Date: 9/16/2024 12:14:11 PM Master Bill Of Lading Page 1 of 3
=T 1 T~ N 1< <1 Eill of Lading Number: 06757163000934331
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
P 10 CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA HCH:
CROSSDOCK Div.
Trailer number: 224440
Address: 13204 Philadelphia Ave Seal number(s): 28792956
SCAC: HGLS
Pro Number: 14059011401
City/State/Zip: FONTANA, CA 92337
SID#: FOB:
MU A 3 D : ¢ Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: |:I
MASTE OF L i
Gity/State/Zip: - R BILL OF LANDING: WITH ATTACHED
(che(-,k box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: D % = 5 T —
. Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 5019766492 AM AM AM
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21W312 28 394.52 Y N [06757163000934034 (96100
21W5B3 1 154.99 Y N [06757163000934065 (96130
21W5B4 5 70.45 Y N [06757163000934317 (96970
21W5C0 27 85.14 Y N [06757163000934324 (96970
21W5C2 11 154.99 Y N [06757163000934300 (96930
21W5C4 6 84.54 Y N 106757163000934287 (96910
21W5C9 6 84.54 Y N [06757163000934140 (96170
21W702 2 28.18 Y N 106757163000934133 |96160
21W720 17 239.53 Y N |06757163000934256 |96900
21W729 10 140.90 Y N 106757163000934232 (96800
21W737 9 126.81 Y N |06757163000934218 |96700
21W740 7 98.63 Y N |06757163000934195 |96600
21W743 15 211.35 Y N 06757163000934119 |96150
g\;i;:?eg!s;aut: :)sf ?h?sfg::ri;;:?;l]ﬁﬁss?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 to be not exceedin
Beee pope RS ! ! ” ? Fee Terms: Collect: |:| Prepaid: D
per Customer check acceptable:
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper 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, O By Driver [ By Driver/pallets said to contain
| By Driver/Pieces




Date: 9/16/2024 12:14:11 PM Master Bill Of Lading Page 2 of 3

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

Master Bill of Lading Number: 06757163000934331

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

_ﬂ_ CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA DC#:
CROSSDOCK Div.
Trailer number: 224440
Address: 13204 Philadelphia Ave SEGUERSIRE:  E6I428aS
SCAC: HGLS
Pro Number: 14059011401

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Load #: 5019766492

Appointment Time

AM
PM

Actual Driver Arrival Time | Driver Departure Time

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
21W745 8 112.72 Y N [06757163000934089 (96140
21W747 26 366.34 Y N |06757163000934157 |96300
21W752 21 295.89 Y N |06757163000934188 |96540
21W7F0 91 290.73 Y N 06757163000934294 (96920
21WT7F1 63 200.97 Y N |06757163000934270 |96910
21WT7F2 83 265.98 Y N |06757163000934263 (96900
21W7F3 52 168.30 Y N |06757163000934027 |96000
21W7F4 73 231.00 Y N |06757163000934041 |96100
21W7F5 64 203.28 Y N |06757163000934058 |96120
21WT7F7 46 142.23 Y N |06757163000934072 {96130
21W7G2 30 94.71 Y N |06757163000934249 |96800
21W7G4 41 128.37 Y N |06757163000934225 |96700
21W7G6 45 143.88 Y N |06757163000934201 (96600
ey || SO0 Amounts
Fee Terms: Collect: I:l Prepaid: I:I

Customer check acceptable: |:|

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

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain
m| By Driver/Pieces

CARRIER SIGNATURE [ PICKUP DATE

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




Date: 9/16/2024 12:14:11 PM

Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Number: 06757163000934331

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
SHIP TO CARRIER NAME: HURB CITY GROUP
Name: HUBGROUP FONTANA REE
CROSSDOCK Div.
Trailer number: 224440
Address: 13204 Philadelphia Ave oz gumbens): 25702056
SCAC: HGLS
Pro Number: 14059011401
City/State/Zip: FONTANA, CA 92337
SIDi#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 5019766492 AM AM AM

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

21W7H3 67 212.85 Y N |06757163000934164 |96300

21W7H4 52 163.35 Y N 06757163000934126 (96160

21WTH7 31 96.36 L'l N 06757163000934096 |96140

21W7J3 22 72.60 Y N 06757163000934102 |96150

21W7J4 46 143.55 b N 06757163000934171 |96500

Grand Total 5207.68 |
&t CARRIER INFORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commodities requiring special or additional care or attention ir] hanqling or slowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packag:ﬁ asill:::ii:s;{:)snaffi;;!irg;;::en:t;oguwnh ordinary care. N MFC # CLASS
34 Pallet 1700.00 Pallet 70
182 ctns 2564.38 Mattress Pads 149265 100
833 ctns 2643.30 Sheet Set & Pillowcase 49260 Sub 3| 250
34 6907.68 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: I:I Prepaid: D

Customer check acceptable: I:l

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

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

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




MASTER BILL OF LADING

s e 'R BILL OF LADING :5018766462

Name: E ECOLTD TRAILER # SEAL #
ORDER # : 1038319_ALG73309892S, 1038319_ALC73311300S,
1038319_AMS733255375, 1038319_AMS733284225, 1038319_ARD733111908,
1038318_ARD733112138, 1038319_BES73310082S, 1038319 BLA733274708,
1038319_BTH73309950S, 1038319_BTH73311092S, 1038319 FLT733100835,
1038319_FLT73310281S, 1038319_IND733103458, 1038319_IND73310754S,
Address: 221 HANSON WAY 1038319_JAC73310990S, 1038319_JAC73311214S, 1038319 JAN733100848,
1038319_JAN73311159S, 1038319_JON73310264S, 1038319_JON73311308S,
1038319_LEB73309891S, 1038319_LEB733105325, 1038319_LGV73310125S,
1038319_LGV733104668, 1038319_MAR73309871S, 1038315_SAT73310490S,
1038319_SBO73310467S, 1038319_SCV73310060S, 1038319_WAL73311117S,
1038319_ZAN73310143S, 1038313_ZAN733102805

CR ALG73300892S . 75
CR ALC73311309S Se= / } §709485
CR AMS73325537S 490
CR AMS73328422S ) ‘
CR ARD73311190S Fretler 227
CR ARD73311213S
CR BES73310082S
CR BLA73327470S
CR BTH73309950S
CR BTH73311092S
CR FLT73310083S
CR FLT73310281S
CR IND73310345S
CR IND733107545
CR JAC73310990S
CR JAC73311214S
CR JAN733100845
CR JAN733111505
CR JON73310264S
CR JON733113085
CR LEB73309891S
CR LEB733105328
CR LGV733101258
CR LGV733104665
CR MART73309871S
GR SAT733104908
CR SBO733104675
CR SCV73310060S
CR WAL733111178
CR ZAN733101438
CR ZAN73310280S
P8 21W312-01

P8 21W5B3-01
Contact: ALEX GONZALEZ P8 21W5B4-01

P8 21W5C0-01

P8 21W5C2-01

P8 21W5C4-01

P8 21W5C9-01

P8 21W702-01

P8 21W720-01

P8 21W729-01

P8 21W737-01

P8 21W740-01

P8 21W743-01

P8 21W745-01

P8 21W747-01

P8 21W752-01

P8 21W7F0-01

P8 21WT7F1-01

P8 21W7F2-01

P8 21W7F3-01

P& 21W7F4-01

P8 21W7F5.-01

P8 21W7F7-01

P8 21W7G2-01

P8 21W7G4-01

P8 21W7G6-01

P8 21W7H3-01

P8 21W7H4-01

P8 21W7H7-01

P8 21W7J3-01

P8 21W7.J4-01

PO’ 21W312-01

PO 21W5B3-01

PO 21W5B4-01

PO 21W5C0-01

PO 21W5C2-01

City/State/Zip: WOODLAND, CA 95776




Name: HUBGROUP FONTANA CROSSDOCK
Address: 13204 PHILADELPHIA AVE YARD
City/State/Zip: FONTANA, CA 92337

Contact:

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

MASTER BILL OF LADING

PO 21W5C4-01
PO 21W5C9-01
PO 21W702-01
PQ 21W720-01
PO 21W729-01
PO 21W737-01
PO 21W740-01
PO 21W743-01
PO 21W745.01
PO 21W747-01
PO 21W752-01
PO 21W7F0-01
PO 21W7F1-01
PO 21W7F2-01
PO 21W7F3-01
PO 21W7F4-01
PO 21W7F5-01
PO 21W7F7-01
PO 21W7G2-01
PO 21W7G4-01
PO 21W7G6-01
PO 21W7H3-01
PO 21W7H4-01
PO 21W7H7-01
PO 21W7J3-01
PO 21W7J4-01

: HUB HIGHWAY SER
SCAC: HHWY
PRO NUMBER: 14059011401

14059011401

4 Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)
Prepaid

Collect

3rd Party

SPECIAL INSTRUCTION:

71479941, Number of miles: 2705,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483123,Number of miles: 2705,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,71483126,Number of miles: 2824,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71479943 Number of miles:
2824,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483124,Number of miles: 1736,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER, 71479947 Number of miles: 1736,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71479936, Number of miles: 2350,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles; 1608 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71479945,71483120,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2725,71479033,Number of miles: 2725,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,Number of miles: 1885,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483121,71479942,Number of miles: 1885,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71479944, Number of miles: 2144, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2144,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483151,71479946 Number of miles: 2531,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER, 71483127, Number of miles: 2531 ,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71483122,
Number of miles: 2036,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71479934,Number of miles: 2036,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER, 71479937 Number of miles: 2652, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483149,Number of miles: 2652,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 7148311 7,Number of miles: 329, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,
71479935, Number of miles: 329,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71479938 PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 1873,71483125,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1873 ,Number of miles: 22086,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 714831 18,71483152,Number of miles: 1761,PALLETS NON-STACKABLE UNLESS ALLOWED
BY SHIPPER,Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71483153, Number of miles: 2279,71483150,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2326,71479939,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of
miles: 2430,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71483119,71479940,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2430 | STOP#:1 CR - ALC733098925;ALC7331 13095;AMS733255375;AMS73328422S;ARD73311190S:ARD7331 1213S;
BES73310082S;BLA73327470S;BTH73309950S:BTH7331 10928;FLT73310083S;FLT73310281 S;IND733103455;IND733107545;JAC73310990S;JAC73311214S;
JAN73310084S;JAN73311159S;JON73310264S;JON73311308S;LEB73309891 S;LEB733105325;L.GV733101255;L GV73310466S;MAR733098715:
SAT733104905;SB0733104675;SCV73310060S;WAL7331111 7S,ZAN733101435;,ZAN73310280S,STOP#:1 PO - 21W312-01:21W5B3-01 121W5B4-01;21W5C0-
01;21W5C2-01;21W5C4-01;21W5C9-01;21W702-01;21W720-01;21W729-01:21W737-01 21W740-01;,21W743-01;,21W745-01;21W747-01;21W752-01;21W7F0-01;
21W7F1-01;21W7F2-01;21W7F3-01;21W7F4-01;21W7F5-01:21W7F7-01 21W7G2-01;21W7G4-01;21W7G6-01,21W7H3-01;21W7H4-01;21WTH7-01 121W7J3-01;

21W7J4-01 | |
SPECIAL SERVICES:
PO PALLETS QTY WEIGHT (LB) CUBE NMFC CLASS FINAL_DEST
21W729-01 1 10 191 115 NMFC_CLASS | 400.0 ALACHUA




MASTER BILL OF LADING

21W7G2-01 1 30 145 115 NMFC_CLASS | 400.0 ALACHUA
21W7J3-01 1 22 123 115 NMFC_CLASS | 400.0 AMSTERDAM
21W743-01 1 15 261 115 NMFC_CLASS | 300.0 AMSTERDAM
21W7H3-01 1 67 263 115 NMFC_CLASS | 300.0 ARDMORE
21WT47-01 2 26 466 231 NMFC_CLASS | 300.0 ARDMORE
21W5C2-01 1 1 205 115 NMFC_CLASS | 400.0 BESSEMER
21W752-01 2 21 396 231 NMFC_CLASS | 400.0 BLAIR
21W7F4-01 1 73 281 115 NMFC_CLASS | 300.0 BETHEL
21W312-01 2 28 495 231 NMFC_CLASS | 300.0 BETHEL
21W7G4-01 1 41 178 115 NMFC_CLASS | 400.0 FULTON
21W737-01 1 9 177 115 NMFC_CLASS | 400.0 FULTON
21W740-01 1 7 149 115 NMFC_CLASS | 400.0 INDIANOLA
21W7G6-01 1 45 194 115 NMFC_CLASS | 400.0 INDIANOLA
21W745-01 1 8 163 115 NMFC_CLASS | 400.0 JACKSON
21W7H7-01 1 31 1486 115 NMFC_CLASS | 400.0 JACKSON
21WT7F7-01 1 46 192 115 NMFC_CLASS | 400.0 JANESVILLE
21W5B3-01 1 11 205 115 NMFC_CLASS | 400.0 JANESVILLE
21W5C4-01 1 6 135 115 NMFC_CLASS | 400.0 JONESVILLE
21WTF1-01 1 63 251 115 NMFC_CLASS | 300.0 JONESVILLE
21W5C0-01 1 27 135 115 NMFC_CLASS | 400.0 LEBEC
21W5B4-01 1 121 115 NMFC_CLASS | 400.0 LEBEC
21W702-01 1 78 115 NMFC_CLASS | 500.0 LONGVIEW
21WT7H4-01 1 52 213 115 NMFC_CLASS | 400.0 LONGVIEW
21WT7F0-01 1 91 34 115 NMFC_CLASS | 300.0 MARION
21WTF5-01 1 64 253 115 NMFC_CLASS | 300.0 SAN ANTONIO
21W7J4-01 1 46 194 115 NMFC_CLASS | 400.0 SOUTH BOSTON
21WTF3-01 1 52 218 115 NMFC_CLASS | 400.0 SCOTTSVILLE
21W5C9-01 1 6 136 115 NMFC_CLASS | 400.0 WALTON
21W7F2-01 1 83 316 115 NMFC_CLASS | 300.0 ZANESVILLE
21W720-01 1 17 290 115 NMFC_CLASS | 300.0 ZANESVILLE

GRAND TOTAL 34 1015 6910.00 3913.00

PALLET TYPE

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

as follows:

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

per

COD Amount: §

Fee Terms: Collect: 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 delermined rates or contracts that have been agreed upon in writing between the carrier and
shipper, if applicable, otherwise ta the rates, classifications and rules that have been established by the carrier and are available lo the
shipper, on request. The shipper hereby certifies that he/she is familiar with all the termsand condilions 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 his/her assigns.

and all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE /
DATE

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

marked and labeled, and are in proper
condition for transportation

according to the applicable regulations

of the U.S. DOT. Cf//(, [)’{

‘%;__

Trailer Loaded:
If‘lvafshipper
OBy Driver

Freight Counted:
BBy Shipper
OBy Driver/pallets said to contain
OBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

e Y /6,202y




MASTER BILL OF LADING

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

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

City/State/Zip: ALACHUA FL 32615

| BILL OF LADING :5019766492
ORDER #: 1038319_ALC73309892S

PO: 21W729-01
CR: ALC733098925
Customer Ship to Location: D6800

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14059011401

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

Prepaid

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

Collect JrdParty _ X

PO PALLETS aty W'(EI'_C;')"T CUBE NMFC CLASS FINAL_DEST
21W729-01 1 10 191 115 NMFC_CLASS 400.0 ALACHUA
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 lo be not exceeding

per i

COD Amount: $

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between 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 condifions of the NMEC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

classified, described, p?ckaged. marked and labeled, ahnd OBy Driver Oy Driver/pallets said to contain
are in proper condition for transportation according to the Os y

applicable regulations of the U.S. DOT. Y Driver/Places

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except

as noted




MASTER BILL OF LADING

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

Name: ALACHUA DISTRIBUTION CENTER

Address: 12000 NW 173RD ST

City/State/Zip: ALACHUA FL 32615

THIRD PARTY FRE)

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

admi kB nikay et

| BILL OF LADING :5019766492

| CARRIER NAME:HUB HIGHWAY SERVI

ORDER #: 1038319_ALC73311309S

PO: 21W7G2-01
CR: ALC73311309S
Customer Ship to Location: D6800

R|

SCACHHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rd Party _ X

=

PO PALLETS aty WZ‘_%;” CUBE NMFC CLASS FINAL_DEST
21W7G2-01 1 30 145 115 NMFC_CLASS 400.0 ALACHUA
PALLET TYPE

as follows:

per

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

"The agreed or declared value of the properly is specifically staled 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 lo individually determined rales or contracts that have been agreed upon inwriling between 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 lotheshipper,
on request. The shipper hereby certifiesthat he/she Is familiar with all the terms and conditions of the NMFGC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed lobylheshipper and accepled for him/

payment of freight and all other lawful charges.

are in proper condition for transportation according to the
applicable regulations of the U.S. DOT,

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

OBy Driver/Pieces

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

PO: 21W7J3-01
CR: AMS73325537S
Customer Ship to Location: D6150

Name: AMSTERDAM DISTRIBUTION CENTER

SCAC:HHWY
PRO NUMBER: 14059011401

Address: 2041 STATE HIGHWAY 55

City/State/Zip: AMSTERDAM NY 12010

| BILL OF LADING :5019766492
ORDER #: 1038319_AMS73325537S

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

Prepaid

City/State/Zip: OAK BROOK, IL 60523

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

Collect 3rd Party __ X

PO PALLETS QTy (LB) CUBE NMFC CLASS FINAL_DEST
21W7J3-01 1 22 123 115 NMFC_CLASS 400.0 AMSTERDAM
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 lo be not exceeding

per

COD Amount: §

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the 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 histher assigns.

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

Shipper Signature

are in proper condition for transportation according to the

T
applicable regulations of the U.S. DOT. By Driver/Pleces

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper Osy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier certifies emergency response informalion 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

| BILL OF LADING :5019766492

‘Name:E ECOLTD - ' ' ORDER # : 1038319_AMS733284225
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 21W743-01
CR: AMS733284225
Customer Ship to Location: D6150

| CARRIER NAME:HUB HIGHWAY SERVICES
Name: AMSTERDAM DISTRIBUTION GENTER SCAG:HHWY

PRO NUMBER: 14059011401

Address: 2041 STATE HIGHWAY 58

City/State/Zip: AMSTERDAM NY 12010

Name: DOLLAR GENERAL C/0O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

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

——

WEIGHT

PO PALLETS QTY (LB) CUBE NMFC CLASS FINAL_DEST
21W743-01 1 15 261 115 NMFC_CLASS 300.0 AMSTERDAM
PALLET TYPE
\;'\g}zrlﬁ}‘t::: 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 staled by the shipper la be not exceeding Fee Terms: Collect: OPrepaid: O
per . Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1){A) and (B)

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriling between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise ta the rates, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

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

Shipper Signalure
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named malerials are properly O By Shipper OBy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Oy Driver/pallets said to contain Carrier certifies emergency respanse information was made

are in proper condition for transportation according te the OBy Driver/Pieces available and/or carrier has the DOT emergency response
applicable regulations of the U.S. DCT.

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




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

Name: ARDMORE DISTRIBUTION CENTER

Address: 401 GENERAL DR

City/State/Zip: ARDMORE OK 73401

| Name: DOLLR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

[

MASTER BILL OF LADING

: BILL OF LADING :5019766492
ORDER #: 1038319_ARD73311190S

PO: 21W7H3-01
CR: ARD73311190S
Customer Ship to Location: D6300

T CARRIER NAME:HUB HIGHWAY SERVICES
SCACHHWY
PRO NUMBER: 14059011401

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

Prepaid

Collect 3rd Party _ X

PO PALLETS aty W'(EI'_EE';T NMFC CLASS FINAL_DEST
21W7H3-01 1 67 263 115 NMFC_CLASS 300.0 ARDMORE
PALLET TYPE

as follows:

per

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

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

COD Amount: $

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

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

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

herself and histher assigns.

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon inwriting between 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 the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepled for him/

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

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

CARRIER SIGNATURE / PICKUP DATE

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

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




MASTER BILL OF LADING

Ne: “ ECO LTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21W747-01
CR: ARD73311213S
Customer Ship to Location: D6300

| CARRIE
Name: ARDMORE DISTRIBUTION CENTER SCAGHHWY
Address: 401 GENERAL DR

City/State/Zip: ARDMORE OK 73401

| BILL OF LADING :5019766492
ORDER #: 1038319_ARD73311213S

R NAME:HUB HIGHWAY SE

PRO NUMBER: 14059011401

RVICES

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party _ X

PO PALLETS arty W'(EI{‘;')"T CUBE NMEC CLASS FINAL_DEST
21W747-01 2 26 466 231 NMFC_CLASS 300.0 ARDMORE
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 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 rates or contracts that have been agreed upon inwriting between 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 the back thereof, and the said terms and conditions 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 Signature

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

are in proper condition for transportation according to the

O ot
applicable regulations of the U.S, DOT, By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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




MASTER BILL OF LADING

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

PO: 21W5C2-01
CR: BES733100825
Customer Ship to Location: D6930

Name: BESSEMER DISTRIBUTION CENTER SCAC:HHWY

Address: 4101 LAKESHORE PKWY

City/State/Zip: BESSEMER AL 35022

BILL OF LADING :5019766492
ORDER # : 1038319_BES73310082S

| CARRIER NAME:HUB HIGHWAY SERVIC
PRO NUMBER: 14059011401

AS
ES

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

Prepaid

City/State/Zip: OAK BROOK, IL 60523

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

Collect 3rd Party X

PO PALLETS ary W'(EI'_‘:;;‘T CUBE NMFC CLASS FINAL_DEST
21W5C2-01 1 11 205 115 NMFC_CLASS 400.0 BESSEMER
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 praperty is specifically stated by the shipper to be not exceeding

per K

COD Amount: $——

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

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

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise ta the rates, classifications and rules that have been established by the carrier and are available lotheshipper,
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 tobylheshipper 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 certifythat the above named materials are properly 0 By Shipper OBy shipper

classified, described, p?ckaged. marked and labeled, E;Id OBy Driver DBy Driver/paliets said to contain
are in proper condition for transportalion according to the o : i

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

CARRIER SIGNATURE / PICKUP DATE

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

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

10



MASTER BILL OF LADING

Name:E E COLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 21W752-01

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

City/State/Zip: BLAIR NE 68008

| BILL OF LADING :5019766492
ORDER #:1038319_BLA73327470S

CR: BLA73327470S
Customer Ship to Location: D6540

- w3 i o LA L s ‘ Y\)-
CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14059011401

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

Prepaid

City/State/Zip: OAK BROOK, IL 60523

——— —_— —_—

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

Collect

3rdParty _ X

PO PALLETS | aTY W'(EI'_‘;':T CUBE NMFC CLASS FINAL_DEST
21W752-01 2 21 306 231 NMFC_CLASS 400.0 BLAIR
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 properly is specifically stated by the shipper ta be nal exceeding

per 5

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 delermined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to lhe rates, classificalions and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereaf, and the said terms and conditions 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 materials ara properly O By Shipper DBy Shipper

classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain
are in proper condition for transportation according to the OBy Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

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

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

11



MASTER BILL OF LADING

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

Name: BETHEL DISTRIBUTION CENTER
Address: 30 MARTHA DR

City/Stale/Zip: BETHEL PA 19507

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

BILL OF LADING :5019766492
ORDER # : 1038319_BTH73309950S

PO: 21WT7F4-01
CR: BTH733098508
Customer Ship to Location: D6100

CARRIER NAME:HUB HIGHWAY SERVIGES
SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rdParty _ X

by the shipper to be not exceeding
per

PO PALLETS QT wf{‘g‘,’” CUBE NMFC CLASS FINAL_DEST
21W7F4-01 1 73 281 115 NMFC_CLASS 300.0 BETHEL
PALLET TYPE
\an;h’zﬁw; rale is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically stated Fee Terms: Collect: DPrepaid: (]

Customer check acceptable: O

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

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

herself and his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between 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 the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

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

Shipper Signalure

Trailer Loaded:
O By Shipper
OBy Driver

SHIPPER SIGNATURE / DATE

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

Freight Counted:
OBy shipper

DBy Driver/Pieces

Oy Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

12



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

Name: BETHEL DISTRIBUTION CENTER
Address: 30 MARTHA DR

City/Stale/Zip: BETHEL PA 19507

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 :5019766492
ORDER #: 1038319_BTH73311092S5

PO: 21W312-01
CR: BTH73311092S
Customer Ship to Location: D6100

SCAC:HHWY
PRO NUMBER: 14059011401

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

Callect

Prepaid 3rd Party

PO PALLETS ary W';:L'_‘;';T CUBE NMFC CLASS FINAL_DEST
21W312-01 2 28 495 231 NMFC_CLASS 300.0 BETHEL
PALLET TYPE

as follows:

per

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

"The agreed or declared value of the property is specifically slaled 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 to individually determined rates or contracts that have been agreed upon inwriting between 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
Lading, including those on the back thereof, and the said lerms and conditions

and conditions of the NMFC Uniform Slraight Bill of
are hereby agreed tobytheshipper and accepted 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

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

OBy Driver/Pieces

Trailer Loaded: Freight Counted:
O By shipper [y Shipper
OBy Driver OBy Driver/paliets said 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 recelved in good order, except
as noted

13



MASTER BILL OF LADING

_ PER - | BILL OF LADING :5019766492
Name:E ECOLTD ' "' | ORDER #: 1038319_FLT733100838
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21W7G4-01
CR: FLT733100838
Customer Ship to Location: D6700

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

Name: DOLLAR GENERAL - FULTON
Address: 1900 CARDINAL DR

City/State/Zip: FULTON MO 65251

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

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

PO PALLETS ary W'(EI'_‘;')" CUBE NMFC CLASS FINAL_DEST
21W7G4-01 1 41 178 115 NMFC_CLASS 400.0 FULTON
PALLET TYPE
:\;h:):ltz:a: 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: DPrepaid: O
per =

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

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

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

Shipper Signalure
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certifythat the above named materials are properly O By Shipper DBy Shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver [:‘By 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

14



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

Name: DOLLAR GENERAL - FULTON

Address: 1900 CARDINAL DR

City/State/Zip: FULTON MO 65251

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

City/State/Zip: OAK BROOK, IL 60523

T —_— —
|

MASTER BILL OF LADING

i BILL OF LADING :5019766492
ORDER #: 1038319_FLT73310281S

PO: 21W737-01
CR: FLT73310281S
Customer Ship to Location: D6700

| CARRIER NAME:HUB HIGHWAY SERVI
SCACHHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rd Party _ X

PO PALLETS w'(EI'_‘;';'T CUBE NMFC FINAL_DEST
21W737-01 1 9 177 115 NMFC_CLASS 4000 FULTON
PALLET TYPE

as follows:

per

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

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

COD Amount: $

by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0

Customer check acceptable: O

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

herself and his/her assigns.

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon inwriting between the carrier and shipper, | The carrier shall not make delivery of this shipment without
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available lotheshipper, payment of freight and all other lawful charges.

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

Shipper Signalure

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Osy shipper Carrier acknowledges raceipt of packages and required placards.
I:lBy Driver/pallets said to contain Carrier certifies emergency response information was made
EIBy Driver/Pieces available and/or carrier has the DOT emergency response

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

Name: INDIANOLA DISTRIBUTION CENTER
Address: 914 HIGHWAY 82 W

City/State/Zip: INDIANOLA MS 38751

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 :5019766492
ORDER #: 1038319_IND733103455

PO: 21W740-01
CR: IND73310345S
Customer Ship to Location: D600

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14059011401

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

Prepaid 3rd Party _ X

PO PALLETS aTY W';:I'_g')'” CUBE NMFGC CLASS FINAL_DEST
21W740-01 1 7 149 115 NMFC_CLASS 4000 INDIANOLA
PALLET TYPE

as follows:

per

"

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

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

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)

herself and his/her assigns.

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

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

are in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

Shipper Signalure
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper Osy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver I:lay Driver/pallets said to contain Carrier cerlifies emergency response informalion was made

Oy priver/Pieces

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

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

Name: INDIANOLA DISTRIBUTION CENTER SCAC:HHWY

Address: 914 HIGHWAY 82 W

City/Stale/Zip: INDIANOLA MS 38751

BILL OF LADING :5019766492
ORDER #:1038319_IND73310754S

PO: 21W7G6-01
CR: IND73310754S
Customer Ship to Location: D6600

" CARRIER NAME:

PRO NUMBER: 14059011401

HUB HIGHWAY SERVICES |

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

City/State/Zip: OAK BROOK, IL 60523

F T TR —

Prepaid

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

Collect 3rd Party _ X

PO PALLETS QTY WTL%?T FINAL_DEST
21W7G6-01 1 45 194 115 NMFC_CLASS 400.0 INDIANOLA
PALLET TYPE

Where the rate is dependent an 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 properly is specifically stated by the shipper to be nol exceeding

per i

COD Amount: §

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

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

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

RECEIVED, subject lo individually delermined rates or contracts that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise (o the rates, classifications and rules that have been established by the carrier and are available lotheshipper,
on request. The shipper hereby certifiesthat hefshe 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 Signalure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This is to cerlifythat the above named malerials are properly 0 By Shipper Oy Shipper

classified, described, packaged, marked and labeled, and OBy Driver I:Isy Driver/pallets said to contain
are in proper condition for transportalion according to the (] . .

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

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

7



MASTER BILL OF LADING

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

Name: JACKSON DISTRIBUTION CENTER
Address: 200 JACKSON RD

City/State/Zip: JACKSON GA 30233

B

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

EEEEE N TR

City/State/Zip: OAK BROOK, IL 60523

| BILL OF LADING :5019766492
ORDER #: 1038319_JAC73310990S

PO: 21W745-01
CR: JAC73310990S
Customer Ship to Location: D6140

RRIER i 0

SERVICES

| CARRIER NAME:HUB HIGHWAY
SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rd Party _ X

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

PO PALLETS | aTY Wf{i‘f CUBE NMFC CLASS FINAL_DEST
21W745-01 1 8 163 115 NMFC_CLASS 400.0 JACKSON
PALLET TYPE
:;hfi::) ‘l’I:Se rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: &
Fee Terms: Callect: OPrepaid:0

Customer check acceptable: O

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

herself and his/her assigns.

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon inwriting between 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 lotheshipper,
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 an the back thereol, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

payment of freight and all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

This is to certifythat the abave named materials are properly O By Shipper DOey shipper

classified, described, packaged, marked and labeled, and OBy Driver
y

are in proper condition for fransportation accarding to the

O
applicable regulations of the U.S. DOT. By Driver/Pleces

Freight Counted:

Ogy Driver/pallets sald to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards,
Carrier cerlifies emergency respanse 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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Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

Name: JACKSON DISTRIBUTION CENTER
Address: 200 JACKSON RD

City/State/Zip: JACKSON GA 30233

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 :5019766492
ORDER # : 1038319_JAC73311214S

PO: 21W7H7-01
CR: JAC73311214S
Customer Ship to Location: D6140

NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid Collect

PO PALLETS QTY WI(EI{C;:IT CUBE NMFC CLASS FINAL_DEST
21W7H7-01 1 31 146 116 NMFC_CLASS 400.0 JACKSON
PALLET TYPE

as follows:

per

w

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

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

COD Amount: $

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

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

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

herself and his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available lolheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted 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

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Opy Shipper

UBy Driver/pallets said to contain

OBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier cerlifies 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
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- , MASTER BILL OF LADING

: B o "~ B OF LADING :5019766492
Name:E ECOLTD ] "”' | orRDER #: 1038319_JANT3310084S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21WTF7-01
CR: JAN733100845
Customer Ship to Location: D6130

| CARRIER NAME:HUB HIGHWAY SERVICES
Name: JANESVILLE DISTRIBUTION CENTER SCAC:HHWY

PRO NUMBER: 14059011401
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI| 53546

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid Callect 3rd Party _ X

PO PALLETS aty W'(EI'_‘;';'T CUBE NMFC CLASS FINAL_DEST
21W7F7-01 1 46 192 115 NMFC_CLASS 400.0 JANESVILLE
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 COD Amount: §
as follows: P
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: OPrepaid:0O
per oF

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 to the rates, classifications and rules that have been established by the carrier and are available totheshipper, payment of freight and all other lawful charges.

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

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

applicable regulations of the U.S. DOT.

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

Name: JANESVILLE DISTRIBUTION CENTER

MASTER BILL OF LADING

| BILL OF LADING :5019766492
ORDER #: 1038319_JAN733111598

PO: 21wW5B3-01
CR: JAN73311159S
Customer Ship to Location: D6130

T CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI 53546

£ 3‘: il

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _ X_

PO PALLETS | ary Wﬁ'_‘;’f CUBE NMFC CLASS FINAL_DEST

21W5B3-01 1 1 205 115 NMFC_CLASS 400.0 JANESVILLE
PALLET TYPE
z\:}gﬁ):l:: rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: $_
the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0

"The agreed or declared value of the property is specifically stated by
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 delermined rates or contracts that
on request. The shipper hereby certifiesthat he/she is familiar with all

herself and his/her assigns.

have been agreed upon inwriting between the carrier and shipper,

if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,

the terms and conditions of the NMFC Uniform Straight Bill of

Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepled for him/

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

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

OBy Driver

OBy Driver/pallets said to contain
OBy Driver/Pieces

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards.

Carrier certifies emergency respanse information was made
avallable and/or carrier has the DOT emergency respanse

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

| BILL OF LADING 15019766492
ORDER # : 1038319_JON73310264S

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

PO: 21W5C4-01
CR: JON733102645
Customer Ship to Location: D6910

Name: JONESVILLE DISTRIBUTION CENTER

SCAC:HHWY

PRO NUMBER: 14059011401
Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

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

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid Collect 3rdParty _ X

PO PALLETS QTY WI(E:%I)-]T CUBE NMFC CLASS FINAL_DEST
21W5C4-01 1 6 135 115 NMFC_CLASS 400.0 JONESVILLE
PALLET TYPE
:\éhfzﬁw: 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 staled by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: O
per o

Customer check acceptable; O
14706(c)(1){A) and (B)

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

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

RECEIVED, subject te individually determined rates or contracts that have been agreed upen inwriting between the carrier and shipper,
if applicable, otherwise to lhe rates, classificalions and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/
herself and his/her assigns.

Shipper Signalture

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named malerials are properly O By Shipper OBy Shipper Carrier acknowledges receipl of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver Ugy Driver/pallets said to contain Carrier cerlifies emergency response information was made

are in proper condition for transportalion according to the

DEy Driver/Pleces

available and/or carrier has the DOT emergency response

applicable regulations of the U.S. DOT.

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

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

PO: 21W7F1-01
CR: JON73311308S
Customer Ship to Location: D6910

Name: JONESVILLE DISTRIBUTION CENTER SCAC:HHWY

Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

| Y

: i G 0 | BILL OF LADING 5019766492
Name: E ECOLTD ORDER #: 1038319_JON73311308S

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14058011401

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

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

Collect 3rdParty _ X_

PO PALLETS QTY w'fll_%']"T CUBE NMFC CLASS FINAL_DEST
21W7F1-01 1 63 251 115 NMFC_CLASS 300.0 JONESVILLE
PALLET TYPE

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

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
par d 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,
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available tolheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and 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 to certifythat the above named materials are properly [ By Shipper OBy Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said to contain

are in proper condition for transportation according to the

applicable regulations of the U.S. DOT. ¥ DiiverFlacas

CARRIER SIGNATURE / PICKUP DATE

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

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

23



—

MASTER BILL OF LADING

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

Name: LEBEC DISTRIBUTION CENTER SCAC:HHWY
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

| BILL OF LADING :5019766492
ORDER # : 1038319_LEB73309891S

PO: 21W5C0-01
CR: LEB73309891S
Customer Ship to Location: D6970

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14059011401

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

Collect ___

3rdParty _ X

PO PALLETS QTy W?II-%F;IT CUBE NMFC CLASS FINAL_DEST
21W5C0-01 1 27 135 115 NMFC_CLASS 400.0 LEBEC
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 rates or contracts that have been agreed upon inwriting between 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 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 other lawful charges.

Shipper Signature

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

are in proper condition for transportation according to the

D i
applicable regulations of the U.S. DOT. By Brivarkleces

available and/or carrier has the DOT emergency response

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

Name: LEBEC DISTRIBUTION CENTER
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

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 :5019766492
ORDER #:1038319_LEB733105328

PO: 21W5B4-01
CR: LEB733105325
Customer Ship to Location: D6970

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

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

3rd Party

PO PALLETS aTy W'(E['_g')'” CUBE NMFC CLASS FINAL_DEST
21W5B4-01 1 5 121 115 NMFC_CLASS 400.0 LEBEC
PALLET TYPE

as follows:

per

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

"The agreed or declared value of the property is specifically stated by the shipper lo 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)

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between 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 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 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 OBy shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driverfpallets said to contain

are in proper condition for transportation according to the

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

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 respanse

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

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PC: 21W702-01

Name: LONGVIEW DISTRIBUTION CENTER SCAC:HHWY
Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

e i B by | BILLOF LADING :5019766492
Name:E ECOLTD ORDER # : 1038319_LGV73310125S

CR: LGV733101255
Customer Ship to Location: D6160

| CARRIER NAME:HUB HIGH

PRO NUMBER: 14059011401

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

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 ary Wfl'_‘;')'” CUBE NMFC CLASS FINAL_DEST
21W702-01 1 2 78 115 NMFC_CLASS 500.0 LONGVIEW
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 lo be not exceeding

per

COD Amount: §

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

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

1

4706(c)(1)(A) and (B)

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between Lhe carrier and shipper,
if applicable, otherwise ta 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 the back thereof, and the said terms and conditions are hereby agreed tabytheshipper 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 sm@ra

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

are in proper condition for transportation according to the

O -
applicable regulations of the U.S. DOT. By DriveriRieces

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 received in good order, except
as noted
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: MASTER BILL OF LADING

ame:E EO D o
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21W7H4-01
CR: LGV733104665
Customer Ship to Location: D6160

Name: LONGVIEW DISTRIBUTION CENTER SCAC:HHWY
Address: 3300 GEORGE RICHEY RD

City/Stale/Zip: LONGVIEW TX 75605

| BILL OF LADING :5019766492
ORDER #: 1038319_LGV73310466S

| CARRIER NAME:HUB HIGHWAY S

PRO NUMBER: 14059011401

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

Prepaid

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

Collect 3rd Party _ X

PO PALLETS QTy W'fl'_c;';" CUBE NMFC CLASS FINAL_DEST
21W7H4-01 1 52 213 115 NMFC_CLASS 400.0 LONGVIEW
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 o

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.

1

4706(c)(1)(A) and (B)

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between lhe carrier and shipper,
if applicable, otherwise lo the rates, classifications and rules that have been established by the carrier and are available lotheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and 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 Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

classified, described, packaged, marked and labeled, and OBy Driver Oey Driver/pallets said to contain
are in proper condition for transportation according to the OBy Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response 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

ae: E E
Address: 221 HANSCON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 21W7F0-01
CR: MAR733098715
Customer Ship to Location: D6920

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

City/State/Zip: MARION IN 46952

| BILL OF LADING :5019766492
ORDER #: 1038319_MAR73309871S

"CARRIER NAME:HUB HIGHWAY SERVI

PRO NUMBER: 14059011401

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

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

(freight charges are prepaid unless marked otherwise)

Collect 3rd Patly _ X

PO PALLETS aty W'(EI'_‘;';'T CUBE NMFC CLASS FINAL_DEST
21W7F0-01 1 91 341 115 NMFC_CLASS 300.0 MARION
PALLET TYPE

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

per s

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Counted:

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

classified, described, packaged, marked and labeled, and OBy Driver DOy Driverfpallets said to contain
are in proper condition for transportation according to the O 3 A

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

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 received in good order, except
as noted
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ame: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

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

City/State/Zip: SAN ANTONIO TX 78220

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

MASTER BILL OF LADING

j BILL OF LADING :5019766492
ORDER # : 1038319_SAT73310490S

PO: 21WT7F5-01
CR: SAT73310490S
Customer Ship to Location: D6120

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid

Collect JrdParty _ X

S ]

PO PALLETS ary Wfl'_‘;;” CUBE NMFC CLASS FINAL_DEST
21W7F5.01 1 64 253 115 NMFC_CLASS 300.0 SAN ANTONIO
PALLET TYPE

as follows:

per

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

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

COD Amount: §.

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

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

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

herself and his/her assigns.

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon inwriling between the carrier and shipper,
if applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby certifiesthat he/she Is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those an the back thereaf, and the said terms and conditions are hereby agreed tabytheshipper and accepted for him/

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

Shipper Signalure

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
OBy Shipper
DOey Driver/pallets said to contain
DOy briver/Pleces

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
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‘ MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 21W7J4-01
CR: SBO73310467S
Customer Ship to Location: D6500

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

City/State/Zip: SOUTH BOSTON VA 24592

8

BILL OF LADING :5019766492
ORDER #: 1038319_SBO733104675

|  CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14059011401

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

e — e

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

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

Collect 3rd Paty _ X

PO PALLETS | QTY W%'_‘g;” CUBE NMFC CLASS FINAL_DEST
21W7J4-01 1 48 194 115 NMFC_CLASS 400.0 SOUTH BOSTON
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 Ihe properly is specifically stated by the shipper lo be nol 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 rates or conlracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classificalions and rules thal have been established by the carrier and are available lotheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditicns of the NMFC Uniferm Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobylheshipper 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 ta certifythat the above named materials are properly [ By Shipper Oey shipper

classified, described, packaged, marked and labeled, and OBy Driver I:IBy Driver/pallets said to contain
are in proper condition for transportation according to the ] : 8

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

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

Name: SCOTTSVILLE DISTRIBUTION CENTE

Address: 427 BEECH ST

City/State/Zip: SCOTTSVILLE KY 42164

< b r e s 23 .
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

MASTER BILL OF LADING

PO: 21W7F3-01
CR: 5CV73310060S
Customer Ship to Location: D6000

SCAC:HHWY

| BILL OF LADING :5019766492
ORDER #: 1038319_SCV73310060S

CARRIER NAME:HUB

PRO NUMBER: 14059011401

Prepaid

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

Callect 3rdParty _ X

PO PALLETS arty W'(EI'_%')"T CLASS FINAL_DEST
21W7F3-01 1 52 218 115 NMFC_CLASS 400.0 SCOTTSVILLE
PALLET TYPE

as follows:

per

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

“The agreed or declared value of the property is specifically staled 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 to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise lo the rates, classifications and rules that have been established by the carrier and are available lotheshipper,
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 conditions are hereby agreed tobytheshipper and accepted for him/

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

Shipper Signature

are in proper condition for transportation accerding to the
applicable regulations of the U.S. DOT.

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

DEy Driver/Pieces

available and/or carrier has the DOT emergency response

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

Name: WALTON DISTRIBUTION CENTER
Address: 950 WENSTRUP LN

City/State/Zip: WALTON KY 41094

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 :5019766492
ORDER #: 1038319_WAL73311117S

PO: 21W5C9-01
CR: WAL73311117S
Customer Ship to Location: D6170

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rdParty _ X

PO PALLETS ary W'(EI'_%';T CUBE NMFG CLASS FINAL_DEST
21W5C8-01 1 6 135 115 NMFC_CLASS 400.0 i WALTON
PALLET TYPE |

as follows:

per

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

Where the rate Is dependent an value, shippers are required to state specifically In writing 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 to individually delermined rates ar contracts that have been agreed upon inwriting between 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 the back thereaf, and the said lerms and conditions are hereby agreed tabytheshipper and accepted for him/

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

are in proper condition for transportalion according ta the
applicable regulations of the U.S. DOT.

DBy Driver/Pieces

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named malerials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards.
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said to contain Carrier certifies emergency response infarmation was made

available and/or carrier has the DOT emergency response

Property described above is received in good order, except
as noted
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Name: E LTD

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

Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

———————— ——

Name: ZANESVILLE DISTRIBUTION CENTER

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

MASTER BILL OF LADING

"| CARRIER NAME:HUB HIGHWAY SERVICES

| BILL OF LADING :5019766492

ORDER #: 1038319_ZAN73310143S

PO: 21WT7F2-01
CR: ZAN73310143S
Customer Ship to Location: D6900

SCAC:HHWY
PRO NUMBER: 14059011401

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

Prepaid Collect 3rd Party

PO PALLETS ary m(zg;n CUBE NMFC CLASS FINAL_DEST
21W7F2-01 1 83 316 115 NMFC_CLASS 300.0 ZANESVILLE
PALLET TYPE

as follows:

per

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

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

COD Amount: §.

Fee Terms:
Customer check acceptable: O

Collect: OPrepaid: 0

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen inwriting between the carrier and shipper,
if applicable, otherwise lo the rales, classificalions 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 tobytheshipper and accepled for him/
herself and his/her assigns.

The carrier shall not make delivery of this shipment without

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Oy Shipper
E‘By Driver/pallets said to contain

UBy Driver/Pleces

as noted

CARRIER SIGNATURE / PICKUP DATE

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

Property described above Is received in good order, except
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Name: E ECOLTD
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

|

MASTER BILL OF LADING

' | BILL OF LADING :5019766492

ORDER #: 1038319_ZAN733102803

PO: 21W720-01
CR: ZAN73310280S
Customer Ship to Location: D6900

CARRIER NAME:HUB HIGHWAY SERVICES
SCACHHWY ‘
PRO NUMBER: 14059011401

Prepaid

T T W

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

Collect 3rd Party _ X

PO PALLETS ary wic;};-r CUBE NMFC CLASS FINAL_DEST
21W720-01 1 17 290 115 NMFC_CLASS 300.0 ZANESVILLE
PALLET TYPE

as follows:

per

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

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

W

COD Amount; $

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706(c)(1)(A) and (B)

herself and his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise lo the rates, classificalions and rules that have been established by the carrier and are available lotheshipper,
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 condilions are hereby agreed tobytheshipper and accepted 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

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

DBy Driver/Pleces

Trailer Loaded: Freight Counted:
O By Shipper ~ CIBy Shipper
OBy Driver Dﬂy Driver/pallets said to contain

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 nofed
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Date: 9/16/2024 12:13:51 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Foe: []
Name: DOLGEN - BETHEL DC Location #: 96100
Address: 30 Martha Dr
96100
City/State/Zip:  pethel, PA 19507
CID#:
DEEE 00 Foe: []
RD PAR = AR 3 0
Name:
Address:
City/State/Zip:

Bill Of Lading
Bill of Lading Number:  06757163000934041

Page 1 of 1

IR

(402)06757163000934041

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440

Seal number(s): 28792956

SCAC: HGLS
Pro Number:

14059011401

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached

[

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

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

21W7F4 73 231.00 Y N
Grand Total 73 231.00
ARR - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Coemmadilies requiring special or additional care or attention ir} nanqring or slowing must be so
QTY TYPE QTY TYP E (X) marked and packagc:: ;r;;un2:5;{:!.?r!zt’;;rg;;:}ermlgogownh ordinary care. NM F C # c LASS
1 Pallet 50.00 Pallet
73 ctns 231.00 Sheet Set & Pillowcase 49260 Sub 3| 250

1 73 281.00 Grand Total
g\gllee:?e:jhs ar;t: ;I;Sf %eep;:;:rtt:r; s\l?{l’ll.l[g;vsslzlippers are required to stated specifically in writing the agreed or COD Amoun t:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I___l Prepaid: D

per

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

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

| | By Driver/Pleces

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




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

Order No.: 71483120 Order Date: 09/03/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 21W7F4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 09/16/2024
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 300093404

Cust. SKU No. Item No. Description uom Caseml; ack Orgge d Og:rt) d Sh?;!;:e d Slﬁg;ase d

18714102 DG21-330 022164388282 Std Microfiber Pillowcase  EA 12 516 43 516 43

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 360 30 360 30
Total Weight: 231
Total Quantity Ordered: 876
Total Cartons Ordered: 73
Total Quantity Shipped: 876

Total Cartons Shipped: 73



Date: 9/16/2024 12:13:52 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000934126

Name: E & E COMPANY LTD

TR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000934126

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FoB: [] Responsible Acct.No:
Trailer number: 224440

Name: DOLGEN - LONGVIEW DC Location #: 96160 Seal number(s): 28792956

Address: 3300 E. George Richey Road SCAC: HGLS

City/State/Zip: izlzsiew, e Pro Number: 14059011401

CID#:

Dept: 00 FOB: D
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
Load #: 5019766492 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7H4 52 163.35 Y N
Grand Total 52 163.35 | L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies rkequiring spekcia] ndr additional care ;)r attention ir! han;lli':ng"gr slowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(e) of NMFC tam 380 NMFC # |CLASS
1 Pallet 50.00 Pallet
52 ctns 163.35 Sheet Set & Pillowcase 49260 Sub 3| 250
1 | 52 ' 213.35 Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding i
Fee Terms: Collect: [|  Prepaid: []

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all ather 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 M ] _ Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper 5= By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable : i 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.: 71483125 Order Date: 09/03/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 21W7H4

DC

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/16/2024

221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD

WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:

(L?;gODLETTSVILLE, TN 37072 us 300093412

Cust. SKU No. Item No. Description UoM Casgtl;ack Orclqge d Orcdtgrse d Sh?;: ed Slﬁ:)r:ase d

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 324 27 324 27

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 300 25 300 25
Total Weight: 163.35
Total Quantity Ordered: 624
Total Cartons Ordered: 52
Total Quantity Shipped: 624

Total Cartons Shipped: 52



Date: 9/16/2024 12:13:53 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

Bill Of Lading
Bill of Lading Number: 06757163000934317

SHIP TO

Page 1 of 1

IR

(402)06757163000934317

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440

Seal number(s): 28792956

SCAC: HGLS
Pro Number:

14059011401

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: | gbec, CA 93243
CID#:
Dept: 00 Fos: [ ]
RD PAR = AR B 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

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
21W5B4 5 70.45 Y N
Grand Total 5 70.45
ARR - OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmudilies:nﬂjiﬁnﬂg spaI::EaI zr adrtmiunal care rur;menliu; i:! han.dlli“ng or slowing must be so
QTY | TYPE | QTY | TYPE X) T g e Secton 2(0)of NWIC fom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 70.45 Mattress Pads 149265 100
1 5 120.45 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: ]:l Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, 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 E By Shipper
condition for transpertation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

| | By Driver/Pieces

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

" . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain L 4 "




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479935 Order Date: 09/03/2024  Customer: DOLGEN- CALIFORNIA Customer PO No.: 21W5B4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
300093431
us us
HE 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 40 5 40 5
Pad
Total Weight: 70.45
Total Quantity Ordered: 40
Total Cartons Ordered: 5
Total Quantity Shipped: 40

Total Cartons Shipped: 5



Date: 9/16/2024 12:13:53 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000934157

IR

(402)06757163000934157

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: 224440

Name: DOLGEN - ARDMORE DC Location #: 96300 Seal number(s): 28792956
Address: 401 General Drive SCAC: HGLS
. N Ardmore Industrial Air Pa, 96300 Pro Number: 14059011401
City/State/Zip:  Ardmore, OK 73401-0000
CID#:
Dk 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

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

21W747 26 366.34 Y N
Grand Total 26 366.34
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care fnr attention in hanql\J:ng 3.’ slowing must be so
QTY TYPE QTY TYPE (x) marked and packagz\: ;:::iggs;(r:)s;i‘;irémﬂgtgxé\om ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
26 ctns 366.34 Mattress Pads 149265 100

2 26 466.34 Grand Total
g\él;rle;ree?s ;Iit:;sf ;:'I_Ieepspéjpe;rtt ;; :?glﬁgﬂs;:lippers are requiJI'Ied to stated spac;ﬁcatly in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

’ Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 staie

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

E

By Shipper
D By Driver

By Driver/pallets said to contain

= By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479947 Order Date: 09/03/2024  Customer: DOLGEN - ARDMORE  Customer PO No.: 21W747

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 09/16/2024
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 300093415
. 1 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 8 208 26 208 26
Pad
Total Weight: 366.34
Total Quantity Ordered: 208
Total Cartons Ordered: 26
Total Quantity Shipped: 208

Total Cartons Shipped: 26



Date: 9/16/2024 12:13:54 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000934089
Name: E & E COMPANY LTD

IR

(402)06757163000934089

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:
Trailer number: 224440

Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s): 28792956
Address: z{;ﬂ:ackson Road SCAC: HGLS
0
: 5 Pro Number: 14059011401
City/State/Zip: jackson, GA 30233
CID#:
Dept: 0o 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:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

21W745 112.72 Y

N

8 112.72

Grand Total

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Co dili iring special or iti care or attention in handling or stowing must be so

per

QTY [ TYPE | QT | TYPE | Vo | Vo s et e NMFC# | CLASS
1 Pallet 50.00 Pallet
8 ctns 112.72 Mattress Pads 149265 100
1 8 162.72 Grand Total
e st Tl S oy wra eprostor | G0 Ampunt
The agreed or declared value of ihe property is specifically stated by the shipper ta be not exceeding Fea Tariig: Collect: D Prepaid: D

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:I By Driver

2

By Driver/pallets said to contain
By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479946 Order Date: 09/03/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 21W745

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 09/16/2024
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 300093408

Cust. SKU No. tem No. Description uom cas&';“" Y e nEne Sh?'%e ’ Slﬁ;':; 3
10739005 DG16-038 675716390419 (I;l Iz;olypropylene Mattress  EA 8 64 8 64 8
al
Total Weight: 112.72
Total Quantity Ordered: 64
Total Cartons Ordered: 8
Total Quantity Shipped: 64

Total Cartons Shipped: 8



Date: 9/16/2024 12:13:54 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000934072

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000934072

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
“Tmiler number: 224440

Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 28792956

Address: 101 Innovation Drive SCAC: HGLS

City/State/Zip: j::i:ville, N—— Pro Number: 14059011401

CIDi#:

Dept: 00 Fos: [ ]
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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7F7 46 142,23 Y N
Grand Total 46 142.23
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeadilies rkaquwring spel::[al ar adfiunnal care Eur attention iq han(_j'lji‘ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl ag:(; ;sac‘:igf;(r:]E;;‘n;?é’ig::ua‘uﬁnuw' ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
46 ctns 142.23 Sheet Set & Pillowcase 49260 Sub 3| 250
1 _ 46 : 192.23 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: E] Prepaid: |:|

per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

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

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

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

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

This is to certify that the above named 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 informalion was made available and/or carrier has the DOT

condition for transportation according ta the applicable " " "
regulalions 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.: 71483122 Order Date: 09/03/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 21W7F7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093407
Do Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 204 17 204 17
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 348 29 348 29
Total Weight: 142.23
Total Quantity Ordered: 552
Total Cartons Ordered: 46
Total Quantity Shipped: 552

Total Cartons Shipped: 46



Date: 9/16/2024 12:13:55 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

—IIE_ Bill of Lading Number: 06757163000934164

IR

(402)06757163000934164

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: 224440
Seal number(s): 28792956

SCAC: HGLS

Pro Number: 14059011401

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#:

Dept: 00 Fo: []
— THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

[

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21WT7H3 67 212.85 Y N
Grand Total 67 212.85

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedilies ;eq:inn‘;; spek:ial Zr a:hliitianal care;)rlatlantiux i[} hant?tl':ngr;r slowing must be so
QTY | TYPE | QTY | TYPE (X) e G ae Section 2(d) of NNFC llam 360 " NMFC # | CLASS
1 Pallet 50.00 Pallet
67 ctns 212.85 Sheet Set & Pillowcase 49260 Sub 3| 250
i 67 262.85 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: I:| Prepaid: I:l
Customer check acceptable: ]:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 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

regulations of the DOT.

D By Driver

|| By Driver/P

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

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

By Driver/pallets said to contain

emergency response guidebook or equivalent documentation in the vehicle.

ieces




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 71483124 Order Date: 09/03/2024 Customer: DOLGEN - ARDMORE  Customer PO No.: 21W7H3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ARDMORE DC 09/16/2024
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 300093416
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 504 42 504 42
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 300 25 300 25
Total Weight: 212.85
Total Quantity Ordered: 804
Total Cartons Ordered: 67
Total Quantity Shipped: 804

Total Cartons Shipped: 67



Date: 9/16/2024 12:13:56 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000934218
Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

) (402)06757163000934218
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FoB: [[]  |Responsible Acct.No:

Trailer number; 224440

Name: DOLGEN - FULTON DC Location #: 96700 Seal number(s): 28792956
Address: 1900 Cardinal Drive

SCAC: HGLS

Callaway, 96700 Pro Number: 14059011401

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

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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W737 9 126.81 Y N
Grand Total 9 126.81
== R OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cnmmoditiesrr':aqduiring special or additional care or attention in han;ilfng or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;sell:c‘ilgﬁs;‘r:)ﬁleﬁe:\g[r;r:l;oenuwﬂh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 126.81 Mattress Pads 149265 100
1 _ 9 5 176.81 Grand Total

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

"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [ ] Prepaid: I:I

per Customer check acceptable: D

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

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

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

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

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

This is to certify that the above named materials are properly s Carrier acknowledges receipl of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable — emergency response guidebook or equivalent documentation in the vehicle.

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479942 Order Date: 09/03/2024 Customer: DOLGEN-FULTON DC Customer PO No.: 21W737

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 65251-7250
Us US 300093421

Cust. SKU No. Item No. Description uom cas;t'; Sk grR ol gs Or(ilt:; 3 Sh?;’}’) > Siﬁ;‘;id
10739005 DG16-038 675716390419 (Pl Zolypropylene Mattress EA 8 72 9 72 je]
a
Total Weight: 126.81
Total Quantity Ordered: 72
Total Cartons Ordered: 9
Total Quantity Shipped: 72

Total Cartons Shipped: 9



1

ill Of Lading

Page 1 of 1

' Date: 9/16/2024 12:13:56 PM B

Bill of Lading Number: 06757163000934140

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934140
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Traller number: 224440
Name: DOLGEN - WALTON DC Location #: 96170 Seal number(s); 28792956
Address: 2562 7\:’;enstrup Lane SCAC: HoLS
City/State/Zip: Walton, KY 41084 Pro Number: 14058011401
CID#:
Dept: 00 FOB: I:l
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W5C9 6 84.54 Y N
Grand Total 6 84.54

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies requiring special (:!r addilional care or atlention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) B Section 210)of NMFC e 380 o™ NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 84.54 Mattress Pads 149265 100

1 6 134.54 Grand Total
g\‘e‘::g?e?sgfit: (I)Sf ?h?::n::;;;g:?é;:f;ﬂppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Driver/Pieces

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

: . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain e R J i




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

Order No.: 71479939 Order Date: 09/03/2024 Customer: DOLGEN - WALTON DC Customer PO No.: 21W5C9

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 950 WENSTRUP LANE
WOODLAND, CA 95776 100 MISSION RIDGE WALTON, KY 41094 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093414

Cust. SKU No. item No. Description UOoM Casgtl; Ack o rgge d Or(fit:fe d Sh?gae d Sl‘ﬁ:)l:i d
10739005 DG16-038 675716390419 (FZ} Zolypropylene Mattress 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: 9/16/2024 12:13:57 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000034027
Name: E & E COMPANY LTD
AR MM RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934027
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: 224440
Name: DCLGEN - SCOTTSVILLE DC Location # 96000 Seal number(s): 28792956
Address: 427 Beech Street SCAC: HGLS
96000
) ] Pro Number: 14059011401
City/State/Zip:  gottsville, KY 42164-1698
CID#:
Bt 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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7F3 52 168.30 Y N
Grand Total 52 168.30 |
ARR - OR 1\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring spekcial or addilional care or attention ir! ham:.flfrlg or slowing must be so
QTY TYPE QTY TYPE (x) marked and pac agzg ;seic;izgs;(r:]s:fl:&a;g;;;ﬂ;lgﬂmlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
52 ctns 168.30 Sheet Set & Pillowcase 49260 Sub 3| 250
1 B 52 B 218.30 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 1
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
L Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Sh|pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ‘ Carrier acknowledges receipt of packages and required placards. Carrier 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 guidebaok 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.: 71483150 Order Date: (09/03/2024 Customer: DOLGEN - Customer PO No.: 21W7F3
SCOTTSVILLE DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SCOTTSVILLE DC 09/16/2024
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
us 300093402
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 504 42 504 42
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 120 10 120 10
Total Weight: 168.3
Total Quantity Ordered: 624
Total Cartons Ordered: 52
Total Quantity Shipped: 624

Total Cartons Shipped: 52



Date: 9/16/2024 12:13:58 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000934232

Name: E & E COMPANY LTD

AR AMIRRID

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000934232

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
T T N o 1 Limber: 224440

Name: DOLGEN - ALACHUA DC Location #: 96800 Seal number(s): 28792956

Address: 12000 Nw 173 Street SCAC: HOLS

Ci e 96800 Pro Number: 14059011401

ity/State/Zip:  Alachua, FL 32615-8141
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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W729 10 140.90 Y N
Grand Total 10 140.90 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies l;(eq;\rinég spekcial or additional cere furtaﬂenlion i[! han;n'i‘ng or slowing must be so
QTY | TYPE | QTY | TYPE X e e Section 22 of NMFC Hem 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
10 ctns 140.90 Mattress Pads 149265 100

1 | 10 | 190.90 Grand Total

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

"Th d or declared value of thi rty i cifically stated by the shipper to be not exceeding
e agreed or declared value o € propel IS spe Fee Terms: collect: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1){(A) and (B).

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

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

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

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

This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable 5 ; z
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.: 71479941 Order Date: 09/03/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 21W729

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 09/16/2024
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 300093423
ity Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress EA 8 80 10 80 10
Pad
Total Weight: 140.9
Total Quantity Ordered: 80
Total Cartons Ordered: 10
Total Quantity Shipped: 80

Total Cartons Shipped: 10



Date: 9/16/2024 12:13:58 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR:

Name: DOLGEN - ALACHUADC

Address: 12000 Nw 173 Street
96800

City/State/Zip:  pjachua, FL 32615-8141

CID#:

Dept: 00

Name:

Address:

City/State/Zip:

Bill Of Lading

FOB: D

Location #: 86800

FOB:

[

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

Bill of Lading Number: 06757163000934249

T

(402)06757163000934249

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440

Seal number(s): 28792956

SCAC: HGLS
Pro Number:

14059011401

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

Prepaid: Collect: X 3rd Party:

O

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7G2 30 94.71 Y N
Grand Total 30 94.71
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commouilieﬁfq‘;lirindg spekc'\a\ or addilional care or attention ir} hanq[ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agi: gsml:::is:ss(f)sﬂfiﬁlcsp[;ﬂ;l?&wnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
30 ctns 94.71 Sheet Set & Pillowcase 49260 Sub 3| 250
1 B 30 144.71 Grand Total

declared value of the property as follows:

per

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

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

COD Amount:

Fee Terms:

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

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

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

d

By Shipper

By Driver/pallets said to contain

: By Driver/Pieces

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




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

Order No.: 71483123 Order Date: 09/03/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 21W7G2

DC

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 09/16/2024

221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET

WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:

SgODLETTSVILLE, TN 37072 us 300093424

Cust. SKU No. item No. Description uom casat'; ack Or‘j:’r’e SR Sh?':"’w 5 sﬁ;’:fe y

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 204 17 204 17

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 156 13 156 13
Total Weight: 94.71
Total Quantity Ordered: 360
Total Cartons Ordered: 30
Total Quantity Shipped: 360

Total Cartons Shipped: 30



Date: 9/16/2024 12:13:59 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000934287

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934287
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
SHIP TO Trailer number; 224440
Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 28792956
Address: 1451 Spartanburg Hwy SCAC: HGLS
96910 Pro Number: 14059011401
City/State/Zip:  jonesville, SC 29353 '
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W5sC4 6 84.54 Y N
Grand Total 6 84.54
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities Txi;ing spekcial or additional care;:r allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 26) of NNFC Hom 360 1 NMFC # |CLASS
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 3
declared value of the property as follows: COD Amount;
'

"Thy d or declared value of the property i ifically stated by the shi to be not di
e agreed or declared vaiue e prop Is specifically slated by tne shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

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

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

been established by the carrier and are available 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 M ] " 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 X i .
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.: 71479937 Order Date: 09/03/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 21W5C4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/16/2024
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 300093428
¥ Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 48 6 48 6
Pad
Total Weight: 84.54
Total Quantity Ordered: 48
Total Cartons Ordered: 6
Total Quantity Shipped: 48

Total Cartons Shipped: 6



Date: 9/16/2024 12:13:59 PM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000934324

L

(402)06757163000934324

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440

Name: DOLGEN- CALIFORNIA DC Location #: 96970 Seal number(s): 28792956
Address: 4193 Industrial Parkway Drive SCAC: HGLS
96970
; : Pro Number: 14059011401
City/State/Zip: | gpec, CA 93243
CID#:
Dept: 00 FoB: []
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W5C0 27 85.14 Y N
Grand Total 27 85.14
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care l:)r attention iq hang]mg or slowing must be so
QTY | TYPE | QTY | TYPE X) PG Section 2e) of MG Ham 350~ NMFC # | CLASS
1 Pallet 50.00 Pallet
27 ctns 85.14 Sheet Set & Pillowcase 49260 Sub 3| 250
1 27 135.14 Grand Total

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

per

COD Amount:

Fee Terms:

Collect: [ ]  Prepaid: []
Customer check acceptable: I: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 upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by Ihe carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

X
By Driver/p
By Driver/P

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

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

ieces




#**PACKING LIST**
PAGE 1 OF 1

Order No.: 71483117 Order Date: 09/03/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 21W5C0

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 09/16/2024
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 uUs 300093432

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 180 15 180 15

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 144 12 144 12
Total Weight: 85.14
Total Quantity Ordered: 324
Total Cartons Ordered: 27
Total Quantity Shipped: 324

Total Cartons Shipped: 27



Date: 9/16/2024 12:14:00 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000934195
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934195
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
SHIP TO Trailer number: 224440
Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s): 28792956
Address: 914 Hwy 82 W SCAC: HGLS
96600
. . Pro Number: 14058011401
City/State/Zip:  |ndianola, MS 38751
CID#:
Dept: 00 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W740 7 98.63 Y N
Grand Total 7 98.63
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditiesr:at:gjﬁrindg speli:iat ?jr additional care rc)r attention iq hangling or stowing must be sa
QTY | TYPE | QTY | TYPE x) B e Seclion 2(0) of NG Hom 380~ NMFC # |CLASS
1 Pallet 50.00 Pallet
7 ctns 98.63 Mattress Pads 149265 100
1 i 7 | 14863 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount:

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

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

per

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

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

This is to certify that the above named materials are properly 1
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. I:l By Driver

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

X | By Shipper
——
| | By Driver/pallets said to contain

|| By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479944 Order Date: 09/03/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 21W740

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093419
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 56 7 56 7
Pad
Total Weight: 98.63
Total Quantity Ordered: 56
Total Cartons Ordered: 7
Total Quantity Shipped: 56

Total Cartons Shipped: 7



Date: 9/16/2024 12:14:01 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000934300

per

Name: E & E COMPANY LTD
IR ALAR
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000934300
.|PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 224440
Name: DOLGEN - BESSEMER DC Location #: 96930 Seal number(s); 28792956
Address: 4101 Lakeshore Pkwy SCAC: HGLS
96930
City/State/Zip: Bessemer, AL 35022 Pro Number: 14059011401
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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W5C2 11 154.99 b d N
Grand Total 11 154.99 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commudit}es:quiring special -Er additional care 'or attention ir] han\_:Ilirlg or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ass;:i‘e;?]s;(r:l s:r;:;'z::né?tu;‘:u;gowwlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
11 ctns 154.99 Mattress Pads 149265 100
1 11 204.99 Grand Total
g\;réle;?e:jhiarﬁjt:és; &Eep:?:::rlt;gsv?:ﬁgﬁs?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 to be not exceeding X
Fee Terms: Collect: [] Prepaid: |:|

Customer check acceptable: |_—_|

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

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper

]

By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




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

Order No.: 71479936 Order Date: 09/03/2024 Customer: DOLGEN - BESSEMER Customer PO No.: 21W5C2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093430
rfes Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390418 Q Polypropylene Mattress  EA 8 88 11 88 11
Pad
Total Weight: 154.99
Total Quantity Ordered: 88
Total Cartons Ordered: 1
Total Quantity Shipped: 88

Total Cartons Shipped: 11



Date: 9/16/2024 12:14:01 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: DOLGEN - AMSTERDAM DC Location #: 96150
Address: 2041 State Highway 5 South
96150
City/State/Zip:  Amsterdam, NY 12010
CID#:
Dept: 00 Foe: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Il

SHIP FROM Bill of Lading Number:  06757163000934119

LTI

(402)0675716300093411%

Responsible Acct.No:

SHIP TO Trailer number: 224440

Seal number(s): 28792956

CARRIER NAME: HUB CITY GROUP

SCAC: HGLS

Pro Number:

14059011401

unless marked otherwise)

Prepaid:

Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached

underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

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

21W743 15 211.35 ¥ N
Grand Total 15 211.35
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Cnmmndltiesl;:angjirindg spekcia[ (ar addilional care fur attention iri haaning or slowing must be so
QTY | TYPE | QTY | TYPE x) T e Soction 2(e) of NMFC em 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 211.35 Mattress Pads 149265 100

1k 15 261.35 Grand Total
g\:;i::?:eg'ni arl?‘t:;sf td';aep'e-j::;::;aerurlE :g :?;“gbvs;l?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 to be not exceeding -

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

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

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

D By Driver L

By Shipper E By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479943 Order Date: 09/03/2024 Customer: DOLGEN - Customer PO No.: 21W743
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 09/16/2024
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 300093411
%, X2 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 120 15 120 15
Pad
Total Weight: 211.35
Total Quantity Ordered: 120
Total Cartons Ordered: 15
Total Quantity Shipped: 120

Total Cartons Shipped: 15



Date: 9/16/2024 12:14:02 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000934270

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000934270

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: Foe: [] Responsible Acct.No:

SHIP TO Trailer number: 224440

Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 28792956

Address: 1451 Spartanburg Hwy SCAC: HGLS

City/State/Zip: i:j;:ville, SC 29353 Pro Number: 14059011401

CID#:

Dept: 00 FOB: I:l
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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

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

21W7F1 63 200.97 Y N
Grand Total 63 200.97 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeadilies r:qdl.ﬂrindg 5pe‘::ial c:jrad?il.ionai care f:)rtaltaiﬂliorr: ilr! ham_jl;’ng :r slowing must be so
QTY | TYPE | QTY | TYPE ) T e Section 206) of NMFC om 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
63 ctns 200.97 Sheet Set & Pillowcase J 49260 Sub 3| 250

1 63 250.97 Grand Total
gg;far?eljhgarlaul: f:sf %eg:?:::rlwor;;?cl)ﬁghﬂ?ippem are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding -

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

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

? By Shipper
S

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response 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.: 71483149 Order Date: 09/03/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 21TW7F1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
S-(S)ODLETTSVILLE, TN 37072 us 300093427
Cust. SKU No. tem No. Description uoM casat';“k oyt Cine Sh?;‘; e Sﬁ;‘; d
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 504 42 504 42
14077401 DGY0-332 430000387892 Microfiber Pillow Protectar  EA 12 252 21 252 21
Total Weight: 200.97
Total Quantity Ordered: 756
Total Cartons Ordered: 63
Total Quantity Shipped: 756

Total Cartons Shipped: 63



Date: 9/16/2024 12:14:02 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: (06757163000934263
Name: E & E COMPANY LTD
NNIETRANAHN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934263
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
Trailer number; 224440
Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 28792956
Address: 2505 East Pointe Drive SCAC: HGLS
City/State/Zip: it::izviue, OH 43701-7761 e
CID#:
Dept: 00 Fos: []
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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

21W7F2 83 265.98 Y N
Grand Total 83 265.98
CARIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or additional care or attention in handling ar slowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 2(e)of NMFC Hom ag0  — 0! NMFC # | CLASS
1 Pallet 50.00 Pallet
83 ctns 265.98 Sheet Set & Pillowcase 49260 Sub 3| 250
1 83 315.98 Grand Total

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

per

COD Amount:

Fee Terms:

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X

By Shipper
D By Driver

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

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71483119 Order Date: 09/03/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 21W7F2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/16/2024
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 300093426
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 708 59 708 59
14077401 DG90-332 430000387892 Mi;:roﬁber Pillow Protector EA 12 288 24 288 24
Total Weight: 265.98
Total Quantity Ordered: 996
Total Cartons Ordered: 83
Total Quantity Shipped: 996

Total Cartons Shipped: 83



‘ Date: 9/16/2024 12:14:03 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000934058

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000934058
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
SHIP TO Trailer number: 224440
Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s): 28792956
Address: E;f;?‘lzglal Turner Drive SCAC: HGLS
. - Pro Number: 14059011401
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| 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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7F5 64 203.28 Y N
Grand Total 64 203.28
=)= - OR 1\ @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commndiuesr;fquiring special or addilional carefor attenfion iq hanqling ar slowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(s) of NNFC ftam 360 " 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
64 ctns 203.28 Sheet Set & Pillowcase 49260 Sub 3| 250
1 64 : 253.28 | Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: |:| Prepaid: E]

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

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

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

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

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

This is to certify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable B 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.: 71483152 Order Date: 09/03/2024 Customer: DOLGEN - SAN Customer PO No.: 21W7F5
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/16/2024
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 300093405
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 480 40 480 40
14077401 DGB0-332 430000387892 Microfiber Pillow Protector EA 12 288 24 288 24
Total Weight: 203.28
Total Quantity Ordered: 768
Total Cartons Ordered: 64
Total Quantity Shipped: 768

Total Cartons Shipped: 64



Load #: 5019766492

Date: 9/16/2024 12:14:04 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000934201
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000934201
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 224440
Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s); 28792956
Address: 914 Hwy 82 W SCAC: HGLS
96600
¥ : Pro Number: 14059011401
City/State/Zip:  |ngianola, MS 38751
CID#:
Dept: 00 Foe: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM AM

I_Jacking List is Attached

CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7G6 45 143.88 ¥ N
Grand Total 45 143.88 _"{{i' - : : S = :
CARRIER INFORMATION :

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommadities requiring special or adilional care or attention in handiing or stowing must be s
QTY TYPE QTY TYPE (X) marked and packagz: ;:‘;'l:oﬁz;s.;(r;iﬁ}fﬁ&a&rgﬁu&ﬂ;tg};ﬂwﬁh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
45 ctns 143.88 Sheet Set & Pillowcase 49260 Sub 3| 250

1 45 193.88 Grand Total
‘é‘;ﬁfgﬁﬁ;ﬂfﬁ :ﬂ;epgrnl?::;;g;?é:sw?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:' Prepaid: []

Customer check acceptable: D

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71483151 Order Date: (9/03/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 21W7G6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093420
il Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 372 31 372 3
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 168 14 168 14
Total Weight: 143.88
Total Quantity Ordered: 540
Total Cartons Ordered: 45
Total Quantity Shipped: 540

Total Cartons Shipped: 45



Date: 9/16/2024 12:14:04 PM

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

PHONE:

Foe: []

Vv

Bill Of Lading

Page 1 of 1

—Iﬂi_ Bill of Lading Number:  06757163000934294
Narme: E & E COMPANY LTD

I

(402)06757163000934294

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

ENDOR:
= N . 171 224440

Name: DOLGEN - MARION DC Location #: 96920 Seal number(s); 28792956

Address: 5575 East Dollar General SCAC: HGLS

City/State/Zip: iﬂsj‘izfn, i1 458D Pro Number: 14059011401

CID#:

Dept: 00 Fos: []
Freight Charge Terms: (freight charges are prepaid
Namie: 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 #: 5019766492

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7F0 91 290.73 Y N
Grand Total a1 290.73 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiting specialcr addiional care o atertion n handling o siowing must be so
QTY | TYPE | QTY | TYPE X) T Sectian 2(e) of NMFC iem 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
91 cins 290.73 Sheet Set & Pillowcase 49260 Sub 3| 250
1 91 340.73 Grand Total
\é’\él:;le;:aegliarﬁlt:c'r’sf ﬁ:a;grn:;enr:;:;?clil‘.: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 to be not exceeding
Fee Terms: Collect: I:I Prepaid: |:|

per

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

X

By Driver/pallets said to contain

|| By Driver/Pieces

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




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

Order No.: 71483118 Order Date: 09/03/2024 Customer: DOLGEN - MARION DC Customer PO No.: 21W7F0

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us ’ 300093429

Cust. SKU No. Item No. Description uom Casthl; ack Orgge d Og:; d Sh?;fa ad Srﬁ:;:; d

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 744 62 744 62

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 348 29 348 29
Total Weight: 290.73
Total Quantity Ordered: 1092
Total Cartons Ordered: 91

Total Quantity Shipped: 1092
Total Cartons Shipped: 91



Date: 9/16/2024 12:14:05 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000934133

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000934133
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 224440
Name: DCLGEN - LONGVIEW DC Location #: 96160 Seal number(s): 28792956
Address: 22325 George Richey Road SCAC: HGLS
: 2 Pro Number: 14059011401
City/State/Zip: | gngview, TX 75605
CID#:
Dept: oo Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I: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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W702 2 28.18 Y N
Grand Total 2 28.18
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attenlion ir! hanr_}ling or stowing must be so
QTY | TYPE | QTY | TYPE X P e Soction 22 ol NMFC Ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 28.18 Mattress Pads 149265 100
1 - 2 _ 78.18 Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding A
Fee Terms: Collect: [ |  Prepaid: []

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

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

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

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

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

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

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

|| By Driver/Pieces

emergency response guidebaok or equivalent documentation in the vehicle.




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

Order No.: 71479938 Order Date: 09/03/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 21W702

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/16/2024
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 300093413
e 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 16 2 16 2
Pad
Total Weight: 28.18
Total Quantity Ordered: 16
Total Cartons Ordered: 2
Total Quantity Shipped: 16

Total Cartons Shipped: 2



Date: 9/16/2024 12:14:.06 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000934096

UM

(402)06757163000934096

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: 224440

Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s); 28792956
Address: 202 :ackson Road SCAC: HGLS
96140
City/State/Zip: [ — Pro Number: 14059011401
CID#:
it 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:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

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

21WT7H7 31 96.36 ¥ N
Grand Total 31 96.36
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiilies requiring special or additional care or altention in handling or slowing must be so
ary [ TYPE | QTY [ TYPE () T e an i ot e s NMFC# | CLASS
1 Pallet 50.00 Pallet
31 ctns 96.36 Sheet Set & Pillowcase 49260 Sub 3| 250

1 31 146.36 Grand Total
\é\;ll«g;eegsarlaul: II; dm?spg‘]e:ﬁ;::?;iggl?tppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding "

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

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

| | By Driver/P

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.: 71483127 Order Date: 09/03/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 21W7H7

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 09/16/2024
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 300093409

Cust. SKU No. Item No. Description uom Casatl;ack Orgged Orcc::rid Sh?;:ed Srﬁg::id

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 156 13 156 13

14077401 DGO0-332 430000387892 Microfiber Pillow Protector EA 12 216 18 216 18
Total Weight: 96.36
Total Quantity Ordered: 372
Total Cartons Ordered: 31
Total Quantity Shipped: 372

Total Cartons Shipped: 3



Date: 9/16/2024 12:14:06 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000934034

AR RO

(402)06757163000934034

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: 224440

Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s); 28792956
Address: Z[;:r{‘l;rtha Dr SCAC: HGLS
City/State/Zip: Reihsl, PA 19507 Pro Number: 14059011401
CID#:
Dept: 00 FOB: El
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

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 WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W312 28 394.52 Y N
Grand Total 28 394.52

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IGHT H . M. Commodilies requiring special or addilional care ?r attention ir! ham?ling or slowing must be so
QTY | TYPE | QTY | TYPE (X) D e Section 200 of NMFC am 3a0 o NMFC # |CLASS
2 Pallet 100.00 Pallet
28 ctns 394.52 Mattress Pads 149265 100

2 28 494.52 Grand Total
Where the rate is d dent lue, shi ired to stated ifically in writing th d
decfar?ed t:;ﬁ: ésf lh?grno;:rt\,?g:‘?ougwi: ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

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

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper
—

By Shipper
D By Driver

|| By Driver/Pi

By Driver/pallets said to contain

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

eces




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

Order No.: 71479033 Order Date: 09/03/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 21W312

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 09/16/2024
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 300093403

Cust. SKU No. ltom No Description uom cas‘ét‘;“k B sn?g:e . s'ﬁ:)"pid
10739005 DG16-038 675716390419 S I;olypropylene Mattress  EA 8 224 28 224 28
a
Total Weight: 394.52
Total Quantity Ordered: 224
Total Cartons Ordered: 28
Total Quantity Shipped: 224

Total Cartons Shipped: 28



Date: 9/16/2024 12:14:.07 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000934065

I TR

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

(402)06757163000934065
CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440

Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 28792956
Address: 101 Innovation Drive SCAGC: HGLS
96130
. - Pro Number: 14059011401
City/State/Zip:  janesville, Wl 53546
CID#:
Dept: 00 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

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

21W5B3 11 154.99 ¥ N

Grand Total 11 154.99
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r:qr;.liﬂ'ng spekcial c;r adrilil\nnal care }')r;ﬂenu‘o: iru] hanq‘lti‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE X) e e Section 2(e) of NMFC Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
11 ctns 154.99 Mattress Pads 149265 100

1 11 204.99 Grand Total

g\;l;(laar?eg\sarlaul: :jsf ;:Iheep:?;i::r;;g:?é“z;‘vi}?ippers are required to stated specifically in writing the agreed or COD Amount:

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
° Fee Terms: Collect: [ ]  Prepaid: []

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper

By Shipper
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

X . | emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain Lt q 4




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

Order No.: 71479934 Order Date: 09/03/2024 Customer: DOLGEN- JANESVILLE Customer PO No.: 21W5B3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300093406

Case Pack (81, Ctns Qty Ctns

Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 S Fc’iolypropylene Mattress EA 8 88 11 88 1
a
Total Weight: 154.99
Total Quantity Ordered: 88
Total Cartons Ordered: 11
Total Quantity Shipped: 88

Total Cartons Shipped: 11



Date: 9/16/2024 12:14:07 PM Bill Of Ladlng Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000934102

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD

DT

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000934102

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:
Trailer number: 224440

Name: DOLGEN - AMSTERDAM DC Location #: 96150 Seal number(s): 28792956

Address: 2041 State Highway 5 South SCAC: HGLS

City/State/Zip: i:ft[;rdam, P iGais Pro Number: 14059011401

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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7J3 22 72.60 Y N
Grand Total 22 7260 | . .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring 5pakcia! or additional care or altention in hanqlw‘ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pach agg: ;Z‘lﬁiz:s;{:)s:;ik;ég\gﬁ;ﬁl?;nwnh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
22 ctns 72.60 Sheet Set & Pillowcase 49260 Sub 3| 250
1 22 122.60 Grand Total

Where the rate is dependent an 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 staled by the shipper to be not exceeding

per

COD Amount;:

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

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

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

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

and federal regulations. Shipper Slg nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper -m By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 9 . . |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.: 71483126 Order Date: (09/03/2024 Customer: DOLGEN - Customer PO No.: 21W7J3
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 09/16/2024
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 300093410
31 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 264 22 264 22
Total Weight: 72.6
Total Quantity Ordered: 264
Total Cartons Ordered: 22
Total Quantity Shipped: 264

Total Cartons Shipped: 22



Date: 9/16/2024 12:14:08 PM

Name: E & E COMPANY LTD

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

PHONE:

VENDOR:

FOB:

FOB:

Address: 3207 Philpott Road

US Hwy 58/360, 96500
City/State/Zip:  gouth Boston, VA 24592-6607
CID#:
Dept: 00

oD PAR =

Name:
Address:
City/State/Zip:

Bill Of Lading

_ﬂ_mnm number: 224440
Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500

Seal number(s): 28792956

[

Page 1 of 1

Bill of Lading Number: 06757163000934171

I

(402)06757163000934171

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

SCAC: HGLS

Pro Number: 14059011401

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR]

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7J4 46 143.55 Y N
Grand Total 46 143.55
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoadities quuirinju special or addilienal care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 200 of NG ram 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
46 ctns 143.55 Sheet Set & Pillowcase 49260 Sub 3| 250
1 46 193.55 Grand Total

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

declared value of the property as follows:

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

per

COD Amount:

Fee Terms:

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

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

X]

il

By Shipper

By Driver/pallets said to contain
By Driver/Pieces

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




*»**PACKING LIST***
PAGE 1 OF 1

Order No.: 71483153 Order Date: 09/03/2024 Gustomer: DOLGEN - SOUTH Customer PO No.: 21W7J4
BOSTONDC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/16/2024
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 300093417
Ay Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 252 21 252 21
14077401 DGY0-332 430000387892 Microfiber Pillow Protector  EA 12 300 25 300 25
Total Weight: 143.55
Total Quantity Ordered: 552
Total Cartons Ordered: 46
Total Quantity Shipped: 552

Total Cartons Shipped: 46



' Date: 9/16/2024 12:14:09 PM Bill Of Lad;ng Page 1 of 1
Bill of Lading Number: 06757163000934256

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163000934256
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FoB: [] Responsible Acct.No:
SHIP TO Trailer number: 224440
Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 28792956
Address: 2956(;2(I)£ast Pointe Drive SCAC: HGLS
. - Pro Number: 14059011401
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| 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 #: 5019766492 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W720 17 239.53 Y N
Grand Total 17 239.53 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommomueaéfqu'\ﬂndg sp;::ial or additional care ?r attention iq hanq[lng or slowig must be so
QTY TYPE QTY TYPE (x) marked and pat ag:: assaglzzs;{ee]soa’:‘;;rgﬁaﬂ;t?enowlth ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
17 ctns 239.53 Mattress Pads 149265 100
1 o 17 | 289.53 Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: |:|
per Customer check acceptable: I:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

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

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

This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable t . s
regulations of the DOT. I:I 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.: 71479940 Order Date: 09/03/2024  Customer: DOLGEN - ZANESVILLE Customer PO No.: 21W720

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/16/2024
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 300093425
S 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 8 136 17 136 17
Pad
Total Weight: 239.53
Total Quantity Ordered: 136
Total Cartons Ordered: 17
Total Quantity Shipped: 136

Total Cartons Shipped: 17



Date: 9/16/2024 12:14.09 PM

Bill Of Lading

Page 1 of

1

SHIP FROM Bill of Lading Number: 06757163000934225

(402)06757163000934225

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: [

SHIP TO

Responsible Acct.No:

CARRIER NAME: HUB CITY GROUP

Trailer number: 224440

Name: DOLGEN - FULTON DC Location #: 96700 Seal number(s): 28792956
Address: 109?'() Cardg:;:;ve SCAC: HOLS
allaway,
; - Pro Number: 14059011401
City/State/Zip:  Fylton, MO 65251-7250
CID#:
Dept: 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:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5019766492

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

Customer check acceptable: |:|

CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
21W7G4 41 128.37 ¥ N
Grand Total 41 128.37
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilies req:iring special or additional care or attention in_ ham:ﬂing or slowing must be so
QTY TYPE QTY TYPE (X) marked and pankag:: ZseLl:;rr:s;(r;ﬁf;&irg?&nr:t?gﬂwﬂh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
41 ctns 128.37 Sheet Set & Pillowcase 49260 Sub 3| 250
1 41 178.37 Grand Total
\é\;l::?;fegsgalg L:; &eeFE?:::rlt\f;:?;“g;vsgppem are required to stated specifically in :m'ting the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

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

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

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

X]

By Shipper
D By Driver

By Driver/pallets said to contain

] By Driver/Pieces

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 guideback or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71483121 Order Date: 09/03/2024 Customer: DOLGEN - FULTON DC Customer PO No.: 21W7G4

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 09/16/2024
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 65251-7250
us us 300093422

Cust. SKU No. Itern No. Description uom casgt'; O s o Sh?;%e 7 313::::1 :

18714102 DG21-330 022164388282 Std Microfiber Pillowcase  EA 12 240 20 240 20

14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 252 21 252 21
Total Weight: 128.37
Total Quantity Ordered: 492
Total Cartons Ordered: 41
Total Quantity Shipped: 492

Total Cartons Shipped: 41



Date: 9/16/2024 12:14:10 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000834188

UNTTATIMR I

(402)06757163000934188

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 224440
Seal number(s): 28792956

SCAC: HGLS

Pro Number: 14059011401

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - BLAIR DRY DC Location #: 96540
Address: 1200 South 10th Street
96540
City/State/Zip:  Bjair, NE 68008
CID#:
S 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 #: 5019766492

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
21W752 21 295.89 Y N
Grand Total 21 295.89
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Commodities requiring special or additional care or atiention in handling or slowing must be so
WEIGHT marked and packaged as to ensure safe transporiation with ordinary care.
QTY | TYPE QTY | TYPE (X) P ee Section 2(s) of NMFC ltem 360 i NMFC # CLASS
2 Pallet 100.00 Pallet
21 ctns 295.89 Mattress Pads 149265 100
2 21 395.89 Grand Total
\é\;:farfeg'ni ;Iit:‘i; %eeps?:;%é ;:g s:.?olﬁg;ﬂir:ﬁppers are refqqu to sl:(:d;pec;ﬂcally tin :xritin? the agdreed or COD Amount:
"Thi reed or declared value of the property is specifically stated by the shipper to be not exceeding _
mearee Y Fee Terms: Collect: D Prepaid: [_]

Customer check acceptable: I:l

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper

By Shipper
D By Driver

|| By Driver/Pi

By Driver/pallets said to contain

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

eces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71479945 Order Date: 09/03/2024 Customer: DOLGEN - BLAIRDRY  Customer PO No.: 21W752

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 09/16/2024
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 300093418
e 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 8 168 21 168 21
Pad
Total Weight: 295.89
Total Quantity Ordered: 168
Total Cartons Ordered: 21
Total Quantity Shipped: 168

Total Cartons Shipped: 21



