS FINAL_DEST
217RZ4-01 2 45 443 231 NMFC_CLASS 400.0 JACKSON
PALLET TYPE

Where the rale is dependent on value, shippers are reguired 1o state specifically in writing the agreed or declared value of the property

as follows:

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

per

COD Amount: §

Fee Terms: Collect: OPrepaid: 0
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 coniracis 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,
on reguest. The shipper hereby ceriifiesthat he/she is familiar with all the terms and conditions of the NMFC Unifarm 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

SHIPPER SIGNATURE / DATE

This is to cerlifythat 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.

Freight Counted:
DOey shipper
DEIy Driver/pallels said to contain
E{By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emargency response information was made
avallable and/or carrier has the DOT emergency response

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

11



MASTER BILL OF LADING

i : i ; ; # | BILL OF LADING :5018682710
Name: E ECOLTD ORDER #: 1038319_JAN73146873S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 217S67-01
CR: JAN73146873S
Customer Ship to Location: D6130

£5 : |
CARRIER NAME:HUB HIGHWAY SERVICES
Name: JANESVILLE DISTRIBUTION CENTER SCAC:HHWY

PRO NUMBER: 14040931601

Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE W[ 53546

feemaree-o o S Smpm b e e e e e e e

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 60523 Prepaid Collect 3rd Party _ X
SR
PO PALLETS | ary W'Z'_‘;';'T CUBE NMFC CLASS FINAL_DEST
217S67-01 1 33 310 115 NMFC_CLASS 300.0 JANESVILLE
PALLET TYPE
Z\;h;r“eoﬁs rale is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:O
per A

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

on request. The shipper hereby certifiesthat 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 tabytheshipper and accepted for him/
herself and hisfher assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlifythat the above named materials are properly O By Shipper Oy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier certifies emergency response information was made

are in proper candition for fransportation according to the DBy Driver/Pieces available and/ar carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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

12



' MASTER BILL OF LADING

' | BILL OF LADING :5018682710
Name: E ECOLTD ORDER # : 1038319_JON73147673S
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 217SF4-01

CR: JON73147673S

Customer Ship to Location: D910

sl

CARRIE NA HUB HIGHWAY SERVICES
Name: JONESVILLE DISTRIBUTION CENTER SCAC:HHWY
PRO NUMBER: 14040931601

Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

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 BROCK, IL 60523 Prepaid Collect 3rd Party _ X

- CUSTOMER s
PO PALLETS QTY W%I_(;;'IT CUBE NMFC CLASS FINAL_DEST
2175F4-01 1 33 342 115 NMFC_CLASS 300.0 JONESVILLE
PALLET TYPE -I
:ihfiﬁaow: 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: DPrepaid-_EI
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, The carrier shall not make delivery of this shipment without
if applicable, otherwise fo the rates, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawiul charges.

on requesi. 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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is o certifythat the above named materials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier certifies emergency response information was made

are in proper candition far transportation according to the OBy Driver/Picces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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

13



! MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 2175K4-01
CR: LEB731479855

Customer Ship to Location: D6S70

CARRIER NAM
Name: LEBEC DISTRIBUTION CENTER SCAC:HHWY
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 83243

SEry = ===
803 §

| BILL OF LADING :5018682710
ORDER # : 1038319_LEB731479855

"HUB HIGHWAY SERVICES

PRO NUMBER: 14040931601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523 Prepaid

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

Collect 3rd Party _ X_

PO PALLETS QTYy W%I_(;?T CUBE NMFC CLASS FINAL_DEST
217SK4-01 1 16 103 115 NMFC_CLASS - 500.0 LEBEC
PALLET TYPE

Where the rate is dependent on value, shippers are required to stale specifically in writing the agreed or declared valuz 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:O0
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 ta 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 established by the carrier and are available totheshipper,
on reguesl. 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 thereaf, and the said terms and conditions are hereby agreed tabytheshipper and aceepted for him/
herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This is to certifythat the above named materials are properly O 8y Shipper DBy Shipper

classified, described, packaged, marked and labeled, and OBy Driver Oay Driver/pallets said to contain
are in proper cendition for transportation according to the Olay Driver/Pieces

applicable regulations of the U.S. DOT.

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
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' MASTER BILL OF LADING

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

Name: LONGVIEW DISTRIBUTION CENTER
Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

TS TF

S AR .,,,,..E.. aiw?
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

: BILL OF LADING ;5018682710
ORDER #:1038319_LGV731465288

PO: 217SC8-01
CR: LGV731465285
Customer Ship to Location: D6160

CARRIER NEHUB HIHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931601

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

Prepaid Collect 3rd Party _ X

i

T R

T

PO PALLETS ary w‘a‘_‘;')'” CUBE NMFC CLASS FINAL_DEST
217SC8-01 2 40 448 231 NMFC_CLASS 400.0 LONGVIEW
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 COD Amount: §
as follows: oD
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid: (=)

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 applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby ceriifiesthat 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 tabytheshipper and accepted for him/

herself and his/her assigns.

The carrier shall nat make delivery of this shipment without
payment of freight and all other lawful charges.

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

SHIPPER SIGNATURE / DATE

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

DBy Shipper

Freight Counted:

DBy Driver/pallets said fo contain
I:lEiy 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
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' MASTER BILL OF LADING

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

PO: 2175D4-01

Name: DOLLAR GENERAL - MARION
Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARICN IN 46952

== T

'BILL OF LADING :5018682710
ORDER # : 1038319_MAR73146529S

CR: MAR73146529S
Customer Ship to Location: D6920

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523 Prepaid

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

Collect 3rd Party X

PO PALLETS QTYy w%'f;;” CUBE NMFC CLASS FINAL_DEST
2175D4-01 2 37 427 231 NMFC_CLASS 400.0 MARION
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 y

COD Amount: §

Fee Terms: Collect: OPrepaid:0
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 applicable, otherwise fo the rates, classifications and rules that have been established by the carrier and are availzble 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 an the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and histher 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: Frelght Counted:
This is to cerlifythal the above named materials are properly O By Shipper Osy shipper
classified, described, packaped, marked and labeled, and OBy Driver DBy Driver/pallets said to contain

are in proper cendition for fransportation according to the

D . =
applicable regulations of the U.S. DOT. By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledgas receipi of packages and required placards.
Carrier cerlifies 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
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' MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_SAT73148049S

Name: E E COLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PC: 217SF5-01

CR: SAT731480493

Customer Ship to Location: D6120

. CARRIE
CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040931801

Name: SAN ANTONIO DISTRIBUTION CENTE
Address: 6601 CAL TURNER DR

City/State/Zip: SAN ANTONIO TX 78220

= = SR O L P SR T S e Sty

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

ard Party _ X

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Collect

Prepaid

=

PO PALLETS QTy WE(EII_%I;T CUBE NMFC CLASS FINAL_DEST
217SF5-01 1 32 328 115 NMFC_CLASS 300.0 SAN ANTONIO
PALLET TYPE |
Where the rate is dependent on value, shippers are required to stale specifically in writing th reed or declared val f th
Tl P [sjs] q P Il Iy 1 ing the agree: (=] ¢ alue O e pl’ﬂperty COD Amount: 4:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceading Fee Terms: Collect: DPrepaid: m]
Per : Customer check acceptable: O

14706(c)(1)(A) and (B)
The carrier shall not make delivery of this shipment without
payment of freight and all other lawful charges.

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.
RECEIVED, subject te individually determined rates or conltracts 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,
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 and his/her assigns.

Shipper Signature

Trailer Loaded: Freight Counted:

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

O By Shipper
DEy Driver/pallets said to contain

O By Shipper
OBy Driver

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available and/ar carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

O By Driver/Pieces

Property described above is received in good order, except
as noted
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Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_SB0731484335

PO: 2175B8-01
CR: SBO731484338
Customer Ship to Location: D6500

Name: SOUTH BOSTON DISTRIBUTION CENT

Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24582

i

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/Stale/Zip: OAK BROCK, IL 60523

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14040831601

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

Prepaid Collect 3rd Party __ X_

i

f o

PO PALLETS QTy WI?E;!)-:T CUBE NMFC CLASS FINAL_DEST
2175B8-01 2 43 479 231 NMFC_CLASS 300.0 SOUTH BOSTON
PALLET TYPE J

Where the rate is dependent on value, shippers are required to siate specifically in writing the agreed or declared value of the property

as follows:

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

per

COD Amount: $

i

Fee Terms: Coliect: OPrepaid:O0
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 applicable, otherwise 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 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

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
DBy Shipper
DBy Driver/pallets said to contain
O 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 carier has the DOT emergency respanse

Property described above is received in good order, except
as noted
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: MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 217SL0-01

SCAC:HHWY
PRO NUMBER: 14040931601

Name: SCOTTSVILLE DISTRIBUTION CENTE
Address: 427 BEECH ST

City/State/Zip: SCOTTSVILLE KY 42164

BILL OF LADING :5018682710
ORDER # : 1038319_SCV731476018

CR: SCVT73147601S
Customer Ship to Location: D6000

Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

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

Collect 3rd Party __ X

Prepaid

PO PALLETS QTy WI;EI}_C;I; £ CUBE NMFC CLASS FINAL_DEST
217SL0-01 1 9 80 115 NMFC_CLASS 500.0 SCOTTSVILLE
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 3

COD Amount:

Fee Terms: Collect: OPrepaid:O0
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 applicable, otherwise 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 Siraight Bill of
Lading, including those on the back thereaf, 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: Freight Counied:

SHIPPER SIGNATURE / DATE

This is to cerlifythat the above named materials are properly O By shipper DBy Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain
are in proper condition for transportation according to the Oy Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available and/for carrier has the DOT emergency respanse

Property described above is received in good order, except
as noted
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- MASTER BILL OF LADING

BILL OF LADING :5018682710
ORDER #: 1038319_WAL731465278

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 85776

PO: 217SC1-01
CR: WAL73146527S
Customer Ship to Location: D6170

AT B
CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14040931601

Name: WALTON DISTRIBUTION CENTER
Address: 950 WENSTRUP LN

City/State/Zip: WALTON KY 41094

TrE oo

T e T e e s
TH Xh i

: AR’ EIGHT CHARGES BILL TO
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

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

City/State/Zip: OAK BROOK, IL 60523 Prepaid

Collect

3rd Party _ X

PO PALLETS QTY W%I_%];T CUBE NMFC CLASS FINAL_DEST
2175C1-01 2 42 465 231 NMFC_CLASS 300.0 WALTON
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 COD Amount: §
as follows: =
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid; O
per c

Customer check acceptable: O
14706(c)(1){(A) and (B)

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.
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,

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.

Shipper Signature

Trailer Loaded:

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.

Freight Counted:

O By Shipper Oy shipper
OBy Driver O By Driver/pallets said to contain
m] 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 response

Property described above is received in good order, except
as noted
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Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: ZANESVILLE DISTRIBUTION CENTER

Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

MASTER BILL OF LADING

BILL OF LADING :5018682710

PO: 2175J9-01
CR: ZAN73147987S
Customer Ship to Location: DE900

ORDER #: 1038319_ZAN731479878

CARRIER AM:H |H
SCAC:HHWY
PRO NUMBER: 14040931601

WAY SERVICES

UB GROUP
Address: 2001 HUB GROUP WAY

Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _ X_
PO PALLETS QTY W'?l'_cé';” CUBE NMFC CLASS FINAL_DEST
2175J9-01 1 24 302 115 NMFGC_CLASS 300.0 ZANESVILLE
PALLET TYPE

Where the rate is dependent on value, shippars are required to state specifically in writing the agreed or declared value of the property

as follows:

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

per

COD Amount: §

Fee Terms: Collect: OPrepaid: 0
Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.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 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 thereaf, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

herself and histher assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
DBy Shipper

ElBy Driver/Pieces

O By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and reguired placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency respanse

Property described above is received in good order, except
as noted
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Date: 8/12/2024 1:14:14 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000918898

AN
City/State/Zip:  Woodland, CA 95776
: (402)06757163000918898
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - MARION DC Location #: 96920 Seal number(s): 44369629
Address: 5575 :ast Dollar General SCAC: HGLS
9692
City/State/Zip: Mariors, IN 48852 Pro Number: 14040931601
CID#:
Dept: 00 Fos: []
RD PAR R AR 3 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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175D4 37 327.11 Y N
Grand Total 37 3271
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Cummudilies:quir’wndg spe:iai A:]F addilional care or attention in‘ ham_j‘I:‘ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agie eszs;éu“z:s;:r:]soa{ri:\;?cs?::er::u%rhm ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
19 ctns 267.71 Mattress Pads 149265 100
18 ctns 59.40 Sheet Set & Pillowcase 49260 Sub 3| 250
2 37 ' 427.11 Grand Total
\é\;?;egjsfg\it: ;sf ?hefs:lodsenrlt:gsv?‘lﬁgwsshtppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the praperty is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

per

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 delermined 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

:’ By Driver/P

By Driver/pallets said to contain

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

ieces




Date: 8/12/2024 1:14:14 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: (06757163000918768

I

(402)06757163000918768

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

PHONE:

VENDOR: Foe: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563

Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 44369629
Address: ;(:1 :Isrcl}novatlon Drive SCAC: HGLS
: - Pro Number: 14040931601
City/State/Zip:  janesville, Wi 53546
CID#:
Dept: 00 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| 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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217567 33 259.96 Y N
Grand Total 33 25096 .
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodities requiring special or addilional carefor attention iq haaning or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagig assa::ot;;s;(r:)s:f:‘:’z;-\é)?lueﬂ;u;é\nwﬂh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
14 ctns 197.26 Mattress Pads 149265 100
19 ctns 62.70 Sheet Set & Pillowcase 49260 Sub 3| 250
1 33 309.96 Grand Total
;iZT;?e?s;E!:ésf &ip:p::::t;g:?ollﬁgwsgippers 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:|

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 te individually determined rates er 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

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 cerlify 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.

X

|| By Driver/p

By Shipper

By Shipper
D By Driver

[ | 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.
allets said to contain gency resp 9 4




[ Date: 8/12/2024 1:14:13 PM

Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000918744
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000918744
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
SHIP TO Trailer number: 7563
Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s): 44369629
Address: I;Oamzdha Dr SCAC: HGLS
City/State/Zip: Bethel, PA 18507 Pro Number: 14040931601
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175D2 40 401.75 Y N
Grand Total 40 401.75 = s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM. Commedilies requiring special or addilional care or attention irj ham:]lri\ng g{ stowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ?‘;seLn“:r;sl’u(r:)ﬁlﬁﬁr&sﬁlgl;l&nown ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
25 ctns 352.25 Mattress Pads 149265 100
15 ctns 49.50 Sheet Set & Pillowcase 49260 Sub 3| 250
2 40 501.75 Grand Total
g\:’al;tlaar?egl:aﬁt: {l; Sheept;?:::rll;:sv?olﬁgvs;:lippers 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 lo ba not exceeding =
Fee Terms: Collect: I:I Prepaid: |:|

per

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 to individually determined rates or contracts that have been agreed upon in writing
batween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available ta the shipper, on request, and lo 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 fo the applicable
regulations of the DOT.

By Shipper

- By Driver/Pi

By Shipper
I:I By Driver

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.

eces




Date: 8/12/2024 1:14:12 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000918812

Name: E & E COMPANY LTD

L
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000818812
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Foe: [] Responsible Acct.No:
______SHPTO __ E A

Name: DOLGEN - ARDMORE DC Location #: 96300 Seal number(s): 44369629

Address: 401 General Drive

SCAC: HGLS

Ardmore Industrial Air Pa, 96300 Pro Number: 14040931601

City/State/Zip:  Ardmore, OK 73401-0000

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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

2175G1 30 250.06 Y N
Grand Total 30 250.06 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring spekcial or addilional care or attention in handl;ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:i gse:;i::Is;{:)soaffi‘aarncsmn;l:;umt ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
14 ctns 197.26 Mattress Pads 149265 100
16 ctns 52.80 Sheet Set & Pillowcase 49260 Sub 3| 250

! 80 | 30006 | Grand Total ' B '

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: [] Prepaid: [ |
pey 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 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 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 lo cerlify that the above named malerials are properly B 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 informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

condition for transportation according to the applicable
regulations of the DOT. D By Driver

[X]

By Driver/pallets said to contain

|| By Driver/Pieces




Date: 8/12/2024 1:14:12 PM

Bill Of Lading

Page 1 of 1

—Ilmﬂ— Bill of Lading Number:  06757163000918911
Narne: E & E COMPANY LTD

LR

(402)06757163000918911

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

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 44369629

SCAC: HGLS

Pro Number: 14040931601

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN- CALIFORNIA DC Location #: 96970
Address: 4193 Industrial Parkway Drive
96970
City/State/Zip: Lebec, CA 93243
CID#:
Dept: 00 FOB: D
RD PAR R AR B o)
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175K4 16 52.80 Y N
Grand Total 16 52.80 : _
A =, ORMA ..
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Commadities requiring special or addilional care or atiention in handling or stowing must be so
WEIGHT marked and packaged as lo ensure safe lransporiation with ordinary care
QTY | TYPE | QTY | TYPE X) Sae Section 2(s) of NNFC em 350 ' NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 52.80 Sheet Set & Pillowcase 49260 Sub 3| 250

1 16 102.80 Grand Total

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 the shipper to be not exceeding

per

COD Amount;

Fee Terms:

Collect: |:| Prepaid: |:|
Customer check acceptable: I:l

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 thal have been agreed upon in writing
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 state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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/p

|| 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.
allets said to contain gencyes g 9




Date: 8/12/2024 1:14:11 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000918843

Name: E & E COMPANY LTD

WML

City/State/Zip:  Woodland, CA 95776

SID& (402)06757163000918843

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:

Trailer number: 7563

Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s): 44369629

Address: Z;z;)wy 82 W SCAC: HGLS

City/State/Zip: Indianola, MS 38751 Pro Number: 14040931601

CID#:

Dept: 00 Fos: [ ]
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: Appeintment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5018682710 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175D8 42 473.09 Y N
Grand Total 42 473.09 | S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or addilonal care or attention in handiing or slowing must be 50
QTY | TYPE | arv | TYPE x) FER g o A T e oy NMFC # | GLASS

2 Pallet 100.00 Pallet
11 ctns 36.30 Sheet Set & Pillowcase 49260 Sub 3| 250
31 ctns 438.79 Mattress Pads 149265 100

2 = | 2 PR 57300 (B 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: COD Amount:

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 1
Fee Terms: Collect: ]:| Prepaid: I:I

per 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 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, 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 state

and federal regulations. Shipper S|g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 1 _ 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 according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

3
| _| By Driver/pallets said to contain

| | By Driver/Pieces




Date: 8/12/2024 1:14:10 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000918775
Name: E & E COMPANY LTD

JURH RO
City/State/Zip: ~ Woodland, CA 95776
. (402)06757163000818775
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: 7563
Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s): 44369629
Address: 200 Jackson Road SCAC: HGLS
96140
. . Pro Number: 14040931601
City/State/Zip:  jackson, GA 30233
CID#:
Dept: 00 FOB: I:I
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:[ Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217RZ4 45 342.72 Y N
Grand Total 45 3272 [ : e Sl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commodilies rfq;irindg special udr additional care fortatlentic; in ham_ﬂ‘lli‘ng gr slowing must be so
QTY | TYPE | QTY | TYPE X Pk e Section 2(0) of KMFC tam 360 NMFC # |CLASS
2 Pallet 100.00 Pallet
18 ctns 253.62 Mattress Pads 149265 100
27 ctns 89.10 Sheet Set & Pillowcase 49260 Sub 3| 250
2 [ 45 [EEEEN 44272 Grand Total
ziZféfe?s;?J:g?h:zepg::;e:é;:sv?éﬁgwss?ippers are re:uial"ed lo stated specifically in \:riting the agdreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
? e ’ ! Fee Terms: Collect: [] Prepaid: |:|

Customer check acceptable: I: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 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

all other lawful charges.

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Is to cerify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable By Driven’p

regulations of the DOT, D By Driver

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE
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.




Date: 8/12/2024 1:14:10 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000918904

IR

(402)06757163000918904

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 44369629

Pro Number:

SCAC: HGLS
14040831601

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - BESSEMER DC Locaticn #: 96930
Address: 4101 Lakeshore Pkwy
96930
City/State/Zip:  Bessemer, AL 35022
CID#:
Degt: 00 Fos: []
RD PAR R AR = O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175B6 49 366.71 Y N
Grand Total 49 366.71 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoies requiring special or addion care o atenfion in handiing o slowing mustbe so
QTY | TYPE | QTY | TYPE X) B g Section 2e) of NWFC Ham 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
19 ctns 267.71 Mattress Pads 149265 100
30 ctns 99.00 Sheet Set & Pillowcase 49260 Sub 3| 250
2 49 466.71 Grand Total
;‘\;}l?anreeg'liarjej: ;e;c :iheeps:j;en:tfg:?;‘ﬁg,ws;?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 o be not exceeding =
: R Fee Terms: Collect: [ |  Prepaid: []

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 that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thai have
been eslablished 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 lawiul 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 By Shipper X | By Shipper
condition for transpartation according to the applicable iver/
regulations of the DOT. D By Driver By Driver/p:

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT

5 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain Ll Ak 4 E




Date: 8/12/2024 1:14:09 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

SHIP TO

Bill Of Lading
Bill of Lading Number: 06757163000918867

Page 1 of 1

INEINMIINDL

(402)06757163000918867

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563

Name: DOLGEN - ALACHUA DC Location # 96800 Seal number(s): 44369629
Address: 12000 Nw 173 Street SCAC: HGLS
96800
. ) Pro Number: 14040931601
City/State/Zip:  Alachua, FL 32615-8141
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:
Load #: 5018682710

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175J6 22 83.39 Y N
Grand Total 22 83.39 o
O RVIA O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or attention ir} hanqlllng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzr: ;se;nii::s;(r:)suar{i;ir::spl:;ﬂ;!?é‘;omt! ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 14,09 Mattress Pads 149265 100
21 ctns 69.30 Sheet Set & Pillowcase 49260 Sub 3| 250
1 22 133.39 Grand Total '
g\;rétle;reetjhi z-:]it: ‘n)s; :’he;:?:::rlt;! :?;;g;vssl?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 3
Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: I:I

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 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

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 Coun

ted: 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 E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 iz 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

|| By Driver/Pieces




Date: 8/12/2024 1:14:08 PM

Name:

E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: DOLGEN - JONESVILLE DC Location #: 96910
Address: 1451 Spartanburg Hwy
96910
City/State/Zip:  jonesville, SC 29353
CIDi#:
Dept 00 Fos: []
RD PAR = AR B ®)
Name:
Address:
City/State/Zip:

Bill Of Lading

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000918881

I

(402)06757163000918881

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563

Seal number(s): 44369629

SCAC: HGLS
Pro Number:

14040931601

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 #: 5018682710

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217SF4 33 292.33 Y N
Grand Total 33 292.33 e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities:c‘ljuirindg sueji:ial (.;rjr additional carefnratlentinn in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac! agge ;S;::{:ngs;(:)s:r:;E:é?&ﬂ;l;;nw“h ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 52.80 Sheet Set & Pillowcase 48260 Sub 3| 250
17 ctns 239.53 Mattress Pads 149265 100
1 33 342.33 Grand Total
e ol - o ) COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:I 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, otherwise lo 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 above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for iransportation 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 certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 8/12/2024 1:14:08 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

Bill Of Lading
Bill of Lading Number: 06757163000918805

__Trailer number: 7563
Name: DOLGEN - WALTON DC Location # 86170

Page 1 of 1

LRI

(402)06757163000918805

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

Seal number(s): 44369629

Load #: 5018682710

Packing List is Attached

dd :
Address ZZ:);’{\;’enstrup Lane SCAC: HGLS

; . Pro Number: 14040931601
City/State/Zip:  yyalion, Ky 41094
CID#:
Dept: o FoB: []

RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| 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

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175C1 42 365.19 Y N
Grand Total 42 365.19

CARRIER INFORMAION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilﬁ::&u:i:dg s;)cega\endr adt[:lilional care lur laltenl‘u:g i? ham_illri_.ng g_r stowing must be so
QTY | TYPE | QTY | TYPE (X) P Gee Section 2(8) of NMFC ltem 360 T NMFC # | CLASS
2 Pallet 100.00 Pallet
21 ctns 295.89 Mattress Pads 149265 100
21 ctns 69.30 Sheet Set & Pillowcase 49260 Sub 3| 250
2 42 465.19 Grand Total
g\;r;?arreegws arﬁut: ; ?he;grn:peenrll :Z :?cl’lﬁﬁws&;?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: |:|

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 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

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 above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper

X]

By Shipper
D By Driver

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.




Date: 8/12/2024 1:14:07 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000918829
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SID# (402)06757163000918829
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
—_Trai]er number: 7563
Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500 Seal number(s): 44369629
Address: 3207 Philpett Road SCAC: HGLS
.  UoHWyselien: S9e00 Pro Number: 14040831601
City/State/Zip:  squth Boston, VA 24592-6607
CID#:
Dept: 00 Foe: []
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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217SB8 43 379.28 W N
Grand Total 43 379.28 | - i e e s
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special ar additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secilon 2e) of NWFC am 380 NMFC# |CLASS
2 Pallet 100.00 Pallet
22 ctns 309.98 Mattress Pads 149265 100
21 ctns 69.30 Sheet Set & Pillowcase 49260 Sub 3| 250
2 43 47928 | 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: 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: |:|
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).

per

RECEIVED, subject lo individually determined rales or coniracls 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 rales, classifications and rules that have all other lawful charges.

been established 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 cerlify thal the above named materials are properly ™ z Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable - . "
regulalions of the DOT. I:I By Driver By Driver/pallets said to contain

- By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




l Date: 8/12/2024 1:14:06 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000918782

Name: E & E COMPANY LTD
NN N
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000918782
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: 7563
Name: DOLGEN - AMSTERDAM DC Location #: 96150 Seal number(s). 44369629
Address: 2041 State Highway 5 South SCAC: HGLS
96150
. ; Pro Number: 14040931601
City/State/Zip:  Amsterdam, NY 12010
CID#:
Dient 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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217593 51 340.94 Y N
Grand Total 51 34004 SR E i e ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring special or additional care or attention in hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzl: ;asseéc;iz:s;‘r:)suarf:!;‘aFncs?:eﬂr:l;:;uvvlth ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.44 Mattress Pads 149265 100
35 ctns 115.50 Sheet Set & Pillowcase 49260 Sub 3| 250
1 51 | 390.94 | 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: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
- i : ? * >t e Fee Terms: Collect: D Prepaid: |:|
Rer 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 the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawiful charges.

been esiablished by the carrier and are available io 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 cerlify that the above named materials are properly 2 Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transportation according to the applicable

¥ i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

| | By Driver/Pieces




Date: 8/12/2024 1:14:06 PM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000918850

RN

(402)06757163000918850

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

PHONE:

VENDOR: Foe: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 44369629

SCAC: HGLS

Pro Number: 14040931601

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - FULTON DC Location #: 96700
Address: 1900 Cardinal Drive
Callaway, 96700
City/State/Zip:  Fyjton, MO 65251-7250
CID#:
Dept: 00 FoB: [ ]
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217RY0 75 894.90 hd N
Grand Total 75 894.90 | _
ARR - . R A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammuditias:qduidng spe:ial c‘;r addilional care ;:rlaheniiun in hantlillngrsr stowing must be so
QTY | TYPE | QTY | TYPE x) o e Section 2e) of NWFC famaao ™ NMFC # | CLASS

3 Pallet 150.00 Pallet
60 ctns 845.40 Mattress Pads 149265 100
15 ctns 49.50 Sheet Set & Pillowcase 49260 Sub 3| 250

3 75 1044.90 Grand Total S :

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 properly is specifically stated by the shipper ta 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 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
D By Driver

By Shipper
. By Driver/pallets said to contain

]:l 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: 8/12/2024 1:14:05 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

ame: DOLGEN - SAN ANTONIO DC Location #: 96120

Bill Of Lading
Bill of Lading Number:  06757163000918751

Page 1 of 1

A

(402)06757163000918751

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

E_EELE L SLE  SHIPTOL S b L FR e
N

Seal number(s): 44369629

SCAC: HGLS

Pro Number: 14040931601

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

Prepaid: Collect: X 3rd Party:

Address: 6601 Cal Turner Drive
96120
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 FOB: D
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

Ll

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217SF5 32 278.24 Y N
Grand Total 32 278.24
ARPRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmodilﬁ::;:duiﬁ:g spekcial c;'adfiliunal carefrlallantiarr; iln han‘?tl':ng g_r slowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(e) of NMFC tem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 225.44 Mattress Pads 149265 100
16 ctns 52.80 Sheet Set & Pillowcase 49260 Sub 3| 250
1 32 328.24 Grand Total e
;\Je'z?ar?eidhséﬁt: E} ﬂfgﬁz;i:gé;l;:?;ﬁg;f;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: D Prepaid: |:]

per

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 lhe carrier and shipper, if applicable, otherwise lo 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 malerials are properly v 7
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for franspertation according to the applicable 5
regulalions of the DOT. By Driver/p

D By Driver

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.
allets said to contain Gl 2 g




Date: 8/12/2024 1:14:04 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000918737

Name: E & E COMPANY LTD
MBI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000918737
PHONE: CARRIER NAME: HUB CITY GROUP
VVENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - SCOTTSVILLE DC Location #: 86000 Seal number(s): 44369629
Address: 427 Beech Street SCAC: HGLS
City/State/Zip: iiiiivil!e, B ARG Pro Number: 14040931601
CID#:
Dept: 00 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time

Load #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2175L0 9 29.70 Y N
Grand Total 9 29.70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H .M. Commodities requiring special or additional care or attention in_ hant_ﬂing or stowing must be so
QTY TYP E QTY TYPE (x) marked and packagn:g ‘;Z:;Iizsgglﬁril;irgﬁgﬁlf:uw“h ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 29.70 Sheet Set & Pillowcase 49260 Sub 3| 250
1 de 9 79.70 Grand Total
c\‘;‘gc'?;?eg‘\e;;ﬁlt: cl:.; :‘h?g?:;enr‘i;l;sv?;'\.:zwsshrppem are required lo staled 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 in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established 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 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.

X]

By Shipper
D By Driver

By Shipper
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: 8/12/2024 1:14:04 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000918799

Name: E & E COMPANY LTD

IWERINLI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000918799
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - LONGVIEW DC Location #: 96160 Seal number(s): 44369629
Address: 3300 E. George Richey Road SCAC: HGLS
City/State/Zip: ii;:?riew, S— Pro Number: 14040931601
CID#:
Dept: 090 Fos: []
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 #: 5018682710 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217SC8 40 347.80 Y N
Grand Total 40 34780 [EEEEL e e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Seston 2) al AFC ham 380 NMFC# |CLASS
2 Pallet 100.00 Pallet
20 ctns 281.80 Mattress Pads 149265 100
20 ctns 66.00 Sheet Set & Pillowcase 49260 Sub 3| 250
2 40 447.80 | Grand Total : '

Where the rate is dependent on value, shippers are required to siated specifically in writing the agreed or _
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N
Fee Terms: Collect: |:[ Prepaid: []

per Customer check acceptable: l:l
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 | 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 fo the shipper, on request, and to all applicable state
and federal regulations. Shipper Sig nature
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 according to the applicable g 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

E By Driver/Pieces




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

PHONE:

VENDOR:

Fos: []
SHIP TO Trailer number: 7563

ill Of Lading

Date: 8/12/2024 1:14:03 PM B

Name: DOLGEN - ZANESVILLE DC Location #: 96900
Address: 2505 East Pointe Drive

96900
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FOB:

RD PAR R AR B 0

Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number:

AL MAmAL

(402)06757163000918874

06757163000918874

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Seal number(s): 44369628

SCAC: HGLS

Pro Number: 14040931601

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

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217849 24 251.84 Y N
Grand Total 24 251.84 o
ARR 0 OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special ar additional care or atlention in handling or slowing must be 50
QTY TYP E QTY TYPE (x) marked and packagz&: gsell:c:iirlls;(r:)?{iairg?feﬁl?guwnh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 225.44 Mattress Pads 149265 100
8 ctns 26.40 Sheet Set & Pillowcase 49260 Sub 3| 250
1 24 301.84 Grand Total B
gitf;reegwiarlaul: clf; ;‘;aep;n::;rlt;g;?‘lﬁs;’vssr?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: D Prepaid: |:|

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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracls 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

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

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
I:l By Driver

| | By Driver/Pieces

By Shipper

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.




Date: 8/12/2024 1:14:02 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000918836

AN

(402)06757163000918836

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 44369629

SCAC: HGLS

Pro Number: 14040931601

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Prepaid: Collect: X 3rd Party:

Name: DOLGEN - BLAIR DRY DC Location #: 96540
Address: 1200 South 10th Street
96540
City/State/Zip: Blair, NE 68008
CID#:
Dept: 00 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5018682710

Packing List is Attached

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
217SJ7 24 187.10 Y N
Grand Total 24 187.10 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM- Commodilies requiring spe:ial ar ad?\lional care }’)I’ attention ir] han;ll;ngrglr stowing must be so
QTY TYPE QTY TYPE (X) marked and pac| agi: ;secnni:s;{;s:fz;incsg;ﬁu;gown ordinary care, NM FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 140.90 Mattress Pads 149265 100
14 ctns 46.20 Sheet Set & Pillowcase 49260 Sub 3| 250
1 24 237.10 Grand Total
g\gélearreet:ihs ;ia:: ésf ?heep(;?::;rlz yo: :?olﬁgﬁzrzﬂppers 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: [:l Prepaid: [ ]

Customer check acceptable: I:l

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 wriling
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 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 transportation according to the applicable
regulations of the DOT.

I:l By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 5 Carrier acknowledges receipl 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

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

emergency response guidebook or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

71176280 Order Date:

07/30/2024  Customer: DOLGEN - MARION DC Customer PO No.: 217SD4

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

Cust. SKU No.

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

Description

675716390419 Q Polypropylene Mattress
Pad
086569017901 Std Microfiber Pillowcase

SHIP TO: Shipping Date:
DOLGEN - MARION DC 08/12/2024
5575 EAST DOLLAR GENERAL

MARION, IN 46952 Shipment No.:
US 300091889

UcM Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped
EA 8 152 19 162 19
EA 12 216 18 216 18
Total Weight: 327.11
Total Quantity Ordered: 368
Total Cartons Ordered: 37
Total Quantity Shipped: 368

Total Cartons Shipped: 37



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71176286 Order Date: 07/30/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 217567

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091876
s b Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM aty Ordered Ordered Shipped Shipped
107328005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 112 14 112 14
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 228 19 228 19
Total Weight: 259.96
Total Quantity Ordered: 340
Total Cartons Ordered: 33
Total Quantity Shipped: 340

Total Cartons Shipped: 33



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176281 Order Date: 07/30/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 217SD2

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091874

e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 200 25 200 25
Pad
18714101 DG21-131 086569017301 Std Microfiber Pillowcase EA 12 180 15 180 15
Total Weight: 401.75
Total Quantity Ordered: 380
Total Cartons Ordered: 40
Total Quantity Shipped: 380

Total Cartons Shipped: 40



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176279 Order Date: 07/30/2024 Customer: DOLGEN - ARDMORE  Customer PO No.: 2175G1
DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 401 GENERAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ARDMORE INDUSTRIAL AIR PA Shipment No.:
GOODLETTSVILLE, TN 37072 ARDMORE, OK 73401-0000
us us 300091881
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419  Q Polypropylene Mattress ~ EA 8 112 14 112 14
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 192 16 192 16
Total Weight: 250.06
Total Quantity Ordered: 304
Total Cartons Ordered: 30
Total Quantity Shipped: 304

Total Cartons Shipped: 30



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176283 Order Date: 07/30/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 217SK4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
us us 300091891
oy Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 192 16 192 16
Total Weight: 52.8
Total Quantity Ordered: 192
Total Cartons Ordered: 16
Total Quantity Shipped: 192

Total Cartons Shipped: 16



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71176276 Order Date: 07/30/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 217SD8

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091884
At Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. Description UomMm aty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 248 31 248 31
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 132 11 132 11
Total Weight: 473.09
Total Quantity Ordered: 380
Total Cartons Ordered: 42
Total Quantity Shipped: 380

Total Cartons Shipped: 42



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176273 Order Date: 07/30/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 217RZ4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 200 JACKSON ROAD
WOODLAND, CA 95776 100 MISSION RIDGE JACKSON, GA 30233 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091877

S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 144 18 144 18
Pad
18714101 DG21-131 0865629017901 Std Microfiber Pillowcase EA 12 324 27 324 27
Total Weight: 342.72
Total Quantity Ordered: 468
Total Cartons Ordered: 45
Total Quantity Shipped: 468

Total Cartons Shipped: 45



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176272 Order Date: 07/30/2024 Customer: DOLGEN - BESSEMER Customer PO No.: 217SB6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091890
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 152 19 152 19
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 360 30 360 30
Total Weight: 366.71
Total Quantity Ordered: 512
Total Cartons Ordered: 49
Total Quantity Shipped: 512

Total Cartons Shipped: 49



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176277 Order Date: 07/30/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 217SJ6
DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 08/12/2024
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 300091886

us

Cust. SKU No.
10738005 DG16-038 675716390419
18714101 DG21-131 086569017901

Qty Ctns Qty Ctns
Ordered Ordered Shipped Shipped

Case Pack

uom Qty

Description

Q Polypropylene Mattress  EA 8 8 1 8 1

Pad

Std Microfiber Pillowcase EA 12 252 21 252 21
Total Weight: 83.39
Total Quantity Ordered: 260
Total Cartons Ordered: 22
Total Quantity Shipped: 260
Total Cartons Shipped: 22



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176282 Order Date: 07/30/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 217SF4
DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 08/12/2024
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 300091888

Cust. SKU No. Item No.
10739005 DG16-038 675716390419
18714101 DG21-131 086569017901

Case Pack
Qty

Qty Ctns Qty Ctns

o Ordered Ordered Shipped Shipped

Description

Q Polypropylene Mattress  EA 8 136 17 136 17

Pad

Std Microfiber Pillowcase EA 12 192 16 192 16
Total Weight: 292.33
Total Quantity Ordered: 328
Total Cartons Ordered: 33
Total Quantity Shipped: 328
Total Cartons Shipped: 33



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176275 Order Date: 07/30/2024 Customer: DOLGEN - WALTON DC Customer PO No.: 2175C1

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 950 WENSTRUP LANE
WOODLAND, CA 95776 100 MISSION RIDGE WALTON, KY 41094 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300091880

L Case Pack Qty Ctns Qty Ctns
e Bescription el Qty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 168 21 168 21
Pad

18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 252 21 252 21
Total Weight: 365.19
Total Quantity Ordered: 420
Total Cartons Ordered: 42
Total Quantity Shipped: 420

Total Cartons Shipped: 42



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176271 Order Date: 07/30/2024 Customer: DOLGEN - SOUTH Customer PO No.: 217SB8
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 08/12/2024
221 HANSON WAY CORPORATION CO.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 300091882
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. uUPC Description UoM Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 176 22 176 22
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 252 21 252 21
Total Weight: 379.28
Total Quantity Ordered: 428
Total Cartons Ordered: 43
Total Quantity Shipped: 428

Total Cartons Shipped: 43



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176287 Order Date: 07/30/2024 Customer: DOLGEN - Customer PO No.: 217593
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 2041 STATE HIGHWAY 5 SOUTH
WOODLAND, CA 95776 100 MISSION RIDGE AMSTERDAM, NY 12010 Shipment No.:
GOODLETTSVILLE, TN 37072 us 300091878

Cust. SKU No. Item No.

us

Description

10739005 DG16-038 675716390419 Q Polypropylene Mattress
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase

uom Case Pack Qty Ctns Qty Cins
Qty Ordered Ordered Shipped Shipped
EA 8 128 16 128 16
EA 12 420 35 420 35
Total Weight: 340.94
Total Quantity Ordered: 548
Total Cartons Ordered: 51
Total Quantity Shipped: 548

Total Cartons Shipped: 51



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176270 Order Date: 07/30/2024 Customer: DOLGEN - FULTON DC Customer PO No.: 217RY0D

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 65251-7250
Us UsS 300091885

2ok Case Pack Qty Ctns Qty Ctns
SEatiSHUMNO. Rescription UOM "0ty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 480 60 480 60
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 180 15 180 15
Total Weight: 894.9
Total Quantity Ordered: 660
Total Cartons Ordered: 75
Total Quantity Shipped: 660

Total Cartons Shipped: 75



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176278 Order Date: 07/30/2024 Customer: DOLGEN - SAN Customer PO No.: 217SF5
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091875

Cust. SKU No. Item No.
10739005 DG16-038 675716390419
18714101 DG21-131 086569017901

osScnten YOM cas:;tl:rack A sn?ged srﬁ:;::sed

Q Polypropylene Mattress  EA 8 128 16 128 16

Pad

Std Microfiber Pillowcase EA 12 192 16 192 16
Total Weight: 278.24
Total Quantity Ordered: 320
Total Cartons Ordered: 32
Total Quantity Shipped: 320

Total Cartons Shipped: 32



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176285 Order Date: 07/30/2024 Customer: DOLGEN - Customer PO No.: 217SL0
SCOTTSVILLE DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SCOTTSVILLE DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 427 BEECH STREET
WOODLAND, CA 95776 100 MISSION RIDGE SCOTTSVILLE, KY 42164-1698 Shipment No.:
GOODLETTSVILLE, TN 37072 us
US 300091873

Case Pack Qty Cins Qty Ctns

CustSKU No. Seectptich oM Qty Ordered Ordered Shipped Shipped

18714101 DG21-131 086569017901 Std Microfiber Pillowcase  EA 12 108 9 108 9

Total Weight: 29.7
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



***PACKING LIST***
PAGE 1 OF 1

Order No.: 71176274 Order Date: (7/30/2024 Customer: DOLGEN -LONGVIEW Customer PO No.: 217SC8

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
ODLETTSVILLE, TN 37072 us
Sg ' 3000918789

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 160 20 160 20
Pad

18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 240 20 240 20
Total Weight: 347.8
Total Quantity Ordered: 400
Total Cartons Ordered: 40
Total Quantity Shipped: 400

Total Cartons Shipped: 40



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176195 Order Date: 07/30/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 217SJ9

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
E L
SSOODL TTSVILLE, TN 37072 us 300091887
= Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 128 16 128 16
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 96 8 96 8
Total Weight: 251.84
Total Quantity Ordered: 224
Total Cartons Ordered: 24
Total Quantity Shipped: 224

Total Cartons Shipped: 24



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71176284 Order Date: 07/30/2024 Customer: DOLGEN - BLAIR DRY Customer PO No.: 217SJ7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 08/12/2024
221 HANSON WAY CORPORATION CO.111 1200 SOUTH 10TH STREET
WOODLAND, CA 95776 100 MISSION RIDGE BLAIR, NE 68008 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300091883
ety Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 80 10 80 10
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 168 14 168 14
Total Weight: 187.1
Total Quantity Ordered: 248
Total Cartons Ordered: 24
Total Quantity Shipped: 248

Total Cartons Shipped: 24



