Date: 7/31/2024 10:32:39 AM

Master Bill Of Lading

Page 1 of 8

Master Bill of Lading Number: 06757163000915453

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95778
SID#: Foe: [T]
= TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Oc# 6ae
Div,
" Trailer number: 194484
Address: 3485 Wineville Rd Seal number(s): 35521895
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB:
~J) PAR i E Z 2 Freight Charge Terms:
Name;
Address: Prepaid: [ ] Collect: 3rd Party: ||
City/State.’Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - ‘ —— _ .
| Load # 79997384 Appointment T;mci\M Actual Driver Arrival TTN? Driver Departure TE\?’
PM PM PM
) R ORD o 9
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

1330445756 |4 17.97 Y N ,06757163000915071 6038A [
3730296774 , 2 8.99 N |06757163000914524 6006A [
3931034610 , 3 13.48 Y N [@757163000914555 [6009A i
8230386116 [ 6 26.97 Y N (05757163000914609 16701 0A {
8880835247 1 4.50 Y N |06757163000914623 |601 1A ]
5030276817 | s 22.48 Y N |06757163000915002 |6035A |
5380895136 1 , 4.49 Y N |06757163000914869 [ 6023A ] '
8180386171 3 13.48 Y | N 067571630009714890 6025A [ j
9680227081 2 8.98 Y N |06757163000915118 |6040A ]
2282050222 ] 1 4.50 Y [ N |06757163000915385 [7035A T
5030276767 [ 1 4.49 Y N |06757163000914975 WssA j
8180386149 | 1 ] 4.50 Y N J96757163000914876 6025A
2830167306 , 4 17.98 Y [ N |06757163000915019 ‘6036A
7980157703 3 13.48 Y N |06757163000914692 |6017A

Where lhe rate is dependent on value, shippers are required 1o 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 to be not exceeding

per
-_—

COD Amount $

Collect: D

Fee Terms:

Customer check acceptable: D

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be ap

plicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjecl to individually determined rates or conlracts Ihat have been agreed upon in writing
between the carrier ang 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 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

Trailer Loaded:
R ———

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

regulations of the DOT, 1 O By Driver

Total Pallet.97 <= /7 /3 l./

Freight Counted:
By Shipper

O sy Driver/pallets said to contain
0 By Driver/Pieces

ol s

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebaok or equivalent decumentation in the vehicle.




Date: 7/31/2024 10:32:39 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
o O

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:

Jurupa Valley, CA 91752

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 2 of 8

P =T Y 1< i1l of Lodiing Number: 06757163000915453

CARRIER NAME:

Trailer number:

Seal number(s):

WAL-MART FLEET

194484
35521895

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: I:,

Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 79897384

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time

AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
8180386174 1 4.49 ¥ N 08757163000914906 |6025A
3730296716 7 31.48 Y N [06757163000914494 [6006A
5380895106 1 4.49 Y N 106757163000914845 |6023A
6280396316 1 4.50 Y N |06757163000915347 |7026A
7980157688 3 13.47 i N |06757163000914685 [6017A
3730296778 3 13.47 Y N  [06757163000914517 [6006A
5235146570 2 8.99 Y N  [06757163000914661 [6016A
5380068164 2 8.99 Y N [06757163000915323 |6094A
5382040346 5 22.48 Y N |06757163000915378 |7033A
6280396277 2 8.99 Y N |06757163000915330 [7026A
8680257007 1 4.49 Y N |06757163000914777 |6019A
8880835211 1 4.49 Y N |06757163000914616 [6011A
1380545454 2 8.99 Y N  [06757163000915231 |6069A
1730326729 1 4.50 Y N |06757163000914944 (6027A

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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:
Customer check acceptable: D

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

all other lawful charges.

The carrier shall not make delivery of this shipment wilhout payment of freight and

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
[ By Driver
Total Pallet:97

By Shipper
O By Driver/pallets said to contain
[} By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges raceipt 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.




Date: 7/31/2024 10:32:39 AM

Master Bill Of Lading

Page 3 of 8

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

SID#: FOB:

Master Bill of Lading Number: 06757163000915453

-ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909

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

Div.
Trailer number: 194484
Address: 3485 Wineville Rd Seal number(s): 35521895
6909 SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO;

Freight Charge Terms:

ard Party: [ ]

(check box)

Name:
Address: Prepaid: |:| Collect:
City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 79997384

CUSTOMER ORDER INFQ

Appointment Time

AM
PM

Actual Driver Arrival Time

A
P

Driver Departure Time
AM
PM

M
M

per

Customer check acceptable: D

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
‘ CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3931034586 3 13.48 Y N 06757163000914548 |6009A
5030276785 3 13.49 Y N |06757163000914999 (6035A
8230386099 1 4.50 Y N [06757163000914593 [6010A
1430197558 2 8.98 Y N |06757163000914951 (6031A
2830167316 1 4.50 Y N [06757163000915033 [6036A
3680396152 5 22.47 Y N |06757163000914838 |6021A
5235146584 5 2247 Y N |06757163000914678 [6016A
5380068138 2 8.98 Y N [06757163000915316 (6094A
6630097669 2 8.99 Y N 06757163000915170 |6054A
8680257037 3 13.50 ¥ N |06757163000914791 |6019A
1880545494 2 8.98 Y N |06757163000914753 |6018A
2730336648 1 4.50 Y N 06757163000915422 |7036A
3131044600 1 4.50 Y N |06757163000915163 |6048A
1880545510 5 2245 Y N 106757163000914760 |6018A
e || 000 Amounts
S e FepeTie be e xesedhn Fee Terms: Collect: D Prepaid: D

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

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

RECEIVED, subject to individually determined rates or conlracts 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 rales, classifications and rules that have all other lawful charges.

Shipper Signature

This is to certify that the above named materials are properly N
classified, packaged, marked and |abeled, and are in proper By Shipper By Shipper
conditian for transpartation according to the applicable

Total Pallet:97 | By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

regulations of the DOT. O By Driver O 8y 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.




‘Date: 7/31/2024 10:32:39 AM Master Bill Of Lading Page 4 of 8

Master Bill of Lading Number: 06757163000915453
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB:
__ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 HGE 8900
Div.
Trailer number: 194484
Address: 3485 Wineville Rd Seal number(s): 35521895
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO: PR ———

Name:

Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Load #: 79997384 Appointment TIm?—\M

PM

CUSTOMER ORDER INFO

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

3131044576 1 4.50 Y N 106757163000915156 |6048A

4480237301 14 62.94 Y N |06757163000915200 |6066A

2730336622 1 4.49 Y N |06757163000915415 [7036A

3130376161 4 17.97 Y N |06757163000915088 |6039A

3930246931 1 4.50 Y N |06757163000915439 [7038A

5030147487 1 4.49 ) N  |06757163000914814 [6020A

5380895140 4 17.97 Y N |06757163000914852 (6023A

5382040314 1 4.50 Y N |06757163000915361 |7033A

9630267091 4 17.98 Y N [06757163000915255 |6070A

2830167340 3 13.48 Y N [06757163000915040 (6036A

3030376281 1 4.50 Y N |06757163000915132 |6043A

3680396145 2 8.99 Y N |06757163000914821 |6021A

8230386103 7 31.46 Y N |06757163000914586 (6010A

8934877920 1 4.50 Y N |06757163000915293 |6080A

dackrer Vot 5 ooy e A X st paciicayl el o saree o COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: |:| Prepald: D

per 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 to individually determined rates or conlracts that have been agreed upon in wriling | The carrier shall not 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 other lawful charges.

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

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly 7 Carrier acknawledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condilion for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulalions of the DOT, O By Driver O By Driver/paliets said to contain
| By Driver/Pieces

Total Pallet;:97




Date: 7/31/2024 10:32:39 AM Master Bill Of Lading Page 5 of 8

Master Bill of Lading Number: 06757163000915453
Name: E & E COMPANY LTD

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

SID#: FOB: |:|

J CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Df:#: 6903
Div. Trailer number: 194484
Address: 3485 Wineville Rd PRalaumbErisls Hoasaips
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: |:|

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:

SPECIAL INSTRUCTIONS:
Appointment Time

Load #: 79997384 AM
PM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9630267087 2 8.98 Y N [06757163000915262 (6070A
2282050239 2 9.00 b N 106757163000915392 [7035A
3430825163 4 17.97 Y N |06757163000915446 |7039A
7829968793 1 4.50 Y N 06757163000915224 [6068A
7980157714 4 17.96 h N |06757163000914708 |6017A
8880835260 3 13.48 ¥ N [06757163000914630 |6011A
2282050255 2 8.98 g N |06757163000915408 [7035A
3030376306 5 22.47 Y N 06757163000915149 |6043A
3130376194 5 22.47 Y N |06757163000915095 (6039A
3429799005 2 8.98 Y N [06757163000915064 |6037A
3931034626 1 4.50 Y N 06757163000914562 |6009A
8230386087 1 4.50 Y N |06757163000914579 (6010A
8680257026 4 17.97 Y N |06757163000914784 |6019A
1730326706 1 4.50 Y N 06757163000914937 [6027A
e e || c00 Amouns
reed or declared valug of the property is specifically stated by the shipper to be not exceedin Fee Terms: —— I:l Prepaid: I:l
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 lo 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 eslablished 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 to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier ceriifies

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency respense guidebook or equivalent documentation in the vehicle.

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

Total Pallet:97 O By Driver/Pieces




Date: 7/31/2024 10:32:39 AM Master Bill Of Lading Page 6 of 8
Master Bill of Lading Number: 06757163000915453

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

SID#: FOB: |:|

U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6900
Div.
Trailer number: 194484
Address: 3485 Wineville Rd Seal nurmheris):  :35521A85
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

SIDi#: FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:

Address: Prepaid: I:I Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - = : ]
P — Appointment TlmiM Actual Driver Arrival Tque Driver Departure TJR’IMe

PM PM

PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3230326808 2 8.98 Y N |06757163000914920 (6026A
7829968746 1 4.49 Y N |06757163000915217 |6068A
7980157744 1 4.49 Y N [06757163000914722 |6017A
8180386160 1 4.50 Y N 106757163000914883 |6025A
6630097681 3 13.47 ¥ N |06757163000915187 |6054A
8680257058 7 31.44 X N (06757163000914807 [6019A
1430197594 2 8.98 X N [06757163000914968 |6031A
3130376155 3 13.47 Y N  |06757163000916085 [6039A
3230326789 2 8.99 Y N |06757163000914913 |6026A
3730296743 1 4.50 Y N |06757163000914500 |6006A
3730296806 7 31.43 Y N |06757163000914531 |6006A
7980157722 2 8.99 Y N (06757163000914715 [6017A
9680227077 3 13.48 Y N [06757163000915101 |6040A
9680227112 7 31.46 Y N |06757163000915125 (6040A
e e e [ oD Amounts
Fry ey e spoerte e Fee Terms: Collect: D Prepaid: I:l
per Customer check acceptable:

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

RECEIVED, subject 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 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 lo 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 transpartation 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

Total Pallet:87 O By Driver/Pieces




Name:
Address:

SID#:

Name:

Address:

City/State/Zip:
SID#:

Name:
Address:

City/State/Zip:

City/State/Zip:

Date: 7/31/2024 10:32:39 AM

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

Wal-Mart Centerpoint - 6909

3485 Wineville Rd

6909

Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading

Master Bill of Lading Number: 06757163000915453

FOB: |:|

DC#:
Div.

FOB:

Page 7 of 8

CARRIER NAME: WAL-MART FLEET

6909
Trailer number: 194484
Seal number(s): 35521895
SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: I:I

Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 79997384

__l -
CUSTOMER ORDERNUMBER | #PKGS | WEIGHT | PALLET/SLIP

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time

AM
PM

per

ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

1880545462 2 9.00 N |06757163000914739 |6018A
3429798971 3 13.49 Y N |06757163000915057 |6037A
4480237267 1 4.50 Y N |06757163000915194 (6066A
5030276779 3 13.48 Y N |06757163000914982 |6035A
5382040310 2 8.98 Y N |06757163000915354 |7033A
8880835286 1 4.49 Y N (06757163000914647 (6011A
8934877888 1 4.49 Y N |06757163000915286 |6080A
9630267076 4 17.97 Y N |06757163000915248 |6070A
1880545480 1 4.49 Y N |06757163000914746 |6018A
2830167319 3 13.48 Y N |06757163000915026 |6036A
3880247064 1 4.49 Y N |06757163000914654 |6012A
8934877950 1 4.50 Y N |06757163000915309 |6080A
9630267119 6 26.99 i N |06757163000915279 |6070A

Grand Total 258 1159.45 ' ' '
e | 0B Amoums

Fee Terms: Collect: El Prepaid: D

Customer check acceptable: I:I

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween 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.

all other lawful charges.

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

Shipper Signature

Total Pallet:97

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly
classified, packaged, marked and lzbeled, and are in proper
conditian for frenspartation according to the applicable
regulations of the DOT,

Trailer Loaded:

By Shipper
O By Driver

Freight Counted:

By Shipper
[ By Driver/pallets said to contain
| By Driver/Pisces

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.




Date: 7/31/2024 10:32:39 AM

Master Bill Of Lading

Page 8 of 8

Master Bill of Lading Number: 06757163000915453

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D Bt
Div.
Trailer number: 194484
Address: 3485 Wineville Rd Sealnuinberte): 353afeds
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: FrolghtEharge 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: I I 3 5 =
! Appointment Time Actual Driver Arrival Time river Departure Time
Load #: 79997384 AM AM AM
PM PM PM
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commeodilies requiring special or additional care or attention ir! handling or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagig ;r;ét:iE;:szutr;s:'fi}\;z;:rg;::}r::l?srlownh ordinary care. N MFC # CLASS
258 ctns 1159.45 Ice Cream Powder 72750 92.5
258 1159.45 Grand Total
Zi:z:aeg'l‘e’arlil:iosf:ﬁhip:p:pe:rtl;gsv?ci:l.:g','vsshippers 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: I:l Prepaid: |:|

per

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).

and federal regulations.

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Total Pallet:97

Trailer Loaded:  Freight Counted:

By Shipper
O By Driver/pallets said to contain
(| By Driver/Pieces

[] By Shipper
[ By Driver

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 respanse guidebook or equivalent documentation in the vehicle.




Date: 7/31/2024 10:32:37 AM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000915187

A

(402)06757163000915187

CARRIER NAME: WAL-MART FLEET
Trailer number; 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6054A-ASM DIS Location #: 6054A
Address: 385 Callaway Church Road
6054A
City/State/Zip:  La Grange, GA 30241
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appaointment Time
AM

CUSTOMER ORDER INFORMATION

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
6630097681 3 1 13.47 ¥ N | 08/18/2024 | 6054A 0033 00014
GRAND TOTAL 3 1 13.47 i . : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies requiring special or addilional care or atiention iq hanqh‘ng or stowing musl be so
QTY TYPE QTY TYP E (X) marked and pa:kag:: ;se‘I:c;ii:s;(r;s;a}fe'zq:na;gpig:h;é\owxlh ordinary care. N M FC # C LASS
3 ctns 13.47 Ice Cream Powder 72750 92.5
3 13.47 GRAND TOTAL
\é\é};farfegaiarit: ‘ljsf ?h?:pj;:rlt;g:?‘!:g;vs;wippers are required lo 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 di
e 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.

and fedaral regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  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 transportalion according to the applicable
regulations of the DOT.

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




Date: 7/31/2024 10:32:37 AM Bill Of Lad|ng Page 1 of 1

—m_ Bill of Lading Number:  06757163000915415
Name: E & E COMPANY LTD

AL
City/State/Zip:  Wocodland, CA 95776
SID#: FOB- I:I (402)06757163000915415
5 S =R NAWE: WALWART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 194484
Address: 2226 FM 3013 Seal number(s): 35521895
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 #: 79997384 (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 WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2730336622 1 1 4.49 Y N | 08/09/2024 7036A 0033 00014

GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT <AVl Commoadities requiring special or additional care or altention iq han?ling or stowing must be so
QTY TYPE QTY TYP E (X) marked and packagr;«: gsa‘li;:s;{;s:;i;?cs?g’t'a‘lrsu;uwﬂh ordinary care. NMFC # CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1T B | 449 | GRAND TOTAL
‘&\’er::?ar?e:jh‘:a‘.’ii[:;fdheep;rn:;::t;g:?;ll-i:uvssl‘:ﬁppers 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: 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 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 thal 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 according to the applicable ’ . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.
[] By DriverPieces




Date: 7/31/2024 10:32:36 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

Bill of Lading Number:

06757163000915255

IR

(402)06757163000915255

SHIP TO

CARRIER NAME: WAL-MART FLEET

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

Name: Wal-Mart DC 6070A-ASM DIS Location # 6070A Trailer number: 194484

Address: 200 Wal-Mart Drive Seal number(s): 35521895
6070A SCAC: WALM

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

CID#: FoB: []

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

SPECIAL INSTRUCTIONS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
9630267091 4 1 17.98 Y N [08/11/2024 | 6070A 0033 00014
GRAND TOTAL 4 1 17.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention in_ ham_i\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:: gsa::nﬁz:s;(r:, suafli;;a':ncs?lugn;tgasnpwtlh ordinary care, NMFC # CLASS
4 ctns 17.98 Ice Cream Powder 72750 92.5
4 17.98 GRAND TOTAL :
Where the rale is dependent on value, shippers are required Lo stated specifically in writing the agreed or .
declared value of the property as follaws: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [[]  Prepaid: []
P&l 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise o 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 v 5 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
condilion for transportation according to the applicable - g . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as noted.
By Driver/Pieces




Date: 7/31/2024 10:32:36 AM

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

City/State/Zip:  Bentonville, AR 72712
CID#:
Dept: 00014

Name: Wal-Mart DC 6094A-ASM DIS
Address: 5801 SW Regional Airport Blvd.
B6094A

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading Page 1 of 1

FOB:

FOB:

Bill of Lading Number:  06757163000915323

[

[ (402)06757163000915323
bRR!ER NAME: WAL-MART FLEET

Location #: 6094A Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM
Pro Number:

O

CUSTOMER ORDER

WEIGHT

CUSTOMER ORDER
PALLET/

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 #: 78997384 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

NFORMATION
Must Deliver |  5-Digit

4-Digit

Driver Departure Time

Additional Shipper Info

AM
PV

NUMBER PKGS | Count SLIP By Date [Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5380068164 2 1 8.99 Y N | 08/09/2024 6094A 0033 00014
GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H.M. Commodilies requiring special or addilional care or aitention in hamjling or slowing must be so
QTY -I-YPE QTY TYPE {X) marked and packagt:: asr;ét;;z:s;(r:)sne}fi;a;'gﬁ:;nrﬁlgxsnownh ordinary care. NMFC # CLASS
2 ctns 8.99 lce Cream Powder 72750 92.5
2 8.99 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically slated 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).

and federal regulations.

RECEIVED, subject to individually determined rates or cantracts thal have been agreed upon in wiiting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, 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

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 1o the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

:

By Driver/pallets said to contain
By Driver/Pieces

3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper 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, excepf as noted.




Date: 7/31/2024 10:32:35 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: 06757163000915019

R

(402)06757163000915019

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: B036A Trailer number: 194484
Address: 8660 South US Hwy 79 Seal number(s): 35521895
6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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 #: 79997384 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

R INFORMATION

per

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
2830167306 4 1 17.98 Y N |08/05/2024 | 6036A 0033 00014
GRAND TOTAL 4 1 17.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadilies requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 210 o NHFC e 380 0 NMFC # | CLASS
4 ctns 17.98 Ice Cream Powder 72750 92.5
4 17.98 GRAND TOTAL
!\;:T:e:\i;ﬁ:: Cl’s; fihegagrn:;;é;gsv.?nhl.:s;vs:?ippers are required fo 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 ta the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable stale
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 to cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

By Driver/pal

I: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.

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




Date: 7/31/2024 10:32:35 AM

Name: E & E COMPANY LTD

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

FoB: []

Name: Wal-Mart DC 6011A - ASM DIS Location #: 6011A
Address: 2200 Manufacturers Boulevard
6011A
City/State/Zip:  Brookhaven, MS 39601
CID#:

Fo: []

Name:
Address:

City/State/Zip:

Bill Of Lading

Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

Bill of Lading Number:

R

(402)06757163000914616

o

06757163000914616

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

CUSTOMER ORDER INFORMATION

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PV

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8880835211 1 1 4.49 Y N | 08/06/2024 6011A 0033 00014
GRAND TOTAL 1 1 4.49
=
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H-M- Commodilies requirins_' special or additional care or attenlion ir! ham.iling or slowing must be so
QTY TYPE QTY TYPE (x) marked an pa:kagig ;Sa(lzcl’is:?é;?;i;?é?;’:lg?nw"h ordinary care. N MFC # CLASS
1 ctns 4.49 lce Cream Powder 72750 92.5
1T | | 449 GRAND TOTAL
g\g;?ar?e:}hiarlif IDSr tdhe;;;n::;kl;gsv?gﬁaviljfppers are required lo 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 e ceeding
’ a " " Fee Terms: Collect: D Prepaid: l:l

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
between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on requast, 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.

[X]

By Shipper

By Shipper
D By Driver

By Driver/Pieces

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




Date: 7/31/2024 10:32:34 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000914869

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 95778

SID#: FOB: D (402)06757163000914869
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6023A - ASM DIS Location #: 6023A Trailer number: 194484

Address: 21500 Cox Read Seal number(s): 35521895

6023A SCAC: WALM

City/State/Zip:  Sutherland, VA 23885 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 #: 79997384

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

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
5380895136 1 1 4.49 Y N [ 08/12/2024 6023A 0033 00014
GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT BLLH Commodilies requiring special or additional care or attention ir! ham.iling or slawing must be so
QTY TYPE QTY TYPE (x} marked and packagr:g .;r;g;izr:'s;(r:) saafl?qln:;rg;;g:[a‘lau;nwmh ordinary care. NMFC # CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 4.49 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

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

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

eces




Date: 7/31/2024 10:32:33 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6010A - ASM DIS Location #: 6010A
Address: 1401 BAKER HWY W
6010A
City/State/Zip: Douglas, GA 31533
CID#: FoB: []

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914593

TR

(402)06757163000914593
CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

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 #: 79997384 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

P
R INFORMATION

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
8230386099 1 1 4.50 Y N | 08/11/2024 6010A 0033 00014
GRAND TOTAL 1 1 4.50 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Commodilies requiring special or additional care or attention ir! ham_i\ing or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagc:g ;se‘l:nﬁs:s;(r:) s;[z;?gﬁ&n:tlso:umm ordinary care. NMFC # c LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 | 4.50 GRAND TOTAL
z\élz?arreet;?aﬁl: IOS[ f:epi?:pe::t}?g:?;ng\‘:;?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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify 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 Y
I:l 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: 7/31/2024 10:32:33 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000915026

IR

(402)06757163000915026

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
2830167319 3 1 13.48 Y N | 08/07/2024 | 6036A 0033 00014
GRAND TOTAL 3 1 13.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT HM W Commodities requiring special or addilional care or attention ir} hanq\ing or slowing must be so
QTY TYPE QTY TYPE {X) marked and packag:: assmt:::i::s;(r:)s;f%:!z;ﬂcs)?:;n:t;’u;owwm ordinary care. NM FC # CLASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
3 13.48 GRAND TOTAL :
_________
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the praperty as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding .
Fee Terms: Collect: [ Prepaid: [ ]
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agraed 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 cerlify 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 accarding to the applicable < g . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.
D By Driver/Pieces




Date: 7/31/2024 10:32:32 AM

Bill Of Lading

Page 1 of 1

QL SR SHIPEROM G it ST L T |

Bill of Lading Number: 06757163000914838

I

(402)06757163000914838

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
PTO
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:
N

ame:

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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
NFORMATION

CUSTOMER ORDER
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
3680396152 5 1 2247 h N | 08/03/2024 | 6021A 0033 00014
GRAND TOTAL 5 1 22.47
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring spedial or addilional care or attention in handling or stowing must be so
QTY TYF E QTY TYPE (x} marked and packag:: assazn“:ns;{;zaffil;irgﬁfeﬁu;QOW|lh ordinary care. NMFC # c LASS
5 ctns 22.47 Ice Cream Powder 72750 92.5
5 22.47 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:
“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 baen agreed upon in writing
between the carrier and shipper, if applicable, alherwise ta the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

I: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: 7/31/2024 10:32:32 AM

Bill Of Lading

Page 1 of 1

= XV Y of L -ciing Number:  06757163000915330

Name: E & E COMPANY LTD
IR
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:I (402)06757163000515330
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 194484
Address: 945 HIGHWAY 138 Seal number(s): 35521895
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:

CID#: Foe: []
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 #: 79997384

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

CUSTOMER ORD|

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

P
R 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
6280396277 2 1 8.99 Y N [ 08/02/2024 | 7026A 0033 00014
GRAND TOTAL 2 1 8.99
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
W E] 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 packaged ;s t?_a:s;(r:}soaf(ix'?cs?lanal?guwnh ordinary care. N M FC # CLASS
ee sectiol em
2 ctns 8.99 Ice Cream Powder 72750 92.5
2 8.99 GRAND TOTAL : o e
Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding K
Fee Terms: Collect: [ ] Prepaid: [ ]
Bet 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 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Sh]pper Sjgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly —1 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - § ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations cf the DOT. D By Driver || By Driver/pallets said to contain FProperty described above is received in good order, excepf as noted.
By Driver/Pieces




Date: 7/31/2024 10:32:31 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000915071

il

T FLEET

Name: E & E COMPANY LTD

INNTRNAY
City/State/Zip;  Woodland, CA 95776

SID#: FOB: D (402)06757163000915071
CARRIER NAME: WAL-MAR
Name: Wal-Mart DC 6038A-ASM DIS Location #: 6038A Trailer number: 194484
Address: 8827 Old River Road Seal number(s): 35521895

6038A SCAC: WALM

City/State/Zip:  Marcy, NY 13403 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 #: 79997384 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time Actua

AM

| Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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

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
1330445766 4 1 17.97 ¥ N | 08/14/2024 | 6038A 0033 00014
GRAND TOTAL 4 1 17.97
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or additional care or atiention in llanqling or stowing must be so
QTY | TYPE | QTY | TYPE (X) T e AN oty R A, NMFC # | CLASS
4 ctns 17.97 Ice Cream Powder 72750 92.5
4 = . 17.97 GRAND TOTAL ' _ =
;\é:?;fetgsar‘a:: ‘l; ::Ihe:a{a;?:;n;;g;?;:g;‘vss?ippers are required to stated specifically in writing the agreed or COD Amount: $

Fee Terms:

Customer check acceptable: D

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 conlracts 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 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 Counted:

This is to certify that the above named materials are properly e 3
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable -

j By Driver/Pi

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

Carrier acknowl

eces

CARRIER SIGNATURE / PICKUP DATE

emergency respense 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.

ledges receipt of packages and required placards. Carrier ceriifies




Date: 7/31/2024 10:32:31 AM

Bill Of L

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776

Location#: 6070A

Address: 200 Wal-Mart Drive
6070A
City/State/Zip: ~ Shelby, NC 28150
CID#: FoB: []

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

Address:

City/State/Zip:

SID#: FoB: []
Name: Wal-Mart DC 6070A-ASM DIS

ading Page 1 of 1

Bill of Lading Number:  06757163000915248

I

(402)06757163000915248

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
9630267076 4 1 17.97 Y | N |08/09/2024| 6070A 0033 00014
GRAND TOTAL 4 1 17.97
ARRIER ORMATIO
HANDLING UNIT - PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H M Commodities requiring special or addilional care or attention i”. ham_jling or slowing must be so
QTY TYFE QTY TYPE (x) marked and packags: gsalnntiggs;(r:)saa}fi‘;;z;-\é)?&ﬂ:tgo:avdltn ordinary care. NMFC # CLASS
4 ctns 17.97 Ice Cream Powder 72750 925
4 17.97 GRAND TOTAL

Where lhe 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 ta be not exceeding

per

COD Amount: §

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 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 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:

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.

-)T By Shipper
i — ]

By Shipper
D 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 mada available and/or carrier has the DOT
emergency respanse guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

eces




Date: 7/31/2024 10:32:30 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000915422

T

City/State/Zip:  Woodland, CA 95776

SID#: EOB: D (402)06757163000915422
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 194484

Address: 2226 FM 3013 Seal number(s): 35521895

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM 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
2730336648 1 1 4.50 Y | N |08/12/2024 | 7036A 0033 | 00014
GRAND TOTAL 1 1 4.50
ARR - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H .M. Commedilies requiring special or additional care or attention ir! ham_i]mg or slowing must be so
QTY TYF E QTY TYP E (X) marked and packagt:: ;z::?ii:s;(rg)s:;’il:\;agé?;ﬁl?;ﬂwm ordinary care. N M F C # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
g\;';?;e;hiaﬁt: ll).’; ?h?irgpe::l;zg?cl’“g;vs;?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 N
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 bean 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 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:

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 far transportation according lo the applicable
requlalions of the DOT.

By Shipper

By Shipper
D By Driver

5

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/for 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: 7/31/2024 10:32:30 AM

SHIP FROM

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

SID#: FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000915361

UL O

(402)06757163000915361

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI
T033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []

D 00014

ept:
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 #: 79997384

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5382040314 1 1 4.50 Y | N |08/02/2024 | 7033A 0033 00014
GRAND TOTAL 1 1 4.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodities requiring special or addilional care or attention in_ ham_i\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg asse:;A:;;s;(ree)ia}fz};;gg;;&ﬂ;t;ﬂﬁﬂleln ordinary care. NMFC # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
!\;t;zlzarfezhsar;t cl'.“; ;:lheepsp;g::[;g:?uhl_:z;v?ippers are required to stated specifically in writing the agreed ar coD Amou nt: $
"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, 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 cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion accarding to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

||

By Driver/pallets said to contain
[] By DriveriPieces

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: 7/31/2024 10:32:30 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000915361

00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

Name: E & E COMPANY LTD
U0 A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000915361
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 194484
Address: CO WAL-MART HAWAII DISTRIBUTI Seal number(s): 35521895
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number-
CID#: FoB: []

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

SPECIAL INSTRUCTIONS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5382040314 1 1 4.50 Y N | 08/02/2024 | 7033A 0033 00014
GRAND TOTAL 1 1 4.50 :
ARR = OR 0 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or addilional care or attention irj hanqling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;u::jsrl:s;(r;szfiulirg?&n;lgxsnownh ordinary care. NMFC # C LASS
1 cins 4.50 lce Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
gir;?;fe;hsgalsci’sf ﬁap:?:::é;g;?u\“sws;?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 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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify lhat the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transpartation 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 documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 7/31/2024 10:32:29 AM Bill Of Lading Page 1 of 1

’—Bill of Lading Number:  06757163000915217

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: EOB: D (402)06757163000915217
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6068A-ASM DIS Location#: 6068A Trailer number: 194484

Address: 2120 N. STEMMONS ST Seal number(s): 35521895

B0B8A SCAC: WALM

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

CID#: FoB: []

Dept; 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 79987384 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Where lhe 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 properly is specifically stated by the shipper ta be not exceading

Fee Terms:

COD Amount: §

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
7829968746 1 1 4.49 Y N | 08/06/2024 | 6068A 0033 00014
GRAND TOTAL 1 1 4.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x} marked and packag:: aSsa::i:‘;s;{:)!:)aff:ll\[NaF";II,:.)e'::h‘.l“!inﬂwnh ordinary care. NMFC # C LASS
1 ctns 4.49 Ice Cream Powder 72750 92,5
1 4.49 GRAND TOTAL -'

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available to 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

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 lransportation according lo the applicable
regulations of the DOT.

Trailer Loaded:  Freight Counted:

By Shipper
D By Driver

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

E Carrier acknowledges receipt of packages and required placards. Carrier certifies

By Shipper emergency response information was made available and/or carrier has the DOT
5 i . | 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: 7/31/2024 10:32:28 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Name: Location #: 6025A

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914890

IR

(402)06757163000914850

__EARRIER NAME: WAL-MART FLEET
Wal-Mart DC 6025A - ASM DIS

Trailer number: 194484

Address: 6140 3M Drive Seal number(s): 35521895
6025A SCAC: WALM

City/State/Zip:  Menomonie, Wl 54751 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 #: 79997384 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

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
8180386171 3 1 13.48 ¥ N | 08/18/2024 6025A 0033 00014
GRAND TOTAL 3 1 13.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodilies requiring special or additional care or atiention ir! ham_jlmg or slowing must be so
QTY TYP E QTY TYPE (X) marked and par.kag:x: ;sezl:‘:iz:S;fr:)s:;ffd&?csﬁﬁ:::tf:ﬂwlm ordinary care. N M FC # C LASS

3 ctns 13.48 Ice Cream Powder 72750 92.5
3 13.48 GRAND TOTAL

Wh th te is d dent lue, shi ired to stated ifically i iting th d

declared value of the property as folows: - ol g (e sareed or COD Amount: §

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

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

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

CARRIER SIGNATURE / PICKUP DATE

This is lo 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.

Y By Shipper

By Shipper
I:l By Driver

By Driver/Pi

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carier 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.

eces




Date: 7/31/2024 10:32:28 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number:  06757163000915002

Name: E & E COMPANY LTD

ML RUMOI

City/State/Zip:  Woodland, CA 95776

sID#: FOB: D (402)06757163000915002
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: B6035A Trailer number: 194484

Address: 3220 Nevada Terrace Seal number(s): 35521895

B035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 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 INSTRUCTIONS:
Load #: 79997384

O

(check box)

Master Bill of Lading: with attached
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 INFORMATIO
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
5030276817 5 1 22.48 Y N | 08/12/2024 6035A 0033 00014
GRAND TOTAL 5 1 22.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commaodilies requiring special or addilional care or attention 'wr! ham;lling or stowing musl be so
QTY TYPE QTY TYP E (X) marked and packag:ﬁ assegi::s;{; S;’il:‘:;?‘l’ﬁzﬁh??enow“h ordinary care. N M F C # C LASS
5 ctns 2248 Ice Cream Powder 72750 92.5
5 22.48 GRAND TOTAL
!\g;?;el;s;ﬁ: ; ?h?gggg:é;;:?gﬁgivil?(ppers are required lo stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper ta be not exceading
Fee Terms: Collect: I:I Prepaid: D

Ll

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

Y 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: 7/31/2024 10:32:27 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000915101

CUSTOMER ORDER INFORMATIO

Name: E & E COMPANY LTD
INIEERAAMRID
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000915101
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6040A-ASM DIS Location#: 6040A Trailer number: 184484
Address: 1020 Wal-Mart Drive Seal number(s): 35521895
6040A 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PV PM PM

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

9680227077 3 1 13.48 Y | N [08/10/2024 | 6040A 0033 | 00014

GRAND TOTAL 3 1 13.48

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or attention iq hanqling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 2(e)of NMFC om ag0 0 1 NMFC # | CLASS
3 ctns 13.48 Ice Cream Powder 72750 92.5

3 [ - 13.48

GRAND TOTAL

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

per

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this 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, classifications and rules thal have

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

been eslablished 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 ta certify that the above named materials are properly — _
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable - .

regulations of the DOT. D By Driver By Driver/p

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

j By Driver/Pieces




Date: 7/31/2024 10:32:27 AM Bill Of ]_ading Page 1 of 1
Bill of Lading Number: 06757163000914678

Name: E & E COMPANY LTD
NI AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000914678
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 194484
Address: 3900 N IH 35 Seal number(s): 35521895
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
R 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

5235146584 5 1 2247 b N | 08/10/2024 6016A 0033 00014
GRAND TOTAL 5 1 22.47 - : _ : _' _ :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care fur attention in handl}i:wg or stowing must be so
rk d packaged as I t ion wi i ’
QTY TYPE QTY TYPE (X) marked an pac! Eg:a gﬁacf:ii:E;(f:)S:fi,;ﬂ;’\é}i::ﬂ;f;o:ﬂw\ Ofdlﬂal}‘ care. N MFC # CLAS S

5 ctns 22.47 lce Cream Powder 72750 92.5

i : | 247 : GRAND TOTAL
dwet?;seﬁigﬁt: losf :iths:L:;:rt[;g:?glﬁg;vii?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: []
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 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly R _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = : ; . | emergency response guidebook or equivalent dacumentation 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: 7/31/2024 10:32:26 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000914746

Name: E & E COMPANY LTD
LA e
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000914746
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location #  6018A Trailer number: 194484
Address: 2103 South Main Seal number(s): 35521895
6018A SCAC: WALM
City/State/Zip:  Searcy, AR 72143 Pro Number:
ClDi#: 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 #: 79997384 (check box) underlying Bills of Lading
Appaintment 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 | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1880545480 1 1 4.49 ¥ N | 08/11/2024 6018A 0033 00014
GRAND TOTAL 1 1 4.49 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H . M Commodilies requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) P ae Section 2(e) of NMFC fom 360 NMFC # | CLASS
10
1 ctns 4.49 lce Cream Powder 72750 92.5
1 o i 449 | GRAND TOTAL
Where the rate is d dent alue, shippers are required to stated specifically in writing the agreed or
dec‘lgar?ed 5;;: 'osf U’ﬁep:rnﬂ;;n;g;m“cws:i COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: [ ]  Prepaid: []
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Slg nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ] 2 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 G . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L_| By Driver/pallets said to contain Property described above is received in good order, except as noted.
By Driver/Pieces




 Date: 7/31/2024 10:32:26 AM Bill Of Lading Page 1 of 1

[Bill of Lading Number: 06757163000915347

Name: E & E COMPANY LTD

T

City/State/Zip:  Woadland, CA 95776

SID#- FOB: D (402)06757163000915347

210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location#: 7026A Trailer number: 194484
Address: 945 HIGHWAY 138 Seal number(s): 35521895
7026A SCAC: WALM

City/State/Zip: ~ Grantsville, UT 84029 Pro Number:

CIDi#: 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 #: 79997384

[

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD|

PM

PM
R INFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6280396316 1 1 4.50 Y N | 08/04/2024 7026A 0033 00014

GRAND TOTAL 1 1 4.50

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: I:I

WEIG HT H.M Commadilies requiring special or additional care or attention in handling or stowing must be so
ked and kaged as | e & riali ith ord y
QTY | TYPE | QTY | TYPE X) P e Gettion D10} LF NP e At ordinery Gare NMFC # | CLASS

1 ctns 4.50 lce Cream Powder 72750 92.5

T ‘ | 450 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar .
declared value of the property as follows: COD Amount: $
“The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding >

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 upen in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available ta the shipper, on reguest, and to all applicable slate

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 cerlify 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 Z
D By Driver

By Driver/P|

By Driver/pallets said to contain

ieces

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: 7/31/2024 10:32:25 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: 06757163000914708

I

(402)06757163000914708

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6017A - ASM DIS Location #: 6017A Trailer number: 194484
Address: 2106 East Tipton Street Seal number(s): 35521895
6017A SCAC: WALM

City/State/Zip:  Seymour, IN 47274 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 #; 79997384 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7980157714 4 1 17.96 Y N | 08/08/2024 6017A 0033 00014
GRAND TOTAL 4 1 17.96 : o _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or addilional care or attention ir! ham'jling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagi: gse‘t:o”s:s;@ soafr:;aFncs?;r:ﬁ(;:gnwuh ordinary care. N M FC # C LASS
4 ctns 17.96 Ice Cream Powder 72750 92.5
4 17.96 GRAND TOTAL
\é‘\;tlnla;reegnsarlauta ésf ?haepgrn:::rtl;::?cl‘lli‘g;vsgippers are required to stated specifically in writing the agreed or coD AITIOU nt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is o certify that the above named materials are properly v 5 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 = i ) . | emergency response guidebook or equivalent documentation in the vehicle.
requlations 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: 7/31/2024 10:32:24 AM

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:

Bill Of Lading

Page 1 of 1

Il

Il

Bill of Lading Number:

l

(402)06757163000914876

06757163000914876

I

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521885

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appeintment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
8180386149 1 1 4.50 Y N | 08/16/2024 6025A 0033 00014
GRAND TOTAL 1 1 4,50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities requiring special ar addilional care or attention iq hanr_lﬁing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagr:: ;saéu"::s;{:)s:f[z:[z:g;;;ﬂ;l;oﬁnowﬁh ordinary care. N MF C # CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 | = 4.50 GRAND TOTAL ; -

Where the rate is dependent on value, shippers are required to staled 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:
Customer check acceptable: D

Collect: I:]

Prepaid: D

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

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

This is to 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.

By Shipper

By Shipper
D By Driver

||

By Driver/pallets said to contain
I:I 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: 7/31/2024 10:32:24 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 08757163000915385

Name: E & E COMPANY LTD
WA RUAAEERI
City/State/Zip: Wooedland, CA 85776
SID#: FOB: I:I (402)06757163000915385
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7035A-ASM DIS Location #: 7035A Trailer number: 194484
Address: 18815 NW 115 Avenue Seal number(s): 35521895
7035A SCAC: WALM
City/State/Zip:  Alachua, FL 32615 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 79897384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2282050222 1 1 4.50 Y N | 08/13/2024 7035A 0033 00014
GRAND TOTAL 1 1 4.50 ‘

IN=1=. R ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadi!iesﬁr‘ecéuiﬁng spekcial udr aml:ﬁl\unal cafaiur;henh‘ug i:! ham_jllri-lng :r slowing must be so
QTY | TYPE | QTY | TYPE (X) e oo Section 2(0) of NMFC Hem 360 NMFC # | CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 e 7 4.50 : GRAND TOTAL
E\g;:?;etdhiaﬁg .i-f; ?heep;::;:rli;g:?(lﬁiﬁss?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: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually determined 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, oiherwise to the rates, classifications and rules that have all other lawiful charges.
been established by the carrier and are available lo 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 according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, D By Driver . By Driver/pallets said to contain | property described above Is received in good order, except as noted.

|:| By Driver/Pieces




Date: 7/31/2024 10:32:23 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: 06757163000915118

(TR0

(402)06757163000915118

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6040A-ASM DIS Location #:  6040A
Address: 1020 Wal-Mart Drive
6040A
City/State/Zip:  Hope Mills, NC 28348
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 INSTRUCTICNS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

m

(check box)

Appointment Time

P
CUSTOMER CORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

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
9680227081 2 1 8.98 Y N |08/11/2024 | 6040A 0033 00014
GRAND TOTAL 2 1 8.98 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r;.q;iring special or addilional care or altention in hanc'ﬂ;\ngr:f slowing must be so
QTY | TYPE | QTY | TYPE (X) P e Section 2e) of NMFC Ham 380 NMFC # | CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL
\é‘\ﬁellaleari&jhséia‘:: ui'ff ;.'lheep:?Sg:r:;g:?uuﬁ;vssl?ippers are re:ui:;ed to sl:t:d specifically in writing the agreed or COD Amount: $
“Th d or declared value of the property is specifically stated by the shipper to be not exceeding
SRR ! Fee Terms: Collect: D 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 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable

- |regulations of the DOT.

Y By Shipper

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 nofed.




“Date: 7/31/2024 10:32:23 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000914937

Name: E & E COMPANY LTD

WL

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000914937

_ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6027A - ASM DIS Location #: 6027A Trailer number: 194484

Address: 210 Owens Road Seal number(s): 35521895

8027A SCAC: WALM

City/State/Zip:  Woodland, PA 16881 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 #: 79997384 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER 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
1730326706 1 1 4.50 Y N | 08/12/2024 6027A 0033 00014

GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M Cummudilies:quirindg special r;!r a:kliitluna\ care 'Dr attention ir] hanqling or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 200 o NFC Hem 350 NMFC # |CLASS

1 cins 4.50 Ice Cream Powder 72750 92.5

1 e - 450 [ GRAND TOTAL
Wh i dent lue, shi ired d ifically in wril
decf;fe:jhsarat:c\’sf ;:Iheepirnu::n;r;:?Dﬁgwssl?lppers 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: []
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment withaut 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 requast, and to all applicable state

and federal regulations. S]-“pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerials are properly o _ Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable

emergency response guidebook or equivalent dacumentation 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

LIl




Load #: 79997384

Date: 7/31/2024 10:32:22 AM Bill Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757163000914951

Name: E & E COMPANY LTD

TR R A

City/State/Zip: Woodland, CA 85776

SID&: FOR: D (402)06757163000914951

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 194484
Address: 23702 West Southern Avenue Seal number(s): 35521895
6031A SCAC: WALM

City/State/Zip:  Buckeye, AZ 85326 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

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time
AM AM

PM
CUSTOMER ORDER INFORMATION

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
1430197558 2 1 8.98 Y N | 08/02/2024 6031A 0033 00014
GRAND TOTAL 2 1 8.98 | :

CARRIE INFORMATION

per

Customer check acceptable: I:'

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in. ham‘:ﬂir\g or slowing must be so
QTY TYP E QTY TYPE (x) marked and packag:g assegii54:‘5;{:)soafli:‘a}:rg?&ﬂ;tgagownh ordinary care. N M F C # C LASS

2 ctns 8.98 Ice Cream Powder 72750 92.5
2 | . 8.98 GRAND TOTAL

Where the rate is d dent lue, shippers are required lo stated specifically in writing the agreed or

declared va:li:;sf lheep:rnn:;rty?g;?ntligwss: - " Y 9 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:|

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 fo 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

ed: CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count
This is to certify that the above named materials are properly M1 R
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condition for transportation according to the applicable

By Driver/Pi

m——
regulations of the DOT. I:I By Driver || By Driver/pallets said to contain

eces

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.




Name: E & E COMPANY LTD

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

Date: 7/31/2024 10:32:22 AM B[" Of Lad|ng
Bill of Lading Number:

SHIP TO

Page 1 of 1

06757163000914531

TERRORRmITI

(402)06757163000914531

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6006A - ASM DIS Location #: 6006A Trailer number: 194484
Address: 2200 7th Avenue Southwest Seal number(s): 35521895
G0DEA SCAC: WALM
City/State/Zip:  Cullman, AL 35055 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number Number [ Number
3730296806 7 1 31.43 Y N | 08/15/2024 6006A 0033 00014
GRAND TOTAL 7 1 31.43 _
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H . M . Commoditlies I:zqdu\‘ring spelfial Zr adttjiiiﬂnal care fnr‘i-lt'tanh‘u; iF han@{lti-‘ngr;r slowing must be so
QTY | TYPE | QTY | TYPE X) R A et doe Section 2(e) of NMFC ltam 360 @ o NMFC # | CLASS
7 ctns 31.43 Ice Cream Powder 72750 92.5
7 3143 GRAND TOTAL
g\él;legfegliéﬁt: :sf g‘eep:?‘S:g:t;g:?;“g‘,ﬁil?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: 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 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 transportation according to the applicable
regulations of the DOT.

[X]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to centain
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: 7/31/2024 10:32:21 AM

SHIP FROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914777

TR AAIOH

(402)06757163000914777

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521885

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 6019A - ASM DIS Location # 6019A
Address: 7500 East Crossroads Boulevard

B6018A
City/State/Zip:  Loveland, CO 80538
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appaintment Time
AM
PM

R 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
8680257007 1 1 4.49 Y N | 08/04/2024 6019A 0033 00014
GRAND TOTAL 1 1 4.49
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H .M. Commaodities requiring special or addilional care or altention in handling or stowing must be so
WEIGHT marked and packaged as lo ensure sale Iransportalion with ordinary care
QTY TYPE QTyY TYPE (X) See Section 2(e) of NMFC Item 360 ' NMFC # CLASS

1 ctns 4.49 Ice Cream Powder 72750 92.5

] 4.49 GRAND TOTAL
Wh th te is di dent lue, shi ired to stated ifically i iti h d
dec;eaﬂraed 3arlaueec1’5f l:epz:lu::n;gs\l?oli:swss:{ppefs are required lo stated specifically in wriling the agreed or COD Amou nt' $
"The agreed or declared value of the property is specifically staled 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 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 thal have
been established by the carrier and are available lo 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transpartation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
[ ] By Driver/Pieces

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




‘Date: 7/31/2024 10:32:21 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000814685

Name: E & E COMPANY LTD

LKA

City/State/Zip: Woodland, CA 95776

SID®: FOB: I:l (402)06757163000914685

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6017A - ASM DIS Location# 6017A Trailer number: 194484
Address: 2106 East Tipton Street Seal number(s): 35521895
BO17A SCAC: WALM

City/State/Zip:  Seymour, IN 47274 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 #: 79997384

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER

Appaintment Time

NFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

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

per

COD Amount: §

Fee Terms:

Collect: ]:l

Customer check acceptable: |:|

Prepaid: [ ]

CUSTOMER ORDER # Plts WEIGHT | PALLET/ Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMEBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7980157688 3 1 13.47 ¥ N | 08/06/2024 6017A 0033 00014
GRAND TOTAL 3 1 1347 -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies r:cg.lirindg spekcial or addilional care?r atlentio:} in' han:_l!ing or stowing musl be so
QTY TYP E QTY TYPE (X) marked and pacl agr:: ‘ass;::r:;;siz.l(r:).ﬁz;&?gﬁ;;tgxggwuh ordinary care. N M FC # CLASS
3 ctns 13.47 lce Cream Powder 72750 92.5
3 | 1347 GRAND TOTAL

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

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

D By Driver

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 By Shipper X | By Shipper

By Driver/pallets said to contain

By Driver/Fieces

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




" Date: 7/31/2024 10:32:20 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#: Foe: []

Bill of Lading Number:

AR

(402)06757163000915200

06757163000915200

SHIP TO

CARRIER NAME: WAL-MART FLEET

per

Name: Wal-Mart DC 6066A-ASM DIS Location #: 6066A Trailer number: 194484
Address: 690 Crenshaw Blvd Seal number(s): 35521895
60BEA SCAC: WALM
City/State/Zip:  Hopkinsville, KY 42240 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PV
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
4480237301 14 1 62.94 Y N | 08/09/2024 6066A 0033 00014
GRAND TOTAL 14 1 62.94
ARR - OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H M Commodilies requiring special or additional care or attention in handling or stowing must be so
WEIGHT marked and packaged as lo ensure safe transporiation with ordinary care.
QTyY TYPE QTY TYPE (X) See Section 2(e) of NMFG ltem 360 ' NMFC # CLASS
14 cins 62.94 Ice Cream Powder 72750 92.5
14 62.94 GRAND TOTAL
\‘;\é}l{eﬁe:jhsgﬁs :).r; ?hegsrc?::é;:sv?;ﬁiﬁgpprs are required to stated specifically in writing the agreed or COD AITIOU nt: $ ]
"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: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on reguest, and to all applicable state

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

and federal regulations.

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
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/Fieces

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




Date: 7/31/2024 10:32:20 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000915163

Name: E & E COMPANY LTD
City/State/Zip:  Woedland, CA 95776
SID#: FOB: D (402)06757163000915163
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6048A-ASM DIS Location #: 6048A Trailer number: 194484
Address: 3160 HWY 743 Seal number(s): 35521895
6048A SCAC: WALM
City/State/Zip:  Opelousas, LA 70570 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 #: 79997384 (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
NUMEER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3131044600 1 1 4.50 Y N | 08/07/2024 6048A 0033 00014
GRAND TOTAL | 1 1 4.50 _ i = : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in hanqlmg or stowing must be so
QTY | TYPE | QTY | TYPE X) D T o T M e e NMFC# | CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5

1 : _ e 4.50 e GRAND TOTAL
Where the rale is dependent on value, shippers are required lo staled specifically in writing the agreed ar .
declared value of the property as follows: COD Amount: $
"“The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding )
Fee Terms: Collect: [:l Prepaid: D
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, otherwise 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. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly B 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 according to the applicable " . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallels said lo contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 7/31/2024 10:32:19 AM

Bill Of Lading

Page 1 of 1

LTS L SHIBFROMYE 2.l u0 it e

Bill of Lading Number:

I

Il

06757163000915088

I

(402)06757163000915088

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

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

6039A
City/State/Zip:  Midway, TN 37809
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 #: 79997384

O

(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

per

Customer check acceptable: |:|

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3130376161 4 1 17.97 Y | N [08/12/2024 | 6039A 0033 00014
GRAND TOTAL 4 1 17.97 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or addilional care or altention in hanq\ing or slowing must be so
QTY | TYPE | QTY | TYPE ) T e G ae Sectan 2(0) ol NFC Hem 360 NMFC # | CLASS
4 ctns 17.97 Ice Cream Powder 72750 92.5
4 17.97 GRAND TOTAL
!\;I;?;;eeg\iaﬁlsiosfmpspg::&;g:fa;ﬁﬁs?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 exceading R
’ preper Ry SRR e 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 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 o 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 accerding to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
D By Driver

[ | By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt 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: 7/31/2024 10:32:19 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914814

LI

(402)06757163000814814

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521885

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
PTO
Name: Wal-Mart DC 6020A - ASM DIS Location #: 6020A
Address: 4224 Kettering Road
6020A
City/State/Zip:  Brooksville, FL 34602
CID#: Fos: []
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 #: 78997384

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

R INFORMATION

PM

Driver Departure Time

AM
PM

Where the rate is dependent on value, shippers are required to stated spacifically 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: $

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
5030147487 i 1 4.49 Y N |08/09/2024 | 6020A 0033 | 00014
GRAND TOTAL 1 1 4.49 : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cnmmodih‘esrr:c‘;juiﬁnl? spekcial ?; adriiil‘ronal care or altention in handling or slowing must be so
QTY TYPE QTY TYPE (X} marked and pac! ag::e gsect;i::‘s;{:)s‘)affi;;ir::sﬁg::lf;uwnh ardinary care. NMFC # CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 e e 4.49 GRAND TOTAL

Collect: I:l

Customer check acceptable:

Fee Terms:

Prepaid: D

[l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by ihe 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 withaut payment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / P

This is to certify 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.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
[] By DrivertPieces

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




Date: 7/31/2024 10:32:18 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

B6068A
City/State/Zip:  Sanger, TX 76266
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

Bill Of Lading

SHIP TO CARRIER NAME: WAL-MART FLEET

Page 1 of 1

Bill of Lading Number: 06757163000915224

LA

(402)06757163000915224

Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

PM
CUSTOMER ORDER INFORMATION

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

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
7829968793 1 1 4.50 ¥ N | 08/10/2024 | 6068A 0033 00014
GRAND TOTAL 1 1 4.50 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commedilies requiring special or additional care or attention in han;lling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packagz: ;s;ic:i:ﬂs;(r:) sﬂi;«?ﬂcﬁﬁg&lﬁgﬂmlh ordinary care. N MFC # c LAS S
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 | 450 GRAND TOTAL
‘é\gglear?etjhiariif :;Sf &eepgl::;rtt;l;;/?én!.:;.”il;lippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property Is spacifically stated by the shipper lo be not exceeding
o 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:

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 lo 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 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: 7/31/2024 10:32:18 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000914555

Name: E & E COMPANY LTD .
TP ANNEm PR
City/State/Zip: Woodland, CA 95776
SIDE: FOB: D (402)06757163000914555
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 194484
Address: 1501 E Maple Leaf Road Seal number(s): 35521895
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 73997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PV

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 CNE) Number Number | Number
3931034610 3 1 13.48 ¥ N | 08/09/2024 6009A 0033 00014

GRAND TOTAL 3 1 13.48

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atiention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;s;:::ig:l‘s;(r:) suaffima;csi:ir:ﬁl&nowlth ordinary care. N MFC # CLASS

3 ctns 13.48 Ice Cream Powder 72750 92.5

3 R 1348 | GRAND TOTAL
\é’\;ré?an?egf;la:: ::.Sf ?heepsp:;;rll;;s\.'?;ﬂiivssl:nppers 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 K

Fee Terms: Collect: [ ]  Prepaid: []
P Customer check acceptable: ]:l

NOTE Liahility 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

betwesn 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 zll applicable state .
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is o certify that the above named materials are properly 1 A Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




" Date: 7/31/2024 10:32:17 AM Bill Of Lad]ng Page 1 of 1
Bill of Lading Number:  06757163000914722

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000814722
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6017A - ASM DIS Location #: 6017A Trailer number: 194484
Address: 2106 East Tipton Street Seal number(s): 35521895
B8017A SCAC: WALM
City/State/Zip:  Seymour, IN 47274 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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
7980157744 1 1 4.49 Y N [ 08/10/2024 6017A 0033 00014

GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial c:jr additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and pac| ag::e .;i‘l:r;i:Es;{:)s;affi;inéﬁseﬁtfgﬂwnh ordinary care. NMFC # C LASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 [k | 449 | GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar 5
declared value of the property as follows: COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding -
Fee Terms: Collect: [ |  Prepaid: []

per Customer check acceptable: |:|

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

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

hetween 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 requlations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is ta cerlify that the above named malerials are properly 1 s Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transportation according lo the applicable = B . . | 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: 7/31/2024 10:32:17 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914623

Name: E & E COMPANY LTD

I HTRTre

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000914623

= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6011A - ASM DIS Location#: 6011A Trailer number: 194484
Address: 2200 Manufacturers Boulevard Seal number(s): 35521895
6011A SCAC: WALM

City/State/Zip:  Brookhaven, MS 38601 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:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8880835247 1 1 4.50 Y N | 08/08/2024 6011A 0033 00014
GRAND TOTAL 1 1 4.50 - '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
W EI G HT H . M. Commaodilies requiring spes::ial or addilional carefnr attention in_ ham_ﬂing or slowing must be so
QTY TYPE QTY TYPE (x) marked and pac! agiz ;56:.:u“z;s;(r:)s;_:;;;resmﬂ;tgxgowrlh ordinary care. N M FC # CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
g\;l-cn;?;eldhsg[a:: .l;.sf ;jh?:r{:ﬁ;;;;:;?;ﬁi;’iﬂppers 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: E] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable 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 transportalion according to the applicable
regulations of the DOT.

Y By Shipper
=

|| By Driver/p:

By Shipper
D By Driver

[ | By Driver/Pieces

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

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




Date: 7/31/2024 10:32:16 AM Bill Of Lading Page 1 of 1

_IIEEE{_ Bill of Lading Number:  06757163000914661
E & E COMPANY LTD

Name:
IHNER MR
City/State/Zip: Woodland, CA 95776
sID#: FOR: D (402)06757163000914661
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: B016A Trailer number: 194484
Address: 3800 N IH 35 Seal number(s): 35521895
B016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # 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
5235146570 2 1 8.99 Y N | 08/09/2024 6016A 0033 00014

GRAND TOTAL 2 1 8.99

ARR » ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiting special or addilional care or attention in handiing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;SEL:::g:s;(r:)s;fiazgﬂcsﬁ:;n;tglsnownh ordinary care. NMFC # CLASS
2 ctns 8.99 Ice Cream Powder 72750 92.5

2 899 | GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follaws: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding "
Fee Terms: Collect: I:' Prepaid: I:I
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 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 S]g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly ] 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BY SWDPEF emergency response information was made available and/or carrier has the DOT
condition for transportation according ta the applicable = ; X . | emergency response guidebook or equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver | | BY Dnve”‘pa"ets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 7/31/2024 10:32:16 AM Bill Of Lad]ng Page 1 of 1
Bill of Lading Number:  06757163000914760

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000914760
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location #: 6018A Trailer number: 194484
Address: 2103 South Main Seal number(s): 35521895
6018A SCAC: WALM
City/State/Zip:  Searcy, AR 72143 Pro Number:
ClID#: Fos: [
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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
1880545510 5 1 2245 Y N | 08/14/2024 6018A 0033 00014

GRAND TOTAL 5 1 2245

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or attention in handling or stowing must be sa
{X) marked and packaged as lo ensure safe transportalion with ordinary care.
QTyY TYPE QTyY TYPE See Section 2(e) of NMFC Item 360 NMFC # CLASS

5 ctns 22.45 Ice Cream Powder 72750 92.5

5 - B GRAND TOTAL
Z‘;Z?;ﬁﬁ;ﬁf LS! ?}fep::éj;:;lyng:?cl,ﬁswss?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: 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 ceriify that the above named malerials are properly 1 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - i i . | 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: 7/31/2024 10:32:15 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000914739

Name: E & E COMPANY LTD

AR

City/State/Zip: Woodland, CA 95776

SID#: FOB: D (402)06757163000814739

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location#: 6018A Trailer number: 194484
Address: 2103 South Main Seal number(s): 35521885
6018A SCAC: WALM

City/State/Zip:  Searcy, AR 72143 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 #; 79987384

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

p
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

CUSTOMER ORDER 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
1880545462 2 1 9.00 Y N | 08/10/2024 6018A 0033 00014
GRAND TOTAL 2 1 9.00

CARRIER INFORMATION

Where the rate is dependent on value, shippers are reguired ta slated 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 to be not exceeding

per

Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudiliesrr:cgjinndg spe‘fial odr ad?munal care furlatlentiu:_; i? han{_il\;ngrglr slowing must be sa
QTY | TYPE | QTY | TYPE x) e ee Section 2(e) of NMFC ltam 360 " NMFC # | CLASS
2 ctns 9.00 Ice Cream Powder 72750 92.5
2 B 9.00 GRAND TOTAL

COD Amount: §

Collect: D

Customer check acceptable: |:|

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 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 esiablished by lhe carrier and are available lo 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 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.

By Shipper E By Shipper
D By Driver

L]

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




' Date: 7/31/2024 10:32:15 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000915293

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woaodland, CA 95776

SID#: FOB: I:I (402)06757163000915293
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6080A-ASM DIS Location #: 6080A Trailer number: 194484

Address: 100 Veterans Drive Seal number(s): 35521895

6080A SCAC: WALM

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

CID#: FoB: []

Dept: 00014

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

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

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info

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

8934877920 1 1 4.50 Y | N |08/11/2024 | 6080A 0033 | 00014
GRAND TOTAL 1 1 4.50 ' '

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H M Commodities requiring special or additional care or attention in handling or slowing must be so
rked and kaged as | f i ith ordil .
QTY | TYPE | QTY | TYPE X) e e Secton 2(e) ot NMFC Rom 360 NMFC # | CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
N 450 | GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar o
declared value of the property as follows: COD Amount: $

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

Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to indlvidually 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 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 lo cerlify that the above named materials are properly 1 : Carrler 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 infarmation was made available and/or carrier has the DOT
condition for transpertation according to the applicable = F - . | 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: 7/31/2024 10:32:14 AM

SHIP FROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914982

Name: E & E COMPANY LTD

il

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [] (402)06757163000914982

B 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A Trailer number: 194484
Address: 3220 Nevada Terrace Seal number(s): 35521895
6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 79997384 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
R INFORMATION

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
5030276779 3 1 13.48 Y N | 08/10/2024 | 6035A 0033 00014
GRAND TOTAL 3 1 13.48 '
ARR - OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commodities requiring special or addilional care or allenlion in han_dling or slowing must be so
QTY TYPE QTY TYPE (x) marked and pankag:: ;seioﬁs;s;r{:]soaffz:&larr::sp:‘n;l:h?‘o;uwnh ordinary care. NMFC # CLASS
3 cins 13.48 Ice Cream Powder 72750 92.5
3 13.48 GRAND TOTAL
:\géi:?e:jhsaﬁfﬁ ;:::aap;n;i;::;gsvicl’lij‘em.lvssi?ippers are required lo 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: |:|

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 o the rates, classifications and rules that have
been eslablished 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 far transportation according to the applicable
regulations of the DOT.

By Shipper
[] By Driver

|

By Shipper
By Driver/pallets said to contain
I: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: 7/31/2024 10:32:13 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000915272

Name: E & E COMPANY LTD

IHRILELRA AN

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000915278
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6070A-ASM DIS Location #: 6070A Trailer number: 194484

Address: 200 Wal-Mart Drive Seal number(s): 35521895

8070A 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:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
9630267119 6 1 26.99 Y N | 08/12/2024 6070A 0033 00014
GRAND TOTAL 6 1 26.99 | = - i : : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commeadities requiring special or additional care or attention iq hanq\ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and pa[:kagzi; ;se‘l:ctli:fr';.s;(r:)s;fz;::wgﬁ‘l;nmauaugowﬂh ordinary care. N MFC # CLASS
6 ctns 26.99 lce Cream Powder 72750 92.5
6 26.99 GRAND TOTAL
:\;I;?Er?e;hsarzt;a;?heepsin::;rtl;zsv?.ll'.:z;vssr?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 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: 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 lo the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

n

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: 7/31/2024 10:32:13 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000914944

Name: E & E COMPANY LTD

AL

City/State/Zip:  Woodland, CA 95776

SID#: FOR: D (402)06757163000914944

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6027A - ASM DIS Location #: 6027A Trailer number: 194484
Address: 210 Owens Road Seal number(s): 35521895
6027A SCAC: WALM

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

CID#: Fos: []

Dept: 00014

Name:

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

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

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

Load #: 79997384 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

R INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1730326729 1 1 4.50 Y | N |08/13/2024| 6027A 0033 00014
GRAND TOTAL 1 1 4.50
ARR - OR A\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cammoditiesﬁr:e?iﬁng spekcial ar adfitianel care rnrlatlemi:): iF hanqlling ;r slowing must be so
QTY | TYPE | QTY | TYPE (X) B Dok e Section 2(6) oT NMFC emsg0 NMFC # | CLASS
1 ctns 4.50 Ice Cream Powder 72750 925
1 4.50 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 follaws:
"The agreed or declared value of the property is specifically slated by the shipper o be not exceeding

per

COD Amount: §
Fee Terms: Collect: [ |  Prepaid: []
Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat 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 ceriify 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

5

By Shipper
By Driver/pallets said to contain
j 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: 7/31/2024 10:32:12 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Page 1 of 1

06757163000914586

LA

(402)06757163000914586

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6010A - ASM DIS Location #:  B010A Trailer number: 194484
Address: 1401 BAKER HWY W Seal number(s): 35521895
6010A SCAC: WALM

City/State/Zip:  Douglas, GA 31533 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 #: 79997384 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
8230386103 £ 1 31.46 ¥ N [ 08/12/2024 6010A 0033 00014
GRAND TOTAL 7 1 31.46
iy =1= - OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT H.M. Commuodilies requiring special or additional care or attention iq han;ﬂing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;seéuﬁzgs;(r;iaff;;\:‘irgﬁg::l?gumlh ordinary care. N M FC # CLASS
7 ctns 31.46 Ice Cream Powder 72750 92.5
7 31.46 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: 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, il 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 cerlify 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.

Y By Shipper

By Shipper
I:l By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 7/31/2024 10:32:11 AM Bill Of Lading Page 1 of 1

_ﬂﬁﬁ_ Bill of Lading Number:  06757163000915231

Name: E & E COMPANY LTD
O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000915231
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location # B6069A Trailer number: 194484
Address: 1100 Matlock Drive Seal number(s): 35521895
B069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: oco14
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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1380545454 2 1 8.99 Y N | 08/08/2024 6069A 0033 00014
GRAND TOTAL 2 1 8.99 ' '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring spe:ia! or ad?il\anal care;:ratlention iq hant:ﬂri‘ng g_r slowing must be so
QTY TYP E QTY TYPE (x) marked and pacl agz: ass;co“z:s;(r:,sﬂi}:‘;x;ncs:i;l);nr:h;anown ordinary care. NMFC # CLASS
2 ctns 8.99 Ice Cream Powder 72750 92.5
2 8.99 = 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: 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: 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 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper S]gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly — 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Sh‘\ppar X| By S"“F'Per emergency respense information was made available and/or carrier has the DOT
condition for transportation according to the applicable = ; ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 7/31/2024 10:32:11 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: 06757163000914975

LTI

SHIP TO

(402)06757163000914975
CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

Name: Wal-Mart DC 6035A-ASM DIS Location #:  6035A
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
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 #: 79997384 (check box) underlying Bills of Lading

CUSTOMER ORD!

Appointment Time
AM

ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS [ Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5030276767 1 1 4.49 Y N | 08/09/2024 | 6035A 0033 00014
GRAND TOTAL 1 1 4.49
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or additional care or attention in_ han;l[ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) e oo Section 2o of NMFC om 360 o NMFC # | CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 4.49 GRAND TOTAL
g\g;?;?egwsgﬁ]t: l|:lsf ::ih?s?g::rl‘:;:?;:z;::?fppers are required fo staled specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper la be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE /

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.

Y By Shippe
—

By Shipper
D By Driver

| [ By Driver/pallets said to contain

| By Driver/Pieces

r emergency response information was m

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies

ade 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.




L

Date: 7/31/2024 10:32:10 AM Bill Of Lading
Bill of Lading Number:

Page 1 of 1

06757163000915040

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000915040

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location#: 6036A Trailer number: 194484
Address: 8660 South US Hwy 79 Seal number(s): 35521895
B036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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 #: 79997384 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
2830167340 3 1 13.48 Y N | 08/08/2024 6036A 0033 00014
GRAND TOTAL 3 1 13.48 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atention in handling o stowing must be 5o
QTY TYPE QTY TYPE (x} marked and packagt:: ;se}:l:i5:??)?{?&:\;?3?;;“::3“0“‘“ ordinary care. NM FC # CLASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
3 13.48 GRAND TOTAL
g\él::?anraeglsarat: E’f ?hegsrn:;:f;ﬁg:?;ﬂavssrjippers 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal 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

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

D By Driver

This is to certify that the above named malerials are properly — N
classified, packaged, marked and labeled, and are in proper By Shipper X By Shlpper emergency response information was made available and/or carrier has the DOT
= emergency response guidebaok or equivalent documentation in the vehicle.

By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies

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




Date: 7/31/2024 10:32:10 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading
Bill of Lading Number:  06757163000914852

Page 1 of 1

IR

(402)06757163000814852

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6023A - ASM DIS Location #: B6023A
Address: 21500 Cox Road

6023A
City/State/Zip:  Sutherland, VA 23885
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appaointment Time
AM

Driver Departure Time
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
5380895140 1 17.97 Y | N [08/13/2024 | 6023A 0033 | 00014
GRANDTOTAL | 4 | 1 | 17.97 - : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commeadities fqr;.n'ring special %r additional care f:ur attention iq hanc_j\ing or slowing must be so
QTY TYP E QTY TYP E (X) marked and packag:e ;ﬁ.ﬁegi::ﬁ;{rs} ffiﬂ?éﬁ&?t?ng‘lh ordinary care. N MF C # CLAS S
4 ctns 17.97 lce Cream Powder 72750 925

GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

Collect: [_] Prepaid: D
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
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

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 o the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain
I: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 decumentation in the vehicle.
Property described above is received in good order, except as noted.




' Date: 7/31/2024 10:32:09 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000915378

LA

(402)06757163000915378

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI
7033A
City/State/Zip:  Apple Valley, CA 92307
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM

PM

P
R INFORMATION

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
5382040346 5 1 22.48 Y N | 08/03/2024 7033A 0033 00014
GRAND TOTAL 5 1 22.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or attention in ham;lling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:‘: Zs;I;:[2:5;(;)sﬂi;i%ﬁ;ﬁl?;uwxlh ordinary care. NMFC # CLASS

5 ctns 22.48 Ice Cream Powder 72750 92.5
5 22.48 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 staled by the shipper to be not exceeding .

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: I:I

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

RECEIVED, subject lo 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 certify that the above named materials are properly

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

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

By Driver/pallets said to contain

By Driver/Pieces

Carrler acknowledges receipt of packages and required placards. Carrier cerlifies
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: 7/31/2024 10:32:08 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000914579

Name: E & E COMPANY LTD

AL

City/State/Zip:  Woedland, CA 95776

SID#: FOB: D (402)0675716300091457S

_ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6010A - ASM DIS Location# 6010A Trailer number: 194484

Address: 1401 BAKER HWY W Seal number(s): 35521895

6010A SCAC: WALM

City/State/Zip:  Douglas, GA 31533 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 #: 79997384 (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 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
8230386087 1 1 4.50 Y N | 08/10/2024 6010A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedilies requiring special or addilional care or attention iq ham‘j\ing or slowing must be so
QTY TYP E QTY TYPE (X) marked and packagzg ;2!;;;5;{; Zaffi‘ae;rg?&n;tgxsnomm ordinary care, N MF C # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 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:
"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 shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight 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.

Y By Shipper

By Shipper
D By Driver

[ ] By DriverFi

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




CUSTOMER ORDER INFORMATION

"Date: 7/31/2024 10:32:08 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000914913
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000914913
[CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart DC 6026A - ASMDIS  Location # 6026A  |Tiailer number 194484
Address: 10815 STATE HWY 99W Seal number(s): 35521895
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

Customer check acceptable: I:|

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
3230326789 2 1 8.99 Y N | 08/03/2024 | 6026A 0033 00014
GRAND TOTAL 2 1 8.99
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commodities requiring special or addilional care or atiention ir! han?fling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagzg assetntizr:ls;(r:) sfrlc'eqll‘:;né?&r::lfgowﬂh ordinary care. N M FC # c LASS
2 ctns 8.99 Ice Cream Powder 72750 92.5
2 B _ 8.99 GRAND TOTAL
;\g::la;?e:jhsarzt: ::Sf &eep‘??::grtl;g:?éﬁgw?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: I:l 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 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 he 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 certify that the above named materfals are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

|:| By Driver/Pieces

CARRIER 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: 7/31/2024 10:32:08 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000915286

Name: E & E COMPANY LTD

IR

City/State/Zip: Wocedland, CA 95776

SID#: FOB: |:| (402)06757163000915286

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6080A-ASM DIS Location #: 6080A Trailer number: 194484
Address: 100 Veterans Drive Seal number(s): 35521895
6080A SCAC: WALM

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

CID#: Fos: []

Dept: 00014

Name:

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

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

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

Load #: 79997384 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
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
8934877888 1 1 4.49 Y N | 08/08/2024 6080A 0033 00014
GRAND TOTAL 1 1 4.49
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special or addilional care or aitention ir! ham;lling or stowing must be so
QTY | TYPE | QTY | TYPE X) T o B Section 2e) of NMFC o 380 NMFC # | CLASS
1 ctns 4.49 lce Cream Powder 72750 92.5
p 4.49 GRAND TOTAL
?Q;Téfeg’i arlil: ; ?heepg?é!:;é yﬂg :?;lﬁg‘.ﬂif:lippers 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: D Prepaid: D

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:

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 Driver/pallets said to contain
D By Driver/Pieces

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




* Daté: 7/31/2024 10:32:07 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 08757163000915064
Name: E & E COMPANY LTD

OO T
City/State/Zip: Woodland, CA 95776
SID#: FOR: I:l (402)06757163000915064
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 194484
Address: 1455 SE FEEDVILLE RD Seal number(s): 35521895
B037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION 4
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
3429799005 2 1 8.98 Y N [ 08/05/2024 6037A 0033 00014
GRAND TOTAL | 2 1 8.98 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additional care or attention iq han;l\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:i ;sml:ai::s;(r:]s:'lil:\:'a;gﬁﬂ:gtgn;owwlh ordinary care. N M FC # CLASS
2 ctns 8.98 lce Cream Powder 72750 92.5
2 i | 89 GRAND TOTAL
\:;r;?éreetjhsa:\it: :]sf ?hetf:rnf::rl;gsv?;ﬁijgippers 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: D
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 shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrler certifies
classified, packaged, marked and labeled, and are in proper By Shipper B)’ Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above Is received in good order, except as noted.

D By Driver/Pieces




Date: 7/31/2024 10:32:07 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000914791

Name: E & E COMPANY LTD
AR M0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000914791
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS  Location # 6019A | Trgiler number: 194484
Address: 7500 East Crossroads Boulevard Seal number(s): 35521895
8019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appeintment 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
8680257037 3 1 13.50 Y N | 08/07/2024 6019A 0033 00014

GRAND TOTAL | 3 1 | 1350 | _' =

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
HM Commodilies requiring special or additional care or attention in handling or slowing must be so
WE]G HT marked and packaged as lo ensure sale transporialion with ordinary care.
QTY TYPE QTY TYPE (X) See Section 2(e) of NMFC Item 360 o : N M Fc # C LASS
3 cins 13.50 Ice Cream Powder 72750 92.5

3 1350 | 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 lo be not exceeding Z
Fee Terms: Collect: I:I 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 agread 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 the above named materials are properly s Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according o the applicable @ 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.

By Driver/Pieces




SID#:

FoB: []

Date: 7/31/2024 10:32:06 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000915156
Name: E & E COMPANY LTD
IR I
City/State/Zip: Woaodland, CA 95776

(402)06757163000915156

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6048A-ASM DIS Location #: 6048A Trailer number: 194484
Address: 3160 HWY 743 Seal number(s): 35521895
8048A SCAC: WALM

City/State/Zip:  Opelousas, LA 70570 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 #: 79997384 {check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM PM PM

CUSTOMER ORDER INFORMATIO
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
3131044576 1 1 4.50 Y N | 08/06/2024 6048A 0033 00014
GRAND TOTAL | 1 1 4.50 e )

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadiﬁes:ql;.liﬁndg spelfial zr adfitiunal care rurlatlenl‘m;‘];[} hamjling ;_rslowing must be so
QTY TYPE QTY TYPE (X) marked and pacl ag:e ;seczi‘i:s;(r:)s;i";:—::r::s;;im ;ri'luwnh ordinary care. N M FC # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
g‘;:?;e:i;ﬁ: (‘:.sf idheep;ﬂm;j;:rll}?f;s\’?;ﬁ;‘”?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: |:|

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
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 lo cerlify lhat the above named materials are properly T ¢
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according ta the applicable

regulations of the DOT. D By Driver

- By Driver/pallets said to contain
[] By privertpieces

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: 7/31/2024 10:32:06 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000914548

I TH RN

(402)06757163000914548

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woaodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6009A - ASM DIS Location#: 6009A
Address: 1501 E Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, IA 52641
CID#: Foe: []
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 #: 79997384

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATIO

Actual Driver Arrival Time
AM
PM

Appointment 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
3931034586 3 1 13.48 Y N | 08/06/2024 B6009A 0033 00014

GRAND TOTAL 3 1 13.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M Commodilies requiring special or addilional care or attention ir! ham_:Iling or slowing must be so
QTY TYPE QTy TYPE (x) marked and packag\:: ;sg‘t;o":f‘s;(r:)s‘)affil’.\;aFncs?g:l;:’Enowwlh ordinary care. NMFC # CLASS

3 ctns 13.48 Ice Cream Powder 72750 92.5
3 = i 13.48 GRAND TOTAL

x:?arfegl:arli? ;s% %eep;PS::éfg:?gﬁzwssl?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 P

Fee Terms: Collect: I:l Prepaid: D

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 o all applicable state

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

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = :
regulations of the DOT. D By Driver || By Driver/p

By Driver/Pieces

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




' Date: 7/31/2024 10:32:05 AM Bill Of I_ad|ng Page 1 of 1
Bill of Lading Number: 06757163000915132

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: D (402)06757163000915132
E’JARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6043A-ASM DIS Location # 6043A Trailer number: 194484
Address: 500 Jonesville Road Seal number(s): 35521895
6043A SCAC: WALM
City/State/Zip:  Coldwater, MI 49036 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: S Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:' Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3030376281 1 1 4.50 Y N | 08/09/2024 6043A 0033 00014

GRAND TOTAL 1 1 4.50 _ :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commodilies requiring special or addilional care lur attention in ham_iling ar slowing must be so
QTY TYP E QTY TYP E (x) marked and packag:: g:;:iii:s;(r:) ?fi;eg)é?:)er't:l\:ﬁn“mth ordinary care. N M FC # C LASS

1 ctns 4.50 Ice Cream Powder 72750 92.5

(. 4.50 GRAND TOTAL
\é’\g;nlaarfeg'lsaﬁf;sf tfgpgr:::rtt;gs\.ﬂ.ra;rl:vssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I:l Prepaid: D
per Customer check acceptable: |:|

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and io all applicable siate o .
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo certify that the above named materials are properly e 1 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made availabie and/or carrier has the DOT
condition for transportation according to the applicable = & + . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions 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: 7/31/2024 10:32:04 AM B]" Of Ladlng
Bill of Lading Number:

Page 1 of 1

06757163000915095

IR

(402)06757163000915095

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

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 6039A-ASM DIS Location #: 60339A
Address: 1659 Pottertown Road
6039A
City/State/Zip:  Midway, TN 37809
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 INSTRUCTICNS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM PM

P
R 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
3130376194 5 1 2247 Y N [ 08/13/2024 6039A 0033 00014
GRAND TOTAL 5 1 22.47
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r:qclljin‘ndg spe::ial ::; addilional care ;:r altention ‘ul'! hanglri‘ngrgr slowing must be so
QrY | TYPE | QTY | TYPE ®) R R e NMFC # | CLASS
5 ctns 22.47 Ice Cream Powder 72750 92.5
5 22.47 GRAND TOTAL :

Where the rate is dependent on value, shippers are required ta 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: 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 ta 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 malerials 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
D By Driver

||

[] By Drivere

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.

ieces




Date: 7/31/2024 10:32:04 AM

Name: E & E COMPANY LTD

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

SHIP TO

Bill Of Lading

Page 1 of 1

Il

Bill of Lading Number:

(402)06757163000915033

06757163000915033

LI

CARRIER NAME:

WAL-MART FLEET

Trailer number: 194484
Seal number(s): 35521885

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A
Address: 8660 South US Hwy 79
6036A
City/State/Zip:  Palestine, TX 75803
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 #: 79897384

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time

AM

PM PM PM
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number Number | Number
2830167316 1 1 4.50 Y N | 08/06/2024 | 6036A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special ar addilional care or attention ir! ham_iring or slowing must be so
QTY | TYPE | QTY | TYPE X) T D Section 21e) of NMFC hem 360 o NMFC# |CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
Where the rate is depandent on value, shippers are required lo staled specifically in writing the agreed or
declared value of lhepproperty as follows: o " 7 d 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: ]:l

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 eslablished by the carrier and are available lo 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 ta 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.

Y By Shipper
|—=—=-]

By Shipper
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.




‘ Datle: 7/31/2024 10:32:03 AM Bill Of Lad|ng
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 85776

SID#: Foe: []

Page 1 of 1

06757163000914807

I

(402)06757163000914807

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 194484
Address: 7500 East Crossroads Boulevard Seal number(s): 35521895
6018A SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 79997384 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable:

[l

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
8680257058 7 1 31.44 Y N | 08/08/2024 | 6019A 0033 00014
GRAND TOTAL 7 1 31.44
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM. Commedities requiring special or additional care or attention ir! hangling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagzr: ;s;‘t;u‘isf‘s;(r:)s:rf;:'n?cs.:fﬂn:u;ﬁn“wnh ordinary care. NM FC # c LAS S
7 ctns 31.44 Ice Cream Powder 72750 92.5
7 31.44 GRAND TOTAL
\é\ér;?;e?iarﬁ:iasf ;fepsrn::en:t:g:?éx[.::;vssr?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: |:|

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.

all other lawful charges.

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
[] By priver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl 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: 7/31/2024 10:32:03 AM Bill Of Lading Page 1 of

1
[Bill of Lading Number: 06757163000915057
Name: E & E COMPANY LTD
City/State/Zip: Woodland, CA 95776
SID&: FOR: |:| (402)06757163000915057
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: 194484
Address: 1455 SE FEEDVILLE RD Seal number(s): 35521895
6037A SCAC: WALM
City/StatefZip:  Hermiston, OR 97838 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PV 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

3429798971 3 1 13.49 Y | N |08/04/2024| 6037A 0033 | 00014

GRAND TOTAL 3 1 13.49

CARIER INFORMATION

per

Customer check acceptable: I:l

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H -M. Commadilies requiring special or addilional care or atiention '\r! hangling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(s) of NMFC ram 380 o NMFC # | CLASS

3 ctns 13.49 Ice Cream Powder 72750 92.5
3 13.49 GRAND TOTAL

e COD Amount: §

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is lo certify that the above named materials are properly v -
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =
requlations of the DOT. D By Driver L__|

By Driver/Pieces

By Driver/pallets said to centain

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 is received in good order, except as noted.




Date: 7/31/2024 10:32:02 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

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

Bill of Lading Number: 06757163000914920

LM

(402)06757163000914920

TG SRR SHIP 1O S o &

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10815 STATE HWY 99w

6026A
City/State/Zip:  Red Bluff, CA 96080
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATIO
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
3230326808 2 1 8.98 Y N | 08/04/2024 6026A 0033 00014
GRAND TOTAL 2 1 8.98

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’G HT HM Commodilies requiring special or additional care or attention i:] ham_j[ing ar slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ;59:::ig:s;(r:)sﬁfz&e;ﬂcs?&n;t?ﬁnnwm ordinary care. N MFC # CLASS

2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL

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

dec?;ed 3;'2‘11:; t;epirc;:dy?g:?olﬁswi: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: 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 baen agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on 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 Drivere

By Driver/pallets said to contain

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

ieces




Date: 7/31/2024 10:32:02 AM

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

Bill Of Lading
Bill of Lading Number:

Page 1 of 1

06757163000914845

LR

(402)06757163000814845

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

unless marked otherwise)

Prepaid Collect X

Freight Charge Terms: (freight charges are prepaid

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5380895106 1 1 4.49 Y N | 08/08/2024 6023A 0033 00014

GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or attention iq ham:]ling alrslowing must be so
QTY TYPE QTY TYPE (x) marked and packagz(: ;selcc.r;:s;‘r:)s;ﬁ:&r;;‘\gmﬂ;tgxﬁn{#ﬂh ordinary care. NMFC # CLASS
1 ctns 4.49 lce Cream Powder 72750 92.5
1 . - 4.49 GRAND TOTAL
g\éllfésegwsgﬂls c':sf ?hip:pgsggl;g;?;ﬁg\.ﬂs;ﬁppers 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: D

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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This Is ta 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 Driverp

I:] By Driver/Pieces

allets 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.




Page 1 of 1

‘ “Date: 7/31/2024 10:32:01 AM Bill Of Lad|ng
Bill of Lading Number:

06757163000915170

IR

{402)06757163000815170

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6054A-ASM DIS Location #: 6054A
Address: 385 Callaway Church Road
6054A
City/State/Zip:  La Grange, GA 30241
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 #: 79997384 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver| 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMEBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6630097669 2 1 8.99 ¥ N | 08/17/2024 6054A 0033 00014
GRAND TOTAL 2 1 8.99 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M CDmmudiIiesrr:csﬁnn.? spekcial ?;adt‘jitinnal care [ar anenlicrrll iq hanql':ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(e) of NMFC om 380 7 e NMFC # | CLASS
2 ctns 8.99 Ice Cream Powder 72750 92,5
2 8.99 GRAND TOTAL .
g\;r:‘zar:eeghsar‘it: ;s;c !dheénsrn:;::‘yog:\fa;ﬁiél?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: I:l 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 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

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 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.
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Fieces

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 goeod order, except as noted.




Date: 7/31/2024 10:32:01 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000914494
Name: E & E COMPANY LTD

ORI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000914494
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6006A - ASM DIS Location#: 6006A Trailer number: 194484
Address: 2200 7th Avenue Southwest Seal number(s): 35521895
6006A SCAC: WALM
City/State/Zip:  Cullman, AL 35055 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 #: 79997384 (check box) underlying Bilis of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
3730296716 7 1 31.48 Y N | 08/10/2024 6006A 0033 00014
GRAND TOTAL 7 1 31.48

ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention in handling or stowing must be sa
QTY TYPE QTY TYPE (x) marked and packag:&: ‘asswl:\:tiiz:s;{:’sﬂa{l;;irg?&r:u;;uwwh ordinary care. N MFC # C LASS
7 ctns 31.48 Ice Cream Powder 72750 92.5
7 i B GRAND TOTAL - -
:;l;zlaarree;h;:‘it:‘i}s.f?he;;p;;:rl;r;;?;ﬁsivss.bippers 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 exceading
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 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 lo the shipper, on request, and to all applicable state
and federal regulations. Sh|pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly 1 E Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X BY Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according 1o the applicable m i . . | 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.

By Driver/Pieces




Date: 7/31/2024 10:32:00 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: []

SHIP TO

Bill of Lading Number: 06757163000914517

LA

(402)06757163000914517

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521885

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6006A - ASM DIS Location # 6006A
Address: 2200 7th Avenue Southwest
6006A
City/State/Zip:  Cullman, AL 35055
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
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
3730296778 3 1 13.47 Y | N |08/14/2024 | 6006A 0033 | 00014
GRAND TOTAL 1 13.47
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:q:irindg spekc;a\ ?jr ad?iliona] care ;Jrlaﬂenlio: ig hang‘l'i‘ng ljt:v‘r stowing must be so
QTY | TYPE | QTY | TYPE X) g ee Section 2(s) of NMFC Hem 360 0 NMFC # | CLASS
3 ctns 13.47 Ice Cream Powder 72750 92.5
3 13.47 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 to be not exceeding

per

COD Amount: §
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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify lhat Ihe 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 nofed,




Date: 7/31/2024 10:32:00 AM Bill Of Lading Page 1 of 1

—Hﬂ_ Bill of Lading Number:  06757163000915316
Name: E & E COMPANY LTD

TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000915316
£ Uo CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6084A-ASM DIS Location #:  6084A Trailer number: 194484
Address: 5801 SW Regional Airport Blvd. Seal number(s): 35521895
6094A SCAC: WALM
City/State/Zip:  Bentonville, AR 72712 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
: (CIRCLE ONE) Number Number | Number
5380068138 2 1 8.98 Y N | 08/08/2024 6094A 0033 00014

GRAND TOTAL 2 1 8.98 _ :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r;nauiﬁnr? spe:ial o adnliiliunal camfurlattenliug i? han@llrijng or slowing must be so
QTY | TYPE QTY | TYPE (X) B e Section 2(a) of NMFC e 360 7 o NMFC # CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 e 8.98 GRAND TOTAL
g\gl?;?ahhiaﬁf :]sf tdheep;?nd:::ifg;?;ﬁav:?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 P
Fee Terms: Collect: I:l Prepaid: I:[
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | 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 lo the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly — S 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 respense information was made available and/or carrier has the DOT

condition for transportation according to the applicable

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

By Driver/pallets said to contain [ property described above is received in good order, except as noted.
By Driver/Pieces

L1




Date: 7/31/2024 10:31:59 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []

SHIP TO

Name: Wal-Mart DC 7033A-ASM DIS Location # 7033A
Address: CO WAL-MART HAWAII DISTRIBUTI

7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000915354

I

(402)06757163000915354

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM PM PM
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
5382040310 2 1 8.98 Y N | 08/01/2024 7033A 0033 00014
GRAND TOTAL 2 1 8.98

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodilies requiring special or addilional care 'or attention in hangling or stowing must be so
QTY TYP E QTY TYPE ) (X) marked and packag:: asz:::i‘ej:s;(r:: Zz};;z::rgﬁ‘oar:lf;nwnm ordinary care. N M FC # C LASS

2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL

g\gétle;feghiéﬁl: :i:»sf ?heep;E)clpeg:f:g:?gll.:s;‘vi}?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 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 thal have
heen established by the carrier and are available lo 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly —1 R 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 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: 7/31/2024 10:31:59 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000914630

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver
NUMBER PKGS | Count SLIP By Date

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 85776
SID#: FORB: I:l (402)06757163000814630
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6011A - ASM DIS Location #: 6011A Trailer number: 194484
Address: 2200 Manufacturers Boulevard Seal number(s): 35521895
6011A SCAC: WALM
City/State/Zip:  Brookhaven, MS 39601 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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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

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

8880835260 3 1 13.48 Y | N [08/10/2024 | 6011A 0033 00014

GRAND TOTAL 3 1 13.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commogdilies requirinc? special or addilional care ;:ur attention ir! ham_:Iling or slowing must be so
QTY TY PE QTY TYP E (X} marked an pa:kagc:: ;segls;:s;tr;soaf E:\r".ar:rg,ﬁg'tﬁu%nowdh ordinary care. N MFC # c LASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
3 o - 13.48 GRAND TOTAL
Where the rate is di dent lue, shij ired to stated specifically i iting th d
et v;'!i: ;s; iheep;:o::rlfg:?oﬁiwi: ippers are require pecifically 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 R
Fee Terms: Collect: l:] 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 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 cerlify that the above named materials are properly 1 _
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according ta the applicable - 3
regulations of the DOT. D By Driver | | By Driver/p

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




Date: 7/31/2024 10:31:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000914715

R e

(402)06757163000914715

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

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 6017A - ASM DIS Location #: B6017A
Address: 2106 East Tipton Street
6017A
City/State/Zip:  Seymour, IN 47274
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 #: 79997384

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMEER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7980157722 2 1 8.99 N N | 08/09/2024 6017A 0033 00014
GRAND TOTAL 2 1 8.99
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special ar additional care or attention in haﬂqling ar slowing must be so
QTY TYP E Q..I.—Y TYPE (x) marked and packag:l: ;se(l;i:f:s;(r;sﬁ;;&:g;:aﬂ;l&nﬂm[h ordinary care, N M F C # c LASS

2 ctns 8.99 Ice Cream Powder 72750 92.5
2 = - 8.99 GRAND TOTAL

?g::?;;?i;ﬂ: :; dmip:pc?:;rtt;g:?;tljlgcvssf:lippers are required lo staled specifically in writing the agreed or CBD Amount: $ -

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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
D By Driver

By Shipper
. By Driver/pallets said to contain

[[] By priverPieces

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: 7/31/2024 10:31:58 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000914999

I

(402)06757163000914599

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
P TO

Name: Wal-Mart DC 6035A-ASM DIS Location #: B035A

Address: 3220 Nevada Terrace

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

6035A

City/State/Zip:  Ottawa, KS 66067

SCAC: WALM
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 #: 79997384 (check box) underlying Bills of Lading

CUSTOMER ORD|

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PV

Appointment Time
AM

Fl
R INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date [Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5030276785 3 1 13.49 Y N | 08/11/2024 6035A 0033 00014
GRAND TOTAL 3 1 13.49 _ . :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedities requiring special or addilional care or attention in_ handlling or stowing must be so
QTY TYPE QTY TYPE (X} marked and packagz: zseéuliz;s\zi‘:r;:zaffil&irg?g:l?gow\l ordinary care. N MFC # CLASS
3 ctns 13.49 Ice Cream Powder 72750 92.5
3 13.49 GRAND TOTAL
g\;:ol';:fetc}]']:ar;fésf ﬁ]eeps:ud;;rit;g;?‘lﬁgivil?ippers are requi:‘ed to stated specifically in writing the agzeed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
= o * . d ° 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 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

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
condilion far lransportation according lo 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 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: 7/31/2024 10:31:57 AM Bill Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000914609

Name: E & E COMPANY LTD
LA e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000914608
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6010A - ASM DIS Location#: 6010A Trailer number: 194484
Address: 1401 BAKER HWY W Seal number(s): 35521895
6010A SCAC: WALM
City/State/Zip:  Douglas, GA 31533 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 79987384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

=}

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

8230386116 6 1 26.97 Y | N [08/13/2024 | 6010A 0033 | 00014
GRAND TOTAL 6 1 26.97 |

WEIGHT Additional Shipper Info

CUSTOMER ORDER
NUMBER PKGS | Count

N=1=. =, ORMA 0O

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies rkeq;irfnc? spe:ia\ ?; addilional care ;}r;l!enliugp ham_jll;.ng ;r stowing must be so
QTY | TYPE | QTY | TYPE X) T e Sation 2(e) of NMIFC Hem 360 " o1 NMFC # | CLASS

6 ctns 26.97 Ice Cream Powder 72750 92.5
5 = e 2607 = GRAND TOTAL

Where lhe rate is di dent lue, shi ired lo stated ifically in writing th d

dec?;ed 3;;::)5{ me;)grnosenn;g;?oﬁgwi:\ppers are required lo 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 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 determined rates or contracts that have been agread upon inwritng | 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 {a the shipper, on request, and to all applicable state . :

and federal regulations. Sh|pper S[g nature
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 m By Shipper
condition for transportation according o the applicable . - . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

’— . Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
X | By Shipper emergency response information was made available and/or carrier has the DOT




Date: 7/31/2024 10:31:57 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000914524

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

Name: E & E COMPANY LTD
City/State/Zip:  Woadland, CA 95776
SID#: FOB: D (402)06757163000914524
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6006A - ASM DIS Location#: 6006A Trailer number: 194484
Address: 2200 7th Avenue Southwest Seal number{s): 35521895
6006A SCAC: WALM
City/State/Zip:  Cullman, AL 35055 Pro Number:
CID#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: o
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 #: 79997384 (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 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3730296774 2 1 8.99 Y N | 08/13/2024 B6006A 0033 00014
GRAND TOTAL 2 1 899 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or aliention fq han:_ﬂing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: gsalI:o"s:s;cr:)s:{fiaincsp!&ﬁl?ﬁnuw\m ordinary care. NMFC # C LASS
2 ctns 8.99 Ilce Cream Powder 72750 92.5
2 8.99 GRAND TOTAL

COD Amount: §

Fee Terms:

Collect: D Prepaid: I:I
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, 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

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

and fedaral regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly 1 B
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable - "
regulations of the DOT. D By Driver | By Driver/p:

By Driver/Pieces

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

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




THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Date: 7/31/2024 10:31:56 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000915392
Name: E & E COMPANY LTD
LTI NIn
City/State/Zip:  Woodland, CA 95776
S Fos: [] (402)06757163000915392
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7035A-ASM DIS Location #:  7035A Trailer number: 194484
Address: 18815 NW 115 Avenue Seal number(s): 35521895

7035A SCAC: WALM

City/State/Zip:  Alachua, FL 32615 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: |___| Master Bill of Lading: with attached

Load #: 79997384 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

Where the rate is dependent on value, shippers are required to staled 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: $

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
2282050239 2 1 9.00 Y | N |08/15/2024| T7035A 0033 00014
GRAND TOTAL 2 1 9.00 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or attention '\q hanqling or stowing must be so
QTY TYPE QTY TYPE {X) marked and packag?: :seioﬁsgs;;:]s:{:‘&irgﬁ;n;l%nowuh ordinary care. N M FC # C LASS
2 ctns 9.00 Ice Cream Powder 72750 92.5
2 B 9.00 GRAND TOTAL

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).

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

other lawful charges.

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

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 By Shipper X | By Shipper
condition for transportation according to the applicable =

regulations of the DOT. D By Driver By Driver/pallets said to contain
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 decumentation in the vehicle.
Property described above is received in good order, except as noted.




} Date: 7/31/2024 10:31:56 AM Bi" Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woaodland, CA 95776

SID#: FoB: []

Page 1

of 1

06757163000915125

TR AN

(402)06757163000915125

SHIP TO

CARRIER NAME: WAL-MART FLEET

Load #: 79997384

O

(check box)

Name: Wal-Mart DC 6040A-ASM DIS Location #: 6040A Trailer number: 194484
Address: 1020 Wal-Mart Drive Seal number(s): 35521895
6040A SCAC: WALM

City/State/Zip:  Hope Mills, NC 28348 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
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time

CUSTOMER ORDER INFORMATION

PM

AM

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
9680227112 7 1 31.46 Y | N [08/12/2024| 6040A 0033 00014
GRAND TOTAL 7 1 31.46
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
W E] GHT H.M. Commodities requiring special or additional care or attention ir} nam;lling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagr;: assm{;gzs;(r:)ﬁnifi;ir;:sg;gzli.?snnwluw ordinary care. NMFC # CLASS
7 ctns 31.46 Ice Cream Powder 72750 92.5
7 31.46 GRAND TOTAL
:\;r;?arfe:jhiaﬁt: 'IJE; idhe‘f:rn:;enrsyog;?élr.:i“mss??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: []

|

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 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 fo 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 / PI

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

By Shipper

By Shipper
D By Driver

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

CKUP 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: 7/31/2024 10:31:55 AM Bill Of Lading
Bill of Lading Number:

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

Page 1 of 1

06757163000914562

UL MAAN

(402)06757163000914562

SID#: Fos: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6009A - ASM DIS Location # 6009A
Address: 1501 E Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, IA 52641
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 #: 79997384

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

P
CUSTOMER ORDER INFORMATION

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
3931034626 1 1 4.50 Y N |08/10/2024| 6009A 0033 00014
GRAND TOTAL | 1 1 4.50 : _ 7
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H.M. Commadilies requiring special ar addilional care or attention ir! han{ih’ng or stowing must be so
QTY TYPE QTY TYPE (x} marked and packagir; ;z::;:s;;ae)ﬁ’i;iné?&?ﬁl?&w“h ordinary care. NMFC # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
zi:?ar?et;saral: :f &eep;i_'l::;tt;gg?;ﬁsiussl:!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 lo be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: 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 ratas 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 lo 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 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.

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain

[] By Driverrei

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 ahove is received in good order, except as noted.

eces




Date: 7/31/2024 10:31:55 AM

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

City/State/Zip:  Loveland, CO 80538
CID#:
Dept: 00014

Name:
Address:

City/State/Zip:

B

SHIP FROM

FoB: []

Name: Wal-Mart DC 6019A - ASM DIS Location #:
Address: 7500 East Crossroads Boulevard
6019A

FoB: []

THIRD PARTY FREIGHT CHARGES BILL TO:

ill Of Lading

Page 1 of 1

Il

Bill of Lading Number: 06757163000914784

(402)06757163000914784

SHIP TO CARRIER NAME:

WAL-MART FLEET

B019A Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM
Pro Number:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
p 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
8680257026 4 1 17.97 Y | N |08/06/2024| 6019A 0033 00014
GRAND TOTAL | 4 1 17.97 | :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or allention in handling or slowing must be sa
QTY TYPE QTY TYPE (x) marked and packagc:: ?;sela::ig:s;(r:)s;f;t;lincspi‘oaﬁtaasnnwnh ordinary care. NMFC # CLASS
4 ctns 17.97 Ice Cream Powder 72750 925
4 17.97 GRAND TOTAL
\é'\;ll?;reegasarﬁf: :)Sf :iheg:::g:g;;gs\a?;ng;é?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 Lhe shipper lo be not exceeding
Fee Terms: Collect: D 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 te individually determined rates or contracts that have been agreed upon in writing | The carrier shall not mal
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

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper

Trailer Loaded:

Freight Counted:

D By Driver

T 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 recelved in good order, except as noted.




Date: 7/31/2024 10:31:54 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wocdland, CA 95776

SID#: FoB: []

SHIP TO
Wal-Mart DC 6018A - ASM DIS

2103 South Main

Name:
Address:

Location#: 6018A

Bill of Lading Number: 06757163000914753

LA

(402)06757163000914753

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

6018A

City/State/Zip:  Searcy, AR 72143

SCAC: WALM
Pro Number:

per

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 #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
1880545494 2 1 8.98 Y N | 08/13/2024 6018A 0033 00014
GRAND TOTAL 2 1 8.98 :
==, 2 ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeadilies requiring special or addilional care or attention in hancllling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packags: zése:::_‘:gsg(ree)snaffi;aélcs?g::lr;owlth ordinary care, N M FC # CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL
!iﬁ;?egjsaﬁ: cl:_ fh?;?:::rlt;::fa;“gwssl?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: 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, 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

By Shipper
I:l By Driver

|| By Driver/Pi

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carier 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.

eces




Date: 7/31/2024 10:31:53 AM

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

SID#: Foe: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000916085

TN

(402)06757163000916085

CARRIER NAME: WAL-MART FLEET
Trailer number: 124484
Seal number(s): 35521895

Name: Wal-Mart DC 603%A-ASM DIS Location#: 6039A
Address: 1658 Pottertown Road

6039A
City/State/Zip:  Midway, TN 37809
CID#: FoB: []
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: |:| Master Bill of Lading: with attached

Load #: 79997384 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time
AM
PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3130376155 3 1 13.47 Y N | 08/11/2024 6039A 0033 00014
GRAND TOTAL 3 1 13.47 '

CARRIER INFORMATION

Where ihe 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 to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M. Commoadilies requiring special ar addilional care or altention in han;lling ar stowing must be so
QTY TYPE QTY TYPE (X) marked and pachasg: ;sml:?[z:s;{:] soa{eN;aFrgpi;ﬁl%nuwﬂh ordinary care. NM FC # C LAS S
3 ctns 13.47 Ice Cream Powder 72750 92.5
3 13.47 GRAND TOTAL

COD Amount: $
Fee Terms:

Collect: |:| Prepaid: I: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).

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

ieces




ill Of Lading

Date: 7/31/2024 10:31:53 AM B

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A
Address: 6140 3M Drive

6025A
City/State/Zip:  Menomonie, WI 54751
CID#: FoB: []
Dept: 00014

SHIP TO

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Page 1 of 1

Bill of Lading Number: 06757163000914906

UM

(402)06757163000914906

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

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: |:| Master Bill of Lading: with attached

Load #: 79997384 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival 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
8180386174 1 1 4.49 b N [08/19/2024 | 6025A 0033 | 00014
GRANDTOTAL | 1 [ 1 | 449 | . e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention ir! hanqlrng or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag\:g asse:;ir;:s;{z)s:;fi:na:‘é?ér::lfé‘uwnh ordinary care, NMFC # C LASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 4.49 GRAND TOTAL
\é’\g;?arreegiigﬁlg c|)5r dmngpspegé;zg?;ﬁiwsst\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 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 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 requesl, 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 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 ’Y

D By Driver

LI

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: 7/31/2024 10:31:52 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

SID#: FoB: []

Bill of Lading Number: 06757163000914821

IR

(402)06757163000914821

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

Name: Wal-Mart DC 86021A - ASM DIS Location #: 6021A
Address: 1005 South H Street

6021A
City/State/Zip:  Porterville, CA 93257
CID#: Fos: []
Dept: 00014

SCAC: WALM
Pro Number:

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 #: 79987384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
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
3680396145 2 1 8.99 b N | 08/02/2024 6021A 0033 00014
GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commaedilies requiring special or addilional care or attenlion in han;lling or stowing must be so
QTY TYPE QTY TYPE (X} marked and packagt:g ;seztiisi:‘s;{:)s:;fi&a:g?;ﬁl?&wnh ordinary care. N MFC # C LASS

2 ctns 8.99 Ice Cream Powder 72750 92.5
2 8.99 GRAND TOTAL

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

dec?z:reed 3{:;:(l}s}meepsz);;ﬁ:;;?oli:sw;|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: |:| 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 upan 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 availahle to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly — N
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/p

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.

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




' Date: 7/31/2024 10:31:52 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

SID#: Fos: []

Bill of Lading Number: 06757163000914968

LA

(402)06757163000914968

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6031A-ASM DIS Location#: 6031A
Address: 23702 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
PM 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
1430197594 2 1 8.98 ¥ N |08/04/2024 | 6031A 0033 | 00014
GRAND TOTAL 2 1 8.98 . '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE !GHT H.M. Commodities requiring special or addilional care or attention in hamljlmg or slowing must be so
QTY TYP E QTY TYPE (x) marked and packag:: asaetcﬁgnag{:)s;li:'agéeiﬁlf&mm ordinary care. N M FC # C LASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL
\c;\é:?;?e?iarli‘: |05[ ;E;pz:s::rtl;;:?‘;“s;vf:\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: 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 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.

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 By Shipper X | By Shipper
condition for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/p

[ ] By Driver/Pieces

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

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




Date: 7/31/2024 10:31:51 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Wocdland, CA 95776

SID#: Fos: []

Bill of Lading Number: 08757163000914647

D

(402)067571630009148647

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6011A - ASM DIS Location #: 6011A Trailer number: 194484
Address: 2200 Manufacturers Boulevard Seal number(s): 35521895
6011A SCAC: WALM

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

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 79997384

O

(check box)

Master Bill of Lading: with attached
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 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number Number | Number
8880835286 1 1 4.49 Y N | 08/11/2024 6011A 0033 00014
GRAND TOTAL 1 1 4.49

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atiention in handiing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:: ass;::ulig?]s;(r:) iaffz&a;néﬁgrt:lf;awﬂh ordinary care. N MFC # CLASS
1 ctns 449 Ice Cream Powder 72750 92.5
: 4.49 GRAND TOTAL
Wh thi te is d dent lue, shi ired to stated ifically i iting th d
dec?ar?ed :arl.'z: :} l;epspope:d;g;?oﬁgws&|pper5 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: |:|

Customer check acceptable: D

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

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

all other lawful charges.

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

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

By Driver/Pieces




'|  Date: 7/31/2024 10:31:50 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000915439

Name: E & E COMPANY LTD
I RURD
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000915439
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7038A-ASM DIS Location #:  7038A Trailer number: 194484
Address: 4001 South Jenkins Rd. Seal number(s): 35521895
7038A SCAC: WALM
City/State/Zip:  FT Pierce, FL 34981 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 79997384 {check box) underlying Bills of Lading
Appaintment 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 | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3930246931 1 1 4.50 ¥ N |[08/17/2024 7038A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H . M- Commodilies requiring speli:ial cr additional care ;)r atiention in_ ham.iiljw-lng :r stowing must be so
QTY TYPE QTY TYPE (x’ marked and pacl ag:: gsaiollsgs:‘:r;ffi;?é?;ﬂ;t?;ﬂm ardinary care. NMFC # C LASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
! - e 450 | GRAND TOTAL

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

Fee Terms: Collect: I:l

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 withaut 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 regulatians. 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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. E] By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

| By Driver/Pieces




Date: 7/31/2024 10:31:50 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

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

SHIP FROM Bill of Lading Number:

I

Il

06757163000915408

LI

(402)06757163000915408

- SHIP TO CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s). 35521895

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 7035A-ASM DIS Location # 7035A
Address: 18815 NW 115 Avenue
7035A
City/State/Zip:  Alachua, FL 32615
ClD#: 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 #: 79997384

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appaintment Time
AM

PV
CUSTOMER ORDER INFORMATIO|

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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 properly is specifically stated by the shipper to be not exceeding

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
2282050255 2 1 8.98 Y N | 08/16/2024 7035A 0033 00014
GRAND TOTAL 2 1 8.98 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: asi::ii:ﬁsﬁ)ﬁli;?é?g:tgﬂwm ordinary care. NMFC # CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 ; 8.98 GRAND TOTAL

COD Amount: §

Fee Terms:

Collect: |:|

Customer check acceptable: |:|

Prepaid: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according ta the applicable
regulations of the 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 andfor 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: 7/31/2024 10:31:49 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000915194

Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000915194
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6066A-ASM DIS Location #. 6066A Trailer number: 194484
Address: 690 Crenshaw Blvd Seal number(s): 35521895
6066A SCAC: WALM
City/State/Zip:  Hopkinsville, KY 42240 Pro Number:
CID#: FoB: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 79997384 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

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
4480237267 1 1 4.50 Y N | 08/08/2024 B6066A 0033 00014
GRAND TOTAL | 1 1 4.50 _ ] :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commodilies requiring special or additional care or attention in' hant:ﬂing or stowing must be so
QTY TYP E QTY TYP E (X) marked and pankagzcef asi:::‘:‘:;lu(ree) Eui]fleh[ii;ﬂcsp;‘l;ﬂ;tlaﬂgawllh ordinary care. N MFC # CLAS S
1 cins 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
\é'\;t;?;feglsaraleeisr ﬁ'eepg?:?;:;l;)g;?;“gCNSS?ippers are required to stated specifically in writing the agreed or COD Amou nt: $
"The agreed ar declared value of the praperty is specifically stated by the shipper ta be not exceeding
’ } ! ' e Fee Terms: Collect: I:l Prepaid: I:[

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

nt may he 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.

and federal regulations.

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 By Shipper By Shipper
condition for transportation according to the applicable .
regulalions of the DOT. D By Driver . By Driver/p

|:| By Driver/Pieces

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

allets said to contain Property described above is received in good order, except as nofed,




Date! 7/31/2024 10:31:49 AM Bill Of Lading Page 1

of 1

i SHIP FROM

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000915149

IR AR

City/State/Zip:  Woodland, CA 95776

SID&: FOB: D (402)06757163000915149

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6043A-ASM DIS Location #:  6043A Trailer number: 194484

Address: 500 Jonesville Road Seal number(s): 35521895

8043A SCAC: WALM

City/State/Zip:  Coldwater, MI 49036 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 #: 79997384 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORD

(CIRCLE ONE)

ER INFORMATION

Number | Number | Number

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.

3030376306 5 1 2247 Y | N |08/10/2024 | 6043A 0033 00014

GRAND TOTAL 5 1 22.47

CARRIER INFORMATION '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT HM Commadities requiring special er additional care or attention in handling or slowing must be so
ked and packaged as k fe 1 riation with ordi X
QTY | TYPE | QTY | TYPE x) B e Section 2(s) of NMFC ltem 360 NMFC # |CLASS
5 ctns 2247 Ice Cream Powder 72750 92.5
5 = 2247 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 R
Fee Terms: Collect: I:| Prepaid: ]:l

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

The carrier shall not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

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

This is to certify that the above named materials are properly VA .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shippei
condition for transpartation according to the applicable

——
regulations of the DOT. I:] By Driver || By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packag

PICKUP DATE

es and required placards. Carrier certifies

r emergency response information was made available and/or carrier has the DOT

emergency response guidebook or equi

valent documentation in the vehicle.

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




" Date: 7/31/2024 10:31:48 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000915262

IR

(402)06757163000815262

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s). 35521895

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Wooedland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6070A-ASM DIS Location #:  6070A
Address: 200 Wal-Mart Drive
B6070A
City/State/Zip:  Shelby, NC 28150
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 #: 79997384

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

Driver Departure Time
AM
PM

per

CUSTOMER ORDER | # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9630267087 2 1 8.98 Y N |08/10/2024 | 6070A 0033 | 00014
GRAND TOTAL 2 1 8.98
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodilies requiring special or additional care rc)r attention iq hanq!ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: zslselc::‘g;s;{;s:ri;irg;ig::u;;owwh ordinary care. N MFC # CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 8.98 GRAND TOTAL
g\glnlear?eghﬁar‘a:‘g ‘i)s; ?heep::::er}ll:;:?;ﬁgf:ppms 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 fo be not exceedin:
- d ) 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 bean 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 lo 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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 the DOT,

Y By Shipper

By Shipper
I:l By Driver

By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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: 7/31/2024 10:32:12 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woadland, CA 95776

SID#: Foe: []

Bill of Lading Number:

Il

06757163000915309

A

(402)06757163000915309

SHIP TO

Seal number(s):

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6080A-ASM DIS Location #: 6080A
Address: 100 Veterans Drive
6080A
City/State/Zip:  Tobyhanna, PA 18466
CID#: Fos: []
Dept: 00014
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATIO|

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
8934877950 1 1 4.50 Y N | 08/12/2024 6080A 0033 00014
GRAND TOTAL 1 1 4.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies requiring special or additional care fr:ir attention in han;lli':ng gf slowing must be so
marked and packaged as to ensure sale transporiation with ordinary care.
QTY | TYPE | QTY | TYPE X) P g ee Saction 2(e) of NMIC ftem 360 Y NMFC # | CLASS

1 ctns 4.50 Ice Cream Powder 72750 92.5

1 4.50 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
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 2

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, classificalions and rules thai 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
regulations of the 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 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.




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

Date: 7/31/2024 10:31:48 AM Bill Of Lading
_ﬂﬂiﬂiﬁ_ Bill of Lading Number:

Page 1 of 1

06757163000815446

I

(402)06757163000915446

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484
Seal number(s): 35521895

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A
Address: 115 Distribution Way
7039A
City/State/Zip: Beaver Dam, WI 53916
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 #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

U

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM PM

R 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
3430825163 4 1 17.97 Y N |08/10/2024 7039A 0033 00014
GRAND TOTAL 4 1 17.97

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H . M Commaodilies ;erglin‘ndg spe:izﬂ :r addilional care ;:»r attention i:'! hanqiliijngrgr slowing must be so
QTY | TYPE | QTY | TYPE X) S Sectia o) OrNMLE Mgy ey NMFC # |CLASS
4 ctns 17.97 Ice Cream Powder 72750 92.5
4 17.97 GRAND TOTAL
e ekl oo o e bl Bpesiicshy I Ao the e o COD Amount: § B
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding A
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, otherwise to the rates, 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 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.

=
X | By Shipper

By Shipper
D By Driver

[ ] By Driver/P

By Driver/pallets said to contain

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

ieces




Date: 7/31/2024 10:31:47 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SiD#: FoB: []

Bill of Lading Number:

06757163000914692

(402)06757163000914692

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6017A - ASM DIS Location #: 6017A Trailer number: 194484
Address: 2106 East Tipton Street Seal number(s): 35521895
B017A 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:
Load #: 79997384

Master Bill of Lading: with attached

[

{check box) underlying Bills of Lading

Appaintment 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 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE}) Number | Number [ Number
7980157703 3 1 13.48 ¥ N | 08/07/2024 6017A 0033 00014
GRAND TOTAL | 3 1 | 1348 | |

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedilies requiring special or addilional care or allention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and package;: ;segi225;{;5:{;:\?}::?;:[?5"0?‘% ordinary care. N MFC # C LASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
13.48 GRAND TOTAL
g\;zfe:jhsﬁ: :;Sf ?heeps::;:rlt;gsv?;;s,ws;?ippers are required to stated specffically in writing the agreed or COD Amourlt: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: I:I 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).

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

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.

-X- By Shipper

|| By Driver/p

By Shipper
D By Driver

[ ] By Driver/Pieces

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

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




Dale: 7/31/2024 10:31:51 AM

Name: E & E COMPANY LTD

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: 06757163000914500

AR

(402)06757163000914500

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

Name: Wal-Mart DC 8006A - ASM DIS Location #:  6006A
Address: 2200 7th Avenue Southwest

6006A
City/State/Zip:  Cullman, AL 35055
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 #: 79997384

Master Bill of Lading: with attached

[l

(check hox) underlying Bills of Lading

Appointment 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
3730296743 1 1 4,50 b N | 08/11/2024 6006A 0033 00014
GRAND TOTAL 1 1 4.50
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care or allenlion in handling or slowing must be so
QTY | TYPE | QTY | TYPE X) e Sectan 300 o NG em 380 NMFC # | CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 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 stated by the shipper io be not exceeding

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

Y By Shipper

By Shipper
D By Driver

By Driver/P|

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier 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.

ieces




Date: 7/31/2024 10:31:47 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 85776
SID#: FoB: []
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive

B8025A
City/State/Zip:  Menomonie, W1 54751
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:  06757163000914883

LA

{402)06757163000914883

CARRIER NAME: WAL-MART FLEET
Trailer number: 194484

Seal number(s): 35521895

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 79997384

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

per

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
8180386160 1 1 4.50 ¥ N | 08/17/2024 | 6025A 0033 00014
GRAND TOTAL 1 1 4.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commosiies requiring special or addions care oratintion in handing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ass;::oﬁzzsg(r; s:fI%&aFrgfer::I?snomt ordinary care. N MFC # CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
1 4.50 GRAND TOTAL
Zi:f.arfelc';saﬁt:j; ?heggpg;;rll;gsv?;ﬂg;"ssl?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper lo 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 upon in writing
hetween 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.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  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 proper By Shipper X | By Shipper
condilion for transportation according to 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 respanse guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, excepf as noted.




