Date: 9/3/2024 11:31:59 AM Master Bill Of Lading Page 1 of 3
Master Bill of Lading Number: 06757163000927289

Name: E & E COMPANY LTD

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

SID#: FOB: |:|
__ CARRIER NAME: HUB CITY GROUP
HUBGROUP FONTANA D3

Name:
CROSSDOCK Div.

Trailer number: 51

Seal number(s): 28792903
SCAC: HGLS

Pro Number: 14052998601

Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337

SID#: 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:

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Load #: 5019398263 Appointment Tnmi .

PM

R INFORMATION

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

21N5Q9 20 217.06 Y N 06757163000926992 (96100

21N5R2 35 10395 | Y | N |06757163000927005 96100

21N5TS 43 60587 | Y | N |06757163000927012 |96120

21N5V0 1 3267 | Y | N |06757163000927029 |96120

21N5V6 34 27405 | Y | N |06757163000927036 96130

21N5X6 6 1782 | Y | N |06757163000927043 96130

21N602 1 15499 | Y | N |06757163000927050 96140

21N663 9 12681 | Y | N |06757163000927067 96150

21N671 15 21135 | Y | N |06757163000927074 96160

21NB75 20 5940 | Y | N |06757163000927081 |96160

21NB81 6 1782 | Y | N |06757163000927098 96170

21N690 18 253.62 Y N 06757163000927104 96300

21NBDO 1 40505 | Y | N |06757163000927111 |96500

dcren okl of o propents g eippareatefeed 1 sled specifcally I wrtng the aproed or COD Amount $

"The agreed or declared value of the property is specificaly stated by the shipper to be not exceeding Fas Tarme: P D Prepaid: D

Ref 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 rales 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 lo the rates, classifications and rules that have all other Jawful 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 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT

condition for trenspartation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

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




Date: 9/3/2024 11:31:59 AM

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

Name: HUBGROUP FONTANA
CROSSDOCK
Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337
SID#:

Name:
Address:

City/State/Zip:

Master Bill Of Lading Page 2 of 3

FOB: D

DC#:
Div.

FOB:

Master Bill of Lading Number: 06757163000927289
Name: E & E COMPANY LTD

CARRIER NAME: HUB CITY GROUP

Trailer number: 51
Seal number(s): 28792903

SCAC: HGLS
Pro Number: 14052998601

Freight Charge Terms:

Prepaid: [ | Collect: ard Party: [ |

SPECIAL INSTRUCTIONS:
Load #: 5019398263

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21N6D1 36 106.92 Y N |06757163000927128 |96500
21N6D2 11 154.99 Y N |068757163000927135 |96540
21NBF4 85 252.45 Y N  [06757163000927142 (96540
21N6M2 7 98.63 Y N [06757163000927159 (96600
21NBM8 10 29.70 Y N |06757163000927166 |96700
21NBN2 34 479.06 Y N |06757163000927173 |96800
21NBN3 29 86.13 Y N [06757163000927180 (96800
21NBN5 17 239.53 Y N  [06757163000927197 (96900
21NBN9 30 89.10 Y N |06757163000927203 (96900
21N6P1 3 42.27 Y N [06757163000927210 |96910
21N6P7 21 62.37 S N |06757163000927227 (96910
21N6ET8 59 831.31 ¥ N |06757163000927234 (96920
21N6V4 4 11.88 ¥ N |06757163000927241 (96920
e || C00 Amows
Fee Terms: Collect: D Prepaid: I: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).

and federal regulations.

RECEIVED, subject to individually determined rates or conlracls 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, dlassifications 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 to the applicable
regulations of the DOT.

By Shipper By Shipper
O By Driver [ 8y briver/pallets said to contain
| By Driver/Pieces

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carrler 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 dacumentation in the vehicle.




SID#:

Name:

Address:

City/State/Zip:

Date: 9/3/2024 11:31:59 AM

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Ladin

g Page 3 of 3

Master Bill of Lad

ing Number: 06757163000927289

FOB:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
1O CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA BE
CROSSDOCK Div.
Trailer number: 51
Address: 13204 Philadelphia Ave Sealnumber(s): 287920903
SCAC: HGLS
Pro Number: 14052998601
City/State/Zip: FONTANA, CA 92337

Prepaid: D

Freight Charge Terms:

Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 5019398263

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appaintment Time

AM
PM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21N6WB 21 295.89 ¥ N |06757163000927258 |96930
21NBX2 13 38.61 Y N |06757163000927265 |96930
21NBX7 16 225.44 Y N |06757163000927272 |96970
Grand Total 665 5524.74 ' '
HANDLINGUNIT | PACKASE | WEIGHT | M. | comonmmmuCOMMODITY DESCRIPTION LTL ONEY
QTY | TYPE | QTY | TYPE | LBS (X) e Secton 2(0)of NMFC mmm g 0 1% NMFC# |CLASS
36 Pallet 1800.00 Pallet 70
318 cins 4480.62 Mattress Pads 149265 100
347 ctns 1044.12 Sheet Set & Pillowcase 49260 Sub 3| 250
36 7324.74 Grand Total -

declared value of the property as follows:

per

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

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

Fee Term

COD Amount $

Collect: I:I Prepaid: D

S.

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).

and federal regulations.

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

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

Shipper Signature

regulations of the DOT.

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 transpartation according to the applicable

Trailer Loaded:  Freight Counted:

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

By Shipper
O By Driver

CARRIER SIGNATURE / PICKUP DATE

emergency response guidebook ar equivalent documentation in the vehicle.

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT




- MASTER BILL OF LADING

TNty ER | BILL OF LADING :5019398263
Naiye: E ECOLTD TRAILER # SEAL #

ORDER #: 1038319_ALC73254192S, 1038319_ALC73255152S,
1038319_AMS732561855, 1038319_ARD732545458S, 1038319_BES73254064S,
1038319_BES73256838S, 1038319_BLA732541395, 1038319 BLAT32588355
1038318_BTH732566328S, 1038319 BTH732572768, 1038319_FLT732573495S,
1038319_IND732551858, 1038319_JAC73255535S, 1038319_JAN73254970S,
1038319_ JAN732559203 1038318_JON73254269S, 1038319_JON73254509S,
1038319_LEB73254971S, 1038319_LGV73256040S, 1038319_LGV73256808S,
1038319_ MAR7325451DS 1038319 MAH?32560868 1038319_SAT732543585,
1038319_SAT732559908, 1038319_SB0O73255042S, 1038319 SBO73257389S,
1038319_WAL732545085, 1038319_ I_ZAN73254680S, 1038319_ZAN73256343S

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, GA 95776
CR ALC732541328 S
CR ALC732551525 [Kyet] \e r :H' 51
CR AMS732561855
CR ARD732545455 Sea s = o 49290%
CR BES73254064S
CR BES73256838S
CR BLA732541395
CR BLAT32588358
CR BTH732566325
CR BTH73257276S
CR FLT732573498
CR IND732551858
CR JAC732555355
CR JAN73254970S
CR JAN732559205
CR JON73254269S
CR JON732545095
CR LEB73254971S
CR LGV732560408
CR LGV73256808S5
CR MAR73254510S
CR MAR73256086S
CR SAT73254358S
CR SAT73255990S
CR SBO73255042S
CR SBO73257389S
CR WAL732545088
CR ZAN73254680S
CR ZANT732563435
P8 21N5Q9-01

P8 21N5R2-01

P8 21N5T5-01

P8 21N5V0-01

P8 21N5V6-01

P8 21N5X6-01

P8 21NB02-01

PE 21N663-01

P8 21NG71-01

P8 21N675-01

P8 21N681-01

P8 21NBI0-01

P8 21NBD0-01

P8 21N8D1-01

P8 21NBD2-01

P8 21NBF4-01

PB 21NGM2-01

P8 21NEM8-01

P8 21NEN2-01

P8 21NGN3-01

P8 21N6N5-01

P8 21NBN9-01

P8 21N6P1-01

P8 21N6P7-01

P8 21N6T8-01

P8 21NBV4-01

P8 21NBW6-01

P8 21N6X2-01

P8 21NEX7-01

PO 21N5Q9-01

PO 21N5R2-01

PO 21N5T5-01

PO 21N5V0-01

PO 21N5VE-01

PO 21N5X6-01

PO 21N602-01

PO 21N663-01

PO 21N671-01

PO _21N675-01

Contact: ALEX GONZALEZ




. . MASTER BILL OF LADING

PO 21N681-01
PO 21N690-01
PO 21N6D0-01
PO 21NB6D1-01
PO 21N6D2-01
PO 21N6F4-01
PO 21N6M2-01
PO 21N6M8-01
PO 21NBN2-01
PO 21NBN3-01
PO 21N6N5-01
PO 21N6N9-01
PO 21N6P1-01
PO 21N6P7-01
PO 21N6T8-01
PO 21N6V4-01
PO 21N6W6-01
PO 21N6X2-01
PO 21N6X7-01

Name: HUBGROUP FONTANA GROSSDOGK
SCAC: HHWY
Address: 13204 PHILADELPHIA AVE YARD RO L ONEE: 140820050

City/State/Zip: FONTANA, CA 92337 14052998601

Contact:

[ DA REI(
Name: DOLLAR GENERAL G/O HUB GROUP

Y FR i
| Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523

Collect

3rd Party _X

Prepaid

7 bty

“CUSTOMS

INSTRUGTION:

SPECIAL INSTRUCTION:

71364811,Number of miles: 2705 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71372177 Number of miles: 2705,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER Number of miles: 2824, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71364821,71364828 Number of miles:
1736,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71364859,Number of
miles: 2350,71372168,Number of miles: 2350,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372175,Number of miles: 1608,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71364817,Number of miles: 1608,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372179,
Number of miles: 2725,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71364804,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER, Number of miles: 2725,71372174,Number of miles: 1885,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,Number of miles: 2144,71 364814,71364822,Number of miles: 2531, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,71364806,Number of miles: 2036,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372180,Number of miles: 2036, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71364820,Number of miles: 2652,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372172,
Number of miles: 2652, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71364857 Number of miles: 329,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71364818,Number of miles: 1873,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372170,Number of miles: 1873,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372169,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles:
2206,71364855,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2206,71364803,Number of miles: 1761,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71372181,Number of miles; 1761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,PALLETS
NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2761,713721 78,Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED
BY SHIPPER, 71364807, Number of miles: 2326, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71372171,71364813,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2430,71372173,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of
miles: 2430 | STOP#:1 PO - 21N5Q9-01;21N5R2-01;21N5T5-01;21N5V0-01:21N5V6-01 12TN5X6-01;21N602-01;21N663-01;21N671-01;21N675-01;21N681-01;
21N690-01;21N6D0-01;21N6D1-01;21N6D2-01;21N6F4-01;21N6M2-01;21N6M8-01:21NEN2-01 ;21NBN3-01;21N6N5-01;21N6N9-01;21N6P1-01;21N6P7-01;
21N6T8-01;21N6V4-01;21NBWE-01;21NBX2-01;21N6X7-01,STOP#:1 CR - ALC732541925,ALC732551525;AMS732561 855;ARD732545455;BES73254064S;
BES?32568388;BLA732541398;BLA732588358;BTH732566328;BTH732572768;FLT732573498;]ND732551855;JAC?32555358‘,JAN732549708;
JAN732559208;JON732542695;JON73254509SLEB73254971 S;LGV732560408;LGV732568083;MAR7325451 0S;MAR732560865;SAT73254358S;
SAT7325599[)S;SBO732550428;SB0732573898;WAL732545085;2AN732546808;ZAN7325634GSI |

SPECIAL SERVICES:

B

PO PALLETS QTyY WEIGHT (LB) | CUBE NMFC CLASS FINAL_DEST
21N6N2-01 2 34 579 231 NMFC_CLASS | 300.0 ALACHUA
21NBN3-01 1 29 136 115 NMFC_CLASS | 400.0 ALACHUA
21N663-01 1 9 177 115 NMFC_CLASS | 400.0 AMSTERDAM
21N690-01 1 18 304 115 NMFC_CLASS | 300.0 ARDMORE
21N6W6-01 2 21 396 231 NMFC_CLASS | 400.0 BESSEMER
21N6X2-01 1 13 89 115 NMFC_CLASS | 500.0 BESSEMER
21N6F4-01 1 85 302 115 NMFC_CLASS | 300.0 BLAIR




MASTER BILL OF LADING

21N6D2-01 1 11 205 115 NMFC_CLASS | 400.0 BLAIR
21N5R2-01 1 35 154 115 NMFC_CLASS | 400.0 BETHEL
21N5Q9-01 1 20 267 115 NMFC_CLASS | 300.0 BETHEL
21NE6M8-01 1 10 80 115 NMFC_CLASS | 500.0 FULTON
21N6M2-01 1 7 149 116 NMFC_CLASS | 400.0 INDIANOLA
21N602-01 1 1" 205 115 NMFC_CLASS | 400.0 JACKSON
21N5V6-01 1 34 324 115 NMFC_CLASS | 300.0 JANESVILLE
21N5X6-01 1 6 68 115 NMFC_CLASS | 500.0 JANESVILLE
21N6P1-01 1 3 92 115 NMFC_CLASS | 500.0 JONESVILLE
21N6P7-01 1 21 112 115 NMFC_CLASS | 500.0 JONESVILLE
21N6X7-01 1 16 275 115 NMFC_CLASS | 300.0 LEBEC
21N671-01 1 15 261 115 NMFC_CLASS | 300.0 LONGVIEW
21N675-01 1 20 109 115 NMFC_CLASS | 500.0 LONGVIEW
21N6V4-01 1 4 62 115 NMFC_CLASS | 500.0 MARION
21N6T8-01 3 59 981 346 NMFC_CLASS | 300.0 MARION
21N5T5-01 3 43 756 346 NMFC_CLASS | 300.0 SAN ANTONIO
21N5V0-01 1 1" 83 115 NMFC_CLASS | 500.0 SAN ANTONIO
21N6D1-01 1 36 157 115 NMFC_CLASS | 400.0 SOUTH BOSTON
21N6D0-01 2 41 505 231 NMFC_CLASS | 300.0 SOUTH BOSTCON
21N681-01 1 6 68 115 NMFC_CLASS | 500.0 WALTON
21NBN5-01 1 17 290 115 NMFC_CLASS | 300.0 ZANESVILLE
21NBN9-01 1 30 139 115 NMFC_CLASS | 400.0 ZANESVILLE

GRAND TOTAL 36 665 7325.00 4145.00

PALLET TYPE

Where the rale is dependenl on value shippers are required to state specifically in wriling the agreed or declared value of the property

as follows:

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

per

COD Amount; $

Fee Terms: Collect: OPrepaid: 0
Customer check acceptable: O

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 ar conlracts that have been agreed upon in writing between the carrier and
shipper, Il applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are avalilable to the

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

shipper, on request. The shipper hereby certifies that he/she is familiar with all the termsand conditions of the NMFG Uniform Straight
Bill of Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepled

for him/ herself and hisfher assigns.

Shipper Signature

SHIPPER SIGNATURE /

DATE

This is to certify that the abave named
malerials are properly classified,
described, packaged,

marked and labeled, and are in proper
condition for transportation
accordingfto the applicable regulati

of the U,§. DO

Trailer Loaded:
y Shipper
OBy Driver

Freight Counted:
y Shipper
OBy Driver/pallets said to contain
OBy 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

Property descrlbeq,aho;};ﬁg fved in aood order, except as noted.
Y &
x i g /,4 -

- 4//

= A

il 9‘(/‘_’(/}7’]4 L

ﬂ/%/u;

Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

BILL OF LADING ;5019398263
ORDER #: 1038319_ALC73254192S




- MASTER BILL OF LADING

PO: 21N6N2-01
CR: ALC732541928
Customer Ship to Location: D6800

CARRIER NAME:HUB HIGHWAY SERVICES
Name: ALACHUA DISTRIBUTION CENTER SCAC:HHWY

PRO NUMBER: 14052998601
Address: 12000 NW 173RD ST

City/State/Zip: ALACHUA FL 32615

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523

Prepaid Collect 3rd Party _ X_

PO PALLETS QTy (LB) CUBE NMFC CLASS FINAL_DEST
21N6N2-01 2 34 579 231 NMFC_CLASS 300.0 ALACHUA
PALLET TYPE
::hleeo ‘t:se rate is dependent on value, shippers are required to slale specifically in writing the agreed or declared value of the praperty COD Amount: §
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0O
per

Customer check acceptable: O
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 contracls that have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise to tha rates, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on requesl. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on lhe back thereaf, and the said terms and condilions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signalure
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythal the above named materials are properly O By Shipper Opy shipper Carrler acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Ehay Driver/pallets said to conlain Carrier certifies emergency response information was made
are in proper condition for transpartation according to the Oy Driver/Pieces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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




; & MASTER BILL OF LADING

. | BILL OF LADING :5019398263
Name:E ECOLTD ] S | oRDER #: 1038319 ALC732551528
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21NBN3-01
CR: ALC732551525
Customer Ship to Location: D6800

CARRIER NAME:HUB HIGHWAY SERVICES
Name: ALACHUA DISTRIBUTION CENTER SCACHHWY
PRO NUMBER: 14052998601

Address: 12000 NW 173RD ST

City/State/Zip: ALACHUA FL 32615

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523

Prepaid Collect 3rd Party __ X

PO PALLETS QTyY WJE:II_GB};T NMFC FINAL_DEST
21N6N3-01 1 29 136 115 NMFC_CLASS 400.0 ALACHUA
PALLET TYPE
Where the rate Is dependent on value, shippers are required to state specifically In wriling the agreed or declared value of the property COD Amount: $_
as follows: L P
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0O
per L

Customer check acceptable; O
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 conlracts that have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
il applicable, olherwise o the rates, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFGC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted far him/
herself and hisfher assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Opy Driver/pallets said to contain Carrier certifies emergency response information was made
are in proper condition for transportation according to the DEy Driver/Pieces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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




: MASTER BILL OF LADING

Name:E E O LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N663-01
CR: AMS73256185S
Customer Ship to Location: D6150

Name: AMSTERDAM DISTRIBUTION CENTER SCAC:HHWY
Address: 2041 STATE HIGHWAY 5S

City/State/Zip: AMSTERDAM NY 12010

| BILL OF LADING :5019398263
ORDER #: 1038319_AMS73256185S

[ CARRIER NAME:HUB HIGHWA

PRO NUMBER: 14052998601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523 Prepaid

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

Collect ___

3rd Party _ X_

PO PALLETS ary W'(EI'_‘;';'T CUBE NMFC CLASS FINAL_DEST
21NB63-01 1 9 177 115 NMFC_CLASS 400.0 AMSTERDAM
PALLET TYPE

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

per &

COD Amount: $

Fee Terms: Collect: OPrepaid:O
Customer check acceptable: O

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 contracls that have been agreed upon inwriling between the carrier and shipper,
il applicable, olherwise to the rales, classifications and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFG Unifarm Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and histher assigns.

The carrier shall nat make delivery of this shipment wilhout
payment of freight and all other lawful charges.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat lhe above named materials are properly O By Shipper Opy Shipper Carrier acknowledges receipt of packages and required placards,
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/paliets said to contain Carrier certifies emergency response information was made

are in proper condition for transportation according to the

u .
applicable regulations of the U.S. DOT. By Driver/Pieces

available andfor carrier has the DOT emergency response

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




S MASTER BILL OF LADING

| BILL OF LADING :5019398263

[ Name:E E COLTD ' T | ORDER#: 1038319_ARD732545455
Address: 221 HANSON WAY
City/Stete/Zip: WOODLAND, GA 95776

PO: 21N690-01
CR: ARD732545455
Customer Ship to Location: D6300

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14052998601

Name: ARDMORE DISTRIBUTION CENTER

Address: 401 GENERAL DR

City/State/Zip: ARDMORE OK 73401

Name: DOLLAR GENERAL C/O HUB GROUP 7 Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523

Prepaid Collect 3rd Party

PO PALLETS | ary wi[_c;;n CUBE NMFC CLASS FINAL_DEST
21N690-01 1 18 304 115 NMFC_CLASS 300.0 ARDMORE
PALLET TYPE
:il}zr"e; :1: rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value cf‘ ?he property COD Amount: §
"The agreed or declared value af the praparty is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: O

per Customer check acceptable: O

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 inwriling between the carrier and shipper, | The carrier shall nat make delivery of this shipment without
if applicable, olherwise ta the rales, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on request. The shipper hereby carlifiesthat he/she is familiar with all the terms and conditions of the NMFC Unifarm Straight Bill of
Lading, including those on the back lhereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and hisfher assigns.

Shipper Signature

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

This is 1o certifythat the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Day Driver/pallets sald to contain Carrier cerlifies emergency response information was made

are in proper condition for fransportation according to the DBy DriveriPlsces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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




. : MASTER BILL OF LADING

Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: BESSEMER DISTRIBUTION CENTER

Address: 4101 LAKESHORE PKWY

City/Stale/Zip: BESSEMER AL 35022

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

" | BILL OF LADING :5019398263
ORDER # : 1038319_BES73254064S

PO: 21N6W6-01
CR: BES73254064S
Customer Ship to Location: D6930

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14052998601

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

Collect

ardParty _ X_

per

PO PALLETS QTty W?II_‘;];T CUBE NMFC CLASS FINAL_DEST
21N6W86-01 2 21 396 231 NMFC_CLASS 400.0 BESSEMER
PALLET TYPE
:\g}iﬁ: \t:; rate is dependent on value, shippers are required to state specifically in writing the agreed or declarad value of the property COD Amount: &
"The agreed or declared value of the praperly is specifically staled by tha shipper to be not exceeding Fee Terms: Collect: OPrepaid:0O

Customer check acceptable: O

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 conlracts that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules thal have been established by the carrier and are available loiheshipper,
on request, The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and condilions are hereby agreed tobylheshipper and accapted for him/
herself and histher assigns.

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

Shipper Signalure

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
DBy Shipper
Osy Driver/pallets said to contain
m} By Driver/Pieces

SHIPPER SIGNATURE / DATE

This Is to certifythat the above named materials are praperly
classified, described, packaged, marked and labeled, and
are in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response

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




C MASTER BILL OF LADING

Name: E E COLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 21N6X2-01

Name: BESSEMER DISTRIBUTION CENTER SCAC:HHWY
Address: 4101 LAKESHORE PKWY

City/State/Zip: BESSEMER AL 35022

| BILL OF LADING :5019398263
ORDER #: 1038319_BES732568385

CR: BES732568385
Customer Ship to Location: D6930

"CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14052998601

>

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523 Prepaid

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

Collect 3rdParty _ X

PO PALLETS QTY Wlfll_%l)-” CUBE NMFC CLASS FINAL_DEST
21N6X2-01 1 13 89 115 NMFC_CLASS 500.0 BESSEMER
PALLET TYPE

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

per

COD Amount: $

Fee Terms: Collect: OPrepaid:O
Customer check acceptable: O

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 rales or conltracts that have been agreed upan inwriting between the carrier and shipper,
if applicable, otherwise ta the rales, classificalions and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and conditions are hereby agreed lobytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Oy shipper
OBy Driver/pallets said to contain
UBy Driver/Pieces

SHIPPER SIGNATURE / DATE

This is ta certifythat the above named malerials are properly
classified, described, packaged, marked and labeled, and
are in proper condition for transportation according ta the
applicable regulations of the U.S. DOT.

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

Property described above is received in good nrder,f except
as noted i




. MASTER B

[ Neme:E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: BLAIR DISTRIBUTION CENTER
Address: 1200 S 10TH ST

City/Stale/Zip: BLAIR NE 68008

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

ILL OF LADING

j BILL OF LADING :5019398263
ORDER #: 1038319_BLA73254139S

PO: 21N8F4-01
CR: BLA73254139S
Customer Ship to Location: D6540

"CARRIER NAME:HUB HIGHWAY SERVICES
SCAG:HHWY
PRO NUMBER: 14052998601

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

X

Prepaid Collect

3rd Party

PO PALLETS QTY Wilf;')-” CUBE NMFC CLASS FINAL_DEST
21N6F4-01 1 85 302 115 NMFC_CLASS 300.0 BLAIR
PALLET TYPE
‘a’\;hfirlﬁ-,\w:: rate Is dependent on value, shippers are required to stale specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared valua of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0
per 2 Customer check acceptable: O

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 thal have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFG Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tabytheshipper and accepted for him/
herself and hisfher assigns.

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

Shipper Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to certifythal the above named materials are properly [ By Shipper Oy Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to conlain

are in proper candilion for transportation according lo the

o -
applicable regulations of the U.S. DOT. By Driver/Clecas

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response

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

10



C MASTER BILL OF LADING

B Nae: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: BLAIR DISTRIBUTION CENTER
Address: 1200 S 10TH ST

City/State/Zip: BLAIR NE 68008

IRL G
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

EE

BILL OF LADING :5019398263
ORDER #: 1038319_BLA732588355

PO: 21N6D2-01
CR: BLA732588355
Customer Ship to Location: D6540

SCAC:HHWY
PRO NUMBER: 14052998601

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

Collect

Prepaid 3rd Party

——

PO PALLETS ary W'(El'g';” CUBE NMFC CLASS FINAL_DEST
21N6D2-01 1 ik 205 115 NMFC_CLASS 400.0 BLAIR
PALLET TYPE
\;'\;h;r!;:: rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: OPrepaid:O0
per #

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

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

herself and his/her assigns.

RECEIVED, subject to individually determined rates or conltracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,
on request, The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMEC Uniform Straight Bill of
Lading, including those on the back thereaf, and the said lerms and conditions are hereby agreed lcbylheshipper and accepled for him/

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

Shipper Signalure

are in praper condition for Iransportation according to the

o g
applicable regulations of the U.S, DOT. By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to certifythat the above namad malerials are properly 0 By Shipper Oy shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response information was made
available andlor carrier has the DOT emergency response

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

11



MASTER BILL OF LADING

LTD

Name:E E CO
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N5R2-01
CR: BTH73256632S
Customer Ship to Location: D6100

Name: BETHEL DISTRIBUTION CENTER SCAC:HHWY
Address: 30 MARTHA DR

City/Stale/Zip: BETHEL PA 19507

BILL OF LADING :5019398263
ORDER # : 1038319_BTH732566323

CARRIER NAME:HUB HIGHWAY SER

PRO NUMBER: 14052998601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROCK, IL 60523

Prepaid

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

Collect 3rd Party _ X

PO PALLETS aTy W'(EI'_‘;;"T CUBE NMFC CLASS FINAL_DEST
21N5R2-01 1 35 154 115 NMFC_CLASS 400.0 BETHEL
PALLET TYPE

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

per

COD Amount:

Fee Terms: Collect: OPrepaid:0
Customer check acceptable: O

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 inwriting between the carrier and shipper,
if applicable, otherwise lo lhe rates, classifications and rules that have been established by the carrier and are available {otheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those en the back thereof, and the said lerms and condilions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is ta cerlifylhat Ihe above named malerials are praperly 0 By Shipper OBy shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain

are in proper condition for transportation according to the

D .
applicable regulations of the U.S. DOT. By Driverfbioces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response infarmation was made
available and/or carrier has the DOT emergency response

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

12



Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: BETHEL DISTRIBUTION CENTER
Address: 30 MARTHA DR

City/State/Zip: BETHEL PA 19507

Name: DOLLAR GENERAL C/O HUB GROUP
Address; 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

T

———r——

MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_BTH73257276S

PO: 21N5Q8-01
CR: BTH73257276S
Customer Ship to Location: D6100

CARRIER NAME:HUB
SCAG:HHWY
PRO NUMBER: 14052998601

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

Prepaid Collect 3rd Party X__

[ErAE S L R Al
PO PALLETS ary WI(EII_(;;-IT CUBE NMFC CLASS FINAL_DEST
21N5Q9-01 1 20 267 115 NMFC_CLASS 300.0 BETHEL
PALLET TYPE

Where the rate Is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property
as follows:
"The agreed or declared value of the property is specifically staled by the shipper lo be nol exceeding

per -

COD Amount: §

Fee Terms: Collect: OPrepaid:O
Customer check acceptable; O

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, subjecl to individually determined rates or conlracts that have been agreed upon inwriling belween the carrier and shipper,
it applicable, otherwise to the rales, classifications and rules thal have been established by the carrier and are available totheshipper,
on request, The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and condilions are hereby agreed tobytheshipper and accepted for him/
herself and histher assigns.

The carrier shall nol make delivery of this shipment without
payment of freight and all other lawful charges.

Shipper Signalture

Trailer Loaded:
0O By Shipper
OBy Driver

Freight Counted:
Oy shipper
DBy Driver/pallets said ta contain
Oey Driver/Pleces

SHIPPER SIGNATURE / DATE

This is to certifythat the above named malerials are properly
classified, described, packaged, marked and labeled, and
are in proper condilion for Iransportation according ta the
applicable regulations of the U.S. DOT.

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

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

13



. MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_FLT73257349S

| Name:E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 21N6M8-01
CR: FLT73257349S
Customer Ship to Location: D6700

IAME:HUB HIGHWAY SERVICES
SCAG:HHWY
PRO NUMBER: 14052998601

Name: DOLLAR GENERAL - FULTON
Address: 1900 CARDINAL DR

City/State/Zip: FULTON MO 65251

ap

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

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

3rd Party _ X_

City/State/Zip: OAK BROOK, IL 60523

e

EEA ety

Prepaid

PO PALLETS aTY W'(EI'_‘;?I')"T CUBE NMFC CLASS FINAL_DEST
21N6M8-01 1 10 80 115 NMFC_CLASS 500.0 FULTON
PALLET TYPE
:\thfir"rf) ‘t:se rate Is dependent on value, shippers are required to slate specifically in wriling the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: OPrepaid:O
per !

Customer check acceptable: O

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 rales or conlracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, olherwise to the rates, classifications and rules that have been eslablished by the carrier and are available totheshipper,
on request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, indluding those on the back lhereof, and the said terms and conditions are hereby agreed lobytheshipper and accepled for him/
herself and his/her assigns.

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

Shipper Signatura

Trailer Loaded: Freight Counted:

SHIPPER SIGNATURE / DATE

This is to cerlifylhat the above named malerials are properly [ By Shipper Osy shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driveripallets said 1o contain
are in proper condition for Iransportation according to the DBy Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response

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

14




Name: E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: INDIANOLA DISTRIBUTION CENTER
Address: 914 HIGHWAY 82 W

City/Stale/Zip: INDIANOLA MS 38751

D [
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

BRI T

MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_IND73255185S

PO: 21N6M2-01
CR: IND732551853
Customer Ship to Location: D600

:HUB HIGHWAY SE

RVICES

SCAC:HHWY
PRO NUMBER: 14052998601

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

Collect ___

PO PALLETS Qry W'(EI'_‘;’)"'T CUBE NMFC CLASS FINAL_DEST
21N6M2-01 1 7 149 115 NMFC_CLASS 400.0 INDIANOLA
PALLET TYPE

as follows:

per

Where the rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property

"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding

COD Amount: §

Fee Terms: Collect: OPrepaid:0O
Customer check acceptable: O

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 fo individually determined rates or conlracls that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise fo the rales, classifications and rules thal have been established by the carrier and are availabla totheshipper,
on request. The shipper heraby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Unifarm Straight Bill of
Lading, including those an the back lhereof, and lhe said terms and conditions are hereby agreed tobytheshipper and accepled for him/
herself and his/her assigns.

The carrier shall nat make delivery of this shipmenl wilhout
payment of freight and all other lawful charges.

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
m} By Shipper
Dy Driver/pallets said o contain
|:lEly Driver/Pieces

SHIPPER SIGNATURE / DATE

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

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

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

15



MASTER BILL OF LADING

Name: E “ LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N602-01
CR: JAC732555355
Customer Ship to Location: D6140

Name: JACKSON DISTRIBUTION CENTER SCAC:HHWY
Address: 200 JACKSON RD

City/State/Zip: JACKSON GA 30233

j BILL OF LADING :5019398263
ORDER #: 1038319_JAC732555355%

PRO NUMBER: 14052998601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect ___

PO PALLETS QTy W'%I'_‘;';'T CuBE NMFC CLASS FINAL_DEST
21N602-01 1 11 205 115 NMFC_CLASS 400.0 JACKSON
PALLET TYPE

Where the rate Is dependent an value, shippers are required to state specifically in wriling the agreed or declared value of the property
as follows:
"The agreed ar declared value of the properly is specifically stated by the shipper to be not exceeding

per i

COD Amount: &

Fee Terms: Collect: OPrepaid:O
Customer check acceptable: O

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 rales or conlracts lhal have been agreed upon inwriling between he carrier and shipper,
if applicable, otherwise lo the rates, classifications and rules ihal have been established by the carrier and are available totheshipper,
an requesl. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including these on the back thereof, and the sald terms and conditions are hereby agreed tobytheshipper and accepled for him/
herself and hisfher assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This is to certifylhat the above named malerials are properly O By Shipper Osy shipper

classified, described, packaged, marked and labeled, and OBy Driver OBy Driveripallets said to cantain
are in proper condition for lranspartation according to the DBy DrlveriPlaces

applicable regulations of the U.S, DOT.

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

Property described above is received in good order, except
as noted
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MASTER BILL OF LADING

‘ 0 _ "[ BILL OF LADING :5019398263
‘Name:E ECOLTD S ORDER # : 1038319_JAN73254970S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N5V6-01
CR: JAN73254870S
Customer Ship to Location: D6130

i

ME:HUB HIGHWAY SE

Name: JANESVILLE DISTRIBUTION CENTER SCAC:HHWY

PRO NUMBER: 14052998601
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI| 53546

Name: DOLLAR GENERAL C/O HUB GROUP - ' ) Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523

il & B

Prepaid Collect 3rd Party _ X

o

PO PALLETS QTY WI(EII_GEI)-IT CUBE NMFC CLASS FINAL_DEST
21N5V6-01 1 34 324 115 NMFC_CLASS 300.0 JANESVILLE
PALLET TYPE
:\;hfzzﬁ’w: rale Is dependent on value, shippers are required fo state specifically in wriling the agreed or declared value of the properly COD Amount: §
“The agreed or declared value of the praperly is specifically staled by the shipper lo be not exceeding Fee Terms: Collect: OPrepaid:O
per

Customer check acceptable: O
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 inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise to Lhe rales, classifications and rules thal have been establishad by the carrier and are available totheshipper, payment of freight and all other lawful charges.

an request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed lobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat lhe above named materials are properly 0 By Shipper Oy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain Carrier certifies emergency response information was made

are In proper condition for ransportation according to the

available and/or carrier has the DOT emergency response
applicable regulations of the U.S. DOT.

E‘Ey Driver/Pieces

Property described above is received in good order, except
as noted
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MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_JAN73255920S

‘Name:E ECOLTD |
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N5X6-01
CR: JAN73255920S
Customer Ship to Location: D6130

CARRIER NAME:HUB HIGHWAY SERVIC
Name: JANESVILLE DISTRIBUTION CENTER SCAG:HHWY

PRO NUMBER: 14052998601
Address: 101 INNOVATION DR

City/Stale/Zip: JANESVILLE WI 53546

RI » P ) : ")

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect

e —_—

3rd Party _ X

PO PALLETS W'(EI'_c;')"T CUBE NMFC FINAL_DEST
21N5X6-01 1 6 68 115 NMFC_CLASS 500.0 JANESVILLE
PALLET TYPE
Where th te is d dent lue, shij ired to stale specifically i iting th d or declared val f th i
o f‘eJ"wI,se: rale is dependent an value, shippers are required to stale specifically in writing the agreed or declared value of (he property COD Amount: $

"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid:El
L : Customer check acceptable; O

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 contracls that have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise to lhe rales, classifications and rules that have been established by Ihe carrier and are available lotheshipper, payment of freight and all other lawful charges.

on requesl. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Unifarm Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlifythal the above named materials are properly O By Shipper Oy Shipper Carrier acknawledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Oey Driver/pallets said lo contain Carrier certifies emergency response information was made

are in proper condilion for transpartation according lo the available andfor carrier has the DOT emergency response

D .
applicable regulations of the U.S. DOT. By DifveilPleces

Property described above is received in good order, except
as noted
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MASTER BILL OF LADING

Name:E E CO LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N6P1-01

Name: JONESVILLE DISTRIBUTION CENTER SCAC:HHWY
Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

. b
ij

BILL OF LADING :5019398263
ORDER # : 1038319_JON73254269S

CR: JON73254269S
Customer Ship to Location: D6910

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14052998601

'RI

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

Prepaid

City/State/Zip: OAK BROOK, IL 60523

— ————————

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

Collect drdParty _ X_

PO PALLETS QTYy WI(EII_GB';IT CUBE NMFC CLASS FINAL_DEST
21N6P1-01 1 3 92 115 NMFC_CLASS 500.0 JONESVILLE
PALLET TYPE

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

per

COD Amount: $
Fee Terms: Collect: OPrepaid: 0
Customer check acceptable: O

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 ar cantracts that have been agreed upon inwriling between the carrier and shipper,
il applicable, olherwise to the rates, classificalions and rules that have been established by the carrier and are available lotheshipper,
on request, The shipper hereby cerlifiesthat hefshe Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tabytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to certifythat the above named maierials are properly [ By Shipper Ogy Shipper
classified, described, packaged, marked and labeled, and OBy Oriver OBy Driver/pallets said to contain

are in proper condilion for transpartation according lo the

m]
applicable regulations of the U.S. DOT. By Drivor/Places

CARRIER SIGNATURE [ PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has lhe DOT emergency response

Property described above is received in good order, except
as noted
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“Name:E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: JONESVILLE DISTRIBUTION CENTER
Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

i
sl

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_JON73254509S

PO: 21NBP7-01
CR: JON73254509S
Customer Ship to Location: D6910

SCAC:HHWY

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14052998601

Prepaid

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

Collect JrdParty _ X_

per

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

"

PO PALLETS QTY W!(EIIE;I)-IT CUBE NMFC CLASS FINAL_DEST
21N6P7-01 1 21 112 115 NMFC_CLASS 500.0 JONESVILLE
PALLET TYPE
Where the rate is d dent lue, shi ired to stat fically i iling th d or declared val f th !
- fzrlleow: fale Is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §

Fee Terms: Collect: OPrepaid:0
Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

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

herself and histher assigns.

RECEIVED, subject to individually determined rates or contracts lhat have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules thal have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and condilions are hereby agreed lobytheshipper and accepted for him/

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

Shipper Signalure

SHIPPER SIGNATURE / DATE

This is to certifythat the above named materials are praperly
classified, described, packaged, marked and labeled, and
are in proper condition for fransportation according to the
applicable regulations of the U.S. DOT.

Trailer Leaded:
O By Shipper
OBy Driver

Freight Counted:
DEy Shipper
DBy Driver/paliets said ta contain
DBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges raceipl of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response

Property described above is received in good order, except
as noted
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. MASTER BILL OF LADING

Name:E E LD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: LEBEC DISTRIBUTION CENTER
Address: 4183 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

i } i1
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

——

—

BILL OF LADING :5018398263
ORDER #: 1038319_LEB73254971S

PO: 21N6X7-01
CR: LEB73254971S
Customer Ship to Location: D6970

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14052998601

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

Collect

Prepaid 3rd Party

per

PO PALLETS QTY W?{(;I;IT CUBE NMFC CLASS FINAL_DEST
21N6X7-01 1 16 275 115 NMFC_CLASS 300.0 LEBEC
PALLET TYPE
:\;hfil"ﬁ)ﬂ'n: rale is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

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

herself and his/her assigns.

RECEIVED, subject to individually determined rales or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, olherwise 1o the rales, classificalions and rules that have been established by the carrier and are available totheshipper,
on request, The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed lobytheshipper and accepted for him/

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

Shipper Signature

are in proper condilian for lransportation according to the

D 5 ;
applicable regulations of the U.S. DOT. By Biiver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to cerlifythal the above named materials are properly O By Shipper DBy Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy 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

Property described above is received in good order, except
as noted
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: MASTER BILL OF LADING

" | BILL OF LADING :5019398263
ORDER # : 1038319_LGV73256040S

Name:E E CO LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N671-01
CR: LGV73256040S
Customer Ship to Location: D6160

: RI)
CARRIER NAME:HUB HIGHWAY SERVICES
Name: LONGVIEW DISTRIBUTION CENTER SCAC:HHWY
PRO NUMBER: 14052998601

Address: 3300 GECRGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523

= e —

Prepaid Collect 3rd Party _ X

— —

PO PALLETS ary W'T—I'_%')"T CUBE NMFC CLASS FINAL_DEST
21N671-01 1 15 261 115 NMFC_CLASS 300.0 LONGVIEW
PALLET TYPE
Wh the rale is d dent lue, shi uired to stat ifically i iting th d or declared vall f th
d fzrl:zw: fale Is dependent on value, shippers are required to stale specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Collect: ElPrepaid: [m]
par : Customer check acceptable: O

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 contracls that have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
il applicable, alherwise to the rates, classifications and rules that have been established by the carrier and are available lotheshipper, payment of freight and all other lawful charges.

on requeslt. The shipper hereby cerlifiesthat he/she Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tabytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is {o certifythat the above named materials are properly [ By Shipper Oey Shipper Carrier acknowledges receipt of packages and required placards,
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier certifies emergency response information was made

are in proper condilion for transpartation according to the available and/or carrier has the DOT emergency response

D . "
applicable regulations of the U.S. DOT. By Driver/Pisces

Praperty described above is received in good order, except
as noted
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MASTER BILL OF LADING

: _ BILL OF LADING :5019398263
Name: E ECOLTD ‘ ) o ' ORDER # : 1038319_LGV73256808S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

PO: 21N675-01
CR: LGV732568083
Customer Ship to Location: D6160

E o i A T e
CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRC NUMBER: 14052998601

Name: LONGVIEW DISTRIBUTION CENTER
Address: 3300 GECRGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

TRD PAR je s BILL TC

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

Prepaid

City/State/Zip: OAK BROOK, IL 60523

IS —————

Collect drdParty _ X

PO PALLETS QTYy WI(EII-GBI)-IT CUBE NMFC CLASS FINAL_DEST
21N675-01 1 20 109 115 NMFC_CLASS 500.0 LONGVIEW
PALLET TYPE
Where the rale is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: &
as follows: P
"The agreed or declared value of lhe property is specifically slated by the shipper ta be not exceeding Fee Terms: Collect: DPrepafd; O
per

Customer check acceptable: O
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 inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise lo lhe rales, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

an requesl. The shipper hereby certifiesthat he/she Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and conditions are hereby agreed tobyiheshipper and accepled for him/
herself and his/her assigns.

Shipper Signalure

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

This is to cerlifylhat he above named materials are properly O By Shipper Ogy shipper Carrier acknowledges receipl of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Osy Driver/paliets said to contain Carrier certifies emergency response information was made

are in proper condition for transportation according to the DBy Driver/Pieces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

Property described above is received in good order, except
as noted
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. MASTER BILL OF LADING

Name: E ECOLTD |
Address: 221 HANSON WAY
Cily/State/Zip: WOODLAND, CA 95776

PO: 21N6V4-01
CR: MAR73254510S
Customer Ship to Location: D6920

Name: DOLLAR GENERAL - MARION SCAC:HHWY
Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARION IN 46952

ORDER # : 1038319_MAR73254510S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14052998601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party _ X_

PO PALLETS aTy W'(Ell‘;')” CUBE NMFC CLASS FINAL_DEST
21NEV4-01 1 4 62 115 NMFC_CLASS 500.0 MARION
PALLET TYPE

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

per i

COD Amount: $

Fee Terms: Collect: OPrepaid: 0
Customer check acceptable: O

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 conlracts lhal have been agreed upon inwriting belween the carrier and shipper,
if applicable, otherwise lo lhe rates, classifications and rules thal have been establishad by the carrier and are available totheshipper,
an requesl. The shipper hereby certiflesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the sald terms and conditions are hereby agreed lobytheshipper and accepted for him/
herself and histher assigns.

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 certifythat the above named malerials are properly O By Shipper Oey shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driverfpaliets said to contain

are in proper condition for fransportation according to the

D I &
applicable regulations of the U.S. DOT. 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

Property described above is received in good order, except
as noted
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I MASTER BILL OF LADING

Name: C LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N6T8-01
CR: MAR73256086S
Customer Ship to Location: D6920

Name: DOLLAR GENERAL - MARION SCAC:HHWY
Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARION IN 46952

| BILL OF LADING :5019398263
ORDER # : 1038319_MAR73256086S

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14052998601

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GRQUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party

PO PALLETS QTY WI(EII_GB;-[T CUBE NMFC CLASS FINAL_DEST
21NGT8-01 3 59 981 346 NMFC_CLASS 300.0 MARION
PALLET TYPE

Where the rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property
as follows:
"The agreed or declared value of the property is specifically slated by the shipper lo be nat exceeding

per e

COD Amount: §

Fee Terms: Callect: OPrepaid:O0
Customer check acceptable: O

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 inwriling between the carrier and shipper,
if applicable, otherwise to the rates, classifications and rules that have been eslablished by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepled for him/

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

herself and his/her assigns.

Shipper Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Frelght Counted:

This is to certifythat the above named materials are properly O By Shipper OBy Shipper

classified, described, packaged, marked and labeled, and OBy Driver Day Driver/pallets said to contain
are in proper condition for transpartation according lo the |:|By Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response infermation was made
available and/or carrier has the DOT emergency response

Property described above is received in good order, except
as noted
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Name:E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: SAN ANTONIO DISTRIBUTION CENTE
Address: 6601 CAL TURNER DR

City/State/Zip: SAN ANTONIO TX 78220

Name: DOLLAR GENERAL C/Q HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROCK, IL 60523

MASTER

BILL OF LADING

| BILL OF LADING :5019398263
ORDER #: 1038318_SAT732543585

PO: 21N5T5-01
CR: SAT732543585
Customer Ship to Location: D6120

SCAC:HHWY
PRO NUMBER: 14052998601

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

3rd Party

Prepaid

Collect

PO PALLETS QTy WI(':'II_GB’)-‘T CUBE NMFC CLASS FINAL_DEST
21N5T5-01 3 43 756 346 NMFC_CLASS 300.0 SAN ANTONIO
PALLET TYPE

as follows:

per

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the properly

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

COD Amount: $—

Fee Terms: Collect: OPrepaid: 0
Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C,

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

herself and his/her assigns.

RECEIVED, subject to individually determined rales or contracts that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules thal have been establishad by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and conditions are hereby agreed lobylheshipper and accepled for him/

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

SHIPPER SIGNATURE / DATE

This is to certifythat Ihe above named materials are properly
classified, described, packaged, marked and labeled, and
are in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

OBy Driver/Pieces

Shipper Signalure
Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
O By Shipper DBy Shipper Carrier acknowledges receipt of packages and required placards,
OBy Driver E\By Driver/pallets said ta contain Carrier certifies emergency response information was made

available and/or carrier has the DOT emergency response

Property described above is received in good order, except
as noted
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- MASTER BILL OF LADING

: : S P [ BILL OF LADING 5019398263
[ Name:E ECOLTD T T | orRDER #: 1038319_SAT732550008
Address: 221 HANSON WAY

City/State/Zip; WOODLAND, CA 95776

PO: 21N5V0-01
CR: SAT73255990S8
Customer Ship to Location: D6120

CARRI NAME:HUB HIGHW.
Name: SAN ANTONIO DISTRIBUTION CENTE SCAC:HHWY

PRO NUMBER: 14052998601
Address: 6601 CAL TURNER DR

City/State/Zip: SAN ANTONIO TX 78220

[H] I _
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party

—— e = = — —

PO PALLETS | QTY W'fl'_‘;')'” CUBE NMFC CLASS FINAL_DEST
21N5V0-01 1 11 83 115 NMFC_CLASS 500.0 SAN ANTONIO
PALLET TYPE
:ihtirlﬁn\i‘: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: 'IL
"The agreed or declared value of the properly is specifically staled by the shipper lo be not exceeding Fee Terms: Collect: O Prepaid: a
per S

Customer check acceptable: O
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 inwriling between the carrier and shipper, | The carrier shall not make delivery of this shipmenl without
if applicable, olherwise to the rales, classificalions and rules that have been eslablished by the carrier and are available totheshipper, payment of freight and all olher lawful charges.

on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFG Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signature

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

This is to certifylhal the above named malerials are properly O By Shipper Oy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver I:IBy Driver/pallets said to contain Carrier certifies emergency response information was made

are in proper condilion for transportation according lo the DBy Driver/Pleces available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

Property described above is received in good order, except
as noted
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S MASTER BILL OF LADING

: S . T " | BILL OF LADING :5019398263
‘Name:E ECOLTD - o o ORDER # : 1038318_SBO732650425
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N6D1-01
CR: SBO732550425
Customer Ship to Location: D6500

CARRIER NAME:HUB HIGHWAY SERVICES
Name: SOUTH BOSTON DISTRIBUTION GENT SCACHHWY

PRO NUMBER: 14052998601

Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24592

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _ X_

PO PALLETS QTYy W?L%I)-IT CUBE NMFC CLASS FINAL_DEST
21N6D1-01 1 36 157 115 NMFC_CLASS 400.0 SOUTH BOSTON
PALLET TYPE
:;hlﬁl’ls:)w:: rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:O

per Customer check acceptable; O

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 rales or cantracts that have been agreed upon inwriling between the carrier and shipper, | The carrier shall not make delivery of this shipment wilhout
if applicable, otherwise to Lhe rales, classifications and rules that have been eslablished by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back lhereof, and lhe said terms and conditions are hereby agreed lobytheshipper and accepted for him/
herself and histher assigns.

Shipper Signature

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

This is to cerlifythal the above named materials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards,
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier cerlifies emergency response information was made

are In proper condition for lransportation according to the OBy Driver/Pieces available and/or carrier has the DOT emergency respanse

applicable regulations of the U.S. DOT.

Property described above is received in good order, except
as noted
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o MASTER BILL OF LADING

“Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N6D0-01
CR: SBO732573893
Customer Ship to Location: D6500

Name: SOUTH BOSTON DISTRIBUTION CENT SCAC:HHWY
Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24592

T r f 4

| BILL OF LADING :5019398263
ORDER # : 1038319_SB073257389S

—
CARRIER NAME:HUB HIGHWAY SERVICES

PRC NUMBER: 14052998601

]

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect

3rd Party _ X

PO PALLETS Qry WI(EI{GBI;'T CUBE NMFC CLASS FINAL_DEST
21N6D0-01 2 41 505 231 NMFC_CLASS 300.0 SOUTH BOSTON
PALLET TYPE

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

per

COD Amount: $.

Fee Terms: Collect: OPrepaid:0
Customer check acceptable; O

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 la individually determined rates or contracts that have been agreed upon inwriling between he carrier and shipper,
if applicable, otherwise to lhe rales, classifications and rules thal have been eslablished by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back lhereof, and the said lerms and conditions are hereby agreed lobytheshipper and accepted for him/
herself and his/her assigns.

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 certifythal the above named materials are properly O By Shipper OBy shipper
classified, described, packaged, marked and labeled, and OBy Driver DOgy Driver/pallets sald to contain

are in proper condition for lranspartation according to the

D : i
applicable regulations of the U.S. DOT. By Driver/Pleces

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

Property described above is received in good order, except
as noted
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| MASTER BILL OF LADING

Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21N681-01
CR: WAL73254508S
Customer Ship to Location: D6170

Name: WALTON DISTRIBUTION CENTER SCAC:HHWY
Address: 850 WENSTRUP LN

City/State/Zip: WALTON KY 41094

|| BILL OF LADING :5019398263
ORDER # : 1038319_WAL73254508S

Einge b Rt g
CARRIER NAME:HUB HIGHWAY

PRO NUMBER: 14052998601

SERVICES

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: CAK BROOK, IL 60523

e - e

W

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

Prepaid

Collect 3rd Party _ X_

————r— -

o S LS L sl
PO PALLETS QTY W?{GBI)-IT CUBE NMFC CLASS FINAL_DEST
21N681-01 1 6 68 116 NMFC_CLASS 500.0 WALTON
PALLET TYPE

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

per x

COD Amount: &

Fee Terms: Collect: OPrepaid:0
Customer check acceptable: O

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 inwriling between the carrier and shipper,
if applicable, olherwise to Lhe rales, classifications and rules thal have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she s familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back lhereof, and the said lerms and conditions are hereby agreed lobytheshipper and accepled for him/
herself and histher assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is to cerlifylhal the above named materials are properly O By Shipper Osy shipper
classified, described, packaged, marked and labeled, and OBy Driver Oey Driver/pallets said to contain

are in proper condition for transportation according to the

o F :
applicable regulations of the U.S. DOT. By DiivaiFleces

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

Property described above is received in good order, except
as noted
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|
o MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER # : 1038319_ZAN73254680S8

Nae:E EC TD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21NBN5-01
CR: ZAN7325468038
Customer Ship to Location: D6900

CARRIER NAME:HUB HIGHWAY SERVICES
Name: ZANESVILLE DISTRIBUTION CENTER SCACHHWY

PRO NUMBER: 14052998601

Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: CAK BROOK, IL 60523

T —

Prepaid Collect 3rd Party _ X

— R S e |

WEIGHT

PO PALLETS QTY (LB) CUBE NMFC CLASS FINAL_DEST
21NBN5-01 1 17 290 115 NMFC_CLASS 300.0 ZANESVILLE
PALLET TYPE .
:ihf‘:ﬁ:w:: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of lhe property is specifically slated by the shipper to be not exceading Fee Terms: Collect: E!Prepaid: O
per i

Customer check acceptable; O
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 inwriting between the carrier and shipper, | The carier shall not make delivery of this shipment without
if applicable, otherwise lo Lhe rales, classifications and rules thal have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

on requesl. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFGC Uniform Straight Bill of
Lading, including these on the back thereof, and lhe said lerms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly OBy Shipper DBV Shipper Carrier acknowledges receipt of packages and required placards,
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain Carrier certifies emergency response infarmalion was made
are in proper condition for transportation according to the DBy Driver/Piaces available and/or carrier has the DOT emergency respanse

applicable regulations of the U.S. DOT.

Property described above is received in good order, except
as noted
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Name:E E CO LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: ZANESVILLE DISTRIBUTION CENTER
Address: 2505 E POINTE DR

City/Slale/Zip: ZANESVILLE OH 43701

Name: DOLLAR GENERAL C/O HUB GROUP

Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

BILL OF LADING :5019398263
ORDER #: 1038319_ZAN732563435

PO: 21NBNS-01
CR: ZAN73256343S
Customer Ship to Location: D6900

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14052998601

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

Prepaid Collect o K

3rd Party

PO PALLETS QTY WTII_(;I;IT CUBE NMFC CLASS FINAL_DEST
21NB6N9-01 1 30 139 115 NMFC_CLASS 400.0 ZANESVILLE
PALLET TYPE

as follows:

per

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property

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

W

COD Amount; §

Fee Terms: Collect: OPrepaid:0O
Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

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

herself and his/her assigns.

RECEIVED, subject lo individually determined rates or conlracts thal have been agreed upon inwriting between the carrier and shipper,
if applicable, olherwise lo the rates, classifications and rules that have been established by the carrier and are available lotheshipper,
on request. The shipper hereby certifiesthal he/she is familiar with all the terms and cenditions of the NMFC Uniform Straight Bill of
Lading, including these on lhe back thereaf, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

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

Shipper Signalure

SHIPPER SIGNATURE / DATE

This is ta cerlifylhal the above named malerials are properly
classified, described, packaged, marked and labeled, and
are in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Oy Shipper
OBy Driver/paliets said ta contain
Opy Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response

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

32




[

Date: 9/3/2024 11:31:42 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000927142

IWTLMARL

Name: E & E COMPANY LTD -

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

(402)06757163000927142
CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s); 28792903

Pro Number:

SCAC: HGLS
14052998601

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Name: DOLGEN - BLAIR DRY DC Location #: 96540
Address: 1200 South 10th Street
96540
Cityl'State/Zip: Blair, NE 68008
CID#:
Dept: 00 Foe: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:

Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

21NG6F4

85

252.45 Y

N

85 252.45

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Cummodilies:q;iﬁng spekcial or addilional care rur attention ir? ham?ling gr slowing must be so
Qry [ TYPE | aTy [ TYPE ®) T Bt e T NMFC# |CLASS
1 Pallet 50.00 Pallet
85 ctns 252.45 Sheet Set & Pillowcase 49260 Sub 3| 250

1 85 302.45 Grand Total
x'l?;feﬁaﬁf tI’S’ ?ép;?::;é;g:?;“gw?ippem 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: E]

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 By Shipper
condition for transportation according to the applicable .
regulations of the DOT. G 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 gency resp g &




***PACKING LIST™**
PAGE 1 OF 1

"Order No.: 71372175 Order Date: 08/20/2024  Customer: DOLGEN - BLAIRDRY Customer PO No.: 21N6F4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 1200 SOUTH 10TH STREET
WOODLAND, CA 95776 100 MISSION RIDGE BLAIR, NE 68008 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092714
2.0 Case Pack Qty Ctns Qty Ctns
Cust, SEL Mo, puscrnton UOM ™ty  Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 1020 85 1020 85
Total Weight: 252.45
Total Quantity Ordered: 1020
Total Cartons Ordered: 85

Total Quantity Shipped: 1020
Total Cartons Shipped: 85



Date: 9/3/2024 11:31:43 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

I

06757163000927173

LI

(402)06757163000927173

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Waoadland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Responsible Acct.No:

Trailer number: 51

CARRIER NAME: HUB CITY GROUP

Name: DOLGEN - ALACHUA DC Location #: 96800 Seal number(s): 28792903
Address: 12000 Nw 173 Street SCAC: HGLS
96800
. . Pro Number: 14052998601
City/State/Zip:  Alachua, FL 32615-8141
CID#:
Dept: 00 FOB: D
RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

Customer check acceptable: |:|

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21NBN2 34 479.06 Y N
Grand Total 34 479.06
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodilies requiring special or addilional care Fcr attention iq han:_ﬂing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagzg a;iL{:jzas;{:).ﬁgﬁi;rgﬁ;ﬂ;lg:ﬁﬂawrm ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
34 ctns 479.08 Mattress Pads 149265 100
2 34 579.06 Grand Total
g\;'::?ar?e:jh:;ﬁ:f :;sf tdheepc;p::::t;;;?gﬂgwih\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: 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 upen in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by lhe carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make dslivery 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 %
dlassified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for fransportation according lo the applicable .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pi

allets said to contain
ieces

CARRIER SIGNATURE / PICKUP DATE

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




! ' **PACKING LIST***
PAGE 1 OF 1

‘Order No.: 71364811 Order Date: 08/20/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 21N6N2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092717

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 }C)) I:olypropylene Mattress EA 8 272 34 272 34
d
Total Weight: 479.06
Total Quantity Ordered: 272
Total Cartons Ordered: 34
Total Quantity Shipped: 272

Total Cartons Shipped: 34



Date: 9/3/2024 11:31:43 AM

Bill Of Lading

Page 1 of 1

‘ Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000926992

WL AMONED AT

(402)06757163000926992

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s): 28792903

SCAC: HGLS

Pro Number: 14052998601

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - BETHEL DC Location #: 986100
Address: 30 Martha Dr
96100
City/State/Zip:  gehel, PA 19507
CID#:
Dept: 00 Fos: []
RD PAR = AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N5Q9 20 217.06 Y N
Grand Total 20 217.06
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commadilies requiring special or addilional care il:vr attention ir! hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: asz‘l::;;s;(r:)s:fZ;&a;es;;g::lgu;ﬂwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
14 ctns 197.26 Mattress Pads 149265 100
6 ctns 19.80 Sheet Set & Pillowcase 49260 Sub 3| 250
1 20 267.06 Grand Total '
;’\:;I::?;ree?;rﬁ:‘i; izp;p:::;;g:?olﬁgw?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []

per

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 slate

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 malerials are properly R
classified, packaged, marked and labeled, and are in proper By Shipper % By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

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.
allets said to contain SRR g &




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71364804 Order Date: (08/20/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 21N5Q9

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092699

A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 112 14 112 14
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 72 6 72 6
Total Weight: 217.06
Total Quantity Ordered: 184
Total Cartons Ordered: 20
Total Quantity Shipped: 184

Total Cartons Shipped: 20



Date: 9/3/2024 11:31:44 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000927166
Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927166
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:

SHIP TO Trailer number: 51
Name: DOLGEN - FULTON DC Location # 96700 Seal number(s): 28792903
Address: 1900 Cardinal Drive

SCAC: HGLS

Cnllway. Ja?oU Pro Number: 14052998601

City/State/Zip:  Fyjton, MO 65251-7250

CID#:
Dept: 00 FoB: [ ]

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMEER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21NGM8 10 29.70 Y N
Grand Total 10 29.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commodities requiring special or addilional care ;:»r attention ir! hanqling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packageag asi:;l::\f;{:)s:filﬂﬁné[:;ﬂr:u;:uwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 29.70 Sheet Set & Pillowcase 49260 Sub 3| 250

1 10 79.70 | Grand Total
x\éil?;reeghiarﬁlt:;sf g‘eepsrn:::rtt;;:?Aﬂg;vil?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: |:|
pat. 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 upan 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 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials 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 El By Driver/pallets said to contain
By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71372174 Order Date: 08/20/2024 Customer: DOLGEN-FULTONDC Customer PO No.: 21N6M8

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

Cust. SKU No. Item No.

Description

UomM

SHIP TO: Shipping Date:
DOLGEN - FULTON DC 09/03/2024
1900 CARDINAL DRIVE

CALLAWAY Shipment No.:
FULTON, MO 65251-7250

us 300092716

Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped

14077401 DGY0-332 430000387892

Microfiber Pillow Protector

EA 12 120 10 120 10

Total Weight: 29.7
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



Date: 9/3/2024 11:31:44 AM Bill Of Lad"‘]g Page 1 of 1
Bill of Lading Number: 06757163000927159
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
i (402)06757163000927159
SID#:
PHONE: CARRIER NAME: HUB CITY GRQUP
VENDOR: FOB: I:] Responsible Acct.No:
Trailer number: 51
Name: DOLGEN- INDIANOLA DC Location #: 96600 |5aul number(s): 28792903
Address: 914 Hwy 82 W SCAC- HGLS
96600 '
; - Pro Number: 14052998601
City/State/Zip:  jngianola, MS 38751
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21NBM2 7 98.63 Y N
Grand Total 7 98.63
ARR = OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requiring special or additional care fnr attention ir! han:ﬂing or slowing must be so
QTY | TYPE | QTY | TYPE ) e ek e Sectan 2(e)af NMFC om ag0 NMFC# | CLASS
1 Pallet 50.00 Pallet
7 ctns 98.63 Mattress Pads 149265 100
1 _ 7 : 148.63 | Grand Total

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or e
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: D 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 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, olherwise 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 stale

and federal ragulations. 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.

By Driver/pallets said to contain

regulations of the DOT. D By Driver —
j By Driver/Pieces




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71364814 Order Date: 08/20/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 21N6M2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092715
ST Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 56 7 56 7
Pad
Total Weight: 98.63
Total Quantity Ordered: 56
Total Cartons Ordered: 7
Total Quantity Shipped: 56

Total Cartons Shipped: 7



Date: 9/3/2024 11:31:45 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  05757163000927258

Load #: 5019398263

Packing List is Attached

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927258
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FoB: []  |Responsible Acct.No:
Trailer number; 51
Name: DOLGEN - BESSEMER DC Location #: 96930 Seal number(s): 28792903
Address: t;;(;;(l}_akeshore Pkwy SCAC: HGLS
CitylState/Zip:  pessemer. AL 35022 Pro Number: 14052998601
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21N8WE 21 295.89 Y N
Grand Total 21 295.89 e _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H.M . Commeodities requiring special or addilional care or attention in ham:lling or slowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2 of NG tem g0~ ™ NMFC# | CLASS
2 Pallet 100.00 Pallet
21 ctns 295.89 Mattress Pads 149265 100

2 21 395.89 Grand Total
g\g;?;e:jhs arlil: :I;Sf &eepﬁrud:;tt;r; sv?éxdz;vir?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 ta be not exceeding

Fee Terms: Collect: |:[ Prepaid: I:l

Customer check acceptable: |:|

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

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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.




**PACKING LIST***
PAGE 1 OF 1

" Order No.: 71364859 Order Date: 08/20/2024 Customer: DOLGEN - BESSEMER Customer PO No.: 21N6W6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092725
At Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 168 21 168 21
Pad
Total Weight: 295.89
Total Quantity Ordered: 168
Total Cartons Ordered: 21
Total Quantity Shipped: 168

Total Cartons Shipped: 21



.
i

Page 1 of 1

’ Date: 9/3/2024 11:31:46 AM Bi" Of Ladlng
Bill of Lading Number:

06757163000927098

NIRRT

(402)06757163000927098

Name: E & E COMPANY LTD
| Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: FoB: []

Name: DOLGEN - WALTON DC Location #: 96170

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s): 28792903

SCAC: HGLS

Pro Number: 14052998601

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

Prepaid: Collect: X 3rd Party:

Address: 950 Wenstrup Lane
96170
City/State/Zip:  alton, KY 41094
CID#:
Dept: 00 Foe: [ ]
R0 PAR = AR 2 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N681 6 17.82 b N
Grand Total 6 17.82
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiies requiring special or addilional care or atiention in handling or stowing must be so
QTY [ TYPE | QTY | TYPE ) T B e S 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 17.82 Sheet Set & Pillowcase 49260 Sub 3| 250
1 6 67.82 Grand Total :
\é\éll?‘;?egisaﬁt: 105; ::Ih?;?g:gnrtt;g:fa;tﬂg\,:;?ippsrs are required o staled specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipme

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

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

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.

E By Shipper

|| By Driver/p

By Shipper
I:I By Driver

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

2 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain g




**PACKING LIST***
PAGE 1 OF 1

- Order No.: 71372171 Order Date: 08/20/2024  Customer: DOLGEN - WALTON DC Customer PO No.: 21N681

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 950 WENSTRUP LANE
WOODLAND, CA 95776 100 MISSION RIDGE WALTON, KY 41094 Shipment No.:
GOODLETTSVILLE, TN 37072 uUs
us 300092709

Cust. SKU No. ltem No. Description uom Casgtl; — Org:lr'e d Oﬁit:rse d Shci!;);;e d Sl'ﬁ::r;ase d

14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 72 6 72 6
Total Weight: 17.82
Total Quantity Ordered: 72
Total Cartons Ordered: 6
Total Quantity Shipped: 72

Total Cartons Shipped: 6



Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Date: 9/3/2024 11:31:46 AM B||| Of Ladlng Page 1 of 1

—mﬂim— Bll of Lading Number: 06757163000927227

Name: E & E COMPANY LTD
LML W

City/State/Zip:  Woodland, CA 95776

SIDi: (402)06757163000927227

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FoB: []  |Responsible Acct.No:
Trailer number: 51

Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 28792903

Address: 1451 Spartanburg Hwy SCAC: HGLS

City/State/Zip: jii;:ville, SR Pro Number: 14052998601

CID#:

Dept: 00 FOB: D

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N6P7 21 62.37 Y N
Grand Total 21 62.37

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or attention ir! ham_:fling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;.v;:;izr;ls;{:)s;f;:\aa;g;:;ﬁh;ﬁrawﬂh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
21 ctns 62.37 Sheet Set & Pillowcase 49260 Sub 3| 250

1 21 112.37 Grand Total
:\é:(l:‘;'?egl:alﬁl:{gsf F;epg?:::é:;:?éll.;s;viljippers 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 nol exceeding 3

Fee Terms: Collect: I:l 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 rales or conlracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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:

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.
allets said to contain gency resp g ™




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71372172 Order Date: 08/20/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 21N6P7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092722
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 252 21 252 21
Total Weight: 62.37
Total Quantity Ordered: 252
Total Cartons Ordered: 21
Total Quantity Shipped: 252

Total Cartons Shipped: 21



Date: 9/3/2024 11:31:47 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number:

LI

LIl

(402)06757163000927197

06757163000927197

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: DOLGEN - ZANESVILLE DC Location #: 96900

Responsible Acct.No:

Trailer number; 51

CARRIER NAME: HUB CITY GROUP

Seal number(s): 28792903
Address: 2505 East Pointe Drive SCAC: HGLS
95900 '
; L Pro Number: 14052998601
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

unless marked otherwise)

Prepaid: Coll

ect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

City/State/Zip:

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21NBN5 17 239.53 ¥ N
Grand Total 17 239.53
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or attention ir! hanpgng or stowing must be so
QTY | TYPE | QTY | TYPE x) e en Saction 200 of NNFC tom 360 - ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 239.53 Mattress Pads 149265 100

1 17 289.53 Grand Total
\é\ét?:etc}!-lsarﬁt: \nsr fl:eep:rn:pe:rlt}?gsv?:I)‘IJ[:{nsz':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

e Fee Terms: Collect: ]:l Prepaid: |:|

Customer check acceptable: EI

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

RECEIVED, subject to individually determined rales or centracts 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 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.

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 certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71364813 Order Date: 08/20/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 21N6N5

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092719
et Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Mattress EA ) 8 136 17 136 17
Pad
Total Weight: 239.53
Total Quantity Ordered: 136
Total Cartons Ordered: 17
Total Quantity Shipped: 136

Total Cartons Shipped: 17



Date: 9/3/2024 11:31:47 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000927128

R

{402)06757163000927128

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51

City/State/Zip:  gouth Boston, VA 24592-6607

Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500 Seal number(s): 28792903
Address; 3207 Philpott Road SCAC: HGLS
US Hwy 58/360, 96500 Pro Number: 14052998601

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

Prepaid: Collect: X 3rd Party:

CID#:

Dept: 00 FOB: D
RD PAR = AR B O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21N6D1 36 106.92 Y N

Grand Total 36 106.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commod\ﬁes:q‘;.lirindg spell:ial ?jr additional carefur attention in ham_il\,i:ﬂg zf‘ slowing must be so
QTY | TYPE | QTY | TYPE X) e e Sectian 200 af NNFC tom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
36 ctns 106.92 Sheet Set & Pillowcase 49260 Sub 3| 250

1 36 156.92 Grand Total

!\gc‘:(lsar?ezlsar]ilee és{ :ﬁ}%ﬂ::::en{ll;;{?gﬁg;vssl?ippers are requi:led to stated :paciﬁca!ly in v;wiling the agdreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
’ e ’ ! Fee Terms: Collect: |___| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly o] ) 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.
requlations of the DOT. ; By Driver/pallets said to contain

9 By Driver |

By Driver/Pieces




~ - **PACKING LIST***
PAGE 1 OF 1

Order No.: 71372178 Order Date: 08/20/2024 Customer: DOLGEN - SOUTH Customer PO No.: 21N6D1
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us us 300092712
=4 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 432 36 432 36
Total Weight: 106.92
Total Quantity Ordered: 432
Total Cartons Ordered: 36
Total Quantity Shipped: 432

Total Cartons Shipped: 36



Date: 9/3/2024 11:31:48 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000927043

IEALIMMARTL

(402)06757163000927043

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s): 28792903

Pro Number:

SCAC: HGLS
14052998601

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Name: E & E COMPANY LTD
| Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Foe: []
Name: DOLGEN- JANESVILLE DC Location # 96130
Address: 101 Innovation Drive
96130
City/State/Zip:  janesville, WI 53546
CIDi#:
Dept: 00 Fo: []
RD PAR = AR B 0
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 5019398263
Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

ADDITIONAL SHIPPER INFO

per

21N5X6 6 17.82 Y N
Grand Total 6 1782 | e =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities nr:aqduiring special or additional care or attention in handiing o stowing must be so
QTY | TYPE | QTY | TYPE X) o oo Secton 2(a) o1 NNFC o 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 17.82 Sheet Set & Pillowcase 49260 Sub 3| 250

1 6 67.82 Grand Total
\é'\g;f;eeidhiarﬁ: IDSf g!heepsrn:;:rliy?;:?;ﬁgbvsél?\'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 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 ather lawful charges.

Shipper Signature

condition far transportation according to the applicable

regulations of the DOT, By Driver/p:

By Driver/P

D By Driver

LI

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly v - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

. .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gency resp g 9

ieces




**PACKING LIST***
PAGE 1 OF 1

" Order No.: 71372180 Order Date: 08/20/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 21N5X6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092704

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 72 6 72 6

Total Weight: 17.82
Total Quantity Ordered: 72
Total Cartons Ordered: 6
Total Quantity Shipped: 72

Total Cartons Shipped: 6



’ Date: 9/3/2024 11:31:48 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000927005
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000927005
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 51
Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s); 28792903
Address: ?;C;i\gzrtha Dr SCAC: HGLS
City/State/Zip: Bethel, PA 19507 Pro Number: 14052998601
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5019358263 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N5R2 35 103.95 Y N
Grand Total 35 103.95
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or atiention in handling or stowing must be 50
QTY | TYPE | QTY | TYPE x) et Gt Section 2d) of NMFC em 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
35 ctns 103.95 Sheet Set & Pillowcase 49260 Sub 3| 250
1 35 153.95 Grand Total

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

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: 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 request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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

N . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain P q




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71372179 Order Date: 08/20/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 21N5R2

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE,
25 LLE, TN 37072 us 300092700

Cust. SKU No. item No. Description uom casgt'; ook} S Sh?;{) i S,ﬁ;‘:;d

14077401 DG90-332 430000387892 Microfiber Pillow Protector  EA 12 420 35 420 35
Total Weight: 103.95
Total Quantity Ordered: 420
Total Cartons Ordered: 35
Total Quantity Shipped: 420

Total Cartons Shipped: 35



Page 1 of 1

, Date: 9/3/2024 11:31:49 AM Bill Of Lad|ng
Bill of Lading Number:

06757163000927180

IRV

(402)06757163000927180

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s): 28792903

Pro Number:

SCAC: HGLS
14052898601

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Fos: []
Name: DOLGEN - ALACHUA DC Location #: 96800
Address: 12000 Nw 173 Street
96800
City/State/Zip:  Ajachua, FL 32615-8141
CiD#:
Dept: 00 Foe: []
RD PAR R AR B 9
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 5019398263
Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21NBN3 29 86.13 Y N
Grand Total 29 86.13 |
AR - = OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodities rkecgjirmdg spe:ia\ ?ﬂradfi(ional care ;:r;ltemiog i? hantl!LI'iwngrg!' slowing muslt be so
QTY | TYPE | QTY | TYPE ) P Gee Section 2(0) of NMFC tam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
29 ctns 86.13 Sheet Set & Pillowcase 49260 Sub 3| 250
1 29 136.13 Grand Total

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by the shipper 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 to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, othenwise 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
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/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.

ieces




' ' ***PACKING LIST***
PAGE 1 OF 1

~ Order No.: 71372177 Order Date: 08/20/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 21N6N3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us

us 300092718

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. ltem No. Description uomM Qty Ordered Ordered Shipped Shipped

14077401 DG90-332 430000387892 Microfiber Pillow Protecter  EA 12 348 29 348 29

Total Weight: 86.13
Total Quantity Ordered: 348
Total Cartons Ordered: 29
Total Quantity Shipped: 348

Total Cartons Shipped: 29



Date: 9/3/2024 11:31:49 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000927203
|Name: E & E COMPANY LTD

NN

(402)06757163000927203

CARRIER NAME: HU
Responsible Acct.No:

Trailer number: 51

B CITY GROUP

Seal number(s): 28792903

SCAC: HGLS
Pro Number:

14052998601

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

Prepaid:

Collect: X 3rd Party:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Fos: []
Name: DOLGEN - ZANESVILLE DC Location #: 96900
Address: 2505 East Pointe Drive
96900
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 Fos: []
RD PAR = AR B 0
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 5019398263
Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21NG6N2 30 89.10 Y N

Grand Total 30 89.10 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care ;Jr attention in handling or stowing must be so
QTY TYPE QTY TYP E (x) marked and package;: ;::ullz?ys;{;s:f ?ﬂl&i"g?;ﬁ‘?gomm ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
30 ctns 89.10 Sheet Set & Pillowcase 49260 Sub 3| 250

1 : 30 139.10 Grand Total

g\éll?;?eghsal}it:;fheggrn:;:rl;zsv?éﬂ;vil?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
e ’ ! " " 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. 147086(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 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

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

conditien for transportation according to the applicable o

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

l:l By Driver/Pieces

allets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: 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.




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71372173 Order Date: 08/20/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 21N6N9

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092720
] Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 360 30 360 30
Total Weight: 89.1
Total Quantity Ordered: 360
Total Cartons Ordered: 30
Total Quantity Shipped: 360

Total Cartons Shipped: 30



| Date: 9/3/2024 11:31:50 AM Bill Of Lading Page 1 of 1
-ﬂﬂ_ Bill of Lading Number: 06757163000927135

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927135
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: 51
Name: DOLGEN - BLAIR DRY DC Location #: 96540 Seal number(s): 28792903
Address: ;2?52(;30uth 10th Street SCAC: HGLS
. ’ Pro Number: 14052998601
City/State/Zip: Blair, NE 68008 Y
CID#:
Dept: oo Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N6D2 11 154.99 Y N
Grand Total 11 154.99 | . : : e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Cummndiliesr:kequ!ring spek:ial or additional care ;:r‘altenl\'on ir! hanqling 3]' slowing must be so
QTY | TYPE | QTY | TYPE X) T e gae Saction 2(2) of NNFC tom 360 " 1 NMFC # | CLASS
1 Pallet 50.00 Pallet '
11 ctns 154.99 Mattress Pads 149265 100
1 7 _ 11 204.99 | 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 ta be not exceeding

Fee Terms: Collect: I:l 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 contracls 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, classificalions and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly Mo | . 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 io the applicable = emergency response guidebook or equivalent documentation in the vehicle.

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




: **PACKING LIST***
PAGE 1 OF 1

Order No.: 71364817 Order Date: 08/20/2024 Customer: DOLGEN - BLAIRDRY  Customer PO No.: 21N6D2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 1200 SOUTH 10TH STREET
WOODLAND, CA 95776 100 MISSION RIDGE BLAIR, NE 68008 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092713
ok Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 88 11 88 11
Pad
Total Weight: 154.99
Total Quantity Ordered: 88
Total Cartons Ordered: 11
Total Quantity Shipped: 88

Total Cartons Shipped: 11



s

Date: 9/3/2024 11:31:51 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000927067

Name: E & E COMPANY LTD
INNEIRMIEL
City/State/Zip:  Woodland, CA 95776

SID: {402)06757163000927067
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [ Responsible Acct.No:

Trailer number: 51

Name: DOLGEN - AMSTERDAM DC Location #: 96150 Seal number(s): 28792903
Address: 2(;4‘: ;(;State Highway 5 South SCAC: HGLS
9
. o Pro Number: 14052998601
City/State/Zip:  Amsterdam, NY 12010
CID#:
Dept: 00 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time
Load #: 5019398263 AM

Packing List is Attached PM
CUSTOMER ORDER INFOR

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N663 9 126.81 Y N
Grand Total 9 126.81 [
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commoadities requiring special or additional care [ur attention ir! hangling or stowing must be so
QTY | TYPE | QTY | TYPE ) e e Sectan 2(0) of NMFC em 380 0 1% NMFC # |CLASS
1 Pallet 50.00 Pallet
9 ctns 126.81 Mattress Pads 149265 100
1 9 | : 176.81 | 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 lhe property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: EI 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 carrler 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

condition for transportation according to the applicable

regulations of the DOT. D By Driver

—
By Driver/pallets said to contain

By Driver/Pieces

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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT

emergency response guidebook or equivalent decumentation in the vehicle.




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71364821 Order Date: 08/20/2024 Customer: DOLGEN - Customer PO No.: 21N663
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 2041 STATE HIGHWAY 5 SOUTH
WOODLAND, CA 95776 100 MISSION RIDGE AMSTERDAM, NY 12010 Shipment No.:
GOODLETTSVILLE, TN 37072 us
uUs 300092706
ey Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 72 9 72 9
Pad
Total Weight: 126.81
Total Quantity Ordered: 72
Total Cartons Ordered: 9
Total Quantity Shipped: 72

Total Cartons Shipped: 9



Date: 9/3/2024 11:31:51 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

Bill Of Lading

Page 1 of 1

Il

Il

SHIP FROM Bill of Lading Number:  06757163000927210

NI

(402)06757163000927210

Responsible Acct.No:

sHPi0 — ——

Seal number(s): 28792903

CARRIER NAME: HUB CITY GROUP

SCAC: HGLS
Pro Number:

14052998601

unless marked otherwise)

Prepaid:

Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

Name: DOLGEN - JONESVILLE BC Location #: 96910
Address: 1451 Spartanburg Hwy
96910
City/State/Zip:  jonesville, SC 29353
CID#:
Dept: 00 FOB: D
RD PAR R AR B O
Name:
Address:
City/State/Zip:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Appointment Time
AM

Packing List is Attached

CUSTOMER ORDER INFORMATION

PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21N6P1 3 42.27 Y N
Grand Total 3 42271 |
AR - - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or allention Fq han?lling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagn:g ;seéu"r;:s;{r:]s‘;a{feNH'aFnég;r:I?l?gownh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
3 ctns 42.27 Mattress Pads 149265 100

1 3 92.27 Grand Total
g\él:;laarreet;sarat: l|35f ?h?i?:;;:t;gs\’?(?ﬁng?ippers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: [: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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise {o the rales, classifications and rules that have
been established by 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:

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 DCT.

By Shipper

By Shipper
D By Driver

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

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




“PACKING LIST**
PAGE 1 OF 1

Order No.: 71364820 Order Date: 08/20/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 21N6P1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092721
Sy Case Pack Qty Ctns Qty Ctns
Sust SKU N/ aercnption UOM ™Gty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390418 Q Polypropylene Matiress  EA 8 24 3 24 3
Pad
Total Weight: 42.27
Total Quantity Ordered: 24
Total Cartons Ordered: 3
Total Quantity Shipped: 24

Total Cartons Shipped: 3



Date: 9/3/2024 11:31:52 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: (06757163000927036

(LAY

(402)06757163000927036

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: ]:l

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51

Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s); 28792903
Address: 101 Innovation Drive SCAC: HGLS
96130
. . Pro Number: 14052998601
City/State/Zip:  janasville, WI 53546
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N5V6 34 274.05 Y N
Grand Total 34 274.05 B
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commnd\ﬁes:quiﬁnﬂg spa:ial %raddiﬁ{mal care or attention in hanqt[;ng :f slowing must be so
QTY | TYPE | QTY | TYPE ) e e Secton 2(0) ol NFC Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 211.35 Mattress Pads 149265 100
19 ctns 62.70 Sheet Set & Pillowcase 49260 Sub 3| 250
1 34 324.05 Grand Total
g\;r;?arfe;hxﬁg‘i;?he;)grn::enx::?gﬁgﬁ?ippers are required lo stated specifically in writing the agreed or COD Amount:
“Thi d or declared value of the property i ifically stated by the shipper to be not exceeding B
e agreed or declare e e property is specifically stated by the shipper Fee Terms; Collect: D Prepa|d; D

per

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.

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

m

By Driver/pallets said to contain
I:l 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.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71364806 Order Date: 08/20/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 21N5V6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092703
s Case Pack Qty Ctns Qty Ctns
Cuzt SKL No: Description LOM Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 120 15 120 15
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase ~ EA 12 228 19 228 19
Total Weight: 274.05
Total Quantity Ordered: 348
Total Cartons Ordered: 34
Total Quantity Shipped: 348

Total Cartons Shipped: 34



»

Date: 9/3/2024 11:31:52 AM Bill Of Lad]ng Page 1 of 1

Bill of Lading Number: 06757163000927265

Name: E & E COMPANY LTD

ARV
City/State/Zip:  Woodland, CA 95776
. (402)06757163000927265
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FoB: [ Responsible Acct.No:
SHIP TO Trailer number: 51
Name: DOLGEN - BESSEMER DC Location #: 96930 Seal number(s); 28792903
Address: 4101 Lakeshore Pkwy SCAC: HGLS
96930
. . Pro Number: 14052898601
City/State/Zip:  gessemer, AL 35022
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21NBX2 13 38.61 Y N
Grand Total 13 38.61 ; - ' : e : : '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commedilies requiring special or additional care or attention iq hanq\ing or slowing must be so
QTY | TYPE | QTY | TYPE ) T P B i e NMFC# | CLASS
1 Pallet 50.00 Pallet
13 ctns 38.61 Sheet Set & Pillowcase 49260 Sub 3| 250
1 13 [ 88.61 : 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:

"Th d or declared value of th tyi ifically stated by the shipper to be not exceedin

e agreed or declared value of the property Is specifically stated by the shippi exce q Fee Terms: Co“ect: 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).

per

RECEIVED, subject to individually delermined rates or conlracts that have been agreed upon in writing | The carrler 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, 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 to the applicable 1 o . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver | | By Driver/pallets said to contain

By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71372168 Order Date: 08/20/2024 Customer: DOLGEN - BESSEMER Customer PO No.: 21N6X2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300092726
Aty Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 156 13 156 13
Total Weight: 38.61
Total Quantity Ordered: 156
Total Cartons Ordered: 13
Total Quantity Shipped: 156

Total Cartons Shipped: 13



| Date: 9/3/2024 11:31:53 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000927029
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
’ (402)06757163000927029
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
Trailer number: 51
Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s); 28792903
Address: 22212;33! Turner Drive SCAC: HOGLS
: : Pro Number: 14052998601
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N5V0 11 32.67 Y N
Grand Total 11 32.67
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies rkequiring spal::ial zradnliitiunal carefnrlaﬁentiorn‘ i? han{:]l\'irgrglr stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2o af NMIC o 350 oY o NMFC# |CLASS
1 Pallet 50.00 Pallet
11 ctns 32.67 Sheet Set & Pillowcase 49260 Sub 3 250
1 11 82.67 Grand Total
!\;I;tle;?e;hsarzt: :)s; ?he;x:p::;rtt;gg?éiﬁ;ssl?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 te all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
[] By oriver

| | By Driver/pallets said to contain
: 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.




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71372181 Order Date: 08/20/2024 Customer: DOLGEN - SAN Customer PO No.: 21N5V0
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092702
T Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
14077401 DG9Y0-332 430000387892 Microfiber Pillow Protector EA 12 132 11 132 11
Total Weight: 32.67
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



]

Date: 9/3/2024 11:31:54 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000927012

Name: E & E COMPANY LTD

NI

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000827012

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: I:l Responsible Acct.No:
“Tmiler number: 51

Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s): 28792903

Address: ZZ?;OCaI Turner Drive SCAC: HGLS

City/State/Zip: Sant Anforic, TX 78220 Pro Number: 14052928601

CID#:

Dept: 00 Fos: [ ]

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

21N5TH 43 605.87 Y N
Grand Total 43 605.87 _
AR - - ..- A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Cummudilies;q;iring spe:ia\ ?; ad?wlional care ;:r anenlio: ig hanglllti‘ng dqr stowing must be so
QTY | TYPE | QTY | TYPE (X) S e Seciion 2(e)of NMFC em 360 NMFC # | CLASS
g Pallet 150.00 Pallet
43 ctns 605.87 Mattress Pads 149265 100
3 B 43 755.87 | Grand Total

Where the rale is dependent on value, shippers are required o slated specifically in writing the agreed or .
declared value of the properly 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: |:|

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 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 malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according lo the applicable y . ¥
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

[ ] By Driver/Pieces

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




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71364803 Order Date: 08/20/2024 Customer: DOLGEN - SAN Customer PO No.: 21N5T5
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092701

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 8 Zolypropylene Mattress  EA 8 344 43 344 43
da
Total Weight: 605.87
Total Quantity Ordered: 344
Total Cartons Ordered: 43
Total Quantity Shipped: 344

Total Cartons Shipped: 43



Date: 9/3/2024 11:31:54 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000927234

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
; (402)06757163000827234
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 51
Name: DOLGEN - MARION DC Location # 96920 Seal number(s): 28792903
Address: 5575 East Dollar General SCAC: HGLS
96920
City/State/Zip: Mfarion: |RG4EDER Pro Number: 14052998601
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
E] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

21NBT8 59 831.31 Y N
Grand Total 59 831.31 e . : =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commcdiliesrx;(eqdufﬁné; spe:ial \;r addilional care rurlattentiun iF hanﬁiri’rlg :r stowing must be so
QTyY TYPE QTY | TYPE X) R e 21.&‘;2;2”{:,21‘:.,;‘?5?&? S LR NMFC # CLASS
3 Pallet 150.00 Pallet
59 ctns 831.31 Mattress Pads 149265 100
3 _ 59 B 981.31 [ 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:

"Th d or declared val f th rly i ifically stated by the shi to b t di
e agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fii Tarine: Collect: D 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 to the shipper, on request, and to all applicable state

and federal regulations. Sh|pper Sig nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly z Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 = F . . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Drlver - By Driver/pallets said to contain

D By Driver/Pieces




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71364855 Order Date: 08/20/2024 Customer: DOLGEN - MARION DC Customer PO No.: 21N6T8

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092723

Cust. SKU No. ltem No. Description uom casgt';ack Py SR Ctne ), Sh?;}’)e g Stﬁ:)':; 8
10739005 DG16-038 675716380419 Sanypropylene Mattress ~ EA 8 472 59 472 59
a
Total Weight: 831.31
Total Quantity Ordered: 472
Total Cartons Ordered: 59
Total Quantity Shipped: 472

Total Cartons Shipped: 59



Date: 9/3/2024 11:31:55 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [

Name: DOLGEN- CALIFORNIA DC Location #: 96970
Address: 4193 Industrial Parkway Drive
96970
City/State/Zip: Lebec, CA 93243
CID#:
Dept: 00 FoB: []
RD PAR = AR B 0
Name:
Address:
City/State/Zip:

Bill Of Lading
Bill of Lading Number: 06757163000927272

5 N . 51

Page 1 of 1

LRI

(402)06757163000927272

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Seal number(s): 28792903

SCAC: HGLS
Pro Number:

14052998601

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

Prepaid: Collect: X

L

(check box)

3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N6X7 16 225.44 Y N
Grand Total 16 225.44

CARRIER INFORMATION .

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care forla"amjm‘ in handling or stowing must be so
QTY TY PE QTY TYP E (x) marked and pnckag«zn: gse‘t:ouggszulr:]s:fz“:laf:rgg‘aeﬁl?:uwnh ordinary care. N M FC # C LAS S
1 Pallet 50.00 Pallet
16 ctns 225.44 Mattress Pads 149265 100

1 16 275.44 Grand Total
Where the rate is d dent lue, shi ired to stated ifically in writing th d
decle;?ed 3arlau:clysfH?epﬁrno;:d;;;?oﬁgwss:mpers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

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 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 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 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 transpoertation 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 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.




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71364857 Order Date: 08/20/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 21N6X7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
us us 300092727
AT Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom aty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Matiress  EA 8 128 16 128 16
Pad
Total Weight: 22544
Total Quantity Ordered: 128
Total Cartons Ordered: 16
Total Quantity Shipped: 128

Total Cartons Shipped: 16



Date: 9/3/2024 11:31:55 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

Name: DOLGEN - LONGVIEW DC Location #: 96160
Address: 3300 E. George Richey Road
96160
City/State/Zip: | gngview, TX 75605
CID#:
Dept: 00 Fos: []
RD PAR = AR B O
Name:
Address:
City/State/Zip:

Bill Of Lading
Bill of Lading Number:  06757163000927081

Trailer number: 51

Page 1 of 1

IR

(402)06757163000927081

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Seal number(s): 28792903
SCAC: HGLS
Pro Number:

14052998601

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

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N675 20 59.40 Y N
Grand Total 20 59.40
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadities r:q:in‘ndg spe:ial :: ad\lﬂiliunal care ;:rlallenliu; iF ham_jllgng :_r slowing must be so
QTY | TYPE | QTY | TYPE X) e Secton e o NP e 30 o NMFC # |CLASS
1 Pallet 50.00 Pallet
20 ctns 59.40 Sheet Set & Pillowcase 49260 Sub 3| 250
1 20 109.40 Grand Total =

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly 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 shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal 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 stale
and federal regulatians.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
D By Driver

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

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.




**PACKING LIST***
PAGE 1 OF 1

" Order No.: 71372170 Order Date: 08/20/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 21N675

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092708
Lo Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
14077401 DGO0-332 430000387892 Microfiber Pillow Protector EA 12 240 20 240 20
Total Weight: 59.4
Total Quantity Ordered: 240
Total Cartons Ordered: 20
Total Quantity Shipped: 240

Total Cartons Shipped: 20



[

Page 1 of 1

Date: 9/3/2024 11:31:56 AM Bill Of Lading
—Hﬂi_am of Lading Number:

06757163000927111

LTI

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

(402)06757163000827111
CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51

Name: DOLGEN - SOUTH BOSTON DC  Location # 96500 Seal number(s): 28792903
Address: 3207 Philpott Road SCAC: HOLS
Gi - US Hwy 58/360, 96500 Pro Number: 14052998601
ity/State/Zip:  south Boston, VA 24592-6607
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N6DO0 41 405.05 Y N
Grand Total 41 405.05 : : .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H-M Commodilies requiring spekcwal or additional :arernr attention ir] ham_ﬂri‘ng u_rslowing must be so
QTY TYPE QTY TYPE (x) marked and pacl ag:g ;se‘l:%i:s;(r:)snafi:;a;g;:::ﬂrl:l;nﬁnﬂwﬂ ordinary care. N M FC # C LASS
2 Pallet 100.00 Pallet
25 ctns 352.25 Mattress Pads 149265 100
16 ctns 52.80 Sheet Set & Pillowcase 49260 Sub 3| 250
2 41 505.05 Grand Total
x\;%é?ar?e?:ar;t: ésf Sqeepzrg;grll;gsv?‘ljﬁi“”il?\ppers 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 o be not exceeding P
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 er 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 .
dlassified, packaged, marked and labeled, and are in proper By Shipper % By Shipper
condition for transportation according to the applicable 5
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 guidebaok or equivalent documentation in the vehicle.
allets said to contain RNEI=s d :

[l By Driver/P

ieces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71364807 Order Date: 08/20/2024 Customer: DOLGEN - SOUTH Customer PO No.: 21N6D0
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us us 300092711

Cust. SKU No. Item No.
10739005 DG16-038 875716390412
18714101 DG21-131 086569017301

e Case Pack Qty Ctns Qty Ctns
pesaripticn UOM “"“0ty Ordered Ordered Shipped Shipped
Q Polypropylene Mattress  EA 8 200 25 200 25
Pad
Std Microfiber Pillowcase EA 12 192 16 192 16

Total Weight: 405.05
Total Quantity Ordered: 392
Total Cartons Ordered: 41
Total Quantity Shipped: 392

Total Cartons Shipped: 41



Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

Date: 9/3/2024 11:31:57 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number:

I

06757163000927074

Il

(402)06757163000527074

I

Responsible Acct.No:

_ﬂ_mner number: 51
Name: DOLGEN - LONGVIEW DC Location #: 96160

Seal number(s): 28792903

CARRIER NAME: HUB CITY GROUP

Address: Z(;(:‘;[;: George Richey Road SCAC: HGLS
; 5 Pro Number: 14052998601
City/State/Zip: | gngview, TX 75605
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: ) Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time

ADDITIONAL SHIPPER INFO

Driver Departure Time
AM
PM

AM
PM

21N671 15 211.35 Y

N

Grand Total 15 211.35

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummadiliesrf?juiﬁng special or additional care or attention iq ham_iling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Section 2(e) of NMFC nem 300 01 % NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 211.35 Mattress Pads 149265 100
1 15 | 261.35 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:

Customer check acceptable: ]:l

Collect: [ ]

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 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

By Driver/pallets said to contain

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 By Shipper DT By Shipper
condition for transportation according lo the applicable _
regulations of the DOT. D By Driver _J

E By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71364819 Order Date: 08/20/2024 Customer: DOLGEN -LONGVIEW Customer PO No.: 21N671

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
GOODLETTSVILLE, TN 37072 us
US 300092707
B Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description UOM ™ty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 120 15 120 15
Pad
Total Weight: 211.35
Total Quantity Ordered: 120
Total Cartons Ordered: 15
Total Quantity Shipped: 120

Total Cartons Shipped: 15



Date: 9/3/2024 11:31:57 AM Bill Of Lad"]g Page 1 of 1
Bill of Lading Number: 06757163000927050
Name: E & E COMPANY LTD
[Eafmims o DML
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927050
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: ]:l Responsible Acct.No:
Trailer number: 51
Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s): 28792903
Address: 200 Jackson Road SCAC: HGLS
96140 '
City/State/Zip: Jackeon, GA 30233 Pro Number: 14052998601
CID#:
Dept: 00 FoB: []
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N602 11 154.99 Y N
Grand Total 11 154.99 : _ :
ARRIER OR v A .‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeadities requiring special or addilional care or attention in_ hant:]fing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagzt: gseictuii:sg(r:)snﬁ}fi‘;i_rg?loaﬂslgzsnowﬂh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
11 ctns 154.99 Mattress Pads 149265 100
1 11 204.99 Grand Total
:\;I::eléms e:-lil:i)sf lc't;aepgrn:peenrtt :g sv?(\;l.:z;’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
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

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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 lo the applicable
regulations of the DOT.

By Shipper

| | By Driver/p
j By Driver/Pi

By Shipper
]:l By Driver

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.
allets said to contain JeSp g 9

ieces




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71364822 Order Date: 08/20/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 21N602

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 200 JACKSON ROAD
WOODLAND, CA 95776 100 MISSION RIDGE JACKSON, GA 30233 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300092705

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 (F? zalypropylene Mattress  EA 8 88 11 88 11
a
Total Weight: 154.99
Total Quantity Ordered: 88
Total Cartons Ordered: 11
Total Quantity Shipped: 88

Total Cartons Shipped: 11



Date: 9/3/2024 11:31:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000927241
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000927241
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 51
Name: DOLGEN - MARION DC Location #: 96920 Seal number(s); 28792903
Address: zi;Z(JEESt Dollar General SCAC: HGLS
City/State/Zip: O — Pro Number: 14052898601
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5019398263 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
21N6v4 4 11.88 Y N
Grand Total 4 11.88 .
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commeadities r:zq;iﬁndg spekcial cdr adt'jmunal care;:rlz:tlentian In_ ham_ﬂing gf slowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 2(e) of NMFC Hem 360 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 11.88 Sheet Set & Pillowcase 49260 Sub 3| 250
1 4 61.88 Grand Total

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

per

COD Amount:
Fee Terms:

Collect: D Prepaid: I: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 ta individually determined rates er contracts that have been agreed upon in writing
between 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 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.

[X]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




***PACKING LIST***
PAGE 1 OF 1

Order No.: 71372169 Order Date: 08/20/2024 Customer: DOLGEN - MARION DC Customer PO No.: 21N6V4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
SVILLE, TN 37072 us
Sg GRLETT 300092724

Sustot No, pescription uom C“EE“" 0rg;¥ed Sriare Sh?ged Sl'ﬁ:)npsed

14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 48 4 48 4
Total Weight: 11.88
Total Quantity Ordered: 48
Total Cartons Ordered: 4
Total Quantity Shipped: 48

Total Cartons Shipped: 4



Date: 9/3/2024 11:31:58 AM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000927 104

LRI

(402)06757163000927104

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: [

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 51
Seal number(s): 28792903

Name: DOLGEN - ARDMORE DC Location #: 96300
Address: 401 General Drive
Ardmore Industrial Air Pa, 96300
City/State/Zip:  argmore, OK 73401-0000
CID#:
il 00 FoB: []

SCAC: HGLS

Pro Number: 14052998601

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached

[l

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019398263

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21N690 18 253.62 Y N
Grand Total 18 253.62

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadilies r;zq;ir‘mg spe:ia} ar ast'l'w(ionaI care ?rtanention iF han;lllling gr stowing musl be so
QTY | TYPE | QTY | TYPE (X) o e Sectlon 2(0)of NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 ctns 253.62 Mattress Pads 149265 100

1 18 303.62 Grand Total
\éi:?;?eglsar;l:;sr ﬁleep:zf::rlwm;:?gll.:g;’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: D Prepaid: [ ]

per

Customer check acceptable: D

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 writing
between the carrier and shipper, if applicable, otherwise to lhe 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

[] 8y oriver

By Driver/Pi

-—

|| By Driver/pallets said to contain

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.

eces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71364828 Order Date: (08/20/2024 Customer: DOLGEN - ARDMORE  Customer PO No.: 21N690

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 09/03/2024
221 HANSON WAY CORPORATION CO.111 401 GENERAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ARDMORE INDUSTRIAL AIR PA Shipment No.:
GOODLETTSVILLE, TN 37072 ARDMORE, OK 73401-0000
us us 300092710
4l Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 144 18 144 18
Pad
Total Weight: 253.62
Total Quantity Ordered: 144
Total Cartons Ordered: 18
Total Quantity Shipped: 144

Total Cartons Shipped: 18



