Date: 6/20/2024 11:46:54 AM Master Bill Of Lading Page 1 of 1

—}Iﬂ_ Master Bill of Lading Number: 06757163000899111
Name: E & E COMPANY LTD

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

SID#: FOB: D

° 10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 197202

Address: 3485 Wineville Rd Sealnumbens): 2R792671
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: ) Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appointment Time Actual Driver Arrival Time | Driver Departure Ti

Load #: 78739905
0o | )10iqo M| NSo A

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7175107919 33 574.20 X N 06757163000899050 |7036G
7675407443 132 1470.48 Y N |06757163000899081 |7039G
1874628872 30 522.00 ¥ N  [06757163000899043 (6016G
9225167162 152 1693.28 b d N 06757163000899074 |6069G
4729448759 124 1381.36 Y N |06757163000899067 |6019G
Grand Total 471 5641.32 :
R R INFORMA ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cemmodilies requiring special or addilional care or attention in ham_iting or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagn:g ;segigr;s;(r:)s;f;:\;l?‘:smﬂ;?&wﬁh ordinary care. N MFC # CLASS
11 Pallet 550.00 Pallet 70
63 ctns 1096.20 Sheet Set & Pillowcase 49260 Sub 3| 250
408 ctns 4545.12 Comforters, Bedspreads 49017 200
11 ' : - 6191.32 Grand Total
g\;tféfegliaﬁt:;sr &eﬁpg:S:;é;g:?élljlg,wssl?ippers 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 exceedin
4 d e Fee Terms: Collect: D Prepaid: I:I
per Customer check acceptable:
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 to the shipper, on request, and to all applicable state
and federal regulations. Shlppel’ Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly R Carrier acknowledges receipt of packages andrequired placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was mageavailable and/or carrier has the DOT
condition for transportation agcording to the appliggble . . .| eme uidebook or e alent documentation in the vehicle.
regulations of the DOT. - O By Driver [ By Driverfpallets said to contain |
Total Pallet:11 ~ p 0 [ By PrveriFietes
7 =

G/Zolzbf



Date: 6/20/2024 11:46:53 AM B||| Of Lad]ng Page 1 of 1
Bill of Lading Number: 06757163000899043

Name: E & E COMPANY LTD
UG
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000859043
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016G - General Location#: 6016G Trailer number: 197202
Address: 3900 N IH 35 Seal number(s): 28792871
6016G SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00022
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 #: 78739905 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
1874628872 30 1 522.00 Y N | 07/01/2024 6016G 0003 00022

GRAND TOTAL 30 1 522.00 ; _

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additional care or attention ir! ham“lling nrstnwing must be so
QTY -I-Y P E QTY TYPE (x) marked and packagzg :;se;ni:r;s;(r:) s‘:zrli:ia;rz:s;;g::trfgluwnh ordinary care. NMF C # CLAS S
1 Pallet 50.00 Pallet
30 ctns 522.00 Sheet Set & Pillowcase 49260 Sub 3| 250

1 30 572.00 | GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or A
declared value of the property as follows: COD Amount: $
"Tha agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: |:| Prepaid: |:|
REE Customer check acceptable: I:I

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

RECEIVED, subject 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, otherwise lo the rates, classificalions 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 N 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 e . " . | emergency respense 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.

By Driver/Pieces




Date: 6/20/2024 11:46:53 AM

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

FoB: []

ame; Location#: 7039G

Bill Of Lading

N : Wal-Mart DC 7039G-GENERAL i

Page 1 of 1

Bill of Lading Number: 06757163000899081

I

(402)06757163000899081

[CARRIER NAME: WAL-MART FLEET
Trailer number; 197202

Address: 115 Distribution Way Seal number(s): 28792871
7038G SCAC: WALM

City/State/Zip:  Beaver Dam, WI| 53916 Pro Number:

CID#: Fos: []

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 #: 78739905 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

PM

PM

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

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Pits 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
7675407443 132 3 147048 | Y N | 06/28/2024 | 7039G 0003 00022
GRAND TOTAL | 132 3 1470.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Commodilies requiring special or addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packeg:t: gse‘l::ls:s;;; soafri;irg?;ﬁn;é“’wﬂh ordinary care. N M FC # C LASS
3 Pallet 150.00 Pallet
132 ctns 1470.48 Comforters, Bedspreads 49017 200
3 132 1620.48 GRAND TOTAL :
: _____ e e
‘é\;'lfarfeluhsz;ﬁt: :JSf &Eepﬁ::;;é;;:?;“gwihlppers are required to stated specifically in writing the agreed or COD Amount: $

Fee Terms: Collect: D Prepaid: [:l

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 cerlify 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

By Driver/Pi

emergency response informalion was made available and/or carrier has the DOT
iver/pal . . | 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,
eces

Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date: 6/20/2024 11:46:52 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6019G - GENERAL  Location # 6019G
Address: 7500 East Crossroads Boulevard
6019G
City/State/Zip:  Loveland, CO 80538
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000899067

IR

(402)06757163000899067

CARRIER NAME: WAL-MART FLEET
Trailer number: 197202
Seal number(s): 28792871

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 78739905

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
4729448759 124 3 138136 | Y N | 06/28/2024 | 6019G 0003 00022
GRAND TOTAL 124 3 1381.36
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional carefur attention in' han?\ing or slowing must be so
QTY TY PE QTY TYPE (x) marked and packag:: ;se:::izﬂs;(r:)s;i‘l'ﬁ:néﬁ;r?tso;avwm ordinary care. NMFC # C LAS S
3 Pallet 150.00 Pallet
124 ctns 1381.36 Comforters, Bedspreads 49017 200
3 124 1531.36 GRAND TOTAL
\é\;lzlz;reegwsarﬁlt: :)sf gheeps:;i::rl;gsv?g“g;v?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 exceedin
’ ) = ? 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 rates or contracts that have been agreed upen In writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations,

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

Shipper Signature

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

I:I By Driver

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

This is to certify that the above named materials are properly ] i 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 respanse information was made available and/or carrier has the DOT
e

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 6/20/2024 11:46:52 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000899050
Name: E & E COMPANY LTD
LR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000899050

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036G - GENERAL  Location#: 7036G Trailer number: 197202
Address: 2226 FM 3013 Suite 100 Seal number(s): 28792871
7036G SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: Fos: []

Dept: 00022

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 #: 78739905 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM

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
7175107919 33 1 57420 | Y N | 07/01/2024 | 7036G 0003 00022
GRAND TOTAL 33 1 574.20
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
w EIG HT H .M. Commodilies requiring special or addilional care or attention ir] hanqling or slowing must be so
QTY TYPE QTY TYPE (x} marked and packagség ;:Luﬁz:s;(r:)iaffime;rgﬁﬁ!n:h:snownh ardinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
33 ctns 574.20 Sheet Set & Pillowcase 49260 Sub 3| 250
1 33 624.20 GRAND TOTAL -
- Eouvciadng
g\;}lzlearfe;hsarﬁlteeinr} :::;zep:rn:pe:rtl;;:?(I’uns‘.ﬁssl?ippsrs 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
o ’ ’ Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipmen

t 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, atherwise to the rates, classifications and rules that have
been established by the carrier and are available I 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 s 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 Driver/pa

By Shipper
D By Driver

I:l By Driver/Pieces

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

llets said to contain Property described above is received in good order, except as noted.




Date: 6/20/2024 11:46:51 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000899074

ITAIRNTR

(402)06757163000899074

A= 5~ I/ RRiER NAME: WAL-MART FLEET

Trailer number: 197202
Seal number(s): 28792871

Name: Wal-Mart DC 6069G-GENERAL Location #: 6068G
Address: 1100 Matlock Drive
6069G
City/State/Zip:  St. James, MO 65559
CID#: Fos: []

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

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 #: 78739905

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM PV 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
9225167162 152 3 1693.28 | Y N | 06/28/2024 6069G 0003 00022
GRAND TOTAL 152 3 1693.28
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care I‘or altention iq hanEiling or slowing must be so
QTY TYPE QTY TYP E (x) marked and packagzcel ;se‘l:;:iirr:s;(r;saaf z‘&irgﬁ;r::t?guw:m ordinary care. N M Fc # C LASS
3 Pallet 150.00 Pallet
152 ctns 1693.28 Comforters, Bedspreads 49017 200
3 152 1843.28 GRAND TOTAL
g\;:?ar?e:jhsarﬁg;sf &sapg:lﬂd;:rtt;;:faéﬁavssr:ﬂppers are required to staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
Fee Terms: Collect: ]:l Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have bean agreed upon in writing
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 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

By Shipper
D By Driver

[

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

ieces




