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" | Date: 7/11/2024 10:39:17 AM Master Bill Of Lading Page 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |

o O
Name: Wal-Mart Centerpoint - 6909 R 90D
Div.
Address: 3485 Wineville Rd
6909

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill of Lading Number: 06757163000907083

CARRIER NAME: WAL-MART FLEET

Prepaid: D

Trailer number: 209059
Seal number(s): 35521826
SCAC: WALM

Pro Number:

Freight Charge Terms:

Collect:

3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 79430089

(check box)

MASTER BILL OF LAND
UNDERLYING BILLS OF

ING: WITH ATTACHED
LANDING

Appointment Time

AM
PM

Al
=]

Actual Driver Arrival Time

Driver Departure Time
AM
PM

M
M

per

Customer check acceptable: I:l

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9680226567 9 40.46 Y N [06757163000905768 [6040A
3680395754 1 4.49 Y N 06757163000906031 |6021A
9680226661 5 2245 Y N |06757163000906116 |6040A
6630097233 1 4.50 Y N [06757163000905966 [6054A
5780326044 1 4.49 Y N |06757163000906178 |7034A
3130375725 1 4.50 Y N 06757163000905942 |6039A
78298968318 2 9.00 Y N  |06757163000906130 [6068A
7980157171 9 40.48 Y N 06757163000905713 |6017A
1079609705 1 4.49 Y N [06757163000905836 [7035A
1880495246 1 4.50 Y N [06757163000905850 [7045A
2730336197 1 4.50 Y N [06757163000906185 [7036A
3130375731 4 17.97 Y N [06757163000906109 [6039A
1880545069 2 8.99 Y N [06757163000906017 [6018A
3930246407 1 4.50 Y N 06757163000905867 |7038A
el BT
Fee Terms: Collect: D Prepaid: 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 upoen in writing
belween 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

Total Pallet:54

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerify that the above named materials are properly T

classified, packaged, marked and labeled, and are i proper By Shipper m By Shipper

condition for transpartation agcoging to the appli e ) . .
regulations of the DOT. O By Driver O By Driver/pallets said to contain

O By Driver/Pieces

CARRIER SIGNATURE /

Carrier ackncwledges receipt of packag

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

PICKUP DATE

es and required placards. Carrler certifies

Al

= lzter

/é///{/r



Date: 7/11/2024 10:39:17 AM Master Bill Of Lading Page 2 of 5

Master Bill of Lading Number: 06757163000907083
Name: E & E COMPANY LTD
221 Hanson Way

Address:
City/State/Zip: Woodland, CA 95776
SID#: FOB:
_I_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6309 DG Gt
Div.
v Trailer number: 209059
Address: 3485 Wineville Rd Sealnumber)y a1z
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
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - T > : = - -
Load #: 79430089 Appointment Tlm?ﬂ\M Actual Driver Arrival Tg\nhg Driver Departure Tg\nhﬁ
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3931034115 3 13.49 Y N 106757163000905683 [6009A
5235146140 2 8.99 Y N [06757163000906000 |6016A
6630097209 3 13.49 Y N 106757163000905881 |6054A
7829968217 1 4.50 Y N 06757163000905729 [6068A
5735155948 1 4.50 Y N [06757163000905829 |6092A
8230385637 1 4.49 Y N 106757163000905874 |6010A
1380544945 2 9.00 Y N |06757163000905805 [6069A
1724559478 3 29.29 Y N 06757163000905898 |6068A
5030276279 2 8.99 Y N  |06757163000905744 (6035A
8180385751 3 13.48 Y N |06757163000906079 |6025A
9980117092 2 8.98 Y N 06757163000905928 [6024A
9630266678 6 26.99 Y N 106757163000906147 |6070A
2730336107 2 8.99 Y N |06757163000905843 |7036A
5380894719 2 8.99 Y N 06757163000906055 (6023A
\é\;:?;fe;hsarﬁl:;sf ﬁ‘eepirl:;:rtt;2:?{Llﬁ§;vss|?ipper5 are required to stated specifically in writing the agreed or COD Amount $
"Th reed or declared value of the property is specifically stated by the shipper to be not exceedin
oo A " ! Fee Terms: Collect: |:| Prepaid: D
per 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 lo individually delermined rales or contracts that have been agreed upen 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 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
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 emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. O By Driver O By Driver/pallets said to contain
O By Driver/Pieces

Total Pallet:54




Page 3 of 5

Date: 7/11/2024 10:39:17 AM Master Bill Of Lading
Master Bill of Lading Number: 06757163000907083

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 G 639
Div.

Trailer number: 209059

Address: 3485 Wineville Rd Seal number(s): 35521826
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Frelght 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:

per

Load #: 79430089 Appointment TimE/;M Actual Driver Arrival Tjg\nh: Driver Departure Ti,;nn‘:
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9630266579 4 17.99 Y N [06757163000905812 (6070A
1880645097 2 8.98 Y N [06757163000906024 (6018A
3730296344 5 22.46 Y N |06757163000905973 |6006A
5380894717 3 13.47 Y N [06757163000906048 |6023A
6630097243 4 17.99 Y N [06757163000905959 (6054A
8180385730 1 4.49 Y N 106757163000906086 |6025A
9630265660 3 13.50 Y N [06757163000906154 |6070A
9980117015 4 17.99 Y N  |06757163000905737 |6024A
3131044075 8 35.96 Y N |06757163000905782 |6048A
5380894649 2 8.99 Y N |06757163000905720 |6023A
3230326368 2 8.99 Y N |06757163000906093 |6026A
5235146044 2 8.99 Y N |06757163000905706 |6016A
8230385656 3 13.49 ¥ N |06757163000905911 [6010A
2124559119 1 11.23 Y N [06757163000905904 [6092A
et e [ o0 Amuns
Fee Terms: Collect: D 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper
O By Driver

Total Pallet:54 | By Driver/Pi

O By Driver/pallets said to contain

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

ieces




Date: 7/11/2024 10:39:17 AM Master Bill Of Lading Page 4 of 5
Master Bill of Lading Number: 06757163000907083

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

= 10 CARRIER NAME: WAL-MART FLEET
DC#. 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 209059

Address: 3485 Wineville Rd Seal number(s): 35521826
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: [_| Collect: srdParty: [ |
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Load # 79430089 Appaintment .

PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

3030375776 2 8.98 Y N |06757163000905775 |6043A

7779659878 6 26.96 Y N |06757163000906161 |7033A

1880495329 2 8.99 Y N |06757163000906208 |7045A

3130375646 10 44.97 Y N 06757163000905751 |6039A

3730296254 16 71.94 Y N |06757163000905676 |6006A

3880246628 3 13.49 Y N (06757163000905997 (6012A

5380894743 1 4.49 Y N 06757163000906062 |6023A

1730326250 1 450 Y N |06757163000905935 |6027A

8880834778 4 17.98 Y N |06757163000905690 [6011A

9680226683 2 8.98 Y N |06757163000906123 |6040A

2730336210 1 4.50 Y N (06757163000906192 [7036A

3931034196 1 4.50 Y N |06757163000905980 |6009A

Grand Total 165 764.29 '
et e e e COD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding T — Collact: I:] Prepaid: D
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in witing | The carrier shall nat make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all ather 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 abave named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labsled, and are in proper By Shipper By Shipper emergency respanse infarmation 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, [ By Driver [ By Driver/pallets said to contain
| By Driver/Pieces

Total Pallet:54




Master Bill

Date: 7/11/2024 10:39:17 AM

Of Lading Page 5 of 5

Master Bill of Lading Number: 06757163000907083

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
el O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DF#: £902
o Trailer number: 209059
Address: 3485 Wineville Rd Seal number(s): 35521826
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address;

Freight Charge Terms:

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

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time | Driver Departure Time

PM PM PM
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or addili!ll care or attention in_ ham?l\ing or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and paukagig ;i:;15:5;(:)s:‘r%;\:li?‘i&i:t?;cw“h ordinary care, N MFC # CLASS
54 Pallet 2700.00 Pallet 70
4 ctns 40.52 Comforters, Bedspreads 49017 200
161 ctns 723.77 Ice Cream Powder 72750 92.5
54 3464.29 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 praperty is specifically stated by the shipper ta be not exceeding

per

COD Amount $

Fee Terms: Collect: I:I Prepaid: D
Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or conlracts that have been agreed upen in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

The carrier shall not make delivery of this shipment without payment of freight and
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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
O By Driver/p

By Shipper
O By Driver
Total Pallet:54

(] By Driver/Pieces

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

allets said to contain




Date: 7/11/2024 10:39:15 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6006A - ASM DIS Location #:  6006A
Address: 2200 7th Avenue Southwest

B6006A
City/State/Zip:  Cullman, AL 35055
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill Of Lading

Page 1 of 1

Bill

3

of Lading Number:

A

(402)067571630009053973

06757163000905973

N

CARRIER NAME: WAL-MART FLEET
Trailer number: 208059
Seal number(s): 35521826

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATIO|

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure Time

AM
PM

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
3730296344 5 1 22.46 Y N | 07/24/2024 6006A 0033 00014
GRAND TOTAL 5 1 22.46 _ '
CARRIER INFORMATION

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

per

HANDLING UNI PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT IV, Cummoditiesrfquiring special or additional care;:r afttention iq ham_ﬂ':ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;Z::Dtigaséj(r:)s;i;i’g’ﬁﬂaﬁn;gow“ ordinary care. NMFC # c L.ASS
1 Pallet 50.00 Pallet
5 ctns 22.46 Ice Cream Powder 72750 92.5
1] | 5 72.46 GRAND TOTAL i =

COD Amount: §

Fee Terms:

Collect: I:I

Prepaid: D

Customer check acceptable: D

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

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

The carrier shall not make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

By Shipper E
[

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 iransportation according to the applicable
regulations of the DOT.

By Shipper

D By Driver

Freight Counted:

By Driver/pallets said lo contain
By Driver/Pleces

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: 7/11/2024 10:39:14 AM Bill Of Lading Page 1 of 1

|7Bill of Lading Number:  06757163000905744
Name: E & E COMPANY LTD

NN

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:] (402)06757163000905744
CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 209059

Address: 3220 Nevada Terrace Seal number(s): 35521826

6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 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: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appaintment Time
AM
PM

CUSTOMER ORDER INFORMATIO

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

5030276279 2 1 8.99 Y | N [07/18/2024 | 6035A 0033 00014

GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedilies requiring special or addilional care or atiention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:: asseL{:ji:s;(rﬁe)s‘)a}f?‘g‘i{wcaﬁ&ﬂmatsngomlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 cins 8.99 lce Cream Powder 72750 92.5

1 2 B 5899 | GRAND TOTAL
g\;‘r;zfeglsz;i(:ci’sf :tp:'nﬂdpe;tt;g:?éﬁﬁ;v?ippers 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

Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: EI

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

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

between the carrier and shipper, if applicable, otherwise lo 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly M y 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 = . y . | 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: 7/11/2024 10:39:13 AM

FOB:

Bill Of Lading

|

Location #: 6016A

Fos: []

Page 1 of 1

Bill of Lading Number:  06757163000906000

[NV

(402)06757163000906000

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
Name: Wal-Mart DC 6016A - ASM DIS
Address: 3900 N IH 35

6016A
City/State/Zip:  New Braunfels, TX 78130
CID#:
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

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
5235146140 2 1 8.99 Y | N |07/21/2024 | 6016A 0033 | 00014
GRAND TOTAL 2 1 8.99
ARR R OR A\ ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or atiention in hanql}lng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kagzcei ;ZIc?l(;:s;{t\)s‘Jafn:‘g'aFr::sT;r::l‘l’nGnDW|t ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 Ice Cream Powder 72750 925
1 2 58.99 GRAND TOTAL ' ‘

declared value of the property as follows:

per

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

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

COD Amount: §
Fee Terms:

Collect: D Prepaid: [:I
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 determinad rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, dlassifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

[X]

By Shipper
D By Driver

By Shipper

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier 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: 7/11/2024 10:39:13 AM

Bill Of L

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#; FoB: []
P TO
Name: Wal-Mart DC 6043A-ASM DIS Location#:  6043A
Address: 500 Jonesville Road
6043A
City/State/Zip:  Coldwater, MI 49036
CID#: Foe: []

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

ading Page 1 of 1

Bill of Lading Number: 06757163000905775

R

(402)06757163000905775

—

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appeintment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts 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
3030375776 2 1 8.98 Y N [07/19/2024 | 6043A 0033 00014
GRAND TOTAL 2 1 8.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT HM . Commodities requiring special or additional care or attention n‘! han;lling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:: gsar:::i::s;(r:)f{i;irs?;ﬁl&rbwﬂh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.98 Ice Cream Powder 72750 92.5
1 2 58.98 GRAND TOTAL
Z\;réf:e:gﬁ: ::; ?heep;:ud;;é;gg?gﬁgcvssl?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: 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 ta individually determined rates ar contracts that have been agreed upon in writing
belwsen 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 stale
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE 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 fransportation accarding lo the applicable
regulations of the DOT,

]
B

By Shipper

By Shipper
D By Driver

By Driver/Pi

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response infermation 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: 7/11/2024 10:39:12 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000905874

|

Name: E & E COMPANY LTD

UMY

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000905874
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6010A - ASM DIS Location #: 6010A Trailer number: 209059

Address: 1401 BAKER HWY W Seal number(s): 35521826

60104 SCAC: WALM

City/State/Zip:  Douglas, GA 31533 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: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION
WEIGHT | PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER #

5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination [PO Type Dept.
(CIRCLE ONE) Number | Number | Number
8230385637 1 1 4.49 Y N | 07/24/2024 6010A 0033 00014

GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commagilies requiring special or addilianal care or attention in handling or stawing must bs so
QTY | TYPE | QTY | TYPE (X) T on Bechon i) o AP ™ oI Cote. NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.49 Ice Cream Powder 72750 92.5

1 - - 1T B : 5449 | GRAND TOTAL s _J
é"é'éféfeg’ﬁ zﬂ: ff gweep;::jpe::t ;g :?ﬂll’::;"vilippers are required ta stated specifically in writing the agreed or COD Artigiiiit $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding SH— Colleck D 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 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 he above named materials are properly ™ 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 response informaticn was made available and/or carrier has the DOT

condition for Iransportalion 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.
_I By Driver/Pieces




Date: 7/11/2024 10:39:11 AM

Name: E & E COMPANY LTD

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

Name: Wal-Mart DC 6023A - ASM DIS Location #: 6023A

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000906055

R man

(402)06757163000908055

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

Address: 21500 Cox Road
6023A
City/State/Zip:  Sutherland, VA 23885
CID#: Fos: []

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: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PV

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
5380894719 2 1 8.99 Y N | 07/25/2024 6023A 0033 00014
GRAND TOTAL 2 1 8.99
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M Commodities requiring special or additional care or atlention iq hanq\ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;Z‘l:c:;:s;;;sua;i;irg;ig:;m;gumlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 Ice Cream Powder 72750 92.5
1 2 58.99 GRAND TOTAL :

Where the rate is dependent on value, shi
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

ppers are required to stated specifically in writing the agreed or

per

COD Amount: §
Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: I: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 ratas or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise to the rales, classifications and rules that have
been established by the carrier and are available ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
I:] By Driver

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: 7/11/2024 10:39:11 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6023A - ASM DIS Location #: 6023A
Address: 21500 Cox Road
6023A
City/State/Zip: ~ Sutherland, VA 23885
CID#: Foe: []
Dept: 00014
Name:
Address:
City/State/Zip:

Bill Of Lading -

Page 1 of 1

Bill of Lading Number: 06757163000906048

LM

(402)06757163000906048

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78430089

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5380894717 3 1 13.47 Y N | 07/24/2024 6023A 0033 00014
GRAND TOTAL 3 1 13.47 | B _ :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies r:q:irfndg spekcim or addilional carefur(attenl]urr(\ iln haﬂc_llri‘ng or slowing must be so
QTY | TYPE | QTY | TYPE (X) e e Sucton 200 o MFG om0 NMFC # |CLASS
1 Pallet 50.00 Pallet
3 ctns 13.47 Ice Cream Powder 72750 92.5
1 3 63.47 GRAND TOTAL e _
g\;l;t:feghsarﬁf ;sf &eepgrn::;é;gg?éﬂi;vil?]ppers are required o 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 exceedin:
. ' ’ 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 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.

condition for transportation according to the applicable
regulalions of the DOT.

D By Driver

[]

and federal regulations. Shipper Signature

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

This is to certify that the above named malerials are properly v 7 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
L)

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 7/11/2024 10:39:10 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000908079

DT

(402)06757163000906079

CARRIER NAME: WAL-MART FLEET
Trailer number: 208059
Seal number(s): 35521826

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 6025A - ASM DIS Location# 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, WI 54751
CID#: Fos: []
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 #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appaintment Time
AM

Driver Departure Time
AM

PM PM PM

per

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
8180385751 3 1 13.48 Y N | 07/25/2024 6025A 0033 00014
GRAND TOTAL 3 1 13.48 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
W El GHT HM . Commodilies requiring special or additional care or attention ]q ham.jling or slowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kag:g gseg:lvi::s;{;f{:;incs?;a‘:lfguwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
3 ctns 13.48 Ice Cream Powder 72750 92.5
1 3 63.48 GRAND TOTAL
:\érclfarsegwiar;t: ‘1):; ;ith:::;enrll;::?(I)ﬁi.wssr:ﬂppers 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: |:| Prepaid: [:I

Customer check acceptable: D

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

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

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

Shipper Signature

Trailer Loaded:

By Shipper E
L]

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.

By Shipper

D By Driver

Freight Counted:

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 7/11/2024 10:39:10 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000906086

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

ILARITTI

City/State/Zip:  Woodland, CA 95776

SID#: FOR: I:] (402)06757163000906086
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location#: B025A Trailer number: 208059

Address: 6140 3M Drive Seal number(s): 35521826

6025A SCAC: WALM

City/State/Zip:  Menomonie, W1 54751 Pro Number:

CID#: Foe: []

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 #: 79430089 (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
8180385730 1 1 4.49 ' N [ 07/24/2024 6025A 0033 00014
GRAND TOTAL 1 1 4.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadilies requiring special or addilional care or attention in_ hangh’ng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 20 o NNEC o a0 o1 1% NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 1 54.49 GRAND TOTAL

per

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

COD Amount: $

Customer check acceptable: D

Fee Terms: Collect: D Prepaid: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between Lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Driver/Pieces

2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
X | By Shipper emergency response information was made available and/or carrier has the DOT
: . ._ | emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain Property described above is received in good order, except as noted.




Date: 7/11/2024 10:39:09 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

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

Bill of Lading Number:

Il

Il

06757163000905959

WA

(402)06757163000905959

SID#: FoB: []
Name: Wal-Mart DC 6054A-ASM DIS Location #: 6054A

Address: 385 Callaway Church Road

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s):

35521826

B6054A

City/State/Zip:  La Grange, GA 30241

SCAC: WALM
Pro Number:

CID#: Fos: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM

AM

Driver Departure Time

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
6630097243 4 1 17.99 Y N | 07/26/2024 6054A 0033 00014
GRAND TOTAL 4 1 17.99 hein

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cnmmcdiliesrrfcs.ﬂﬁndg spek:ial or additional care ruf a"a”"":'t ill'! ham_ﬁl:]ng g{ stowing must be so
QTY | TYPE | QTY | TYPE ) P oa Sactcn 200 of NWFG TEm 0D Y o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 cins 17.99 Ice Cream Powder 72750 92.5
1 a4 67.99 GRAND TOTAL -

COD Amount: §

Fee Terms:

Collect: |:|

Prepaid: I:l

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 upen in writing
belween 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 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

By Driver/pallets said to conlain
| By Driver/Pi

eces

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 s received in good order, except as noted.




Date: 7/11/2024 10:39:09 AM B

E & E COMPANY LTD

Name:

ill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000905690

ITRTImMIIN

(402)06757163000905690

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
|sIp#: FoB: []
Name: Wal-Mart DC 6011A - ASM DIS Location #: 6011A
Address: 2200 Manufacturers Boulevard
6011A
City/State/Zip:  Brookhaven, MS 39601
CID#: FoB: []
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 #: 79430089

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

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

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
8880834778 4 1 17.98 Y N | 07/17/2024 | 6011A 0033 00014
GRAND TOTAL 4 1 17.98 e
== R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedilies requiring special or additional care or attention iq ham“lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag::cel Eslseén"z:s&ngs;figiné?;ﬁl‘\aﬂgownh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 17.98 Ice Cream Powder 72750 92.5
1 4 67.98 GRAND TOTAL
xléclaar?eghsar‘aﬁ:;?heepsrgsgé:g;?gﬁgﬁi\‘ppers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I: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 ta 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 withaut 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 accerding to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

5

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




Date: 7/11/2024 10:39:08 AM Bill Of Lad"]g Page 1 of 1

Bill of Lading Number: 06757163000905812

Name: E & E COMPANY LTD
UM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l:l (402)06757163000905812
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6070A-ASM DIS Location #: 6070A Trailer number: 209059
Address: 200 Wal-Mart Drive Seal number(s): 35521826
6070A SCAC: WALM
City/State/Zip:  Shelby, NC 28150 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 #: 79430089 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATIO|

CUSTOMER ORDER # Plts 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
9630266579 4 1 17.99 Y N | 07/18/2024 6070A 0033 00014

GRAND TOTAL 4 1 17.99

==, = ORMA 0O

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention ir! ham_:ilﬁng or slowing must be so
QTY TYP E QTY TYPE (x) marked and packag:tﬁ! gse‘I::l»iz:s;';r:;li;ar:ncs?;r:ﬁl?;nwuh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
4 ctns 17.99 Ice Cream Powder 72750 92.5
3N 67.99 [T GRAND TOTAL
;\;&l?;:aegﬂgﬁlt: :)sr ?heepsrn:;enr:y?zg?;ﬁswihippers are required to stated specifically in writing the agreed or COD AI'I’IOLI nt: $

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

Fee Terms: Collect: |:| Prepaid: |:l
Customer check acceptable: |:|

per

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 upen 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, classificalions 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 malerials are properly 1 N Carrier 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 informalion was made available and/or carrier has the DOT
candition for transportation according to the applicable — emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. Property described above is received in good order, except as noted,

By Driver | | By Driver/pallets said to contain

[ ] By Driver/Pieces




Date: 7/11/2024 10:39:07 AM Bill Of Ladlng

Page 1 of 1

Bill of Lading Nu

I

mber: 06757163000905805

I

(402)06757163000905805

CARRIER NAME:

WAL-MART FLEET

Trailer number: 209059
Seal number(s): 35521826

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6069A-ASM DIS Location # 6069A
Address: 1100 Matlock Drive
6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00014
THJRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 79430089

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORD!

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

per

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
1380544945 2 1 9.00 Y N |[07/18/2024 | 6069A 0033 00014
GRAND TOTAL | 2 1 9.00 |& : ' o
ARR = OR N\ ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M, Commedilies requiring special or addilional care or attention in haru.dling or slowing must be so
QTY TYP E QTY TYP E (X) marked and packasgzg ;s;;t:i::\'a;{:’ soafh;::;ncs;;:)ar:;lll"cos%W|th ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 9.00 Ice Cream Powder 72750 92.5
1T B 2z B 59.00 GRAND TOTAL
!\;‘i:j;fe;hiarﬂl: :;sf :ﬁhip:p::;ll;::?élﬁzwss?ippers 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 ta be not exceeding
Fee Terms: Collect: D 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 upen 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 la the shipper, on request, and to all applicable slate
and federal regulations.

The carrier shall not ma
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

This Is to cerlify that the above named malerials are properly

condition for transportation according ta the applicable

I:l By Driver/Pi

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
regulations of the DOT. D By Driver . By Driver/pallets said to contain

ed:

eces

CARRIER SIGNATURE / PICKUP 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:39:07 AM

Bill Of Lading

Page 1 of 1

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

_HEH_ Bill of Lading Number:  06757163000906178
Name: E & E COMPANY LTD

IR

(402)06757163000906178

Name: Wal-Mart DC 7034A-ASM DIS Location#: 7034A

CARRIER NAME:
Trailer number: 209059

WAL-MART FLEET

Address: 4880 Wheatleys Pond Rd. Seal number(s):. 35521826
7034A SCAC: WALM
City/State/Zip:  Smyrna, DE 19977 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: I:I Master Bill of Lading: with attached
Lead #: 79430089 {check box) underlying Bills of Lading

F)
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # 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
5780326044 1 1 4.49 Y N | 07/27/2024 7034A 0033 00014
L GRAND TOTAL | 1 1 4.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in‘ ham_jling or slowing must be so
QTY | TYPE | QTY | TYPE X) e oLt Sl 1 MR ooy A . NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 1 54.49 GRAND TOTAL
g\glg?;reeg-xsar;:: (I)Sf Fh?:?:;grtl;gsv}acl‘“s;vssi?'\ppers are required o stated specifically in wriling the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
' ) Fee Terms: Collect: D Prepaid: D

Customer check acceptable: ]:I

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise 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

Trailer Loaded:

By Shipper X
D By Driver
[]

SHIPPER SIGNATURE / DATE

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

By Shipper

Freight Counted:

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: 7/11/2024 10:39:06 AM

Name; E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

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

6021A

Porterville, CA 93257

Name: Location#: 6021A

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000906031

LI

(402)06757163000906031

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

SCAC: WALM
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: D Master Bill of Lading: with attached
Load #: 79430089 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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
3680395754 1 1 4.49 Y N | 07/14/2024 | 6021A 0033 00014
GRAND TOTAL 1 1 4.49
ARRIER ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT HM Commodities rkeq:i{indg special ?; addilional care or attention in hanqling gr stowing must be so
QTY TYPE QTY TYPE (X) marked an packa&za gsml:::iz:s;(r;sj_fzt’;lirléio::l%nuwwlh ordinary care, NMEC # C LASS
1 Pallet 50.00 Pallet
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 1 54.49 GRAND TOTAL
x:ﬂfe?séﬁt:;sr ﬁ\zpngpeg:l;g;facl;ﬁs\'.vi!?ippers are required to stated specifically in writing the agreed or cOoD 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, i applicable, atherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Goun

ted: 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 lransportation according to the applicable
regulations of the DOT.

By Shipper Z
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 documentation in the vehicle,
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:39:06 AM

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:

Name:

Bill Of Lading

SID#: FoB: []
|CARRIER NAME: WAL-MART FLEET
Wal-Mart DC 7036A - ASM DIS Location #: 7036A

Page 1 of 1

Bill of Lading Number: 06757163000905843

LA

(402)06757163000905843

Trailer number: 209059
Seal number(s): 35521826

Address: 2226 FM 3013
7036A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
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 #: 79430089

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 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
2730336107 2 1 8.99 Y | N |07/18/2024 | 7036A 0033 00014
GRAND TOTAL 2 1 8.99 - e : ; : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in hanq\ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagc;: ;s;::o"g:s;{;s:{fi;ﬁgﬁ;ﬁh%nowwh ordinary care, N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 Ice Cream Powder 72750 925
1 2 58.99 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 agread or declared value of the property is specifically stated by the shipper ta be not exceading

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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: 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 E By Shipper
D 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.

eces




Date: 7/11/2024 10:39:05 AM

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

Location # 6009A

SHIP TO

Name: Wal-Mart DC 6009A - ASM DIS

Address: 1501 E Maple Leaf Road
B6009A
City/State/Zip:  Mount Pleasant, IA 52641
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000905980

IR

(402)06757163000905980

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER 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
3931034196 1 1 4.50 Y N | 07/24/2024 | 6009A 0033 00014
GRAND TOTAL 1 1 4.50 -
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care ;Jr attention ir] ham_iling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: gigctn;gs;(r:)s;;:\;la;cs?‘u;n;u:é:)mth ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 1 54.50 GRAND TOTAL
g\g‘lzreegliz;ﬂl: ‘I]S{ &Zp:jrnadpe;tl;g:?;ﬁg;vssr:ﬂppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by Ihe shi per to be not exceeding
? o ’ e = Fee Terms: Collect: D 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 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

Trailer Loaded:

By Shipper X
By Driver D

SHIPPER SIGNATURE / DATE

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

By Shipper

By Driver/Pi

Freight Counted:

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

eces




Date: 7/11/2024 10:39:04 AM

Bill Of Lading

Page 1 of 1

Fill of Lading Number:  06757163000905706

IO

{(402)06757163000905706

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s). 35521826

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A
Address: 3900 N IH 35
6016A
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []

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 #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER 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
5235146044 2 1 8.99 Y N | 07/14/2024 6016A 0033 00014
GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies requiring special or addilional care or attention in hangling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag(:: gse:;i:i;s;(r:) ?flill\gg?gﬂ:l;snowm ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
2 ctns 8.99 lce Cream Powder 72750 92.5
1 2 58.99 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: |:] Prepaid: D
Customer check acceptable: El

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

I:l By Driver/P

. By Driver/pallets said to contain

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

ieces




Date: 7/11/2024 10:39:04 AM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Fos: []

Bill of Lading Number:  06757163000906123

IR

{(402)06757163000906123

SHIP TO
Wal-Mart DC 6040A-ASM DIS

Name: Location#: 6040A

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

Address: 1020 Wal-Mart Drive
6040A
City/State/Zip:  Hope Mills, NC 28348
CID#: FoB: []

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

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 #: 79430089 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMEER PKGS |Count SLIP By Date |[Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9680226683 2 1 8.98 Y N | 07/25/2024 6040A 0033 00014
GRAND TOTAL 2 1 8.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention ir! han;i\ing or slowing must be so
QTY TY PE QTY TYPE {X) marked and packag:g assml;:;:s;(r:] s;fi';irg;ituar::l?gowwlh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
2 ctns 8.98 lce Cream Powder 72750 92.5
1 2 58.98 GRAND TOTAL
Wh the rate is d d lue, shi ired tated ifically i iting th d
de;arrem Eﬁ.:ésr meﬁp:pﬂ:;lt;g:?aﬁgwss:lppers are required lo 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 r
Fee Terms: Collect: I:l Prepaid: D
per Customer check acceptable: l:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have baen 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, otherwisa to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are avalilable lo the shipper, an request, and to all applicable slate
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal the above named materials are properly e T 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 transportalion according lo the applicable 5 s .| 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.
I:l By Driver/Pieces




Date: 7/11/2024 10:39:03 AM Bill Of Lading Page 1 of 1

SHIP FROM
Name: E & E COMPANY LTD

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

Bill of Lading Number:  06757163000906093

LA

(402)06757163000906093

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

Name: Wal-Mart DC 6026A - ASM DIS Location#: 6026A
Address: 10815 STATE HWY 99w
6026A
City/State/Zip:  Red Bluff, CA 96080
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: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departu

CUSTOMER ORDER

PM

PM

re Time
AM
PM

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
3230326368 2 1 8.99 Y N | 07/15/2024 6026A 0033 00014

GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies requiring special or additional care or atiention iq ham_jling or slowing must be so
QTY -I-YP E QTY TYPE (X) marked and packaggg gs;étil::s;(r;soafﬁ;;incsg?lo;:l&nDW|lh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 lce Cream Powder 72750 92.5
i - 2 58.99 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: D
Customer check acceptable: l:l

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

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

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

Shipper Signature

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

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

cendition for iransportation according to the applicable

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respanse 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: 7/11/2024 10:39:03 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000906185

T

City/State/Zip:  Woadland, CA 95776

SIDE FOB: I:I (402)06757163000906185
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 209059

Address: 2226 FM 3013 Seal number(s): 35521826

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 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 #: 79430089 (check box) underlying Bills of Lading

CUSTOMER ORD

Actual Driver Arrival Time
AM
P\

Appointment Time
AM

Driver Departure Time
AM
PM

PM
R INFORMATION

CUSTOMER ORDER 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
2730336197 1 1 4.50 Y N | 07/24/2024 7036A 0033 00014
GRAND TOTAL 1 1 4.50
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE' G HT H. M Commedilies requiring special or addilional care or attention iq hanqh‘ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ass;'l:oﬁz?‘s,;{:’ snafri:\;al!ncﬂ;?e’:‘?;uwm ordinary care. NMFC # CLAS S
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 1 54.50 GRAND TOTAL -
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or :
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually detarmined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment withaut payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on 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 lhe above named materials are properly T B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in propar By Shipper X | By Shipper emergency response informaticn was made available and/or carrier has the DOT
condition for transpaortalion 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 noted.
D By Driver/Pieces




FJ
CUSTOMER ORDER INFORMATION

Date: 7/11/2024 10:39:02 AM Bill Of [_ad|ng Page 1 of 1
Bill of Lading Number:  06757163000905881
Name: E & E COMPANY LTD
[T ANAIArn
City/State/Zip:  Woedland, CA 95776
SID#: FOB: I:l (402)06757163000905881
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6054A-ASM DIS Location #: 6054A Trailer number: 209059
Address: 385 Callaway Church Road Seal number(s): 35521826
6054A SCAC: WALM
City/State/Zip:  La Grange, GA 30241 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: |:| Master Bill of Lading: with attached
Load #: 79430089 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6630097209 3 1 13.49 Y N | 07/24/2024 | 6054A 0033 00014
GRAND TOTAL 3 1 13.49
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or addilional care or attention Fr! hanqiing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggg gse:zii;s;(r:)ﬁf:;?éﬁ;ﬁlgguwnh ordinary care. N M FC # C LASS
y Pallet 50.00 Pallet
3 ctns 13.49 Ice Cream Powder 72750 92.5
1 R 3 63.49 GRAND TOTAL
: B e
c\.;\g;?ar’t_segwsarﬂl: ll; :‘lh?;?::enrli;:sv?;ng:’vzl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

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

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

Shipper Signature

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

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
condition for transportation according to the applicable
regulatiens of lhe DOT.

By Shipper

By Shipper Z
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 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 s received in good order, except as noted.




THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Date: 7/11/2024 10:39:01 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000905997

Name: E & E COMPANY LTD

AW

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I (402)06757163000905997
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 209059

Address: 3101 NORTH QUINCY Seal number(s): 35521826

6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

CID#: FOB: D

Dept: 00014

Address:

City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination Dept.
{CIRCLE ONE) Number | Number | Number
3880246628 3 1 13.49 Y N | 07/18/2024 6012A 0033 00014
GRAND TOTAL 3 1 13.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commoadilies requiring special or additional care or attention ip ham.iling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packasgzz ;sei(i]s:s;{ee: ?:;?ﬁoaﬁlﬂnowm ordinary care, NMFC # c LASS
1 Pallet 50.00 Pallet
3 ctns 13.49 Ice Cream Powder 72750 92.5
1 3 63.49 GRAND TOTAL
\é’\él;?;e:jhsarﬁ: :nsf ?heepspud;:éfgg?;“g‘.ﬁssrjippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
| Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agread 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 1o 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:

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

By Shipper % By Shipper
D By Driver

:I By Driver/Pi

By Driver/pallets said to contain

eces

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: 7/11/2024 10:39:01 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7035A-ASM DIS Location # 7035A
Address: 18815 NW 115 Avenue
7035A
City/State/Zip:  Alachua, FL 32615
CID#: FoB: []

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  068757163000905836

IR T

(402)06757163000905836
CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

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: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM PM PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1079609705 1 1 4.49 Y N | 07/24/2024 7035A 0033 00014
GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H. M Commaodilies requin‘né] special or additional care or attention in ham‘ﬁling or slowing must be so
QTY TYPE QTY TYPE (x} marked an, packasg:: ;ii&iii:s;{;s:ffa;;aprg;;;r::h;ﬁnomth ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 1 54.49 GRAND TOTAL

Where the rate is dependent on valus, 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 ta 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 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 faderal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper
[:I By Driver

L]

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: 7/11/2024 10:39:00 AM

Bill Of L

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6039A-ASM DIS Location #:  6039A
Address: 1659 Pottertown Road

6039A
City/State/Zip:  Midway, TN 37809
CID#: Foe: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

ading

Page 1 of 1

Bill of Lading Number:

Il

06757163000905751

I

(402)06757163000905751

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

Prepaid

Collect X

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

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

O

(check box)

Master Bill of Lading: with attached
underlying Biils of Lading

CUSTOMER ORDER INFORMATIO!

Appointment Time

AM
PM

Actual Driver Arrival Time
AM
PM

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
3130375646 10 1 44 97 Y N | 07/20/2024 6039A 0033 00014
GRAND TOTAL 10 1 44,97

CARRIER INFORMATION '
HANDLING UNIT |  PACKAGE

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:

e

COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commaodilies r:qduirindg spekcial tjjradtlﬁitinnal carefnr atientiog f{\ handll'i.lng g_r slowing must be so
QTY TYPE QTY TYPE (X} marked and pacl agze asic::izgs;(r;s;i;ﬁrgﬁ?er: ;)Enuww ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 44.97 Ice Cream Powder 72750 92.5
1 10 94.97 G TOTAL : ' :
- RAND TO _

Collect: []

Prepaid: I:]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, dlassifications and rules that have
been established by the carrier and are available ta the shipper, on request, and o 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 transportation according to the applicable
regulations of the DOT.

By Shipper [X] By Shipper

D By Driver

Il

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl 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.




Date: 7/11/2024 10:39:00 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: Fos: []
Name: Wal-Mart DC 6018A - ASM DIS Location#: 6018A
Address: 2103 South Main
6018A
City/State/Zip:  Searcy, AR 72143
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000906024

MDAt

(402)06757163000906024

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

"The agreed or declared value of the property is specifically staled by lhe shipper lo be not exceeding

per

CUSTOMER ORDER # 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
1880545097 2 1 8.98 Y N [ 07/25/2024 6018A 0033 00014
GRAND TOTAL 2 1 8.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuodilies requiring special or addilional care or attention ip harlwgling ar slowing must be so
QTY TYP E QTY TYP E (x) marked and packagz: ;i;uti:;s;(r:, iﬁmﬁmﬂrﬁl&%\mh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
2 ctns 8.98 Ice Cream Powder 72750 92.5
1 2 58.98 GRAND TOTAL -
g\;}:‘a;eghséﬂi E} ?heeps;\;i::rlt;gg?u[“gtvzrjippe(s are required to stated specifically in writing the agreed or COD Amount: $

Collect: [  Prepaid: [
Customer check acceptable: |:|

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
I:' 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 guidebaok or equivalent documentation in the vehicle.
Property described above s received in good order, except as noted,




Date: 7/11/2024 10:38:59 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000905713

Name: E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000905713
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8017A - ASM DIS Location # 6017A Trailer number: 209059

Address: 2106 East Tipton Street Seal number(s): 35521826

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 INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 79430082 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM

AM

PM PM PM
CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7980157171 9 1 40.48 Y N | 07/18/2024 6017A 0033 00014
GRAND TOTAL 9 1 40.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM Commedilies requiring special or addilional care or attention iq hanqling ar slowing must be so
QTY TYPE QTY TYPE (X) marked and packagig ;i::ii:s;(fj glz;;rg?zn:t?&wﬂh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 40.48 Ice Cream Powder 72750 92.5
1 B 9 90.48 GRAND TOTAL

declared value of the property as follows:

per

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

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

COD Amount: $

Fee Terms:

Collect: []

Customer check acceptable: D

Prepaid: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

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 o the rales, classifications 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.

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 ta the applicable
regulations of lhe DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

X

O

By Shipper

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:38:58 AM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Fos: []

Bill of Lading Number:  06757163000905782

IR AW

(402)06757163000905782

SHIP TO

CARRIER NAME:

WAL-MART FLEET

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

Name: Wal-Mart DC 6048A-ASM DIS Location #:  6048A Trailer number: 209059

Address: 3160 HWY 743 Seal number(s): 35521826
6048A SCAC: WALM

City/State/Zip:  Opelousas, LA 70570 Pro Number:

CID#: FoB: []

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts 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
3131044075 8 1 35.96 Y N | 07/18/2024 6048A 0033 00014
GRAND TOTAL 8 1 35.96 '

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention in hanqling or slowing must be so
Ty [ TYPE | Q1Y | TYPE ) i e NMFC# | CLASS
1 Pallet 50.00 Pallet
8 ctns 35.96 lce Cream Powder 72750 92.5

1 8 85.96 GRAND TOTAL
;\;:Efeghsarﬁ]t: Er}sf :ﬂp:p:::é;z:?gﬁz;vs;:ippers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper {o be not exceeding

Fee Terms: Collect: D 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 contracls 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 ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
I:I 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 respense guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:38:58 AM

E & E COMPANY LTD

Name:

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

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000905898

LM

{402)06757163000905898

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6068A-ASM DIS Location#: 6068A Trailer number: 209059
Address: 2120 N. STEMMONS ST Seal number(s): 35521826
6068A SCAC: WALM

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

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 79430089 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO!
CUSTOMER ORDER # Plits | 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
1724559478 3 1 28.29 Y | N |07/15/2024 | 6068A 0033 00022
GRANDTOTAL | 3 | 1 | 2020 _ _ E |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or attention in handling or slowing must be so
QTY -rYP E QTY TYP E (X) marked and packag:: asseérilzas.;(r:) sﬂarli:"aprg;[)loar::lw!oﬁnnwntlw ordinary care. N M FC # c LAS S
1 Pallet 50.00 Pallet
3 ctns 28.29 Comforters, Bedspreads 49017 200
1 3 79.29 GRAND TOTAL
g\;:?;‘feiﬂhieﬁt: ::; ?heEp:?:::ril;l;:?gl.:z‘.ﬁssl?ippers are required lo 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: 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
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 faderal 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
requlations of the DOT.

By Shipper

By Shipper
D By Driver

.

By Driver/pallets said to contain
:I 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: 7/11/2024 10:38:57 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000906116

Name: E & E COMPANY LTD
NIRRT NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000906116
P T 1 N C RRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6040A-ASM DIS Location #: 6040A Trailer number: 209059
Address: 1020 Wal-Mart Drive Seal number(s): 35521826
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 #: 79430089 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

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

9680226661 5 1 2245 | Y | N |07/24/2024 | 6040A 0033 | 00014
GRAND TOTAL 5 1 2245 | :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or addilional care ;:»r attention iln nam'jl)i‘ng or slowing must be so
QTY TYP E QTY TYPE (x) marked and packageer;l zse:;ulisf‘s;(r:)s;;t;;nspiferﬁ ;:Gnnwﬂ ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 22.45 Ice Cream Powder 72750 92.5
1 5 7245 [ GRAND TOTAL
z\;rgla;egsarat;sr ;ﬁp:{n::g;;g;?;ﬁ;gwss?ippers are required fo stated specifically in writing the agreed ar COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: |:|

per

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

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

between the carrier and shipper, if applicable, olherwise to Lhe rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable 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 ) 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 for transportation accerding 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.

I:I By Driver/Pieces




Date: 7/11/2024 10:38:56 AM Bill Of Lading

Page 1 of 1

Bill of Lading Nu

I

(402)06757163000905850

mber:  06757163000905850

I

CARRIER NAME:

Trailer number: 209059
Seal number(s): 35521826

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Wocdland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 7045A-ASM DIS Location #: 7045A
Address: 6000 Walton Way
7045A
City/State/Zip:  Mt. Crawford, VA 22841
CID#: Fos: []
Dept: 00014
Name:
Address:
City/State/Zip:

Freight Charge T

Prepaid

unless marked otherwise)

erms: (freight charges are prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

H

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appaintment Tim

CUSTOMER ORD
PALLET/

CUSTOMER ORDER WEIGHT

Must Deliver

5-Digit

Actual Driver Arrival Time
AM
PM

e
AM

Driver Departure Time
AM
PM

4-Digit | 5-Digit Additional Shipper Info

1880495246 1 1 4.50 Y | N [07/18/2024| 7045A

NUMBER PKGS | Count SLIP By Date [Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
0033 00014

GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Commadilies requiring special or addilional care or atlention ir! han:_ﬂing or slowing musl be so
QTY | TYPE | QTY | TYPE ) e Secton 210 o NHRC om0 o 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 lce Cream Powder 72750 92.5

1 1 54.50 GRAND TOTAL
gi:?;?eijhsaﬁ: c|’sf &eepg?:;:éfg:?ol“glvihippers are required lo staled 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 N

Fee Terms: Collect: |:] Prepaid: I:]

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 ta individually determined rates or contracts that have been agreed upon 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 that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
¥ Snipp

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: 7/11/2024 10:38:56 AM

Bill Of Lading

Page 1 of 1

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

Name:

Bill of Lading Number:  06757163000905942

UL

(402)06757163000905542

SID#: Fo: []
Name: Wal-Mart DC 6039A-ASM DIS Location #: 603%A

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Address: 1658 Pottertown Road Seal number(s): 35521826
6039A SCAC: WALM

City/State/Zip:  Midway, TN 37809 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PV

Appointment Time
AM
PM

per

CUSTOMER ORDER INFORMATIO|
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
3130375725 1 1 4.50 Y N | 07/24/2024 | 6039A 0033 00014
GRAND TOTAL 1 1 4.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H .M. Commedilies requiring special or addilional care or attention ir! handling or slowing must be so
QTY | TYPE | QTY | TYPE X) e e Section 2) of NMFC o 3gp " NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 1 54.50 GRAND TOTAL
nga(reet;i;ﬁ:: gsf ?h?i?f::;;:sv?clxl[jlg\‘mssr:]ippe{s are required fo stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of lhe praperty is specifically stated by the shipper lo 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 agread 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.

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 recsipt 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 lo the applicable = . " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said Lo contain Property described above is received in good order, except as noted.

_J By Driver/Pieces




Date: 7/11/2024 10:38:55 AM Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000905928

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

e I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000905928
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6024A - ASM DIS Location #:  6024A Trailer number: 209059
Address: 3880 Southwest Blvd. Seal number(s): 35521826

6024A SCAC: WALM
City/State/Zip:  Grove City, OH 43123 Pro Number:
CID#: FoB: []

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

Load #: 79430089 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
9980117092 2 1 8.98 Y N | 07/24/2024 6024A 0033 00014
GRAND TOTAL 2 1 8.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadiliesl;fqduiring Epe:;a\ A:‘r addilional care ;)r attention in hanqlr\']ngr:f slowing must be so
QTY | TYPE | QTY | TYPE {X) e Section 200 of NMFC am 360 -0 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 cins 8.98 Ice Cream Powder 72750 92.5
1 2 58.98 | GRAND TOTAL
\é‘\éll?;fetdhiarlaut:\asr ::;:eep::\:;::t;g:?cljﬁswihlppers are required o 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: El Prepaid: |:|
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shlpper Sig nature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly 2

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for lransportation according ta the applicable E % :

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 7/11/2024 10:38:55 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000905966

Name:; E & E COMPANY LTD

LR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000905966
= N N C R RIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6054A-ASM DIS Location #: 6054A Trailer number: 209059

Address: 385 Callaway Church Road Seal number(s): 35521826

6054A SCAC: WALM

City/State/Zip:  La Grange, GA 30241 Pro Number:

CID#; Fos: []

Dept: oco14

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 #: 79430089 (check box) underlying Bills of Lading

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PV

Appointment Time
AM

P
NFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver | 5-Digit 5-Digit Additional Shipper Info
NUMEBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
6630097233 1 1 4.50 Y N | 07/25/2024 6054A 0033 00014

GRAND TOTAL 1 1 4.50

per

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spekcia| or additional care r:)r attention inl hangﬂling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl ag:i ;se::c;;:s;fr;ia'ij;?éﬁ;ﬂmal:ﬁrz)wuh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5

1 = 1 [ 54.50 GRAND TOTAL '
Z\;:zsegliarﬂl:;sf &ngrng;;é;gsv?nhl.:g;‘vs;r?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 ;

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

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

Shipper Signature

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

This is lo certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according lo the applicable

regulations of the DOT. 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: 7/11/2024 10:38:54 AM

Bill Of Lading

Page 1 of 1

_mﬂ_l?m of Lading Number:  06757163000905867
Name: E & E COMPANY LTD

LN

(402)06757163000905867

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s):

35621826

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
siD#: FoB: []
Name: Wal-Mart DC 7038A-ASM DIS Location #: 7038A
Address: 4001 South Jenkins Rd.
7038A
City/State/Zip:  FT Pierce, FL 34881
CID#: Foe: []

Dept: 00014
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:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PV PM
CUSTOMER ORDER 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
3930246407 1 1 4.50 Y N | 07/26/2024 7038A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities r:qduivindg spekciaf udradi!\tional care fm aﬁentiu; irj ham:]llri|ng or slowing must be so
QTY | TYPE | QTY | TYPE X) e Sacton 2(a) o NMFC tem 560 °™® NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5

1 1 54.50 GRAND TOTAL
:\;r;s'aar;gws;?}:‘i): lclth:?éi::é;:;.?ulﬂi;vs;nppers are required to slated 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: |:| 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 ratas or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

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

Carrier acknowledges receipt of packages and required placards. Carmier 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: 7/11/2024 10:38:54 AM

Bill Of Lading

Page 1 of 1

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

Bill of Lading Number:  06757163000906192

AWM

{(402)06757163000906192

SID#: FoB: []
Name: Wal-Mart DC 7036A - ASM DIS Location # 7036A

CARRIER NAME:
Trailer number: 209059
Seal number(s): 35521826

WAL-MART FLEET

SCAC: WALM
Pro Number:

Address: 2226 FM 3013

TO36A
City/State/Zip:  Sealy, TX 77474
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER # Plits | 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
2730336210 1 1 4.50 Y N | 07/25/2024 7036A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atiention in handiing o stowing must be so
QTY TYPE QTY TYP E (x) marked and packagn:: asse;?igrr:s;(r:) ﬁfi;;;rg?iﬂ;lfsnn\mh ordinary care. NMF C # C LASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 g92.5
1 1 54.50 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [ ] 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 to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

[ |

By Driver/pallets said to contain

I:] By Driver/Pi

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

leces




Date: 7/11/2024 10:38:53 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000905683

Name: E & E COMPANY LTD

NNITER AW

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000905683

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 209059
Address: 1501 E Maple Leaf Road Seal number(s): 35521826
6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, 1A 52641 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:
Load #: 79430089

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PV

R INFORMATION

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
3931034115 3 1 13.49 Y N | 07/18/2024 6009A 0033 00014
GRAND TOTAL 3 1 13.49

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: |:|

WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or slowing must be so
ked and kaged as L afe i ith ordil &
QTY TYPE QTY TYPE (X} marked and pacl ag:e asse:tnizﬁs;(r:)s;z:ﬂirwgﬁ;r:lausncwﬂ ordinary care. N M FC # C LAS S
1 Pallet 50.00 Pallet
3 ctns 13.49 Ice Cream Powder 72750 92.5

1 i 3 63.49 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding E

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 delermined 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 lo the shipper, on request, and to all applicable state
and federal regulatians.

The carrier shall not make delivery of this shipment withaut 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 far transportation accerding to the applicable
regulations of the DCT.

By Shipper

By Shipper Z
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: 7/11/2024 10:38:52 AM

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:

I

06757163000905935

I

(402)06757163000905935

SID#: Fos: []

CARRIER NAME: WAL-MART FLEET

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Name: Wal-Mart DC 6027A - ASM DIS Location #:  6027A Trailer number: 209059

Address: 210 Owens Road Seal number(s): 35521826
6027A SCAC: WALM

City/State/Zip:  Woodland, PA 16881 Pro Number:

CID#: FoB: []

Address:

City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appaintment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

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
1730326250 1 1 4.50 Y N | 07/24/2024 6027A 0033 00014
GRAND TOTAL 1 1 4.50 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention in han;l}ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:\: gse:;‘_zgs;(r:)snarli;a;é?g:lanuwwlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 1 5 54.50 GRAND TOTAL
\é\g;learreeg'nsarlil:iusf &szg:i::rtl;g:?;:Jke’;vssl?ippers are required o stated specifically in writing 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: [ ]

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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reguest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to ceriify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
candition for transpartation according to the applicable
regulations of the DOT. B

By Shipper % By Shipper
]:, By Driver

:l 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: 7/11/2024 10:38:52 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Name: Wal-Mart DC 6068A-ASM DIS Location #: 6068A
Address: 2120 N. STEMMONS ST

BOGBA
City/State/Zip:  Sanger, TX 76266
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

SHIP FROM

Bill Of Lading

Page 1 of 1

Il

Bill of Lading Number:

I

{402)06757163000906130

06757163000906130

I

l

Trailer number:

CARRIER NAME: WAL-MART FLEET

Seal number(s):

209058
35621826

Pro Number:

SCAC: WALM

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

per

CUSTOMER ORDER 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
7829968318 2 1 9.00 Y | N |07/24/2024 | 6068A 0033 00014
GRAND TOTAL 2 1 9.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT HM . Commodilies requiring special or addilional care or attention in hanq\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ?elc‘;;;s;(f) ﬁfi‘;;‘z;rg?&n;tl:’uéwownm ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 9.00 lce Cream Powder 72750 92.5
1 2 59.00 GRAND TOTAL
Z\;};T:Eglsar;f ::5; fihe;c;?:f:;rlt;g;?;ng;v?ippers are required lo slated specifically in writing the agreed ar cob Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceedi
e Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

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

[X]

By Shipper
I:l By Driver

By Shipper
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: 7/11/2024 10:38:51 AM Bill Of La

ding Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woaodland, CA 95776

SID#: Fo: []

Bill of Lading Number:

06757163000905737

e

(402)06757163000905737

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6024A - ASM DIS Location #: 6024A Trailer number: 209059
Address: 3880 Southwest Blvd. Seal number(s): 35521826
B024A SCAC: WALM

City/State/Zip:  Grove City, OH 43123 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:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

L

{check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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

per

CUSTOMER ORDER # 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
9980117015 4 1 17.99 ¥ N | 07/20/2024 6024A 0033 00014
GRAND TOTAL 4 1 17.99
ARR D OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commoadilies requiring special or addilional care or attention iq hanqiing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagi: gse:;is:s;{;i‘iiri:\;lir?ﬁg::u;;uw“h ordinary care, N MFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 17.99 Ice Cream Powder 72750 92.5
1 4 67.99 GRAND TOTAL

COD Amount: $

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

By Shipper

Z|

By Shipper

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: 7/11/2024 10:38:50 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Bill of Lading Number:

I

(402)06757163000905829

06757163000905829

e

CARRIER NAME:
Trailer number: 209059

Seal number(s):

WAL-MART FLEET

35521826

Name:
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95778
SID#: FoB: []
Name: Wal-Mart DC 6092A-ASM DIS Location #:  6092A
Address: 3100 IL HWY 89
6092A
City/State/Zip:  Spring Valley, IL 61362
CID#: Fos: []

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:
Load #: 79430089

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appaintment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

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
5735155948 1 1 4.50 Y N | 07/18/2024 | 6092A 0033 00014
GRAND TOTAL 1 1 4.50 ' : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT HM Commodities requiring special er additional care [ar attention iq hanqting or slowing must be so
QTY | TYPE | QTY | TYPE X) o oo Section 2(0) T NMFC em 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
1 cins 4.50 lce Cream Powder 72750 92.5

1| 1 54.50 GRAND TOTAL
!Veréle:egtiarﬁ:: ; ?h?s::::é;;:?(l:ﬁsw?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

Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: I: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, atherwise 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding ta the applicable
regulations of the DOT.

By Shipper
D By Driver

5

By Shipper
By Driver/pallets said to contain
:] By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made availabie 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: 7/11/2024 10:38:50 AM
SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woadland, CA 95776

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Nu

AN

mber:

Il

06757163000905799

AN

(402)06757163000905799

CARRIER NAME:

Seal number(s):

WAL-MART FLEET

Trailer number: 209059
35521826

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6068A-ASM DIS Location #: 6068A
Address: 2120 N. STEMMONS ST
6068A
City/State/Zip:  Sanger, TX 76266
CID#: FoB: []
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 #: 79430089

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departu
AM

re Time
AM
PM

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

per

Fee Terms:

Cu

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7829968217 1 1 4.50 Y | N |07/18/2024| 6068A 0033 00014
GRAND TOTAL 1 1 4.50 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additional care or altention in nanqh’ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packags:: assE‘l:ouzgs;tr:)soa{le;naFncsTtoar:l\:;:snowﬂh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 1 54.50 GRAND TOTAL T
\c?;i_t‘la;e:-jhigﬂt: ::s’ &aepgrs;:éfg:?;ﬁz;vibippers are required to stated specifically in writing the agreed or COD Amount: $

Collect: [ |  Prepaid: [ ]
stomer 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 agread 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 mal
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

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

? By Shipper

By Shipper
D By Driver

By Driver/Pi

By Driver/pallets said to contain

eces

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: 7/11/2024 10:38:49 AM

Name: E & E COMPANY LTD

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

SHIP TO

Location #: 6040A

Name: Wal-Mart DC 6040A-ASM DIS
Address: 1020 Wal-Mart Drive

6040A
City/State/Zip:  Hope Mills, NC 28348
CID#:
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

FoB: []

Bill of Lading Number:

Il

(402)06757163000905768

06757163000905768

i

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

Pro Number:

Foe: []

SCAC: WALM

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

CUSTOMER ORDER

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

PV
NFORMATION

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
9680226567 9 1 40.46 X N | 07/18/2024 | 6040A 0033 00014
GRAND TOTAL | 9 1 4046 | :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodities requiring special or additional care or attention ir] hanqung or slowing must be so
Q-I—Y TYPE QTY TYPE {x) marked and packagz: gsggis:s;(r:)s;fz;e?cs?&nman:snumm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 40.46 Ice Cream Powder 72750 92.5
1 e 9 90.46 GRAND TOTAL .
g\ér;?ar?e:jhsaﬁ: ::Sr ?heeps:::::}ty?gg?éﬁiﬁiﬂppem 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 ta be not exceeding ~
Fee Terms: Collect: [[]  Prepaid: [ ]

per

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, atherwise 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.

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

[

D By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:38:49 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776
SID#:

City/State/Zip:  Midway, TN 37809
CID#:

Dept: 00014

Name:
Address:

City/State/Zip:

Name: Wal-Mart DC 6039A-ASM DIS
Address: 1658 Pottertown Road
B6039A

SHIP TO

Location #: 6039A

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

I

Il

Bill of Lading Number:  06757163000906109

l

I

Fos: [] (402)06757163000906109

Seal number(s):

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
35521826

SCAC: WALM
Pro Number:

FoB: []

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER 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
3130375731 4 1 17.97 Y N | 07/25/2024 | 6039A 0033 00014
GRAND TOTAL 4 1 17.97
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadilies requiring special or additional care or attention in handling or slowing must be so
QTY | TYPE | QTY | TYPE X) e Sectan (0 of NMFC ke a0 1™ NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 17.97 Ice Cream Powder 72750 92.5
1 : 4 67.97 GRAND TOTAL
;Veréfar?e?:arzl; ésr ?hip:?:::rtl;:sv?cl,lr.;gwssmppers are required lo staled specifically in writing the agreed ar coD Amount: $ 1
"The agreed or declared value of the property is specifically stated by Ihe shipper lo 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).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is o 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

I:' By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 7/11/2024 10:38:48 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

LA

(402)06757163000906017

06757163000906017

Trailer number: 208059
Seal number(s): 35521826

EARRIER NAME: WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6018A - ASM DIS Location #: 6018A
Address: 2103 South Main
6018A
City/State/Zip:  Searcy, AR 72143
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time

AM

per

PM PV PM
CUSTOMER ORDER INFORMATION
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
1880545069 2 1 8.99 Y N | 07/24/2024 | 6018A 0033 00014
GRAND TOTAL 2 1 8.99
iy=]= R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M Commodilies requiring special or addilional care or attention iq han(_jling or stowing must be so
QTY TYPE QTY TYPE (x} marked and packagn:: ;se::u"s:s;{; Zaff;l&a:gﬁg‘ilfgﬂwrm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2, ctns 8.99 Ice Cream Powder 72750 92.5
1 ' | 2 58.99 GRAND TOTAL
;Veféﬁli;?el;sarfa:: .‘;.Sf :Jh?ifs:;rlt;gsv;mgwss}?ippers 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 :
Fee Terms: Collect: [  Prepaid: [ ]

Customer check acceptable: D

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

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

This is to cerlify that the above named materials are properly ™ .

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

condition far transpertation according to the applicable 1 ” . "

regulations 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 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: 7/11/2024 10:38:48 AM

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

FoB: []

Bill Of Lading

Name: Wal-Mart DC 6023A - ASM DIS Location #: 6023A
Address: 21500 Cox Read
6023A
City/State/Zip: ~ Sutherland, VA 23885
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000906062

[0

(402)06757163000906062

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

]

{check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
5380894743 1 1 4.49 Y N | 07/26/2024 6023A 0033 00014
GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM Commodities requiring special or additional care or attention Fq han{!\ing or slowing must be so
QTY TYP E QTY TYPE (X) marked and packagz: ;.r;I;:]2:.1'3;(:)s:’[i;.a,:rg,;i;r::i;xgow;lh ordinary care. N M FC # C LAS S
1 Pallet 50.00 Pallet
1 ctns 4.49 lce Cream Powder 72750 92.5

1 1 54.49 GRAND TOTAL
Z\Q::T;;ee?:aral:;sf ;:f;:?f:gé;g;?{l}ﬁg‘.:;:ippers 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 :

Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: D

NOTE Liablility 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
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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: 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 Z
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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:38:47 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000906154
Name: E & E COMPANY LTD
AL A
City/State/Zip:  Woaodland, CA 95776
SID#: FOR: D (402)06757163000906154
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6070A-ASM DIS Location#: 6070A Trailer number: 209059
Address: 200 Wal-Mart Drive Seal number(s): 35521826
6070A SCAC: WALM
City/State/Zip:  Shelby, NC 28150 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: D Master Bill of Lading: with attached
Load #: 79430089 (check box) underlying Bills of Lading
Appaintment 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
9630266660 3 1 13.50 Y N [ 07/24/2024 6070A 0033 00014

GRAND TOTAL 3 1 13.50

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodilies requiring special or addilional care or attention ir? ham_iling u_rsluwing must be sa
QTY TYPE QTY TYPE {x) marked and package:: gsg‘l::i:r:ls;(r:, ﬁfilm?éﬁfg:t?;ow“h ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
3 ctns 13.50 lce Cream Powder 72750 92.5
1 : 3 63.50 GRAND TOTAL
:\:;r;?:et;ligﬁ:: ésf &Eaple)?:::rtt;g:?cl’lli‘g;'ur;?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: D

per

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 shipger, if applicable, otherwise Lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Sig nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v . 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 infarmation was made available and/or carrier has the DOT
condition for transportation accarding 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.

_I By Driver/Pieces




Date: 7/11/2024 10:38:46 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

Il

Il

06757163000905720

I

(402)06757163000905720

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

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

6023A
City/State/Zip:  Sutherland, VA 23885
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 #: 79430089

n

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appaintment Time

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
5380894649 2 1 8.99 Y N |07/19/2024 | 6023A 0033 | 00014
GRANDTOTAL | 2 | 1 [ 899 | _ .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commodities requiring special or additional care or attention ilj hanqling nrstnwing must be s0
QTY TYPE QTY TYPE (X) marked and packagz: Z.r;Lrtni:rlls;(r:).ﬁfﬁlaaFrgT&n;L;’ué\Dwnh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 Ice Cream Powder 72750 92.5
1 2 58.99 GRAND TOTAL

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

per

COD Amount: §

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 upen 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:

By Driver/pallets said to contain

This is to cerlify that the above named materials are properly on _
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable m
regulations of the DOT. D By Driver ||
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response infarmation 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.




Page 1 of 1

City/State/Zip:  Woodland, CA 95776

Date: 7/11/2024 10:38:46 AM BI" Of Ladlng
Name: E & E COMPANY LTD
Address: 221 Hanson Way

Bill of Lading Number:  06757163000906161

I TR

(402)06757163000906161

CARRIER NAME: WAL-MART FLEET

SID#: FoB: []
Name: Wal-Mart DC 7033A-ASM DIS Location#: 7033A Trailer number: 209059

Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): 35521826
7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 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: D Master Bill of Lading: with attached

Load # 79430089 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts 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
7779659878 6 1 26.96 b 4 N | 07/14/2024 7033A 0033 00014

GRAND TOTAL 6 1 26.96

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commudilies:cg:irmdg spe:ia\ c‘ljraddnional care or attention in nanflLI.:ng :r slowing must be so
QTY | TYPE | QTY | TYPE ) e Eee Section 2(a) T NMFC tam 3g0 o °°1* NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 26.96 Ice Cream Powder 72750 92.5

1T 6 76.96 GRAND TOTAL
g\érér'e;egwi:ﬂt: (I)Sf fih?zpéﬂ;;ri;gSv?clltlﬁvif:]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 X

Fee Terms: Collect: |:| 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 wriling
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This s to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

I:I By Driver/P

regulations of the DOT. D By Driver . 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: 7/11/2024 10:38:45 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000905676

UV A

(402)06757163000905676

SHIP TO

CARRIER NAME: WAL-MART FLEET

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Name: Wal-Mart DC 6006A - ASM DIS Location#: 8006A - |Trailer number: 209059

Address: 2200 7th Avenue Southwest Seal number(s). 35521826
6006A SCAC: WALM

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

CID#: FoB: []

Dept: 00014

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

SPECIAL INSTRUCTIONS:
Load #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # 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
3730286254 16 1 71.94 Y N [ 07/18/2024 6006A 0033 00014
GRAND TOTAL 16 1 71.94
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or addilional care 'or attenlion in ham;lling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagc:: ;se;u“:ﬂs;(r;soaf;;z;néﬁlo;;a‘l?;ownlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 71.94 lce Cream Powder 72750 92.5
1 16 121.94 GRAND TOTAL |
x\g::?a?eiihsaﬁ: (i)s; %eepﬁgud::é;z:alljlﬁ‘.ﬂzlzwippers 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: 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 been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo 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

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 ta cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for lransportation 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 receipl of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/11/2024 10:38:45 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000905911

g

(402)06757163000905911

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059
Seal number(s): 35521826

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 6010A - ASM DIS Location #: 6010A
Address: 1401 BAKER HWY W
6010A
City/State/Zip:  Douglas, GA 31533
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 #: 78430089

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM

P
NFORMATION

per

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
8230385656 3 1 13.49 Y N | 07/25/2024 | 6010A 0033 00014
GRAND TOTAL 3 1 13.49 :
\RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commedilies requiring special or addilional care or attention iq hanqling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 301 o NP am 3a0 NMFC # |CLASS
1 Pallet 50.00 Pallet
3 ctns 13.49 lce Cream Powder 72750 92.5
1 3 63.49 GRAND TOTAL
c\a:\éh;;?e?sarlil:[i’sf ;Zp;n:;:rtl;g;?;ﬁg;:sl?ippers 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: [

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, classificalions and rules that have
been established by the carrier and are available ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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 to the applicable
regulations of the DOT.

By Shipper E By Shipper
D By Driver

L]

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.




Date: 7/11/2024 10:39:15 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6070A-ASM DIS Location # 6070A
Address: 200 Wal-Mart Drive
6070A
City/State/Zip:  Shelby, NC 28150
CID#: Foe: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000906147

UL

(402)06757163000906147

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

SCAC: WALM

Pro Number:

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 #: 79430089 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
9630266678 6 1 26.99 Y N | 07/25/2024 6070A 0033 00014
GRAND TOTAL 6 1 26.99 '
ARR - ' - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H. M . Commodilies requiring special or additional care or altention iq hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagr:: asse::::iz:s;(rz]T{:zarrg?;ﬂ;h;&wllh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
6 ctns 26.99 Ice Cream Powder 72750 92.5
1 6 76.99 GRAND TOTAL - :
xtféfeijhsarﬁ: ;s; fiheepsrn:;:é;gsv?gﬁg;vssr?ippers are required to stated specifically in writing the agreed or cOoD Amount: $
"The agreed or declared value of the property is specifically siated 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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper

Carrier acknowledges receipl of packages and required placards. Carrier certifies

condition for transportation according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

.

:, By Driver/Pieces

By Driver/pallets said to contain

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: 7/11/2024 10:39:16 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 7045A-ASM DIS Location #: 7045A
Address: 6000 Walton Way

7045A
City/State/Zip: ~ Mt. Crawford, VA 22841
CID#: Fos: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000906208

[IATUMImIC o

(402)06757163000906208

CARRIER NAME: WAL-MART FLEET
Trailer number: 209059

Seal number(s): 35521826

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 #: 79430089

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appaintment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

P PM Pl

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
1880495329 2 1 8.99 Y | N [07/24/2024 | 7045A 0033 | 00014
GRAND TOTAL 2 1 8.99
]
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT HM Commedilies requiring special or additional care;:r attention in hanqling nlrsmwing must be so
QTY TYPE QTY TYPE (x) marked and packagzi ;ZL?[::S;{;s:}i;?é'iﬂ::'fsngw“h ordinary care. NM Fc # CLASS
1 Pallet 50.00 Pallet
2 ctns 8.99 Ice Cream Powder 72750 825
1 2 58.99 GRAND TOTAL

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

in writing the agreed ar

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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

By Driver/pallets said to contain
:l By Driver/Pieces

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




Date: 7/11/2024 10:39:16 AM Bill Of Lading

Page 1 of 1

=y |

Bill of Lading Number:

LN

Il

06757163000905904

I

(402)06757163000905904

CARRIER NAME: WAL-MART FLEET

Trailer number: 209059

Seal number(s):

35521826

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6092A-ASM DIS Location# 6092A
Address: 3100 IL HWY 89

6092A
City/State/Zip: ~ Spring Valley, IL 61362
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid

Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79430089

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORD

Appaintment Time

AM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
P\

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
2124559119 1 1 11.23 Y N | 07/17/2024 6092A 00022

GRAND TOTAL 1 1 11.23

0033

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: D

WEIGHT HM Commaodities requiring special or addilional care or attention in handling or slowing must be so
i ith ordir L
QTY TYPE QTY TYPE {X) marked and packags: ;spé::i:::s;(r:)s;fi‘:qirg?;:enr:%ﬂsnown ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 11.23 Comforters, Bedspreads 49017 200

1 R 1 [ 6123 GRAND TOTAL
Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed ar .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding K

Fee Terms: Collect: [ |  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).

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment withaut payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have 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
cendition for transportation accerding to the applicable =

regulations 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,




