Date: 5/24/2024 1:58:23 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
= 9
Name: Wal-Mart Centerpoint - 6909 D 6903
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
kL) PAR A R = O
Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757163000889532

CARRIER NAME: WAL-MART FLEET

Trailer number: 209902
Seal number(s): 28789095
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 78178267

MASTER BILL OF LANDING: WITH ATTACHED

CUSTOMER ORDER INFO

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
73351949038 3 13.47 N |06757163000889334 |6030A
1079609004 1 4.50 Y N |06757163000889471 |7035A
5735155299 3 13.48 Y N |06757163000889457 |6092A
3130375002 9 40.43 Y N |06757163000889365 (6039A
3131043456 9 4042 Y N |06757163000889396 |6048A
1880494590 10 44.91 Y N |06757163000889518 |7045A
3930245767 3 13.48 Y N [06757163000889495 |7038A
1880544313 3 1349 Y N |06757163000889273 |6018A
5380894019 11 49.41 Y N [06757163000889303 |6023A
8680255823 6 26.94 ¥ N |06757163000889280 (6019A
5235145371 8 35.93 Y N 06757163000889259 (6016A
8880834154 10 44.92 Y N |06757163000889242 |6011A
3730295596 30 134.76 Y N |06757163000889211 [6006A
39310334838 8 35.95 Y N 06757163000889228 [6009A

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: I:l 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 conlracts thal have been agreed upon in writing
belween 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 slate
and federal regulations.

The carrier shall nat 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 transpartation according to the applicable

regulations of the DOT.

Total Pallet32 & "

By Shipper
[ By Driver

vl b

[X] By Shipper
[ By Driver/pallets said to contain
| By Driver/Pieces

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

P
%8

anse gui ok or equivalent documentation in the vehicle.
,,/ J-J8-84
e [



Date: 5/24/2024 1:58:23 PM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757163000889532

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DE# €903
Div.
Trailer number: 209902
Address: 3485 Wineville Rd wealnumber(s): 28783099
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Actual D m T D D Ti
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 78178267 AM AM AM
PM PM PM
CUSTOMER ORDER INFQO

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5380066942 6 26.94 ¥ N |06757163000889464 |6094A
3030375132 16 71.87 X N |06757163000889389 |6043A
4480236044 10 44.93 N [06757163000889402 (6066A
8934876745 5 22.45 Y N |06757163000889440 |6080A
9630265877 12 53.89 Y N |06757163000889433 |6070A
3430824076 5 22.47 X N |06757163000889501 |7039A
5030275653 6 26.94 Y N [06757163000889341 [6035A
8180385011 7 31.45 4 N |06757163000889310 |6025A
8230384946 14 62.89 Y N [06757163000889235 (6010A
1380544319 3 13.47 Y N |06757163000889426 |6069A
5473669934 1 8.65 Y N |06757163000889525 |7033A
7829967480 6 26.97 Y N |06757163000889419 |6068A
2730335445 17 76.37 Y N [06757163000889488 (7036A
5030146370 5 22.45 Y N 06757163000889297 [6020A
B e | oo
s i et e S ; Fee Terms: Collect: D 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 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 to the shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
O By Driver/p

By Shipper
[ By Driver
Total Pallet:32

] 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




Date: 5/24/2024 1:58:23 PM

Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Number: 06757163000889532

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
SHIP TO

Name: Wal-Mart Centerpoint - 6909 DE#: B30

Div.
Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Trailer number: 209902
Seal number(s): 28789095
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 78178267

R INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1730325527 4 17.96 ¥ 06757163000889327 |6027A
2830166118 13 58.41 Y N |06757163000889358 |6036A
7980156436 i 31.45 Y N |06757163000889266 [6017A
96802253919 1 49.41 Y N 106757163000889372 |6040A
Grand Total 262 1181.06 | e e
e —

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M Commodilies requiring special or additional care or attention iq hanql‘mg or slowing must be so
QTY [TYPE | aTY | TYPE | LBS | () T s e o NMFC # | CLASS
1 ctns 8.65 Comforters, Bedspreads 49017 200

261 ctns 1172.41 lce Cream Powder 72750 92.5
262 2781.06 Grand Total

\é’\ér:le:e?s,;ﬁll:‘i)sf::Ihe;:ls:::é:rt(;g%?é;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 exceedin R

’ Fee Terms: Collect: I: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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise 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 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 E By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallet;32

By Shipper
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 respanse guidebook or equivalent documentation in the vehicle.




Date: 5/24/2024 1:58:22 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: Fos: []

SHIP TO

. SHIP FROM Bill of Lading Number:  06757163000889242

DL

(402)06757163000889242

CARRIER NAME: WAL-MART FLEET

Load #: 78178267

Name: Wal-Mart DC 6011A - ASM DIS Location #: 6011A Trailer number: 209902
Address: 2200 Manufacturers Boulevard Seal number{s): 28789095
6011A SCAC: WALM

City/State/Zip:  Brookhaven, MS 39601 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: Master Bill of Lading: with attached

[l

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8880834154 10 1 44.92 Y N | 06/05/2024 6011A 0033 00014
GRAND TOTAL 10 1 44.92 e

CARRIER INFORMATION '

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care lur attention ir! ham.iling n_rsluwing must be so
QTY TYPE QTY TYPE (x) marked and packagig assagi:-;\'s;{:)s:f«Ja“:\rnz::g?:)er,t:(f:u\r\rllh ordinary care. NMFC # CLASS

10 ctns 44.92 Ice Cream Powder 72750 92.5
10 94.92 GRAND TOTAL

Where the rate is d dent lue, shi ired to stated ifically in writing th d

dsc?;ed 3;'.1::; meep;nu;:d;g:?oxﬁgwss: 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 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 reguest, and te all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
D By Driver

By Driver/P

By Driver/pallets said to contain

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.
Property described above is received in good order, except as nofed.

ieces




Date: 5/24/2024 1:58:22 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000889372

WL

(402)06757163000889372

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6040A-ASM DIS Lacation #:  6040A Trailer number: 209902
Address: 1020 Wal-Mart Drive Seal number(s): 28789085
60404 SCAC: WALM

City/State/Zip:  Hope Mills, NC 28348 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9680225919 11 1 49.41 Y N | 06/06/2024 | 6040A 0033 00014
GRAND TOTAL 11 1 49.41 e
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or attention in hangling n_rslcvwing must be so
QTY | TYPE | QTY | TYPE (X) s by e NMFC# |CLASS
N ctns 49.41 Ice Cream Powder 72750 92.5
11 99.41 GRAND TOTAL
g\;l::?;fetdhiéif‘i)sr?heel;»:::I:;rtl;r;:?élﬁs,wsst?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value cf the properly is specifically stated by the shipper to be not exceeding
pem R 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. - 147086(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, atherwise 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 ta cerlify that Ihe above named malterials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT,

By Shipper E By Shipper
I:I By Driver

L]

By Driver/Pi

By Driver/pallets said to contain

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

ieces




Date: 5/24/2024 1:58:21 PM Bill Of Lading

Page 1 of 1

Bill of Lading

Number:  06757163000889440

Name: E & E COMPANY LTD

IIEER AR

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000889440
_I_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6080A-ASM DIS Location #: 6080A Trailer number: 209902

Address: 100 Veterans Drive Seal number(s): 28789095

6080A SCAC: WALM

City/State/Zip:  Tobyhanna, PA 18466 Pro Number:

CID#: FoB: []

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

Appointment Time

CUSTOMER ORDER INFORMATIO

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

4-Digit Additional Shipper Info

GRAND TOTAL 5 1 22.45

8934876745 3] 1 22.45 Y | N |06/09/2024| 6080A

0033 | 00014

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT HM. Commaodilies requiring special or addilional care or atlention ir! han{i\ing or slowing must be so
QTY TYPE QTY TYPE {x) marked and packagx;: Zse::iﬁ:s;(’:)s;filllgla;cs'ifeﬂ:t?;umm ordinary care. N MFC # CLASS
5 ctns 22.45 Ice Cream Powder 72750 92.5
S L P 7245 GRAND TOTAL
z\g(’:?arfatdhiz:ﬁ: :)sf :1;:5;;&;I::rt‘:gsv?clmgivilfppers are required to stated specifically in writing the agreed ar CcOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly ve >
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =

regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.
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 response guidebook or equivalent dacumentation in the vehicle.




e e RO

Date: 5/24/2024 1:58:21 PM Bill Of Lading

Page 1 of 1

I

Bill of Lading Number: 06757163000889389

l

(402)06757163000889389

TN

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902
Seal number(s): 28789095

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6043A-ASM DIS Location #: 6043A
Address: 500 Jonesville Road
6043A
City/State/Zip:  Coldwater, M| 49036
CID#: Fos: []
Dept: 00014
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

3030375132 16 1 71.87 Y | N |06/07/2024 | 6043A

0033 00014

GRAND TOTAL 16 1 71.87

CARRIER INFORMATION
HANDLING UNIT PACKAGE it COMMODITY DESCRIPTION LTL ONLY

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 ta be not exceeding

per

WEIG HT Commodities requiring special or additional care or attention irf han;lling or slowing must be so
QTY TYPE QTY TYP E (x) marked and packag:: ;s;t::“i:s;(r:]soelffith;‘irgp:‘n;:‘?t?gowwlh ordinary care, NMFC # C LASS
16 ctns 71.87 Ice Cream Powder 72750 92.5
16 [ | 12187 GRAND TOTAL

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 lhe 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:

This is to ceriify that the above named malerials are properly ’— _
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according to the applicable -

regulalions of the DOT. D By Driver j By Driver/pallets said to contain
By Driver/Pi

eces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 5/24/2024 1:58:20 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

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

Bill of Lading Number: 06757163000889518

I

(402)06757163000889518

SID#: Fos: []
[CARRIER NAME: WAL-MART FLEET

Trailer number: 209902
Seal number(s): 28789095

Name: Wal-Mart DC 7045A-ASM DIS Location #:  7045A
Address: 6000 Walton Way

7045A
City/State/Zip:  Mt. Crawford, VA 22841

CID#; FoB: []

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO: ‘

SCAC: WALM
Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
1880494590 10 1 44.91 Y N | 06/06/2024 7045A 0033 00014
GRAND TOTAL 10 1 491 Bl e i dl o B s e e

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or stowing must be so
Qry [ TYPE | QTv | TYPE ) i A NMFC# | CLASS

10 ctns 44.91 Ice Cream Powder 72750 92.5
10 94.91 GRAND TOTAL

Where the rate is d d lue, shi ired to stated ifically i iting th d

decleafrEEd 3;?-': ‘I:F lh?:?ﬁ;:é;;:?uﬂswss ippers are required to stated specifically in writing the agreed ar COD Amount: $

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

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 indlvidually 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 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 fransportation according to the applicable
regulations of the DOT.

[%] By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 5/24/2024 1:58:20 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000889297

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woedland, CA 95776
SID#: FOR: D (402)06757163000889297
P 10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6020A - ASM DIS Location # 6020A Trailer number: 209902
Address: 4224 Kettering Road Seal number(s): 28789095

6020A SCAC: WALM
City/State/Zip:  Brooksville, FL 34602 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address:

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: E] Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

Pi
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5030146370 5 1 2245 Y N | 06/12/2024 | 6020A 0033 00014
GRAND TOTAL 5 1 2245 | =
=)= -. OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M- Commoadities requiring special or additional care l?r attention iq hangling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packasg:i ;se::ii:s;{;soaf%:\;‘aanT;ﬁu;enownh ordinary care. NMFC # CLASS
5 ctns 2245 Ice Cream Powder 72750 92.5
5 72.45 GRAND TOTAL
\é'\;r;?:e:jhsarit: tl)sr gheep:?:::é;gg?;ﬁgwsshxppars. are required to stated specifically in writing the agreed ar 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: 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 bean agreed upon In writing
betwaen the carrier and shlpper if applicable, otherwise o the rates, classifications and rules that have
been established by lhe 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 Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper
D By Driver

:

:l By Driver/Pi

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.
Property described above Is received in good order, except as noted.

eces




Date: 5/24/2024 1:58:18 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000889433

Name: E & E COMPANY LTD

[HNEORALAINR

City/State/Zip: Woadland, CA 95776

SIDE: FOR: D (402)06757163000889433
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6070A-ASM DIS Location #: 6070A Trailer number: 209902

Address: 200 Wal-Mart Drive Seal number(s): 28789095

6070A SCAC: WALM

City/State/Zip:  Shelby, NC 28150 Pro Number:

CID#: Fo: []

Dept: 00014

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

per

Customer check acceptable:

[

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9630265877 12 1 53.89 Y | N |06/06/2024 | 6070A 0033 00014
GRANDTOTAL | 12 | 1 | 5389 T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H,M. Commodilies requiring special ar addilional care or attention in_ ham.il'\ng or slowing muslt be so
QTY TY P E QTY TYP E (X) marked and packﬂgig ;i:l::sg{f)E:‘f’il:‘i“é?g‘:l?ﬁ"ﬂw'm ordinary care. N M FC # c LASS
12 ctns 53.89 Ice Cream Powder 72750 92.5
12 103.89 GRAND TOTAL e
ﬁﬂfﬁ:;ﬂf ésf ?h:-_‘ep;pg!::{lt;r;{?étl.::;ﬂssrjﬂppers are re:uired 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: [ ]

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 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 / PI

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

Y By Shipper
SO

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

CKUP DATE

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 decumentation in the vehicle.
Property described above is received in good order, except as noted,




Load #: 78178267

(check box) underlying Bills of Lading

Date: 5/24/2024 1:58:18 PM B|" Of Ladlng Page 1 of 1

[Bill of Lading Number:  06757163000889211

Name: E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776

S FORB: D (402)06757163000889211

P = - T N :RIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6006A - ASM DIS Location # 6006A Trailer number: 209902

Address: 2200 7th Avenue Southwest Seal number(s): 28789095

6006A SCAC: WALM

City/State/Zip:  Cullman, AL 35055 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Actual Driver Arrival Time
AM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

per

Customer check acceptable: |:|

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3730295596 30 1 13476 | Y N |[06/06/2024 | 6006A 0033 00014
GRAND TOTAL | 30 | 1 | 134.76 i ' Sh
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodilies requiring special or addilional care or attention ir! ham_iling nfstuww’ng must be so
QTY TYPE QTY TYPE (X) marked and packagt:: ;se;z:[g:s;(rﬁe)s;fi:‘;la':rg;}iu;:t?:uwﬂh ordinary care. NMFC # CLASS
30 ctns 134.76 Ice Cream Powder 72750 92.5
30 [ | 18476 GRAND TOTAL
:2;?;;;3 ;Iaﬁ;sf ?th:?:::rtt ;g ;?;ll.:g‘.‘vs:;wippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
’ = d Fee Terms: Collect: I:I 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).

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, dlassifications and rules that have
been established by lhe 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 lo certify that the above named materials are properly

classifled, packagad, marked and lzbeled, and are in proper By Shipper By Shipper

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

D By Driver/P|

By Driver/pallets said to contain

ieces

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




Date: 5/24/2024 1:58:17 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000889365

LML

(402)06757163000889365

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902
Seal number(s): 28789095

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6039A-ASM DIS Location #: 6039A
Address: 1659 Pottertown Road
6039A
City/State/Zip:  Midway, TN 37808
CID#: Fos: []

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3130375002 9 1 40.43 Y N | 06/08/2024 6039A 0033 00014
GRAND TOTAL 9 1 40.43

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H . M- Commudilfes:qﬂuiring special or additional care rurtallanliul\jt iF hanqll}ijng[g‘r stowing must be so
QTY | TYPE | QTY | TYPE o e Section 210 of NG Hem 350 ™ NMFC # | CLASS
9 ctns 40.43 Ice Cream Powder 72750 92.5
9 90.43 GRAND TOTAL
\&'\;r;nla;fegsarﬂi: cl'sf fhipsf::ené:g:?;ﬁs;vs;ﬂppers are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding 5
Fee Terms: Collect: I:] Prepaid: D

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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 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/for 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 |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 5/24/2024 1:58:17 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000889488

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Name: E & E COMPANY LTD
Ay e
City/State/Zip:  Woodland, CA 95776
SIDg: Fos: [] {402)06757163000889488
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 209902
Address: 2226 FM 3013 Seal number(s): 28789095
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00014

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number| Number
2730335445 17 1 76.37 Y N [ 06/06/2024 7036A 0033 00014
GRAND TOTAL | 17 1 76.37 ' -

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commudiliesrlfqduirir\g special or addilional care or attention ir! han{:lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: gi::‘:l:?;(r:) ?’:mi??;?:lf;uw"h ordinary care. N MFC # c LASS

17 ctns 76.37 Ice Cream Powder 72750 92.5
17 126.37 GRANDTOTAL |

Z\g:la;eg':sarﬁls |°sf Fh?;?:;en;;g:?éﬁaﬁ?ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the praperty is specifically staled by the shipper to be not exceeding N

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise to the rates, classificalions 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according 1o 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.
Property described above Is received in good order, except as noted.




Date: 5/24/2024 1:58:16 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000889259

Load #: 78178267

Name: E & E COMPANY LTD

e

City/State/Zip:  Woodland, CA 95776

SID#: FoB: ]:I (402)06757163000889259

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 209902
Address: 3900 N IH 35 Seal number(s): 28789095
6016A SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT | PALLET/

P
CUSTOMER ORDER INFORMATION

Must Deliver

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

5-Digit | 4-Digit | 5-Digit Additional Shipper Info

per

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5235145371 8 1 35.93 Y | N |06/02/2024 | 6016A 0033 00014
GRAND TOTAL | 8 1 383 il e o e ] e s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in_ hanqling or stowing must be so
QTY TYPE QTY TYPE {x) marked and par‘.kag:i ;se‘t:l::s;{:) Zaflz;i;ncsmﬂ;h:;nownh ordinary care. NMFC # CLASS
8 ctns 35.93 Ice Cream Powder 72750 92.5
8 85.93 GRAND TOTAL
;\;:Iearfe?i:;t: (l)sf &?irgsen;::;?;“g;vil?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: D Prepaid: E]

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 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
heen established by the carrier and are available to the shipper, on reguest, and to all applicable state

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

and federal regulations. Sh|pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly — _ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according ta the applicable e . " . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




' Date: 5/24/2024 1:58:16 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000889310

Name: E & E COMPANY LTD

G st oA LR
SID#: FOR: D (402)06757163000889310
—H_ CARRIER NAME: WAL-MART FLEET

City/State/Zip:  Woodland, CA 95776

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 209902
Address: 6140 3M Drive Seal number(s). 28789095
6025A SCAC: WALM

City/State/Zip: Menomonie, W 54751 Pro Number:
CID#: Fos: []
Dept: 00014

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

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd-Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER # Pits WEIGHT 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

8180385011 7 1 31.45 Y | N |06/06/2024 | 6025A 0033 | 00014
GRAND TOTAL 7 1 3145 | = Ter _ :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or altention iq han@ing or slowing must be so
QTY TYPE QTY TYP E (x) marked and packag:: assegiz:s;{ee) Zaf!;;;;rgmﬂ;t?gomm ordinary care. N M FC # CLAS S
7 ctns 31.45 Ice Cream Powder 72750 92.5

81.45 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: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper ta 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 | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise ta the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta the shipper, on request, and to all applicable state

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 L 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 information was made available and/or carrier has the DOT
condition far transportation according to the applicable ; 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 5/24/2024 1:58:15 PM

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

PTO
Name:; Wal-Mart DC 6009A - ASM DIS
Address: 1501 E Maple Leaf Road

6009A

City/State/Zip:  Mount Pleasant, IA 52641
CID#:

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Location #: 6002A

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

NTRTR L

(402)06757163000889228

Fos: []

06757163000889228

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902
Seal number(s): 28789095

SCAC: WALM
Pro Number:

FoB: []

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

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

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3931033488 8 1 35.95 4 N | 06/06/2024 | 6009A 0033 00014
GRAND TOTAL | 8 1 35.95 e b e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedities requiring special or additional care rnr attention irj hanr_lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and pankag:i ;se'l:c:i;::s;(rae]sae}i:;laFrg;}g::tgogewﬂh ordinary care. N MFC # CLASS
8 ctns 35.95 Ice Cream Powder 72750 92.5
8 85.95 GRAND TOTAL e
\é‘\g::?ar?egxsar'a:s ::Sf Sweep;:;j::ri)?z;?;ﬁg;v?ippers are required lo staled specifically in writing the agreed or COD Amount: $

Fee Terms:

Collect: []
Customer check acceptable: D

Prepaid: 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).

and federal regulations.

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.

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:

By Shipper

D By Driver

By Shipper
. By Driver/pallets said to contain

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




Date: 5/24/2024 1:58:15 PM

Bill Of

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Address: 2103 South Main
6018A
City/State/Zip:  Searcy, AR 72143
CID#: Fos: []
Dept: 00014

Address:

City/State/Zip:

SHIP FROM

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Lading

Page 1 of 1

Bill of Lading Number:

ULV

(402)06757163000889273

06757163000889273

_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location #: 6018A Trailer number: 209902

Seal number(s): 28789095

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
1880544313 3 1 13.49 Y | N |06/06/2024| 6018A 0033 00014
GRAND TOTAL 3 1 13.49 il =
y=]= R OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional carefcr attention in ham.ﬂli‘ng or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagzg :'a‘;se'l:uﬁzrr;s;(r:).ﬁa&i;gmuﬁﬂ;h;ﬁnﬂwn ordinary care. NMFC # CLASS
3 ctns 13.49 Ice Cream Powder 72750 92.5
3 63.49 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar
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: [ ]
Customer check acceptable: D

Prepaid: D

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

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

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

By Shipper

By Shipper E
[] By oriver

By Driver/pallets said to contain

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




’ Date: 5/24/2024 1:58:14 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000889471
Name: E & E COMPANY LTD

Address: 221 Hanson Way
(402)06757163000889471

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
__ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7035A-ASM DIS Location #:  7035A Trailer number: 209902
Address: 18815 NW 115 Avenue Seal number(s): 28789095
T035A SCAC: WALM
City/State/Zip:  Alachua, FL 32615 Pro Number:
cID#: Fos: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

1079609004 1 1 4.50 Y | N |06/12/2024 | 7035A 0033 | 00014
GRAND TOTAL 1 1 4.50 : ' i

CARRIER INFORMATION .

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM Cummudil]esrr::g.liﬁndg special or addilional carefor aitention Er! han;lling or slowing must be so
QTY TYPE QTY TYPE (x) marked an packag:: ;se::ut;:s;(rae)s:r:‘l’;z:épl;:ar:l;:uguwﬂh ordinary care. N MFC # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1T - R 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 exceedi
! e ' ' * " Fee Terms: Collect: |:| Prepaid: D
par 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 net 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 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 transpaortation according to the applicable

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

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




Date: 5/24/2024 1:58:14 PM

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

Name: Wal-Mart DC 6023A - ASM
Address: 21500 Cox Road
6023A

City/State/Zip:  Sutherland, VA 23885
CID#:

Bill Of Lading Page 1 of 1

[Bill of Lading Number: 06757163000889303
Name: E & E COMPANY LTD

FoB: []

SHIP TO CARRIER NAME: WAL-MART FLEET

DIS Location #: 6023A

FoB: []

g

{(402)06757163000889303

Trailer number: 209902
Seal number(s): 28789095

SCAC: WALM

Pro Number:

CUSTOMER ORDER

WEIGHT

PALLET/

Dept: 00014

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

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION
Must Deliver | 5-Digit

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time
AM
PM

4-Digit | 5-Digit Additional Shipper Info

declared value of the property as follows:

per

NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5380894019 11 1 49.41 Y | N |06/07/2024 | 6023A 0033 00014
GRAND TOTAL 11 1 49.41 e -
ARR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care r::r altention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packegztei ;s;:‘s:s;{;rff:;irg?g:hznguwﬂh ordinary care. NMFC # CLASS
11 ctns 49.41 Ice Cream Powder 72750 92.5
11 [ e 0041 GRAND TOTAL : =

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

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

COD Amount: $
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).

and federal regulations.

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

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
D By Driver

X | By Shipper emergency response information was made available and/or carrier has the DOT
Ead

By Driver/pallets said to contain Property described above Is received in good order, except as noted.
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlilies

emergency response guidebook or equivalent documentation in the vehicle.




Date: 5/24/2024 1:58:13 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

I_Bill of Lading Number:  06757163000889501

e

(402)06757163000889501

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902
Seal number(s): 28789095

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 115 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CID#: Fos: []

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORD|

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

R INFORMATION

CUSTOMER ORDER Pits | WEIGHT | PALLET/ [Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3430824076 5 1 2247 Y N | 06/06/2024 7039A 0033 00014
GRAND TOTAL 5 1 22.47 S ibmel "

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or attention ir! haﬂqling u_rsluwing must be so
QTY TY PE QTY TYP E (x) marked and packag:: asigig:s;(r;s;affi;l;:gxioar:.:lfsnnwnh ordinary care. NMFC # c LAS S

5 ctns 2247 Ice Cream Powder 72750 92.5
5 7247 GRAND TOTAL

g\;:?;e?;rﬁtsgsf &e;p;p::;rlt;g:?cl’:gwssl: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 to be not exceeding s

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 upon in writing
between the carrier and shipper, if applicable, othenwise 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 Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X]

By Driver/Pi

By Shipper
D By Driver

By Driver/pallets said to contain

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

eces




Date: 5/24/2024 1:58:12 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000889341

NI

00014
THIRD PARTY FREIGHT CHARGES BILL TO;

Dept:

Name:

Name: E & E COMPANY LTD
L
City/State/Zip: Woodland, CA 95776
SID# FoB: I:l (402)06757163000889341
P10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8035A-ASM DIS Location #: 6035A Trailer number: 209902
Address: 3220 Nevada Terrace Seal number(s). 28789095

6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5030275653 6 1 26.94 Y N | 06/06/2024 6035A 0033 00014
GRAND TOTAL 6 1 26.94 ' i

‘ CARRIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H M Commedilies requiring special or addilional care or attention in handling or stowing must be so

per

WEIGHT | A:M. handing o
QTY TYPE QTY TYP E (x) marked and packagzg .;sel:?i:ns:(f) soafl"eqtn:'eg?pitoerf‘(;;uw:lh ordinary care, NM FC # C LASS
6 ctns 26.94 Ice Cream Powder 72750 92.5
6 76.94 GRAND TOTAL
Where the rale 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 properly is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: I:]

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions 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:

This is to certify thal 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 -
regulations of the DOT. By Driver |

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 5/24/2024 1:58:12 PM

Bill Of Lading __

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000889525

IR

(402)06757163000889525

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902
Seal number(s); 28789095

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A
Address: CO WAL-MART HAWAII DISTRIBUTI

7033A
City/State/Zip:  Apple Valley, CA 82307
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
5473669934 1 1 8.65 Y N | 05/30/2024 7033A 0033 00022
GRAND TOTAL 1 1 8.65 ' : e .

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE [G HT HM Commadilies requiring special or addilional care or attention ir} hanq\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;se::ig:s;;:)ﬁfiﬁ';csﬁz:t?snowwlh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 8.65 Comforters, Bedspreads 49017 200

1 1 58.65 GRANDTOTAL | |
:\;ré?;?elc:'lsarﬁl: ésg dmip:p:::rlt;g:?;“g;v?ippers are required to staled specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the proparty is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 lo the shipper, on reguest, and to all applicable slate

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

and fedaral 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 praper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

D By Driver/P

By Shipper
. By Driver/pallets said to contain

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

ieces




Date: 5/24/2024 1:58:11 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

[Bill of Lading Number:  06757163000889358

VIR

(402)06757163000889358

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 209902
Address: 8660 South US Hwy 79 Seal number(s): 28789095
6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2830166118 13 1 58.41 Y | N |06/06/2024| 6036A 0033 00014
GRAND TOTAL | 13 1 58.41 - 7 o
i =d=]] == ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring special or additional care or allanlio: EG handlingrglr slowing musl be so
Q-I-Y TYPE QTY TYPE (x) marked and packagr;g asi‘l:uﬁi:s;(r:)s:f!z;a':r\é;i‘nm: ;ﬁnﬂwwm ordinary care. N M FC # CLASS
13 ctns 58.41 Ice Cream Powder 72750 92.5
13 108.41 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [ ]  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 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 materials are properly 1 N
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable By Driver/p

regulations of the DOT.

D By Driver

LA

By Driver/Pieces

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

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




' Date: 5/24/2024 1:58:11 PM Bill Of [_ad|ng Page 1 of 1
Bill of Lading Number: 06757163000889266

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SIDg: FOR: I:I (402)06757163000889266
SHIPTO - CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6017A - ASM DIS Location #:  8017A Trailer number: 209902
Address: 2106 East Tipton Street Seal number(s): 28789095
6017A SCAC: WALM
City/State/Zip:  Seymour, IN 47274 Pro Number:
CID#: Fos: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: |:| Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

7980156436 7 1 31.45 Y | N |06/06/2024| 6017A 0033 | 00014
GRAND TOTAL 7 1 31.45 ' ' : :

ARR =, OR Nile

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Commodities requiring special or addilional care or attention ir? han\_i\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:: ;&;l;:;:s;l(r:)sﬁfi‘;&:'\casi&n:tggcmm ordinary care. N MFC # CLASS
7 ctns 3145 Ice Cream Powder 72750 92.5
7 GRAND TOTAL

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

:isc[ared value of the property as follows: ‘ ] ) ) COD Amount: $

The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D

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

per

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

between the carrier and shipper, if applicable, otherwise ta 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 ™ E Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Sh\'pper X By Shlpper 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 | By Driver/pallets said to contain | property described above Is received in good order, except as noted.

By Driver/Pieces




Date: 5/24/2024 1:58:10 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000889336

Name: E & E COMPANY LTD
IWRRNALARLI
City/State/Zip:  Woodland, CA 95778
SID#: FOB: I:] (402)06757163000889396
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6048A-ASM DIS Location #:  6048A Trailer number: 209902
Address: 3160 HWY 743 Seal number(s): 28789095
6048A SCAC: WALM
City/State/Zip:  Opelousas, LA 70570 Pro Number:
CID#: FoB: []
Dept: 0c014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number

3131043456 9 1 40.42 Y | N |06/06/2024| 6048A 0033 | 00014
GRAND TOTAL 9 1 40.42 ' e

x CARRIER INFORMATION '

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodilies requiring special or addilional care or attention ir! han;lling o!‘stuwing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg gse::ut;;s;(r:) iaflz;rﬂz:ge&r::l%nﬂwnlh ordinary care. NM FC # C LASS
9 ctns 40.42 Ice Cream Powder 72750 92.5
9 90.42 | GRAND TOTAL
g\;lg?arfe??;ﬁ]i: :)? dmip:s:pe;;;g:?otlﬁzwi\ippers are required to stated specifically in wriing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: |:| 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 | 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 requesl, and to all applicable stale .
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 1 3 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 respanse 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 | | By Driver/pallets said to contain | property described above is recelved in good order, except as noted.

By Driver/Pieces




Date: 5/24/2024 1:58:10 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000889495

LTI

(402)06757163000889495

CARRIER NAME: WAL-MART FLEET
Trailer number: 209902

Seal number(s): 28789095

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 7038A-ASM DIS Location #: 7038A
Address: 4001 South Jenkins Rd.
7038A
City/State/Zip:  FT Pierce, FL 34981
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78178267

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM PM

R INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE} Number | Number | Number
3930245767 S 1 13.48 Y N | 06/16/2024 | 7038A 0033 00014
GRAND TOTAL | 3 1 13.48 L : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Gommcdilies;‘equiring special or additional care rnr altention ir! ham_jling or stowing must be so
QTY | TYPE | QTY | TYPE X bl o e e S NMFC # | CLASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
3 63.48 GRAND TOTAL
\é’\;l-énlz:eg\s.;ﬁl:ci’e} dlheep:p:pe;rlt;g:?;lljlgiv?ppem are required to stated specifically in \:n't[ng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper ta 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 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
and federal regulaticns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

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




Date: 5/24/2024 1:58:09 PM Bill Of ]_ading Page 1 of 1

SHIP FROM Bill of Lading Number:  068757163000889327

Name: E & E COMPANY LTD
IR0 R
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I (402)06757163000889327
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6027A - ASM DIS Location #: 6027A Trailer number: 209902
Address: 210 Owens Road Seal number(s): 28789095
B027A SCAC: WALM
City;'Sfate;’Zip' Woodland, PA 16881 Pro Number:
CID#: FoB: []
Dept: 0co14
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appecintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number

1730325527 4 1 17.96 Y | N |06/09/2024 | 6027A 0033 | 00014
GRAND TOTAL 4 1 17.96 - ' = :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies:%uiring special ?jr additional care or attention Er] ham_ﬁling or stowing must be so
QTY TYP E QTY TYP E (X) marked an packag:e ;.:'l:(ziig.a;(r:) sjzl;irgﬁar::u;;uwuh ordinary care, N M FC # CLASS
4 ctns 17.96 Ice Cream Powder 72750 92.5
4 paa | 67.06 (B GRAND TOTAL
x:?;fe;hsz:‘a;s;sf?heepg?:::rt;g:?gﬁa”s:?fppers are required to stated specifically in writing the agreed or COD Amou nt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |:| Prepaid: I:l
PEF: 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 lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Sh|pper Sig nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly rou : 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 informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable ] i 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 5/24/2024 1:58:08 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000889419

Name: E & E COMPANY LTD

P iy o EA TR

City/State/Zip: Woodland, CA 95776

SID&: FOB: D (402)06757163000889419

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6068A-ASMDIS ~ Location# 6068A  |Trailer number: 209902
Address: 2120 N. STEMMONS ST Seal number(s): 28789095
6068A SCAC: WALM

City/State/Zip:  Sanger, TX 76266 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7829967480 6 1 26.97 Y N | 06/06/2024 6068A 0033 00014
GRANDTOTAL | 6 | 1 | 2697 . - ..
T D R LTI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commadilies requiring special or addilional care or attention iq hanqling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagig assa::oliZ:s;{:)anfliln;aF"‘éTloa?:‘;G"ﬂwm ordinary care, NMFC # CLASS
6 ctns 28.97 Ice Cream Powder 72750 92.5
6 76.97 GRAND TOTAL i
g\g:laarfegﬂsar;t: l|:'sf ::Ih?;n:;:rll;gsv?(l’uﬁswsgippers 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 ba not exceeding S
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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




SHIP FROM

Date: 5/24/2024 1:58:08 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000889334

Name: E & E COMPANY LTD

T

City/State/Zip: Woodland, CA 85776

SID#: FOB: D (402)06757163000889334
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8030A-ASM DIS Location #:  6030A Trailer number: 209902

Address: 42 Freetown Road Seal number(s): 28789095

6030A SCAC: WALM

City/State/Zip:  Raymond, NH 03077 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 78178267 (check box) underlying Bills of Lading

(CIRCLE ONE)

CUSTOMER ORDER

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit
NUMEBER PKGS | Count SLIP By Date

Appointment Time
AM

NFORMATION

Destination |PO Type | Dept.
Number | Number | Number

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

GRAND TOTAL 3 1 13.47

7335194938 3 1 13.47 Y | N |06/12/2024 | 6030A 0033 | 00014

& CARRIER INFORMATION 2

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H.M. Commedilies requiring special c:jr addilional care or attenlion in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE X D Secton 2i) ot NG Ham 380 NMFC # | CLASS

3 ctns 13.47 Ice Cream Powder 72750 92.5
3 63.47 GRAND TOTAL

m:?;;ree:jhiaﬁt: {r’sf g‘eeps::::rlt;::?éli:zw?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 shipger to be not exceeding z

Fee Terms: Collect: D Prepaid: I:I

Customer check acceptable: D

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

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

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper || X | By Shipper X | By Shipper
Y pp

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

By Driver/pallets said to contain
D 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 response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 5/24/2024 1:58:07 PM Bill Of Lading Page 1 of 1
S Y | o Lading Number:  06757163000889235

Name: E & E COMPANY LTD
M
City/State/Zip: Woodland, CA 85776
SID#: FOR: I:l (402)06757163000889235
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6010A - ASM DIS Location # 6010A Trailer number: 209902
Address: 1401 BAKER HWY W Seal number(s): 28789095
6010A SCAC: WALM
City/State/Zip:  Douglas, GA 31533 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: L__I Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8230384946 14 1 62.89 Y N | 06/10/2024 6010A 0033 00014

GRAND TOTAL 14 1 62.89

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commndities:qduEﬁnc? spekcial or additional care or attenfion iq hanr‘lling or stowing must be so
QTY | TYPE | QTY | TYPE ) T e S NMFC # | CLASS
14 ctns 62.89 Ice Cream Powder 72750 92.5
14 B | 11289 | 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 follaws: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: D
Bel; 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 lawful charges.

been established by the carrier and are available ta the shipper, on request, and to all applicable state

and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ¢ 5 . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver || By Driver/paliets said to contain | property described above is received in good order, except as noted.

I:] By Driver/Pieces




Date: 5/24/2024 1:58:07 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000889464

Name: E & E COMPANY LTD
I,
City/State/Zip:  Woodland, CA 85776
sID#: FOB: D (402)06757163000882464
ZILC, CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6094A-ASM DIS Location #:  6094A Trailer number: 209902
Address: 5801 SW Regional Airport Blvd. Seal number(s): 28789095
6094A SCAC: WALM
City/State/Zip:  Bentonville, AR 72712 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

5380066942 6 1 26.94 Y | N |06/06/2024 | 6094A 0033 | 00014
GRAND TOTAL 6 1 26.94 ' ' '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or attenlion ir! ham:l\ing or slowing must be so
QTY | TYPE | QTY | TYPE X T e Secton 200 of NMFC fom 360 NMFC # | CLASS
6 ctns 26.94 Ice Cream Powder 72750 92.5
6 7604 [ GRAND TOTAL
:\;r;lear?eg'lsaﬁt: (I)Sf ?hegsrn:::rtt:gsviélulg;;l?ippers are required lo stated specifically in writing the agreed or CcOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ ] Prepaid: ]:I
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 wiiting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rates, 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 stale .
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 v F Carrer acknowledges receipl of packages and required placards. Carrier cerlifies
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 guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as notec.

By Driver/Pieces




Date: 5/24/2024 1:58:19 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000889280

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000889280
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 209902
Address: 7500 East Crossroads Boulevard Seal number(s): 28789095
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 78178267 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
8680255823 6 1 26.94 Y N | 05/31/2024 6019A 0033 00014
GRAND TOTAL | 6 1 2694 | S e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or addilional care or attention irj ham:]iing urslawing must be so
QTY TYPE QTY TYPE (x) marked and packageacel ;seit:ii:ls;{ee)soaf[;;vr;rg;;lnenr:l;:ﬁnumth ordinary care. NMFC # CLASS
6 ctns 26.94 Ice Cream Powder 72750 92.5
5 | | 7694 = GRAND TOTAL
g\;ré?;?eldh\eﬁﬁg :)sf ;jheg;:;j:éxri;g:?éﬁiiwss}?‘Lppﬂrs are required to staled 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: 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 o contracts that have been agreed upon in writng | The carrier shall not make delivery of this shipment withaut payment of freight and

belween 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 stale ;
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ™ ; Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available 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 | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




CUSTOMER ORDER

PM
CUSTOMER ORDER INFORMATION
WEIGHT | PALLET/ |Must Deliver

Date: 5/24/2024 1:58:06 PM Bill Of Lading Page 1 of 1
ﬂm_ Bill of Lading Number:  06757163000889426
Name: E & E COMPANY LTD
T E T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000889426
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 209902
Address: 1100 Matlock Drive Seal number(s): 28789095
G0BEA SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 78178267 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5.Digit | 4-Digit

5-Digit

Additional Shipper Info

1380544319 3 1 13.47 Y | N |06/06/2024 | ®B069A 0033

NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
00014

GRAND TOTAL 3 1 13.47

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

per

COD Amount: §

ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requinndg spe:ial or addilional care or altention in hangling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ageeg ;sﬂéc:lil;:s;(r:) s:flig'a;cs;lz?ar::l\!u;uw:lh ordinary care. NMFC # CLASS
3 ctns 13.47 Ice Cream Powder 72750 92.5
3 - | B4t GRAND TOTAL

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available to ihe 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:

This is to certify that the above named materials are properly — t
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable =

requlations of the DOT. D By Driver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 5/24/2024 1:58:06 PM

Bill Of Lading
- o Y (| of Lading Number:  06757163000889402

Page 1 of 1

Load #: 78178267

Name: E & E COMPANY LTD

AR RR A

City/State/Zip:  Woodland, CA 95776

SID#: FOR: I:l {402)06757163000889402

P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6066A-ASM DIS Location #: 6066A Trailer number: 209902
Address: 690 Crenshaw Blvd Seal number(s): 28789095
6066A SCAC: WALM

City/State/Zip:  Hopkinsville, KY 42240 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: Master Bill of Lading: with attached

L

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4480236044 10 1 44.93 Y N |06/06/2024 | 6066A 0033 00014
GRAND TOTAL | 10 1 | 4493 = T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG H T HM Commedilies requiring special or addilional care or atiention '\r! hanqh‘ng or stowing must be so
QTY TYP E QTY TYP E (X) marked and packagi: ;setc(:I::5;{:}sfrli&?é?;ﬂmau;&wnn ordinary care. N M F C # CLASS
10 ctns 44.93 Ice Cream Powder 72750 92.5
10 94.93 GRAND TOTAL
\é'vetlnlaanrse:jhiélaul: ésf ?h?epg?::::lfg:%‘lg;ﬂiwppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding 5
- ’ 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 contracts that have been agreed upon in writing
hetween 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

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 lo cerlify that the above named materials are properly n
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportalion according to the applicable Z
regulations of the DOT. D By Driver . By Driver/p:

D 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.

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




