Date; 7/25/2024 2:37:49 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
sID#: Fos: []
M U
Name: Wal-Mart DC 6009A - ASM DIS DG wiaA
Div.
Address: 1501 E Maple Leaf Road
6009A
City/State/Zip: Mount Pleasant, 1A 52641
SID#: FOB:
RD PAR R R B 0
Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 1

T, 1T T I << Gl of Lading Number: 06757163000912018

CARRIER NAME: FedEx

Trailer number:
Seal number(s):

SCAC:

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: IXI 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 35296255

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time
AM

PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3931034251 2 9.00 Y N |06757163000911912 |6009A
3931034362 4 17.96 Y N [06757163000911929 [6009A
Grand Total 6 26.96 ; - :
o ot ol AR e o - - R \1A ()
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commaodities requiring special or addilional care or attention in hanqtlng or slowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagz: ;sa::t.‘g:szu(r:)s:ffa;rg;;;n;hansnowﬂh ordinary care. NMFC # CLASS
6 ctns 26.96 Ice Cream Powder 72750 92.5
6 B P 269 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 slated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:I Prepaid: I:I

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 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 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
Total Pallet:2

[x] By Shipper
[ 8y Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response Information was made available andfor carrier has the DOT
emergency respanse guidebook er equivalent dacumentation in the vehicle.




Date: 7/25/2024 2:37:48 PM

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:

I

06757163000911929

i

l

(402)06757163000911929

CARRIER NAME: FedEx

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Name: Wal-Mart DC 8009A - ASM DIS ~ Location #:  6009A Trailer trbar:
Address: 1501 E Maple Leaf Road Seal number(s):

6009A SCAC: FDEG
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 35296255

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

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
3931034362 4 1 17.96 Y N | 08/01/2024 6009A 0033 00014
GRAND TOTAL 4 1 17.96 '

CARRIER INFORMATION

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 lo be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or additional care or altention iq hanq]ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and peckags: assml:c:is:szu{;s:{lz:\;eg;:s;}g:ﬁl?gownh ordinary care, NMFC # CLASS
4 ctns 17.96 Ice Cream Powder 72750 92.5
4 |iaE | 1796 GRAND TOTAL

COD Amount: §

Fee Terms:

Collect: D
Customer check acceptable: |:|

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receiplt 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.




BOL #:

Carrier:

Trailer Number:
Pro Number:
Door No:

Total Cube:

Ship From:

Customer PO
No.

3931034362

3931034362

3931034362

3931034362

Shipment Manifest (300091192) ——

06757163000911928 Customer:
FedEx Ship Date:

Load Number:

Seal Number:
D208 Total Ctns/Units:
0.76 Total Weight(LB):

E & E COMPANY LTD- 444096
221 Hanson Way
Woodland, CA 95776

WALMARTWHS
T
35296255
06757163000911929
4132
17.96

Ship To:  Wal-Mart DC 6009A - ASM DIS
1501 E Maple Leaf Road
Mount Pleasant, 1A 52641

Carton Carton

E&E SO Mark for Case "
No. Store Item No. Item Info. Pack Qty Qt Carton ID Weigth(LB) Cube Tracking #
71030641 SD171- 022164360288 8 000067571 4.49 0.19 277444222522
0023 666852232 670295601
Ice Cream Mixes 13
71030641 SD171- 022164360288 8 000067571 4.49 0.19 277444222452
0023 666852232 670295601
Ice Cream Mixes 20
71030641 SD171- 022164360295 8 000067571 4.49 0.19 277444221456
0024 666852234 670285601
Ice Cream Mixes 37
71030641 SD171- 022164360301 8 000067571 4.49 0.19 277444222441
0025 666852233 670295601

Ice Cream Mixes 44

1



Date: 7/25/2024 2:37:49 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

Bill Of Lading

SHIP TO

Page 1

of 1

Bill of Lading Number: 06757163000911912

e

(402)06757163000911912

CARRIER NAME: FedEx

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6008A - ASM DIS Location # 6009A Trailer number:
Address: 1501 E Maple Leaf Road Seal number(s):

6009A SCAC: FDEG
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept; 00014

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 35296255 (check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable:

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
3931034251 2 1 9.00 Y | N |07/26/2024 | 6009A 0033 00014
GRAND TOTAL 2 1 9.00 e :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION . LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or atiention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:g asaa‘l;:i::;s;{:, iaffz:;arncsineﬂ:t?ﬁnamm ordinary care. N MFC # CLASS
2 ctns 9.00 Ice Cream Powder 72750 92.5
2 9.00 GRAND TOTAL
:2::?;;;213;;23: :;sf ::Ih?gp:;:rtt;gsv?;l[:ﬁwz}?ippers are required lo staled 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: D

Ol

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, ctherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 accerding to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
I:' 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.




BOL #:

Carrier:

Trailer Number:
Pro Number:
Door No:

Total Cube:

Ship From:

Customer PO
No.

3931034251

3931034251

06757163000811912
FedEx

D208

0.38

Shipment Manifest (300091191)

Customer:

Ship Date:
Load Number:
Seal Number:

Total Ctns/Units:

Total Weight(LB):

E & E COMPANY LTD- 444096

221 Hanson Way
Woodland, CA 95776

E&E SO Mark for

No. Store Item No.

70984941 SD171-
0022

70984941 SD171-
0022

Item Info. Pack Qty at Carton ID
022164360271 8 000067571
666852235 670264175
Ice Cream Mixes 71

022164360271 8 000067571
666852235 670264175

WALMARTWHS

07/25/2024

35286255

2116
9.00

Ship To:

Page 1 of

U AR

06757163000911912

Wal-Mart DC 6009A - ASM DIS

1501 E Maple Leaf Road
Mount Pleasant, IA 52641

Ice Cream Mixes 88

Carton

Weigth(LB)

4.50

4.50

Carton
Cube

0.19

0.19

Tracking #

277444211650

277444211823

1



