Date: 8/27/2024 10:52:55 AM

Name: E & E COMPANY LTD
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#:

Master Bill Of Lading
- o T I 1.-<:cr Eill of Lading Number: 06757163000925155

FOB: |:|

DC#:
Div.

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 2

/T -5 I CARRIER NAME: HUB CITY GROUP

Trailer number: 407
Seal number(s): 28792832

SCAC: HGLS
Pro Number: 14050103101

Freight Charge Terms:

per

Name:
Address: Prepaid: I:’ Collect: 3rd Party: D
SPECIAL INSTRUCTIONS:
Load #: 5019222992 Appointment Timi\M Actual Driver Arrival Tmﬁ Driver Departure Ti,g?\il)
PM PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21HHX3 17 174.79 Y N |06757163000925049 |96150
21HHX4 28 362.15 Y N [(06757163000925056 |96160
21HHZ9 24 338.16 Y N |06757163000925100 |96800
21HHZ4 6 84.54 X N [06757163000925063 (96170
21HJ07 27 380.43 Y N |06757163000925148 (96970
21HHT8 31 372.05 Y N  [06757163000925001 {96100
21HJ06 15 200.56 Y N |06757163000925131 |96920
21HHW7 17 239.53 Y N |06757163000925032 (96140
21HHW3 48 374.20 Y N |06757163000925025 |96130
21HJ0O 32 375.35 Y N [06757163000925117 |96900
21HHP8 13 183.17 Y N |06757163000924998 |96000
21HHZ5 35 374.46 Y N [06757163000925070 (96300
21HHVO 23 324.07 Y N |06757163000925018 (96120
il ke e A COD Amount §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: I:l Prepaid: I:l

Customer check acceptable:

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

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

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 DQOT,

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

[ By Driver

By Shipper

[x] By Shipper
[ By Driver/pallets said to contain
O 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.




Date: 8/27/2024 10:52:55 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: [ ]
P 0

Name: HUBGROUP FONTANA B

CROSSDOCK Div.

Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337

SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 2 of 2

- T, T 5T D 1< tcr Bill of Lading Number: 06757163000925155

CARRIER NAME: HUB CITY GROUP

Trailer number: 407

Seal number(s): 28792832
SCAC: HGLS

Pro Number: 14050103101

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 5019222992

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

R INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21HHZ6 16 225.44 Y N [06757163000925087 |96500
21HJ04 29 311.50 Y N |06757163000925124 (96910
21HHZTY 23 324.07 Y N |06757163000925094 (96540
Grand Total 384 4644.47 | - -
e e e - CARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or attention in_ ham_ﬂiﬂg or slowing must be so
QTY TYPE QTY TYPE LBS (X) marked and pa:kag:‘; ;setl;i::sg(r:)s;fi:!zgwégiﬁanmatgo:uwwm ordinary care. N MFC # CLASS
26 Pallet 1300.00 Pallet 70
313 ctns 441017 Mattress Pads 149265 100
71 ctns 234.30 Sheet Set & Pillowcase 49260 Sub 3| 250
26 ' 5944.47 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: [ |  Prepaid: [ ]

Customer check acceptable:

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

[#] By Shipper
[ By Driveripallets said to contain
O By Driver/Pieces

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




Name: E E COLTD
Address: 221 HANSON WAY

City/State/Zip: WOCDLAND, CA 95776

Contact: ALEX GONZALEZ

| Name: HUBGROUP FONTANA CROSSDOCK
Address: 13204 PHILADELPHIA AVE YARD
Gity/State/Zip: FONTANA, GA 92337

Contact:

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

" CUSTOMS INSTRUGTION:

BILL

TRAILER # SEAL #

| CARRIER NAME: HUB HIGHWAY SERVICES

LADING

ORDER #: 1038319_ALC73238619S, 1038319_AMS73239823S,

1038319 ARD73238618S, 1038319 BLA73238196S, 1038319_BTH732402745,
1038319_JAC73240247S, 1038319_JAN73239008S, 1038319 JON73241058S,
1038319_LEB73239028S, 1038319_LGV73239391S, 1038319_MAR73238197S,
1038319_SAT73240246S, 1038319_SBO73239010S, 1038319_SCV73239822S,
1038319_WAL73239009S, 1038319_ZAN73240663S

Trailer M 4ot
Seal 283192832

CR ALC73238619S
CR AMS732398235
CR ARD732386185
CR BLA732381965
CR BTH73240274S
CR JAC73240247S
CR JAN732390085
CR JON732410585
CR LEB73239028S
CR LGV73239391S
CR MAR732381975
CR SAT732402465
CR SBO73239010S
CR SCV732398225
CR WAL732390095
CR ZANT732406635
P8 21HHP8-01

P8 21HHT8-01

P8 21HHV0-01

P8 21HHW3-01

P8 21HHW7-01

P8 21HHX3-01

P8 21HHX4-01

P8 21HHZ4-01

P8 21HHZ5.-01

P8 21HHZ8-01

P8 21HHZ7-01

P8 21HHZ9-01

P8 21HJ00-01

P8 21HJ04-01

P8 21HJ06-01

P8 21HJ07-01

PO 21HHP8-01

PO 21HHT8-01

PO 21HHV0-01

PO 21HHW3-01
PO 21HHW7-01
PO 21HHX3-01

PO 21HHX4-01

PO 21HHZ4-01

PO 21HHZ5-01

PO 21HHZ6-01

PO 21HHZ7-01

PO 21HHZ9-01

PO 21HJ00-01

PO 21HJ04-01

PO 21HJ06-01

PO 21HJ07-01

SCAC: HHWY
PRO NUMBER: 14050103101

14050103101

{ Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)

Prepaid Collect 3rd Party _X

SPECIAL INSTRUCTION:

71318910,Number of miles: 2705,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2824,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71318906,Number of miles: 1736,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71318913,71318914,Number of miles:




MASTER BILL OF LADING

1608,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER Number of miles: 2725,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,
71318905,71318901,Number of miles: 2531, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71318904,Number of miles: 2036, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71318912,Number of miles: 2652,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71318909,
Number of miles: 329,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71318903, Number of miles: 1873,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71318911,Number of miles: 2206, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1761 PALLETS
NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71318902,71318916,Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER, 71318900,Number of miles: 2279, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71318907 PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER Number of miles: 2326,71318908,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2430 | STOP#1 CR
- ALC732386195,AMS73239823S;ARD73238618S;BLA732381968;BTH73240274S;JACT3240247S;JAN73239008S;JON73241058S:L EB73239028S:
LGV732393915;MAR73238197S;SAT732402465;SB073239010S;SCV732398228; WAL 73239009S;ZAN73240663S, STOP#:1 PO - 21HHP8-01:21HHT8-01:
21HHV0-01;21HHW3-01;21HHW7-01;21HHX3-01;21HHX4-01;21HHZ4-01;21HHZ5-01;21HHZ6-01;21HHZ7-01;21HHZ9-01;21HJ00-01;21HJ04-01:21HJ06-01:
21HJ07-01 | |

SPECIAL SERVICES:

T S P

alohbie e B 0 : :

PO PALLETS NMFC FINAL_DEST
21HHZ9-01 2 24 438 231 NMFC_CLASS | 400.0 ALACHUA
21HHX3-01 1 17 225 115 NMFC_CLASS | 400.0 AMSTERDAM
21HHZ5-01 2 35 475 231 NMFC_CLASS | 300.0 ARDMORE
21HHZ7-01 2 23 424 231 NMFC_CLASS | 400.0 BLAIR
21HHT8-01 2 31 472 231 NMFC_CLASS | 300.0 BETHEL
21HHW7-01 1 T 290 115 NMFC_CLASS | 300.0 JACKSON
21HHW3-01 2 48 474 231 NMFC_CLASS | 300.0 JANESVILLE
21HJ04-01 2 29 412 231 NMFC_CLASS | 400.0 JONESVILLE
21HJ07-01 2 27 480 231 NMFC_CLASS | 300.0 LEBEC
21HHX4-01 2 28 462 231 NMFC_CLASS | 300.0 LONGVIEW
21HJ06-01 1 15 251 115 NMFC_CLASS | 300.0 MARION
21HHV0-01 2 23 424 231 NMFC_CLASS | 400.0 SAN ANTONIO
21HHZ6-01 1 16 275 115 NMFC_CLASS | 300.0 SOUTH BOSTON
21HHP8-01 1 13 233 115 NMFC_CLASS | 300.0 SCOTTSVILLE
21HHZ4-01 1 6 135 115 NMFC_CLASS | 400.0 WALTON
21HJ00-01 2 32 475 231 NMFC_CLASS | 300.0 ZANESVILLE

GRAND TOTAL 26 384 5945.00 3000.00
PALLET TYPE
;\;hri]r;w; rale is dependent on value,shippers are required lo stale specifically in writing the agreed or declared value of the praperly COD Amount: §
"The agreed or declared value of the properly is spacifically slated tl)'y the shipper ta 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 lo individually datermined rates or contracts thal have been agreed upon in writing between the carrier and The carrier shall not make delivery of this shipment without payment of freight
shipper, il applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available to the and all other lawful charges.

shipper, on request. The shipper hereby certifies that he/she is familiar wilh all Ihe termsand canditions of the NMFC Uniform Straight
Bill of Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepted
for him/ herself and histher assigns.

Shipper Signalure
SHIPPER SIGNATURE / — Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
DATE By Shipper "By Shipper Carrier acknowledges receipt of packages and required placards.
This ig to cerlify that the abgve named 0By Driver By Driver/pallets said to contain Cerrger cerlifies emergency response informalion was made available and/or
malerials are properly classified, X X carrier has the DOT emergency response
described, packaged, DBY Driver/Pieces

marked and labeled, and are in proper

condition for lransporlagp Property desgribed above is received in good order, except as noted.
accorging to lhe appli bj'e regulations

of the/U.S{DOT. \ . 1"2.* Z'i
e Aloin [/ gl X /] h, ¥ /



MASTER BILL OF LADING

| BILL OF LADI

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

PO: 21HHZ9-01
CR: ALC73238619S
Customer Ship to Location: D6800

J[ >
Name: ALACHUA DISTRIBUTION CENTER SCAC:HHWY
Address: 12000 NW 173RD ST

City/State/Zip: ALACHUA FL 32615

ORDER # : 1038319_ALC73238619S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14050103101

NG :5019222992

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

City/State/Zip: CAK BROOCK, IL 60523

EFEE

Prepaid

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

Collect

3rd Party _ X_

PO PALLETS QTy wfl'_‘;;” CUBE NMEC CLASS FINAL_DEST
21HHZ9-01 2 24 438 231 NMFC_CLASS 400.0 ALACHUA
PALLET TYPE

Where the rate is dependent on value, shippers are required lo slate specifically in wriling the agreed or declared value of the property
as follows:
"The agreed or declared value of the property Is specifically staled 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 lo individually determined rates or contracls that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise lo the rales, 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 thase on the back thereof, and the said terms and conditions 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 ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This is to cerlifythat the above named materials are properly O By Shipper DBy Shipper

classified, descrilfjlli, p?ckagsd. marked and Ira;ibele;i. Iahnd OBy Driver Oy Driver/paliets said to contain
are in proper condition for transportation according to the O :

applicable regulations of the U.S. DOT. Ry.RoveriFleced

CARRIER SIGNATURE / PICKUP DATE

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

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




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

Name: AMSTERDAM DISTRIBUTION CENTER
Address: 2041 STATE HIGHWAY 55

City/State/Zip: AMSTERDAM NY 12010

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

City/State/Zip: OAK BROOK, IL 60523

R L

MASTER

BILL OF LADING

BILL OF LADING :5019222992
ORDER # : 1038318_AMS73239823S

PO: 21HHX3-01
CR: AMST3239823S
Customer Ship to Location: D6150

[ CARRIER NAME:HUB HIGHWAY
SCAC-HHWY
PRO NUMBER: 14050103101

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

X

Prepaid Collect 3rd Party

PO PALLETS QTy W%I_%E;T CUBE NMFC CLASS FINAL_DEST
21HHX3-01 1 17 225 115 NMFC_CLASS 400.0 AMSTERDAM
PALLET TYPE

as follows:

per

"The agreed or declared value of the praperly is specifically stated

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

by the shipper to 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 ta individually determined rales or contracts that have been agreed upan inwriling between the carrier and shipper,
if applicable, otherwise to the rales, classifications and rules that have been establishad by the carrier and are available tolheshipper,
on request. The shipper hereby cerlifiesthat 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 lerms and conditions are hereby agreed lobytheshipper and accepled for him/

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

Shipper Signature

SHIPPER SIGNATURE / DATE

classified, described, packaged, marked and labeled, and
are In proper condition for transportation according to the
applicable regulations of the U.S. DOT.

This is ta certifythat the above named materials are properly

Trailer Loaded:
O By Shipper
OBy Driver

Oy Shipper

DBy Driver/Pieces

Freight Counted:

OBy Driver/pallets sald to contain

CARRIER SIGNATURE / PICKUP DATE

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

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




MASTER BILL OF LADING

] Nme: E CO LTD ]
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

PO: 21HHZ5-01
CR: ARD732386185
Customer Ship to Location: D6300

Name: ARDMCRE DISTRIBUTION GENTER SCAC:HHWY
Address: 401 GENERAL DR

City/State/Zip: ARDMORE OK 73401

BILL OF LADING :5019222992
ORDER #: 1038319_ARD73238618S

| CARRIER NAME:HUB HIGHWAY SE

PRO NUMBER: 14050103101

RVICES

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid

B
¥
¥

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

Collect 3rd Party _ X_

PO PALLETS QTy W?II_GBTT CUBE NMFC CLASS FINAL_DEST
21HHZ5-01 2 35 475 231 NMFC_CLASS 300.0 ARDMORE
PALLET TYPE

Where the rate is dependent on value, shippers are required to slate 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: 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 rales or conlracts thal have been agreed upon inwriling belween the carrier and shipper,
if applicable, otherwise to the rates, 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 NMFC Uniform Straight Bill of
Lading, including those on Lhe back thereof, and the said lerms and condilions are hereby agreed tobytheshipper 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 Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

classified, described, packaged, marked and labeled, and OBy Driver Oy Driver/pallets said to contain
are in proper condition for fransportation according ta the ] :

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 nated




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

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

Cily/State/Zip: BLAIR NE 68008

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 :5019222992
ORDER #: 1038319_BLA73238196S

PO: 21HHZ7-01
CR: BLA73238196S
Customer Ship to Location: D6540

"CARRIER NAME;HUB HIGH
SCAG:HHWY
PRO NUMBER: 14050103101

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

Prepaid Collect

PO PALLETS aTy w'(il'_‘;')" NMFC CLASS FINAL_DEST
21HHZ7-01 2 23 424 231 NMFC_CLASS 400.0 BLAIR
PALLET TYPE

Where the rale is dependent on value, shippers are raguired to stale

as follows:

"The agreed or declared value of lhe property is specifically stated by
per

specifically in writing the agreed or declared value of the property

COD Amount: $

the shipper ta be not exceading Fee Terms: Collect: OPrepaid:0

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in t

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

RECEIVED, subject to individually determined rates ar conlracts that

on request. The shipper hereby certifiesthat he/she is familiar with all
Lading, including those on the back thereaf, and the said terms and ¢
herself and his/her assigns.

have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without

if applicable, otherwise lo Ihe rales, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all ather lawful charges.

the terms and conditions of the NMFC Uniform Straight Bill of
ondilions are hereby agreed tobytheshipper and accepted for him/

Shipper Signature

SHIPPER SIGNATURE / DATE Tral

are in proper candilion for transpartation according to the
applicable regulations of the U.S. DOT.

This is to certifylhal the above named materials are properly O By Shipper DBy Shipper
classified, described, packaged, marked and labeled, and OBy Driver

ler Loaded; Freight Caunted: CARRIER SIGNATURE / PICKUP DATE

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

OBy Driverfpallets said to contain
Oay Driver/Pieces

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




Name: E ECOLTD
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

k

MASTER BILL OF LADING

SCAC:HHWY
PRO NUMBER: 14050103101

BILL OF LADING :5019222992
ORDER #: 1038319_BTH73240274S

PO: 21HHT8-01
CR: BTH732402745
Customer Ship to Location: D6100

Prepaid

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

Collect 3rd Party _ X__

PO PALLETS ary Wﬂg')'” CUBE NMFG CLASS FINAL_DEST
21HHT8-01 2 31 472 231 NMFC_CLASS 3000 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 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 lo individually determined rates or contracls thal have been agreed upon inwriting between the carrier and shipper,
if applicable, olherwise to the rates, classifications and rules that have been established by the carrier and are available iotheshipper,
on 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 thereaf, 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 other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Oay shipper

Osy Driver/pallets said to contain

DBy DriveriPieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl 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




MASTER BILL OF LADING

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

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

City/State/Zip: JACKSON GA 30233

i BILL OF LADING :5019222992
ORDER # : 1038319_JAC73240247S

PO: 21HHW7-01
CR: JACT732402475
Customer Ship to Location: D6140

| CARRIER NAME:HUB HIGHWAY

PRO NUMBER: 14050103101

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

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

— e —_— e ==

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

Collect 3rd Party _ X

PO PALLETS | QTY W'(EI'_‘;';T CUBE NMFC CLASS FINAL_DEST
21HHW7-01 1 17 290 115 NMFC_CLASS 300.0 JACKSON
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 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 rales or conlracts that have been agreed upon inwriling between the carrier and shipper,
il applicable, otherwise to the rates, 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 NMFC Uniform Straight Bill of
Lading, including those an 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 other lawful charges.

Shipper Signalure

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

are in proper condition for transportation according lo the

[:l . =
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 abave is received in good order, except
as noted




MASTER BILL OF LADING

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

Name: JANESVILLE DISTRIBUTION CENTER
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI 53546

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

City/State/Zip: OAK BROOK, IL 60523

| BILL OF LADING :5019222992
ORDER #: 1038318_JAN7323900853

PO: 21HHW3-01
CR: JAN73239008S
Customer Ship to Location: D6130

T CARRIER NAME:HUB HIGHWAY SERVICES
SCACHHWY
PRO NUMBER: 14050103101

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

Prepaid Collect 3rd Party _ X

PO PALLETS QTy W?:_GBI)-IT CUBE NMFC CLASS FINAL_DEST
21HHW3-01 2 48 474 231 NMFC_CLASS 300.0 JANESVILLE
PALLET TYPE
Zihgﬁ)wi 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 the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0
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)

herself and hisfher assigns.

RECEIVED, subject o individually determined rates or conlracts thal have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, atherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,
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 condilions are hereby agreed tabytheshipper and accepted for him/

payment of freight and all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE ! DATE Trailer Loaded: Freight Counted:
This is lo certifythat the above named malerials are properly O By Shipper Ogy Shipper

classified, described, packaged, marked and labeled, and OBy Driver
are in proper condition for transportation according ta the

D 2 &
applicable regulations of the U_S. DOT. By Drtver/Pieces

Ogy 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 and/or carrier has the DOT emergency response

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




MASTER BILL OF LADING

i s : : : BILL OF LADING ;5019222992
"Name: E E COLTD I ' ORDER # : 1038318_JON73241058S
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 85776

PO: 21HJ04-01
CR: JON73241058S
Customer Ship to Location: D6910

| CARRIER NAME-HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14050103101

Name: JONESVILLE DISTRIBUTION CENTER

Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

DOLLAR GENERAL C/O UB 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 QTyYy (LB) CUBE NMFC CLASS FINAL_DEST
21HJ04-01 2 29 412 231 NMFC_CLASS 400.0 JONESVILLE
PALLET TYPE
:\:‘;hfirlﬁn\t::‘; 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 proparty is specifically stated by the shipper to be not exceading Fee Terms: Collect: O Prepaid: ]
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 cantracts thal have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery af this shipment without
if applicable, otherwise to 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 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 tabytheshipper 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 cerlifylhat the above named materials are properly I By Shipper OBy Shipper Carrier acknowledges receipl of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Day Driverlpallets said to contain Carrier certifies emergency response information was made

are in proper condition for transpartation according lo 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

10



MASTER BILL OF LADING

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

PO: 21HJ07-01
CR: LEB73239028S
Customer Ship to Location: D970

Name: LEBEC DISTRIBUTION CENTER

SCAC:HHWY
PRO NUMBER: 14050103101

Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

BILL OF LADING :5019222992
ORDER #: 1038319_LEB732390285

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

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

T R e

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

Collect

3rd Party _ X___

PO PALLETS QTy W%I_(;I)-IT CUBE NMFC CLASS FINAL_DEST
21HJ07-01 2 27 480 231 NMFC_CLASS 3000 LEBEC
PALLET TYPE

Where the rale 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 praperty is specifically stated by the shipper to be not exceeding

per "

COD Amount: $

Fee Terms: Callect: 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 ta individually determined rales or contracts that have been agreed upon inwriling between the carrier and shipper,
il applicable, otherwise 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 NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and conditions 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 Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This is to certifythal the above named malerials are properly [ By Shipper Oy shipper

classified, described, packaged, marked and labeled, and OBy Driver |:|By Driver/pallets said to contain
are in proper condition for transportation according to the m] :

applicable regulations of the U.S. DOT. By Driver/Fieces

CARRIER SIGNATURE / PICKUP DATE

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

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

11




MASTER BILL OF LADING

BILL OF LADING :5019222992
ORDER #: 1038319_LGV73239391S

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

PO: 21HHX4-01
CR: LGV73239391S
Customer Ship to Location: D6160

. <7 p e Ao AN

CARRIER NAME:HUB HIGHWAY SERVICES
Name: LONGVIEW DISTRIBUTION CENTER SCAC:HHWY
PRO NUMBER: 14050103101

Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

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 WI(EII_GB')-IT CUBE NMFC CLASS FINAL_DEST
21HHX4-01 2 28 462 231 NMFC_CLASS 300.0 LONGVIEW
PALLET TYPE
:\;hfz:ﬁ}::: 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 af the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:O
per 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 ta individually determined rates or contracts lhat have been agreed upon inwriling between the carrier and shipper, | The carrier shall not make delivery of this shipment wilhout
if applicable, otherwise to the rales, classifications and rules thal 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 NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said lerms and conditions are hereby agreed tabytheshipper and accepted for him/
herself and histher assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loadad: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is o certifythat the above named materials are properly [ By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Ory Driver/pallets 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

12



LHy

Name:E E CO LTD

MASTER BILL OF LADING

| BILL OF LADING :5019222992
ORDER #: 1038319_MAR73238197S

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 21HJ06-01

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

City/State/Zip: MARION IN 46952

CR: MAR73238197S
Customer Ship to Location: D6920

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14050103101

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

Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid

Collect 3rd Party _ X_

— —_—

PO PALLETS QTYy W%I_C;P;T CUBE NMFC CLASS FINAL_DEST
21HJ06-01 1 15 251 115 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 slaled 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 contracts that have been agreed upen inwriling between the carrier and shipper,
if applicable, otherwise to the rates, 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 lhe back Ihereof, and the said terms and conditions are hereby agreed tobytheshipper 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 ceriifythal the above named materials are properly O By Shipper OBy Shipper

claslsiﬁed, described, packaged, marked and Iadbeled. ahnd OBy Driver DBy Driver/pallets said to contain
are in proper condition for transportation accerding to the [m] : :

applicable regulations of the U.S. DOT. By Boyer/Flaces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknawledges receipt of packages and required placards.
Carrier cerlifies emergency response information was made
available and/for carrier has the DOT emergency response

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

13



MASTER BILL OF LADING

S : ¢ BILL OF LADING :5019222992
 Name:E ECOLTD o ] | ORDER#: 1038319_SAT73240246S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21HHV0D-01
CR: SATT73240246S
Customer Ship to Location: D6120

| CARRIER NAME:HUB HIGH
Name: SAN ANTONIC DISTRIBUTION GENTE SCAG:HHWY

PRO NUMBER: 14050103101
Address: 6601 CAL TURNER DR

City/Slate/Zip: SAN ANTONIO TX 78220

" 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 ] ol 3rd Party

— - — — ————m — — = —— - e . - ————

PO PALLETS aTy WT‘I'_‘;')"T cuBE NMFC CLASS FINAL_DEST
21HHV0-01 2 23 424 231 NMFC_CLASS 400.0 SAN ANTONIO
PALLET TYPE
\an;hgleo \l:: 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 staled by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0
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 upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise lo the rates, classificalions and rules that have been established by the 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 Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and condilions are hereby agreed tobytheshipper and accapted for him/
herself and his/her assigns.

Shipper Signature

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

This is 1o cerlifythat the above named malerials are properly O By Shipper Oey shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Dny Driver/pallets said to contain Carrier certifies emergency response information was made

are in proper condition for transportation accoerding to lhe 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

14



MASTER BILL OF LADING

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

PO: 21HHZ6-01
CR: SBO73239010S
Customer Ship to Location: D8500

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

City/State/Zip: SOUTH BOSTON VA 24592

BILL OF LADING :5019222992
ORDER #: 1038318_SBQ73239010S

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14050103101

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

3 0
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY

(freight charges are prepaid unless marked otherwise)

Collect

3rd Party _ X

PO PALLETS QTyY WI(E[I_(;I)-IT CUBE NMFC CLASS FINAL_DEST
21HHZ6-01 1 16 275 115 NMFC_CLASS 300.0 SOUTH BOSTON
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 ar declared value of the property is specifically slated by the shipper to be not exceeding

per . L

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 contracts Ihal have been agreed upan inwriling between the carrier and shipper,
if'applicable, otherwise ta the rates, classifications and rules lhal have been established by the carrier and are available totheshipper,
on request. The shipper heraby 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 lerms and conditions are hareby agreed tobytheshipper 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 abave named matarials are properly O By Shipper Oay shipper

c!aslsiﬁed, described, packaged, mark‘ed and labeled, and OBy Driver Oy Driver/pallets said to contain
are in proper condition for transportation according to the (m] . ;

applicable regulations of the U.S. DOT. By DriverfPieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certiies emergency response information was made
avallable and/or carrier has the DOT emergency response

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

15



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

Name: SCOTTSVILLE DISTRIBUTION CENTE

MASTER BILL OF LADING

BILL OF LADING :5019222992
ORDER #: 1038319_SCV73239822S

PO: 21HHP8-01
CR: SCV732398228
Customer Ship to Location: D6000

SCAC:HHWY
PRO NUMBER: 14050103101

Address: 427 BEECH ST

City/State/Zip: SCOTTSVILLE KY 42164

i) ' i RGES Bl U

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

City/State/Zip: OAK BROOK, IL 60523

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

Prepaid

PO PALLETS ary W'(E]’_‘;')"T CuBE NMFC CLASS FINAL_DEST
21HHPB-01 1 13 233 115 NMFC_CLASS 300.0 SCOTTSVILLE
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 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 rales or contracts that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise lo Lhe rales, classificalions and rules thal have been established by the carrier and are available totheshipper,
on requesl. The shipper hereby cerlifiesthat he/she Is familiar with all the terms and conditions of the NMFC Unifarm Straight Bill of
Lading, including these on the back thereof, and the said lerms and conditions ara hereby agreed lobytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

classified, described, p?:klargecl. mﬁarked and Ianbele?' ?h"d OBy Driver OBy Driver/pallets said to contain
are in proper condition for transportation according to the O i

applicable regulalions of the U.S. DOT, By Dilver/Flgces

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

Name: WALTON DISTRIBUTION CENTER
Address: 950 WENSTRUP LN

City/State/Zip: WALTON KY 41094

i

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 :5019222992
ORDER #: 1038319_WAL73239009S

PO: 21HHZ4-01
CR: WAL73239009S
Customer Ship to Location: D170

|  CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14050103101

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

Prepaid Collect 3rd Party _ X

PO PALLETS ary W'(EI'_‘;'){T CUBE NMFC CLASS FINAL_DEST
21HHZ4-01 1 6 135 115 NMFC_CLASS 400.0 WALTON
PALLET TYPE

Where the rate 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 praperly is specifically stated by the shipper to 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 to individually determined rales or conlracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise 1o the rales, classifications and rules that have been established by the carrier and are available totheshippar,
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 terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE !/ DATE Trailer Loaded: Freight Counted:

This is 1o cerlifylhal the abave named materials are properly [J 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 lo the m]

applicable regulations of the U S. DOT. By Ditvariaces

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

et |

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

Name: ZANESVILLE DISTRIBUTION CENTER
Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE CH 43701

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

City/State/Zip: OAK BROOK, IL 60523

| BILL OF LADING :5019222992
ORDER # : 1038319_ZAN73240663S

PO: 21HJ00-01
CR: ZAN73240663S
Customer Ship to Location: D6900

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14050103101

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

Prepaid Collect 3rd Party _ X_

per o

PO PALLETS ary W'(El'_{;')'” CUBE NMFC CLASS FINAL_DEST
21HJ00-01 2 32 475 231 NMFC_CLASS 300.0 ZANESVILLE
PALLET TYPE
:\.;hg; 31: 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 value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: ElPrepaid; a

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 contracls that have been agreed upon inwriting belween the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise to the rates, classifications and rules that have been established 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 said terms and condilions are hereby agreed tobytheshipper and accepted for him/

payment of freight and all other lawful charges.

Shipper Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is lo cerlifylhat the above namad malerials are praperly O By shipper Dby shipper

classified, described, packaged, marked and labeled, and OBy Driver
are in proper condition for transportation according ta the

o
applicable regulations of the U.S. DOT. By Drver/iieces

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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Date: 8/27/2024 10:52:46 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000925094

T

(402)06757163000925094

Name: E & E COMPANY LTD

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: 407

Name: DOLGEN - BLAIR DRY DC Location #: 96540 Seal number(s); 28792832
Address: 1200 South 10th Street SCAC: HGLS
96540
: ; Pro Number: 14050103101
City/State/Zip: Blair, NE 68008
CID#:
Dept: 00 Foe: []
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 #: 5019222992

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

21HHZ7 23 324.07 Y N
Grand Total 23 32407 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or altention in handling or slowing must be s
QTY TYPE QTY TYP E (x) marked and pa:kag:i gseic:i:;l‘s;l(r:‘]:'f{f?&a;lgﬁztjh:;ﬂwﬂh ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
23 ctns 324.07 Mattress Pads 149265 100

2 23 424.07 Grand Total
!\‘e‘;};?;?eg.f;ﬂlee ésr ld';p::g::;;g;;aélﬂs;vit:\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 Z

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

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations,

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 i By Shipper
condition for transportation according to the applicable 1 tueri
regulations of the DOT. D By Driver By Driver/p

[ | By Driver/Pieces

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

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71318914 Order Date: 08/13/2024 Customer: DOLGEN - BLAIR DRY  Customer PO No.: 21HHZ7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 08/27/2024
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 300092509
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 8 184 23 184 23
Pad
Total Weight: 324.07
Total Quantity Ordered: 184
Total Cartons Ordered: 23
Total Quantity Shipped: 184

Total Cartons Shipped: 23



Date: 8/27/2024 10:52:46 AM

Bill Of Lading

Page 1 of 1

. SHIP FROM

Bill of Lading Number: 06757163000925131

ALy

(402)06757163000925131

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407
Seal number(s): 28792832

SCAC: HGLS

Pro Number: 14050103101

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - MARION DC Location #: 96920
Address: 5575 East Dollar General
96920
City/State/Zip:  parion, IN 46952
CID#:
Dept: 00 Fos: []
RD PAR = AR B g
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019222992

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
21HJ06 15 200.56 Y N
Grand Total 15 200.56 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG H T H . M Commadilies requiring special or additional care l‘or attention ir! hanqlmg ar stowing must be so
QTY TYPE QTY TYPE (x) marked and packagc:: ;Ee‘l:ouzgsélas:f;;a;‘é?[nar:l;s"nwm ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
14 ctns 197.26 Mattress Pads 149265 100
1 ctns 3.30 Sheet Set & Pillowcase 49260 Sub 3| 250
1 15 250.56 Grand Total
\é\é};?;?egwsarﬁllz In? g%p:ps;;:t;g:?‘i:g;v?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding
Fee Terms: Collect: |:| Prepaid: |:|

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: 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

By Driver/Pieces

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

: . | emergency response guidebaok or equivalent documentation in the vehicle.
allets said to contain Hancy Tosp d ]




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

Order No.: 71318911

Order Date: 08/13/2024

Customer: DOLGEN - MARION DC Customer PO No.: 21HJ06

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

Item No.

BILL TO: SHIP TO: Shipping Date:
DOLLAR GENERAL DOLGEN - MARION DC 08/27/2024
CORPORATION CO.111 5575 EAST DOLLAR GENERAL

100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us

us 300092513

10739005

18714101

DG16-038

DG21-131

675716390419

086569017901

Eessrpton Jou casgzgam e Sh?;!r,)ed Sl‘ﬁ:)npsed

Q Polypropylene Mattress  EA 8 112 14 112 14

Pad

Std Microfiber Pillowcase EA 12 12 1 12 1
Total Weight: 200.56
Total Quantity Ordered: 124
Total Cartons Ordered: 15
Total Quantity Shipped: 124

Total Cartons Shipped: 15



Date: 8/27/2024 10:52:47 AM

Bill Of Lading

Page 1 of 1

* SHIP FROM

Bill of Lading Number: 06757163000924998

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
AN
City/State/Zip:  Wocdland, CA 95776
SID#: (402)06757163000524598
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 407
Name: DOLGEN - SCOTTSVILLE DC Locaticn # 96000 Seal number(s): 28792832
Address: 427 Beech Street SCAC: HGLS
9
City/State/Zip: Si(:t)t[;ville. KY 42164-1698 praamben ARSI
CID#:
Dept: 00 FoB: []
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 #: 5019222992 AM AM AM
Packing List is Attached PM PM PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HHP8 13 183.17 ¥ N
Grand Total 13 183.17
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special or additional care ;:r anenlw'u; iF ham_il'\ng ;_r stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagr:g ;i;‘ilﬁzsﬁlf;ﬁiwéﬁfe; :30(;1GW|I.h ardinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
13 ctns 183.17 Mattress Pads 149265 100
1 13 233.17 Grand Total
gi:?;fe%arﬂf ::Sf %eepg:néj::;;g:?glﬁi;vssl?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of ihe property is specifically stated by the shipper to be not exceeding 2
’ 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 wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly = = Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = . F . |emergency response guidebook or equivalent decumentation 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.: 71318900 Order Date: 08/13/2024 Customer: DOLGEN - Customer PO No.: 21HHP8
SCOTTSVILLE DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SCOTTSVILLE DC 08/27/2024
221 HANSON WAY CORPORATION CO.111 427 BEECH STREET
WOODLAND, CA 95776 100 MISSION RIDGE SCOTTSVILLE, KY 42164-1698 Shipment No.:
GOODLETTSVILLE, TN 37072 us
USs 300092499
- 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 8 104 13 104 13
Pad
Total Weight: 183.17
Total Quantity Ordered: 104
Total Cartons Ordered: 13
Total Quantity Shipped: 104

Total Cartons Shipped: 13



Date: 8/27/2024 10:52:47 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000925148

(402)06757163000925148

Name: E & E COMPANY LTD

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: 407
Seal number(s). 28792832

SCAC: HGLS

Pro Number: 14050103101

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

Prepaid: Collect: X 3rd Party:

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

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5018222992

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

21HJ07 27 380.43 Y N
Grand Total 27 380.43 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commadilies requiring special or addilional care or attention iq hanqh‘ng or stowing must be so
QTY | TYPE | QTY | TYPE X) T B Section 2(a) o WFC Ham 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
27 ctns 380.43 Mattress Pads 149265 100

2 27 480.43 Grand Total
g&;réela:eghsarﬁt: :}sf g‘eepgrn:;en;;;:?éﬁg;vss?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

D By Driver

| | By Driver/P|

By Driver/pallets said to contain

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 certifies
classified, packaged, marked and labeled, and are in proper By Shipper .2.(- By Shipper 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.: 71318909 Order Date: 08/13/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 21HJ07

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 08/27/2024
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 300092514
Sty Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716380419 Q Polypropylene Mattress  EA 8 216 27 216 27
Pad
Total Weight: 380.43
Total Quantity Ordered: 216
Total Cartons Ordered: 27
Total Quantity Shipped: 216

Total Cartons Shipped: 27



Date: 8/27/2024 10:52:48 AM Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000925063

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000925063

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: |:| Responsible Acct.No:
Trailer number: 407

Name: DOLGEN - WALTON DC Location #: 96170 Seal number(s): 28792832

Address: 950 Wenstrup Lane SCAC: HGLS

City/State/Zip: 3\"6;!::“. A Pro Number: 14050103101

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 #: 5019222992 AM AM AM
Packing List is Attached PM PM PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
21HHZ4 6 84.54 Y N
Grand Total 6 84.54 '

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care ;:r attention in hang‘ll:ng glf stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ;se::‘:izr;s;(ree:ﬁg;i??feﬂ;t?;ﬂm ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
6 ctns 84.54 Mattress Pads 149265 100
1 . 6 - | 134.54 Grand Total

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

per

COD Amount:

Fee Terms: Collect: E]

Customer check acceptable: I:l

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condilion for transportation accerding to the applicable | E
regulations of the DOT. D By Driver || By Driver/p;

| By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71318907 Order Date: 08/13/2024 Customer: DOLGEN - WALTON DC Customer PO No.: 21HHZ4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 08/27/2024
221 HANSON WAY CORPORATION CO.111 950 WENSTRUP LANE
WOODLAND, CA 95776 100 MISSION RIDGE WALTON, KY 41094 Shipment No.:
DLETTSVILLE, T
SSOO SVILLE, TN 37072 us 300092506

Cust. SKU No. ltem No. Description uom casat'; Ll Ol s oS Sh?,%e B s,ﬁ;’:fe ;
10739005 DG16-038 675716390418 8 Zolypropylene Matiress EA 8 48 6 48 6
a
Total Weight: 84.54
Total Quantity Ordered: 48
Total Cartons Ordered: 6
Total Quantity Shipped: 48

Total Cartons Shipped: 6



Date: 8/27/2024 10:52:48 AM

Bill Of Lading

Page 1 of 1

7 Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000925124

LM

(402)06757163000925124

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407

Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s); 28792832
Address: ;A;Z?;Spartanburg Hwy SCAC: HGLS
; - Pro Number: 14050103101
City/State/Zip:  jonesville, SC 29353
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:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019222992

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HJ04 29 311.50 N N
Grand Total 29 311.50
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammodiles requiing special o addiionalcare o attenion in handing or slawing must be 5o
QTY TYPE QTY TYPE (x) marked and pac! ag:g esseLctli:l:lsg(r:)su;}l%;;;;rgsir;ﬂ;l;usnownh ordinary care. NMFC # C LASS
2 Pallet 100.00 Pallet
9 cins 29.70 Sheet Set & Pillowcase 49260 Sub 3| 250
20 ctns 281.80 Mattress Pads 149265 100
2 29 411.50 Grand Total
z\;hcfiz;reeg'lﬁ;ﬂl: r!;sf :ﬁ&p:?;Ipe:é;g:?{ljg\,ﬂssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding E
Fee Terms: Collect: D 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 bean agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Driver/Pieces

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

5 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain R A v E




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

Order No.: 71318912 Order Date: 08/13/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 21HJ04

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 08/27/2024
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 300092512
] 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 8 160 20 160 20
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 108 9 108 9
Total Weight: 311.5
Total Quantity Ordered: 268
Total Cartons Ordered: 29
Total Quantity Shipped: 268

Total Cartons Shipped: 29



SHIP TO

Date: 8/27/2024 10:52:49 AM Bill Of Lading Page 1 of 1
s SHIP FROM Bill of Lading Number: 06757163000925056
Name: E & E COMPANY LTD
Sl st R W0 LR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000925056
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:

Trailer number: 407

Name: DOLGEN - LONGVIEW DC Location # 96160 Seal number(s): 28792832
Address: ZL;[E)IZEI}E George Richey Road SCAC: HGLS
’ : Pro Number: 14050103101
City/State/Zip: | ongview, TX 75605
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:
|l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019222992

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HHX4 28 362.15 Y N
Grand Total 28 362.15 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commedilies requiring special or addilional care or altention in hangling o‘rstowing must be so
QTY TYPE QTY TYPE (x) marked and packagz\: gsglc::A‘S:s;(r:)soa[feN;;IaFrgﬁtuaﬁhan;nwm ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
3 ctns 9.90 Sheet Set & Pillowcase 49260 Sub 3| 250
25 ctns 352.25 Mattress Pads 149265 100
2 28 462.15 Grand Total
Zi:f;et;iaﬁl:ciysf ;:Iheept;:lf;::l;gs\:e’icl‘“g;virjippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding _
Fee Terms: Collect: D Prepaid: [_]

per

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

L

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.: 71318903 Order Date: 08/13/2024 Customer: DOLGEN -LONGVIEW Customer PO No.: 21HHX4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 08/27/2024
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 300092505
o Case Pack Qty Ctns Qty Ctns
st SKUNo, pescription UOM ““aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 200 25 200 25
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 36 3 36 3
Total Weight: 362.15
Total Quantity Ordered: 236
Total Cartons Ordered: 28
Total Quantity Shipped: 236

Total Cartons Shipped: 28



Date: 8/27/2024 10:52:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000925049

LML mn

(402)06757163000925049

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: [

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407

Name: DOLGEN - AMSTERDAM DC Location #: 96150 Seal number(s): 28792832
Address: 2041 State Highway 5 South SCAC: HGLS
96150
. - Pro Number: 14050103101
City/State/Zip:  Amsterdam, NY 12010
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:
Load #: 5019222992

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HHX3 17 174.79 Y N
Grand Total 17 174.79
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or attention in handling or stowing must be so
QTY TYP E QTY TYP E (x) marked and packagz: ;se(!335:5;;:3]sfgzaa;g;ﬁﬁlggowﬂh ordinary care. N MF C # CLASS
1 Pallet 50.00 Pallet
6 ctns 19.80 Sheet Set & Pillowcase 49260 Sub 3| 250
11 ctns 154.99 Mattress Pads 149265 100
1 17 224.79 Grand Total
g\g;?:eglsaﬁt: ;;sf g}eepg?:;:%?z:?{l;ﬁgﬂssl?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 5
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

7 By Shipper

By Shipper
I:' By Driver

L1

By Driver/pallets said to contain

|| By Driver/Pieces

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




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71318906 Order Date: 08/13/2024 Customer: DOLGEN - Customer PO No.: 21HHX3
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 08/27/2024
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
us 300092504
o 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 88 1 88 (i
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 72 6 72 6
Total Weight: 174.79
Total Quantity Ordered: 160
Total Cartons Ordered: 17
Total Quantity Shipped: 160

Total Cartons Shipped: 17



SHIP TO

Date: 8/27/2024 10:52:50 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000925087
Name: E & E COMPANY LTD
(e
City/State/Zip:  Woodland, CA 95776
_— (402)06757163000925087
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:

Trailer number: 407
Seal number(s): 28792832

SCAC: HGLS

Pro Number: 14050103101

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - SOUTH BOSTON DC  Location # 96500
Address: 3207 Philpott Road
US Hwy 58/360, 96500
City/State/Zip:  gouth Boston, VA 24592-6607
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 #: 5019222992

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

Packing List Is Attached

PM PM

CUSTOMER ORDER INFORI

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

21HHZ6 16 225.44 Y N
Grand Total 16 225.44 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requirmdg spE:ia\ udr additional care rur attention ir! hanqling or slowing must be so
QTY | TYPE | QTY | TYPE (X) T oo S0 M baat. T YLy NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 225.44 Mattress Pads 149265 100

1 16 275.44 Grand Total
\éizfgfa?iaﬁl:;s; &eepﬁ:w:;:rt;g sv?;ui;g\,ﬂ‘sst-:lippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: |:|

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

=

RECEIVED, subject to individually determined rales 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 io all applicable state
and federal regulations.

The carrler 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
condilion for transportation accerding to the applicable
regulations of the DOT.

[ ] By DriverP

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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

ieces




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

‘

Order No.: 71318916 Order Date: 08/13/2024 Customer: DOLGEN - SOUTH Customer PO No.: 21HHZ6
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 08/27/2024
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 300092508
s Case Pack Qty Ctns Qty Ctns
Sust.SK pe. LLE L UOM ™oty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 128 16 128 16
Pad
Total Weight: 225.44
Total Quantity Ordered: 128
Total Cartons Ordered: 16
Total Quantity Shipped: 128

Total Cartons Shipped: 16



Date: 8/27/2024 10:52:51 AM Bill Of Lading Page 1 of 1

_Ilﬂ_ Bill of Lading Number: 06757163000925032
N E & E COMPANY LTD

ame:

NI AR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000925032

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
. SHPTO ______ [ySV e

Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s): 28792832

Address: 200 Jackson Road SCAC: HGLS

City/State/Zip: 3:;::%' A Pro Number: 14050103101

CID#:

Dept: 00 Fo: [ ]

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 #: 5019222992 AM AM AM
Packing List is Attached PM PM PM

R INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21THHW7 17 239.53 ¥ N
Grand Total 17 23953 | e : . S '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. CummquUesrrlflEmng spekcial or additional care rur‘atlenﬁuﬂ in hanq\':ng o slowing must be so
QTY | TYPE | QTY | TYPE X) S ek e e R NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 239.53 Mattress Pads 149265 100

1 = 17 289.53 | Grand Total '

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar .
declared value of the property as follows: COD Amount:

"Th d or declared val f th ty i ifically stated by the shi to b t di
e agreed or declared value o1 the property Is specilically stated by the shipper 1o be not exceeding Fee Terms: Collect- D Prepaid: D
per Customer check acceptable: I:I
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly v 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable . : 2
regulations of the DOT. D By Driver || By Driver/pallets said to contain

| | By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.

|




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71318901 Order Date: 08/13/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 21HHW7

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 08/27/2024
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 ’ 300092503

Cust. SKU No. Item No. Description uoM casgt';ack Sy g acne, Sh?;;ed srﬁ:)':ed
10739005 DG16-038 675716390419 g zolyprcpylene Mattress  EA 8 136 17 136 17
a
Total Weight: 239.53
Total Quantity Ordered: 136
Total Cartons Ordered: 17
Total Quantity Shipped: 136

Total Cartons Shipped: 17



CUSTOMER ORDER INFORMATION

Date: 8/27/2024 10:52:51 AM B|" Of Lad]ng Page 1 of 1
: SHIP FROM Bill of Lading Number:  06757163000925025
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID- (402)06757163000925025
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
Trailer number: 407
Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 28792832
Address: 101 Innovation Drive SCAC: HOGLS
96130 )
; ; Pro Number: 14050103101
City/State/Zip:  janesville, W1 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: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5019222992 AM AM AM
Packing List is Attached PM PM PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2THHW3 48 374.20 Y N
Grand Total 48 374.20
ARBIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commedilies requiring special or additional care or attention ir} haaning or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:t: assaLA:ii:s;{:}ﬁfi‘a?csﬁ&?:t?:uwnh ordinary care. NMFC # C LASS
2 Pallet 100.00 Pallet
20 ctns 281.80 Mattress Pads 149265 100
28 ctns 92.40 Sheet Set & Pillowcase 49260 Sub 3| 250
2 48 474.20 Grand Total
g‘gl?ar?ez‘saﬂl: ins# %eepg:;i;:rlt;gs\f?;ll.ig‘,ﬁssl?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
R Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined 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 Jawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable :
regulations of the DOT. E] 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

¢ p emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain qeacy e g k.




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

Order No.: 71318904 Order Date: 08/13/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 21HHW3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 08/27/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
uUs 300092502
= 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 8 160 20 160 20
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase ~ EA 12 336 28 336 28
Total Weight: 374.2
Total Quantity Ordered: 496
Total Cartons Ordered: 48
Total Quantity Shipped: 496

Total Cartons Shipped: 48



Date: 8/27/2024 10:52:52 AM

Bill Of Lading

Page 1 of 1

- | -V N i1 o Lading Number:  06757163000925018

1A

(402)06757163000825018

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407
Seal number(s): 28792832

SCAC: HGLS

Pro Number: 14050103101

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Prepaid: Collect: X 3rd Party:

Name: DOLGEN - SAN ANTONIO DC Location #: 96120
Address: 6601 Cal Turner Drive
96120
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 Fos: [ ]
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019222992

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

21HHVO 23 324.07 Y N
Grand Total 23 324.07
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H-M Commodilies requiring special or addilional care ;:rlatlemion iq hanq\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packags: ;se::i‘e):s;(r:)Ei";eg\é?&ﬂgt?:ownm ordinary care. N M F c # CLASS
2 Pallet 100.00 Pallet
23 ctns 324.07 Mattress Pads 149265 100

2 23 424.07 Grand Total
!‘;‘;?;?e?:;ﬁl:;sf f't_:aepg:l::;ll;g:?;ﬁ;vssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

! = Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 1 s
regulations of the DOT. D By Driver || By Driver/p

By Driver/Pieces

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

” . | emergency respanse guidebaok or equivalent documentation in the vehicle.
allets said to contain SRS g a




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

Order No.: 71318902 Order Date: 08/13/2024  Customer: DOLGEN - SAN Customer PO No.: 21HHVO0
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 08/27/2024
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 300092501
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716380419 Q Polypropylene Mattress  EA 8 184 23 184 23
Pad
Total Weight: 324.07
Total Quantity Ordered: 184
Total Cartons Ordered: 23
Total Quantity Shipped: 184

Total Cartons Shipped: 23



Date: 8/27/2024 10:52:53 AM

Bill Of Lading

Page 1 of 1

N SHIP FROM

Bill of Lading Number: 06757163000925100

LML

(402)06757163000925100

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407

Load #: 5019222992

Packing List is Attached

Name: DOLGEN - ALACHUA DC Location #: 96800 Seal number(s): 28792832
Address: 12000 Nw 173 Street SCAC: HGLS
96800
@ . Pro Number: 14050103101
City/State/Zip:  Ajachua, FL 32615-8141
CID#:
Bept 00 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
L__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

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

per

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

21HHZ9 24 338.16 Y N
Grand Total 24 338.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies requiring spe:ia\ or addilional care 'or attention in hanﬁl;.ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) T e Soctlon 2(e) of NMFC ftam 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
24 ctns 338.16 Mattress Pads 149265 100

2 24 438.16 Grand Total
g\g:?arree:jhiaﬂautee C')Sf {!@psrﬁ;ﬁn&:g:iﬁgﬁ?ippem are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: L__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

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 5
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable . 3
regulations of the DOT. D By Driver By Driver/p

| | By Driver/Pieces

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

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




**PACKING LIST*™*
PAGE 1 OF 1

Order No.: 71318910 Order Date: 08/13/2024 Customer: DOLGEN - ALACHUA Customer PO No.: 21HHZ9

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 08/27/2024
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 300092510

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 g i:jolypropylene Mattress  EA 8 192 24 192 24
a
Total Weight: 338.16
Total Quantity Ordered: 192
Total Cartons Ordered: 24
Total Quantity Shipped: 192

Total Cartons Shipped: 24



Date: 8/27/2024 10:52:53 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000925070

ITELRRRNEn A

(402)06757163000925070

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 407
Seal number(s): 28792832

SCAC: HGLS

Pro Number: 14050103101

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - ARDMORE DC Location #: 96300
Address: 401 General Drive
Ardmore Industrial Air Pa, 96300
City/State/Zip:  Ardmore, OK 73401-0000
CID#:
Bt 00 Fos: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019222992

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
21HHZ5 35 374.46 Y N
Grand Total 35 374.46
Y=]= - OR A\ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudiliesrr:q;iﬁndg spe:ia] odr additional care rc)r attention ir] hant_:n:]ng g( stowing must be so
QTY | TYPE | QTY | TYPE (X) e e Section 200 of NMFC em 380 7 NMFC # | CLASS

2 Pallet 100.00 Pallet
24 ctns 338.16 Mattress Pads 149265 100
11 ctns 36.30 Sheet Set & Pillowcase 49260 Sub 3| 250

2 35 474.46 Grand Total

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

per

COD Amount:

Fee Terms:

Collect: |:| Prepaid: r__l
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject 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 reguest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

|| By Driver/P

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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

ieces




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71318913 Order Date: 08/13/2024 Customer: DOLGEN - ARDMORE  Customer PO No.: 21HHZ5
DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 08/27/2024
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 300092507
e 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 8 192 24 192 24
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 132 11 132 11
Total Weight: 374.46
Total Quantity Ordered: 324
Total Cartons Ordered: 35
Total Quantity Shipped: 324
Total Cartons Shipped: 35



Date: 8/27/2024 10:52:54 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000925117

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000925117
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 407
Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 28792832
Address: 2505 East Pointe Drive SCAC- HGLS
96900
; : Pro Number: 14050103101
City/State/Zip:  zanesville, OH 43701-7761
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:
]:I 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 #: 5019222992 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HJOO 32 375.35 Y N
Grand Total 32 375.35 |
=)= - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or attention iﬂ' ham:]\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packags;de ;seézizrr:s;(r:)s;f::;‘irgﬁ‘ned;tgxgowﬂh ordinary care. N MFC # c LASS
2 Pallet 100.00 Pallet
25 cfns 352.25 Mattress Pads 149265 100
it ctns 23.10 Sheet Set & Pillowcase 49260 Sub 3| 250
2 B 32 | 47535 | Grand Total -

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
i iR : 4 : = : Fee Terms: Collect: D Prepaid: |___|
Pex 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 that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly ™ K Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable

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

By Driver/pallets said to contain

|| By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71318908 Order Date: 08/13/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 21HJ00

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 08/27/2024
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 300092511
Cust. SKU No Item No Description UoNMECEsoRack s Oy S Cins SRERL Uy Sins
: : ) P oty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 200 25 200 25
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 84 7 84 7
Total Weight: 375.35
Total Quantity Ordered: 284
Total Cartons Ordered: 32
Total Quantity Shipped: 284

Total Cartons Shipped: 32



Date: 8/27/2024 10:52:55 AM Bl" Of Ladlng Page 1 of 1
_ﬂﬂ_ Bill of Lading Number: 06757163000925001
Name: E & E COMPANY LTD
IEAARA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000925001
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 407
Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s): 28792832
Address: 30 Martha Dr SCAC: HGLS
City/State/Zip: QBZ:I?; A A Pro Number: 14050103101
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:
Load #: 5019222992

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORI

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21HHTS8 31 372.05 Y N
Grand Total 31 37205 | : _ : : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodilies requiring special or addilional care or attention il'! hanqling or stowing must be sa
QTY TYP E QTY TYPE (X) marked and packag:: asse:;i:rrals;(r:) s:ffimaFncs[lx;rrt:h;;Dwrlh ordinary care, N M FC # c LASS
2 Pallet 100.00 Pallet
25 ctns 352.25 Mattress Pads 149265 100
6 ctns 19.80 Sheet Set & Pillowcase 49260 Sub 3| 250
2 31 472.05 Grand Total
g\gcl:leéfesjhiaf]itgz?h?:?g;enrtl;;s"?claﬁﬁwz}:]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: [:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 certify that the above named materials are properly < | ] Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according lo the applicable 1

regulations of the DOT.

I:I By Driver

|| By Driver/P

By Driver/pallets said to contain

emergency response guidebaok or equivalent documentation in the vehicle.

ieces




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71318905 Order Date: 08/13/2024 Customer: DOLGEN -BETHEL DC Customer PO No.: 21HHT8

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 08/27/2024
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 300092500

P Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716380419  Q Polypropylene Mattress ~ EA 8 200 25 200 25
Pad
18714101 DG21-131 086569017901 Std Microfiber Pillowcase EA 12 72 6 T2 6
Total Weight: 372.05
Total Quantity Ordered: 272
Total Cartons Ordered: 31
Total Quantity Shipped: 272

Total Cartons Shipped: 31



