Date: 7/17/2024 8:52:03 AM Master Bill Of Lading Page 1 of 1
T T R -.<cc Gill of Lading Number: 06757163000908820

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
10 CARRIER NAME: sWAL-MART FLEET

Name: Wal-Mart DC 6561A-ASM DIS RCAL RabI
Div.

Trailer number: 169176 -~

Address: 1600 Agua Mansa Road Sealmumberiyl; S3aaiadd
6561A SCAC: WALM

Pro Number:

City/State/Zip: Colton, CA 92324

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Filaht Chargs arms:
Name: :
Address: Prepaid: |:| Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : : S~ : _
Load #: 79550598 . Appeintment TIm?ﬂ\M Actual Driver Arrival Time | Driver Departure Tl/r\nﬁ
PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3131891913 486 3645.00 Y N  |06757163000908790 [6561A
95216453903 716 8718.12 Y N |06757163000908813 |6561R
1730966220 138 1928.10 Y N |06757163000908806 [6561A
Grand Total 1340 14291.22
ARR -, OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H .M. Commodities requiring special or additional care or attention in_ hangling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag::: asiLl:;:s;(ree)sﬁfi:;féﬁloenrilgoannwnh ordinary care. N MFC # CLASS
854 ctns 10646.22 Comforters, Bedspreads 49017 200
486 ctns 3645.00 lce Cream Maker 55620 100
1340 | : g 14291.22 Grand Total
g\géuiearfegl\e'arﬁtésr ttpﬁrf;:&;;;?;ns;vssﬁippers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property s specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:' Prepaid: I:l
par Customer check acceptable:

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

RECEIVED, subject to individually determined rates or conlracis 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 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta 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 emargency response informatjon Was made available and/or carrier has the DOT
condition for transportation according to the applicable . i | emergency response gui quivalent documentation in the vehicle.
regulations of the DOT. B O By Driver O By Driver/pallets said to contain i \
. " [ \ r C >

Ces —_— [

Tolal Pallet:29_ st —mmm ; // 2/27 [O By DriverPie i/ { V4 & \




Date: 7/17/2024 8:52:03 AM

LT R L S HBEHOME . B SR e 7

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000908806

IR

(402)06757163000908806

CARRIER NAME: WAL-MART FLEET
Trailer number: 169176

Seal number(s): 35521844

SCAC: WALM

Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SiD#: Fos: []
PTO
Name: Wal-Mart DC 6561A-ASM DIS Location #: B6561A
Address: 1600 Agua Mansa Road
6561A
City/State/Zip:  Colton, CA 92324
CID#: Fos: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79550598

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATIO
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
1730966220 138 4 1928.10 | Y N [ 07/20/2024 6561A 0033 00022
GRAND TOTAL 138 4 1928.10 :

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special {:1[ addilional care or altenlion in handling or stowing must be so

QTY TYP E QTY TYP E (x) marked and packag:e asae,lzvzi:?;(r:’ snarli;a;g;:to;::l;snnwnh ordinary care. N M F C # c LASS
138 ctns 1928.10 Comforters, Bedspreads 49017 200
138 1928.10 GRAND TOTAL

:\;:ele;fegni;at: clysf ?h?srn:;;i:gs\f?cllul.:g“’vir:]ippers are required lo stated specifically in writing the agreed or COD Amount: $

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

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 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 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 1o ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper

By Shipper
[] By oriver

. 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 noted.




Date: 7/17/2024 8:52:02 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000908790

Name: E & E COMPANY LTD

[N L

City/State/Zip: Woodland, CA 95776

SID: FOB: I:l {(402)06757163000908790
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6561A-ASM DIS Location# 6561A  |Trailer number: 169176

Address: 1600 Agua Mansa Road Seal number(s): 35521844

6561A SCAC: WALM

City/State/Zip:  Colton, CA 92324 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 #: 79550598 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORD|

R

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3131891913 486 8 3645.00 | Y N | 07/20/2024 | 6561A 0033 00014
GRAND TOTAL | 486 8 3645.00 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or attention ir! ham'il‘rng or slowing must be so
QY [ TYPE | QTY | TYPE ®) P e Ve 9 s NMFC# | CLASS
486 ctns 3645.00 Ice Cream Maker 55620 100
486 3645.00 GRAND TOTAL
Z\g:i::aegl‘e’arﬁl: Lsr ;jheep;podpe:rll;g;?cl’ﬁswssr?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 I
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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

| | By Driveripallets said to contain
[[] By priverrPieces

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




