Date: 9/30/2024 10:23:20 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

Name: HUBGROUP FONTANA Dcs:

CROSSDOCK Div.

Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 2

T =T Y 1< Gill of Lading Number: 06757163000938339

CARRIER NAME: HUB CITY GROUP

Trailer number: 7563
Seal number(s): 8096206
SCAC: HGLS

Pro Number: 14068064001

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 5020336446

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER ORDER INFQ
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliers#

2220Z7 51 163.68 ¥ N 106757163000938155 |96000

2221J5 45 634.05 Y N 06757163000938162 (96120

222149 87 272.91 Y N  |06757163000938179 (96120

2221V1 72 227.04 Y N 06757163000938186 (96130

2222P7 67 944.03 Y N |06757163000938193 |96160

2222Q4 93 29469 Y N 106757163000938209 |96160

2222X1 36 507.24 Y N |06757163000938216 (96170

222277 74 233.64 Y N |06757163000938223 |96170

2224P6 59 831.31 Y N 106757163000938230 |96500

2224P7 46 149.82 ¥ N [06757163000938247 {96500

2225H1 91 1282.19 Y N [06757163000938254 {96900

2225H2 156 491.04 Y N [06757163000938261 (96900

2225J6 104 1465.36 Y N [06757163000938278 {96910

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

per

COD Amount $

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

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

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

By Shipper
O 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.




Date: 9/30/2024 10:23:20 AM

Master Bill Of Lading

-Page 2 of 2

Name:

E & E COMPANY LTD

Master Bill of Lading Number: 06757163000938339

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:[
U CARRIER NAME: HUB CITY GROUP
Name: HUBGROUP FONTANA DGE:
CROSSDOCK Div.
Trailer number: 7563
Addiess: 13204 Philadelphia Ave Seal number(s): 8096206
SCAC: HGLS
Pro Number: 14068064001
City/State/Zip: FONTANA, CA 92337
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 5020336446

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL3# DC# Supplier#
2225J9 139 431.64 Y 06757163000938285 (96910
2225L7 61 859.49 Y N [06757163000938292 (96920
222519 99 313.17 Y N 106757163000938308 |96920
2225R8 22 309.98 Y N |06757163000938315 |96970
222582 55 174.90 Y N |06757163000938322 (96970
Grand Total 1357 9586.18
ARRIER INFORMATION
O TN RO | WEISHT | . | cemsmnp L OESCRIFTION bTLOomLY
QTY | TYPE | QTY | TYPE | LBS ) e Section 20 of NNFC om0 1% NMFC # | CLASS
38 Pallet 1900.00 Pallet 70
485 ctns 6833.65 Mattress Pads 149265 100
872 ctns 2752.53 Sheet Set & Pillowcase 49260 Sub 3| 250
38 11486.18 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: I:'

Customer check acceptable:

Prepaid: I:l

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

O By Driver

[ By Driver/pallets said to contain
m] 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.




Na E E co D
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

Contact: ALEX GONZALEZ

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

Contact:

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 5020336446

TRAILER # SEAL #

ORDER #: 1038319_JAN73403131S, 1038319_JON73402485S,
1038319_JON73403899S, 1038319_LEB73401458S, 1038319_LEB73403900S,
1038319_LGV734031908, 1038319_LGV73403897S, 1038319_MAR73402486S,
1038319_MAR734035508, 1038318_SAT73401796S, 1038319_SAT73402847S,
1038319_SBO7340167485, 1038319_SBO73403696S, 1038319_SCV73403892S,
1038319_WAL734017018S, 1038319_WAL73401802S, 1038319_ZAN73403548S,
1038319_ZAN734035495

CR JAN73403131S
CR JON734024855
CR JON734038995
CR LEB734014588
CR LEB734039008 P -
CR LGV734031908 Traah \e-( :B«'— 19 63
CR LGV73403897S ) e 20 620 Z
CR MAR73402486S 5 -
CR MAR734035505 S¢al ¥
CR SAT734017965
CR SAT73402847S
CR 8BO73401674S
CR SBO73403696S
CR 8SCV734038925
CR WAL73401701S
CR WAL734018025
CR ZANT73403548S
CR ZAN734035495
P8 2220Z7-01

P8 2221J5-01

P8 2221J9-01

P8 2221V1-01

PE 2222P7-01

P8 2222Q4-01

PE 2222X1-01

P8 222277-01

PB 2224P6-01

PB 2224P7-01

P8 2225H1-01

P8 2225H2-01

P8 2225J6-01

P8 2225J9-01

PE 222507-01

P8 2225L9-01

P8 2225R8-01

PB 222552-01

PO (222027-01

PO e J5-01

PO 2221J9-01

PO 2221V1-01

PO 2222P7-01

PO 2222Q4-01

PO 2222X1-01

PO 222277-01

PO 2224P6-01

PO 2224P7-01

PO 2225H1-01

PO 2225H2-01

PO 2225J6-01

PO 222549-01

PO 2226L.7-01

PO 22250.9-01

PO 2226RB-01

PO 22268201

CARRIER NAME: HUB HIGHWAY SERVICES
SCAC: HHWY '
PRO NUMBER: 14068084001

14068064001

Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)
Prepaid Collect 3rd Party _X




MASTER BILL OF LADING

SPECIAL INSTRUCTION:

71567224 Number of miles: 2036, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,715681468,Number of miles: 2652,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,71568145,Number of miles: 2652, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71568155,Number of miles:
329,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71568158,Number of miles: 329,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,71567282,Number of miles: 1873,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER ,Number of miles: 1873,PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,71567286,71568157 Number of miles: 2206,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles;
2206,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71568149,71567222,Number of miles: 1761,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,Number of miles: 1761, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71567223,71567877, Number of miles: 2761,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71567876,Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2279,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71567097,71567371,Number of miles: 2326,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71567285,Number of miles: 2326, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71568144,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2430,71568150,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2430 | STOP#:1 PO - 222027-01;2221J5-01;2221J9-01;2221V1-01;2222P7-01;2222Q4-01;2222X1-01;222277-01;2224P6-01;2224P7-
01;2225H1-01;2225H2-01,2225J6-01;2225J9-01,22251.7-01;2225.9-01;2225R8-01;222552-01,STOP#:1 CR - JAN73403131S;JON73402485S;JON73403899S:
LEB73401458S;LEB73403800S;LGV73403190S;LGV73403897S;MAR73402486S;MAR73403550S;SAT73401796S;SAT734028475:SB0O73401674S:
SBO73403696S;SCV734038925;WAL734017018;WAL73401802S;ZAN734035485;ZAN73403549S | |

SPECIAL SERVICES:

i RN &

PO PALLETS QTyY WEIGHT (LB) | CUBE NMFC CLASS FINAL_DEST
2221J5-01 3 45 784 346 NMFC_CLASS | 300.0 SAN ANTONIO
2225R8-01 2 22 410 231 NMFC_CLASS | 400.0 LEBEC
2225J6-01 6 104 1765 692 NMFC_CLASS | 300.0 JONESVILLE
2225H1-01 5 91 1632 577 NMFC_CLASS | 300.0 ZANESVILLE
2222X1-01 2 36 607 231 NMFC_CLASS | 300.0 WALTON
2221J9-01 1 87 323 115 NMFC_CLASS | 300.0 SAN ANTONIO
2225L7-01 3 61 1010 346 NMFC_CLASS | 300.0 MARION
2224P6-01 3 59 981 346 NMFC_CLASS | 300.0 SOUTH BOSTON
2222P7-01 4 67 1144 462 NMFC_CLASS | 300.0 LONGVIEW
2225J9-01 1 139 482 115 NMFC_CLASS | 200.0 JONESVILLE
2225H2-01 1 156 541 115 NMFC_CLASS | 200.0 ZANESVILLE
222519-01 1 99 363 115 NMFC_CLASS | 250.0 MARION
222277-01 1 74 284 115 NMFC_CLASS | 300.0 WALTON
2222Q4-01 1 93 345 115 NMFC_CLASS | 250.0 LONGVIEW
2220Z7-01 1 51 214 115 NMFC_CLASS | 400.0 SCOTTSVILLE
2221V1-01 1 72 277 115 NMFC_CLASS | 300.0 JANESVILLE
2224P7-01 1 46 200 115 NMFC_CLASS | 400.0 SOUTH BOSTON
222582-01 1 55 225 115 NMFC_CLASS | 400.0 LEBEC

GRAND TOTAL 38 1357 11487.00 4381.00
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: $
Fee Terms: Collect: OPrepaid:O
Customer check acceptable; O

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

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing between the carrier and
shipper, If applicable, otherwise lo the rales, classifications and rules that have been established by the carrier and are available lo the
shipper, on request. The shipper hereby cerifies that he/she is familiar with all the termsand conditions of the NMFC Uniform Straight
Bill of Lading, including those on the back thereof, and the said terms and condilions are hereby agreed toby the shipper 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

malerials are properly classified,
described, packaged,

condition fgr transportation

marked and labeled, and are in proper

% ‘ﬁplwhle re(g)au'ons
. DOT.
- ﬂ/m,cc'//

DOy Driver/Pieces

SHIPPER SIGNATURE / Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
DATE ’B f . Carrier acknowledges receipt of packages and required placards.
iy . y Shipper Shipper 5 i 3
This is to certify that the above named g}y—ﬂmm By Driver/pallets said to contain Carrier certifies emergency response information was made available and/or

carrier has the DOT emergency response

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

=

9 [30l24

X \\\M\/l 420114
N




‘Name:E E COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

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

BILL OF LADING :5020336446
ORDER #: 1038319_SAT73401796S

PO: 2221J5-01
CR: SAT73401796S
Customer Ship to Location: D6120

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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

Prepaid Collect 3rd Party

PO PALLETS QTy WEII_?)-IT CUBE NMFC CLASS FINAL_DEST
2221J5-01 3 45 784 346 NMFC_CLASS 300.0 SAN ANTONIO
PALLET TYPE

Where the rate is dependent on value, shippers are required lo 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 nol 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 O By Shipper OBy shipper

classified, described, packaged, marked and labeled, and OBy Driver Osy Driverfpallets said to contain
are i_r| proper cnnq[tion for transportation according to the | By Driver/Pleces

applicable regulations of the U.S. DOT.

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 respanse

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

PO: 2225R8-01

Name: LEBEC DISTRIBUTION CENTER
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

| BILL OF LADING :5020336446
ORDER #: 1038319_LEB73401458S

CR: LEB73401458S
Customer Ship to Location: D670

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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

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

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Parly
PO PALLETS ary W'(Ef_g';” CUBE NMFG CLASS FINAL_DEST
2225R8-01 2 22 410 231 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:

This is to certifythat the above named materials are properly 0 By Shipper OBy shipper

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

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

BILL OF LADING :5020336446
ORDER # : 1038318_JON734024855

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

PO: 2225J6-01
CR: JON73402485S
Customer Ship to Location: D910

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

Name: JONESVILLE DISTRIBUTION CENTER
PRO NUMBER: 14068064001

Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
Prepaid Collect ____ 3rd Party __X___

City/State/Zip: OAK BROOK, IL 60523

PO PALLETS ary w'ﬁ’_‘;’i” CUBE NMFC CLASS FINAL_DEST
2225J6-01 6 104 1765 692 NMFC_CLASS 300.0 JONESVILLE
PALLET TYPE
:\;hf?aﬁ; ::1; 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 lo be not exceeding Fee Terms: Collect: OPrepaid:0
i . Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B)

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting betwsen 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 hisfher assigns.

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

Shipper Signature

Trailer Loaded: Freight Counted:

SHIPPER SIGNATURE / DATE

This is to certifythat the above named materials are properly O By Shipper m] By Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driverfpallets said to contain
are in proper condition for transportation according to the DBy 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




MASTER BILL OF LADING

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

PO: 2225H1-01
CR: ZAN73403548S
Customer Ship to Location: D900

Name: ZANESVILLE DISTRIBUTICN CENTER SCAC:HHWY
Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

e BILL OF LADING :5020336446
Name:E ECOLTD ORDER # : 1038319_ZAN734035488

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14068064001

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

per

PO PALLETS QTY W‘(EII_%'J"T CUBE NMFC CLASS FINAL_DEST
2225H1-01 5 91 1532 577 NMFC_CLASS 300.0 ZANESVILLE
PALLET TYPE
:\-:'I-nfz:leow; rate is dependent on value, shippers are required lo state specifically in wrm the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicabie. 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 Signalure

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 Opy Driver/pallets said to contain

are in proper condition for transportation according to the

D 1 "
applicable regulations of the U.S. DOT. By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges raceipt 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

BILL OF LADING :5020336446
ORDER #: 1038319_WAL73401802S

Name: E E COLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 2222X1-01
CR: WAL73401802S
Customer Ship to Location: D6170

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14068064001

Name: WALTON DISTRIBUTION CENTER
Address: 950 WENSTRUP LN

City/State/Zip: WALTON KY 41084

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

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

City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party __X
PO PALLETS QTy w'(il'_‘;';" CUBE NMFC CLASS FINAL_DEST
2222X1-01 2 36 607 231 NMFC_CLASS 300.0 WALTON
PALLET TYPE
:\ns‘hfi{;‘l’:l:: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:O
per i

Customer check acceptable: O

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 tolheshipper, 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/
herself and hisfher assigns.

are in proper condition for transportation according to the

o i
applicable regulations of the U.S. DOT. By DrtéerFlacs

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 Oy 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

available and/or carrier has the DOT emergency response

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




Nae: 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

BILL OF LADING :5020336446
ORDER # : 1038319_SAT73402847S

PO: 2221J8-01
CR: SAT73402847S
Customer Ship to Location: D6120

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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

Collect

Prepaid 3rd Party

per

PO PALLETS QTy W?LGBI;T CUBE NMFC CLASS FINAL_DEST
2221J9-01 1 87 323 115 NMFC_CLASS 300.0 SAN ANTONIO
PALLET TYPE
:ihf?;ﬁ;w:- rate is dependent an value, shippers are required lo 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: UPrepaid'_D

by the shipper to be nol exceeding
f 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:

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

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

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

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

L . BILL OF LADING :5020336446
Name: E ECOLTD ORDER #: 1038319_MAR73403550S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 2225L.7-01
CR: MAR73403550S
Customer Ship to Location: D6920

C
Name: DOLLAR GENERAL - MARION SCAC:HHWY
PRO NUMBER: 14068084001

Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARION IN 46952

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 3rdParty _ X_

PO PALLETS ary W'ﬁ'_‘;’f CUBE NMFC CLASS FINAL_DEST
2225L7-01 3 61 1010 346 NMFC_CLASS 300.0 MARION
PALLET TYPE
\;’\;t}eonl-ﬁj‘tzz 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: O Prepaid;l:!
per

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper, The carrier shall not make delivery of this shipment without
if applicable, otherwise 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 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 Signalure

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

This is to certifythat the above named materials are properly 0 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 response information was made

are in proper condition for fransportation 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




MASTER BILL OF LADING

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

PO: 2224P6-01
CR: SBO73403696S
Customer Ship to Location: D6500

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

City/State/Zip: SOUTH BOSTON VA 24592

‘ BILL OF LADING :5020336446
Name: E ECOLTD ORDER # : 1038319_SB073403696S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14068064001

Name:; DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party __X___
PO PALLETS | QTY w'(ii'_%‘;" CUBE NMFC CLASS FINAL_DEST
2224P86-01 3 50 981 346 NMFC_CLASS 300.0 SOUTH BOSTON
PALLET TYPE

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

per g

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 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 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 Gounted:
This is to certifythat the above named materials are properly O By shipper DBy Shipper
classified, described, packaged, marked and labeled, and L“Iay Driver DEy Driver/pallels said lo contain

are in proper condition for transportation according to the

(m] X
applicable regulations of the U.S. DOT. By DriveriFleces

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

10



MASTER BILL OF LADING

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 2222P7-01

Name: LONGVIEW DISTRIBUTION CENTER
Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

BILL OF LADING :5020336446
ORDER #: 1038318_LGV73403190S

CR: LGV73403190S
Customer Ship to Location: D6160

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY

PRO NUMBER: 14068064001

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

PO PALLETS ary W'(EI'_%';'T CUBE NMFG CLASS FINAL_DEST
2222P7-01 4 67 1144 462 NMFC_CLASS 300.0 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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

This s to certifythat the above named materials are properly 0 By Shipper Oay shipper

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

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

as noted

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelipt 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

11



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

Name: JONESVILLE DISTRIBUTION CENTER

Address: 1451 SPARTANBURG HWY

City/State/Zip: JONESVILLE SC 29353

B

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 :5020336446
ORDER # : 1038319_JON734038998

PO: 2225J9-01
CR: JON734038995
Customer Ship to Location: D6910

SCAC:HHWY
PRO NUMBER: 14068064001

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

Prepaid Collect 3rdParty _ X

PO PALLETS QTy W'(EI'_‘;’;'T CUBE NMFGC CLASS FINAL_DEST
222519-01 1 139 482 115 NMFC_CLASS 200.0 JONESVILLE
PALLET TYPE

as follows:

per

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

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 Signalure

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 Driverfpaliets said to contain
are in proper condition for transportation according to the m} s

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

Property described above is received in good order, except

as noted

12
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MASTER BILL OF LADING

BILL OF LADI

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 2225H2-01
CR: ZAN734035498
Customer Ship to Location: D600

Name: ZANESVILLE DISTRIBUTION CENTER SCAC:HHWY
Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

ORDER #: 1038319_ZAN73403549S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14068064001

NG :5020336446

Name: DOLLAR GENERAL C/O HUB GROUP

Address: 2001 HUB GROUP WAY (freight charges

Freight Charge Terms :

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

are prepaid unless marked otherwise)

Collect 3rd Party

PO PALLETS aTy W'(El'_(;')'” CUBE NMFC CLASS FINAL_DEST
2225H2-01 1 1586 541 115 NMFC_CLASS 200.0 ZANESVILLE
PALLET TYPE

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

per Ry

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 applicabls, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,
on request. The shipper hereby cartifiesthat 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 Signalture

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

classified, describdald. p?ckaged, marked and I:jbele;ﬁ. ::nd OBy Driver By Driver/pallets said to contain
are in proper condition for transportation according to the o i <

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

CARRIER SIGNATURE / PICKUP DATE

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

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

13



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

Name: DOLLAR GENERAL - MARION

Address: 5575 DOLLAR GENERAL WAY

MASTER BILL OF LADING

BILL OF LADING :5020336446
ORDER #: 1038319_MAR734024865

PO: 2225L.9-01
CR: MAR73402486S
Customer Ship to Location: D920

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

City/State/Zip: MARION IN 46952

Name: DOLLAR GENERAL C/0 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

PO PALLETS QTY WI(E:_%';IT CUBE NMFC CLASS FINAL_DEST
222519-01 1 99 363 115 NMFC_CLASS 250.0 MARION
PALLET TYPE

Where the rate is dependent on value, shippers are required lo 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 not exceeding

per A

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 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 hareby 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.

applicable regulations of the U.S. DOT.

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 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 information was made
are in proper candition for transportation according to the |:|By DriveHPisces 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: 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 :5020336446
ORDER #: 1038319_WALT73401701S

PO: 222277-01
CR: WAL73401701S
Customer Ship to Location: D170

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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

Prepaid Collect 3rd Party

PO PALLETS ary W'(EI'_‘:;?T CUBE NMFC CLASS FINAL_DEST
222277-01 1 74 284 115 NMFC_CLASS 300.0 WALTON
PALLET TYPE

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

per

COD Amount: $.

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

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

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

RECEIVED, subject to individually determined rates or 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 chargaes.

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded: Freight Counted:

This is to certifythat the abave 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 DBy 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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Name: E ECOLTD

MASTER BILL OF LADING

BILL OF LADING :5020336446
ORDER # : 1038319_LGV73403897S

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

PO: 2222Q4-01

Name: LONGVIEW DISTRIBUTION CENTER
Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

5

CR: LGV73403897S
Customer Ship to Location: D6160

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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 QTYy WI(ELGB?T CUBE NMFC CLASS FINAL_DEST
2222Q4-01 1 93 345 115 NMFC_CLASS 250.0 LONGVIEW
PALLET TYPE

Where the rate is dependent on value, shippers are required 1o state specifically in wriling 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 exceading

per &

COD Amount: $

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

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

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

RECEIVED, subject to individually determined rates 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:

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

classified, descril:led. p?ckaged. marked and labeled, and OBy Driver By Driver/pallets said to contain
are in proper condition for transportation according to the [m} »

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

CARRIER SIGNATURE / PICKUP DATE

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

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

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

PO: 2220Z7-01
CR: SCV73403892S
Customer Ship to Location: D6000

Name: SCOTTSVILLE DISTRIBUTION CENTE SCAC:HHWY
Address: 427 BEECH ST

City/State/Zip: SCOTTSVILLE KY 42164

BILL OF LADING :5020336446
ORDER #: 1038319_SCV73403892S

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14068064001

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

PO PALLETS ary W'fl'_‘;’)” CUBE NMFC CLASS FINAL_DEST
222027-01 1 51 214 115 NMFC_CLASS 400.0 SCOTTSVILLE
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 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 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 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 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 |:|By Driver/pallets said to contain
are in proper condition for transportation according to the m |

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

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

Name: E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 2221V1-01
CR: JAN73403131S
Customer Ship to Location: D6130

Name: JANESVILLE DISTRIBUTION CENTER SCAC:HHWY
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE W| 53546

BILL OF LADING :5020336446
ORDER #: 1038319_JAN734031318

CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14068064001

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

PO PALLETS QTyY WI(ELGBTT CUBE NMFC CLASS FINAL_DEST
2221V1-01 1 72 277 115 NMFC_CLASS 300.0 JANESVILLE
PALLET TYPE

Where the rale is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property
as follows:
“The agreed or declared value of the property is specifically stated by the shipper fo 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, 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:

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

classified, descril:jed, p?ckaged. mart‘ed and I?dbeled. and OBy Driver OBy Driver/pallets said to contain
are in proper condition for transportation according to the m] .

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

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

Name: SOUTH BOSTON DISTRIBUTION CENT
Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24592

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 :5020336446
ORDER #: 1038319_SBO73401674S

PO: 2224P7-01
CR: SBO734016745
Customer Ship to Location: D6500

CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14068064001

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

Collect 3rd Party

PO PALLETS arty W'I:I'_‘;*)’T CUBE NMFC CLASS FINAL_DEST
2224P7-01 1 46 200 115 NMFC_CLASS 400.0 SOUTH BOSTON
PALLET TYPE

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property
as follows:
"The agreed 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 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 Siraight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepied for him/
herself and his/her assigns.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper Oey shipper Carrier acknowledges receipt of packages and reguired placards.
classified, described, packaged, marked and labeled, and OBy Driver DBy Driver/pallets said lo contain Carrier cerlifies emergency response information was made
are in proper condition for transportation according to the EBy Driver/Pleces available and/or carrier has the DOT emergency respaonse

applicable regulations of the U.S. DOT.

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

Name:E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 222552-01

Name: LEBEC DISTRIBUTION CENTER

SCAC:HHWY
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

BILL OF LADING :5020336446
ORDER #: 1038319_LEB734039005

CR: LEB734039008
Customer Ship to Location: D6970

PRO NUMBER: 14068064001

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

PO PALLETS aty W'fl'_c;';” CUBE NMFG CLASS FINAL_DEST
222552-01 1 55 225 115 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 it

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 Uniferm 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.

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 Ogy Driver/pallets said to contain
are in proper condition for transportation according to the | By Driver/Pieces

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except
as noted
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Date: 9/30/2024 10:23:08 AM Bill Of Ladi ng Page 1 of 1
Bill of Lading Number:  06757163000938186
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000938186
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 8096206
Address: 1901 ::r;novatlon Drive SCAC: HGLS
61
: - Pro Number: 14068064001
City/State/Zip:  janesville, Wi 53546
CID#:
Dept: 00 Fos: []
RD PAR A AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22211 72 227.04 Y N
Grand Total 72 227.04
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commadities rec:iu\‘n‘ng speﬁc\a[ %r additional care or attention ill'! ham_:rl:]ng :f slowing must be so
QTY | TYPE | QTY | TYPE (X) T s Sontion 2o o N e oy ey cafe NMFC# | CLASS
1 Pallet 50.00 Pallet
72 ctns 227.04 Sheet Set & Pillowcase 49260 Sub 3| 250
1 72 277.04 Grand Total
\é‘\g;?ar?egls ari?.!l: E; g]eeps;'lg::r; ;\g :?g“g‘,‘vssr::ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding
Fee Terms: Collect: I:l Prepaid: E[

per

Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
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 recelpt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71567224 Order Date: 09/17/2024  Customer: DOLGEN- JANESVILLE Customer PO No.: 2221V1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 09/30/2024
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 300093818
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 480 40 480 40
14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 384 32 384 32
Total Weight: 227.04
Total Quantity Ordered: 864
Total Cartons Ordered: 72
Total Quantity Shipped: 864

Total Cartons Shipped: 72



Date: 9/30/2024 10:23:09 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000938223

Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938223
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: [:I Responsible Acct.No:
—_Tmiler number: 7563
Name: DOLGEN - WALTON DC Location #: 96170 Seal number(s): 8096206
Address: 950 Wenstrup Lane SCAC: HGLS
City/State/Zip: 3\?‘:;:”. WY 41094 Pro Number: 14068064001
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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
222277 74 233.64 i N
Grand Total 74 233.64
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammodities requiring special or addilional care or attention in handling or slowing must be sa
QTY | TYPE | QTY | TYPE x) T Gae Secion (e ol NNFG o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
74 ctns 233.64 Sheet Set & Pillowcase 49260 Sub 3| 250
1 74 _ 283.64 | 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: D Prepaid: D
Per: Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state .
and federal regulations. Shipper Slgnature
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 By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ¢ : . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

[] By Driver/Pieces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71567371 Order Date: 09/17/2024 Customer: DOLGEN - WALTON DC Customer PO No.: 222277

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 09/30/2024
221 HANSON WAY CORPORATION CO.111 950 WENSTRUP LANE
WOODLAND, CA 95776 100 MISSION RIDGE WALTON, KY 41094 Shipment No.:
DLETTSVILLE, TN 37072 us
SSOO ’ 300093822

Cust. SKU No. Item No. Description uom casgt';“k Y e Sh?p?[; 3 Slﬁ:,':f‘e ;

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 504 42 504 42

14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 384 32 384 32
Total Weight: 233.64
Total Quantity Ordered: 888
Total Cartons Ordered: 74
Total Quantity Shipped: 888

Total Cartons Shipped: 74



Date: 9/30/2024 10:23:10 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000938308
Name: E & E COMPANY LTD
DAL OER
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938308
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - MARION DC Location #: 96920 Seal number(s): 8096206
Address: 2575 East Dollar General SCAC: HGLS
6920
. . Pro Number: 14068064001
City/State/Zip:  \arion, IN 46952 ro Rumber
CID#:
Dept: 00 FOB: |:|
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
P
Load #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
222519 99 313.17 Y N
Grand Total 99 313.17
ARR = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commadilies r:quirindg spekciai or additional care f:Jr attention iq hangilillng dolr stowing must be so
QTY | TYPE | QTY | TYPE X) e o o ot v i WA e v NMFC # | CLASS
1 Pallet 50.00 Pallet
99 ctns 313.17 Sheet Set & Pillowcase 49260 Sub 3| 250
1 99 363.17 Grand Total
:Vercnelaar:eg';sarﬁ: ésf fhrg:::::rt‘;:;gui:gﬁ:?ippers are required o stated specifically in writing the agreed or COD AlTIOLII'It!
"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: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 agread upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according 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 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.: 71568157 Order Date: 09/17/2024 Customer: DOLGEN - MARION DC Customer PO No.: 2225L9

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 09/30/2024
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 300093830

Cust. SKU No. Item No. Description uom Casg;a‘* it AL Sh?;{)e . Srﬁ;’:)se ¥

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 696 58 696 58

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 492 41 492 41
Total Weight: 31317
Total Quantity Ordered: 1188
Total Cartons Ordered: 99

Total Quantity Shipped: 1188

Total Cartons Shipped: 99



Date: 9/30/2024 10:23:10 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000938155

Name: E & E COMPANY LTD

UL AU

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000938155

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: D Responsible Acct.No:

Trailer number: 7563

Name: DOLGEN - SCOTTSVILLE DC Location #: 96000 Seal number(s): 8096206

Address: :zgfoeech Street SCAC: HGLS

City/State/Zip:  geottsville, KY 42164-1698 e

CID#:

Dept: 00 Fos: []
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 Amrival Time | Driver Departure Time
Load #: 5020336446 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
222027 51 163.68 Y N
Grand Total 51 163.68

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H-M. CommudJﬁES:q;riring special or addilional care ;:r attention in_ ham}l&i]ng 3" slowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: a;;g;:s;{:).::‘::irncsmn;ﬂ;!?;om ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
51 cins 163.68 Sheet Set & Pillowcase 49260 Sub 3| 250
1 : 51 213.68 i 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: El

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

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

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

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

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

This is to certify that the above named materials are properly 1 2 Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable

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

By Driver/pallets said to contain

| | By Driver/Pieces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71567097 Order Date: 09/17/2024 Customer: DOLGEN - Customer PO No.: 222077
SCOTTSVILLE DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SCOTTSVILLE DC 09/30/2024
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 300093815
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 12 444 37 444 37
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 168 14 168 14
Total Weight: 163.68
Total Quantity Ordered: 612
Total Cartons Ordered: 51
Total Quantity Shipped: 612

Total Cartons Shipped: 51



Date: 9/30/2024 10:23:11 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

Address:

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  08757163000938322

LD AR

(402)06757163000938322

_H_Trailer number: 7563
Name: DOLGEN- CALIFORNIA DC Location # 96970

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

Seal number(s): 8096206

4193 Industrial Parkway Drive

Load #: 5020336446

Packing List is Attached

S SCAC: HGLS
City/State/Zip: Lebec, CA 83243 Pro Number: 14068064001
CID#:
Dept: 00 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

222582 55 174.90 Y N
Grand Total 55 17480 [
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies r:,q:in‘ndg special or adtl!itionai care or attention iq ham_jlfng or slowing must be so
QTY TYPE QTY TYPE (x) marked an: packagn:g assacc:iz:s;{;s;li;;?cs?;ﬁugenuwm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
55 ctns 174.90 Sheet Set & Pillowcase 49260 Sub 3| 250

1 55 224.90 Grand Total
\é'\;r;?arfeg\s aj‘ra:ggghe;grn:::;;g Sv?rliﬁg:mif;\ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

D By Driver

| | By Driver/pallets said to contain

| | By Driver/Pieces

Carrler acknowledges recsipt 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.: 71568158 Order Date: (09/17/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 222552

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 09/30/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
300093832
us us
= 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 12 420 35 420 35
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 240 20 240 20
Total Weight: 174.9
Total Quantity Ordered: 660
Total Cartons Ordered: 55
Total Quantity Shipped: 660

Total Cartons Shipped: 55



Date: 9/30/2024 10:23:12 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000938278

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938278
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 8096206
Address: 125;11 OSpartanburg Hwy SCAC: HGLS
9
. ) Pro Number: 14068064001
City/State/Zip:  jonesville, SC 29353 ro Number
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I__'l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2225J6 104 1465.36 Y N
Grand Total 104 1465.36
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r:cs,uirindg spekcial ?ir additional care rnrt.'-ltlenlic;: ir! hanqiing do!‘ slowing must be sa
QTY | TYPE | QTY | TYPE x) G Secton 2(0) of NMFC tem 30 o 1 NMFC# |CLASS
6 Pallet 300.00 Pallet
104 ctns 1465.36 Mattress Pads 149265 100
6 104 1765.36 Grand Total '
g\;r;?arfeglﬁaﬁl: :Js% &?s:!f:enr[l;g:?«l“g;\!ssr:’ippers are required to stated specifically in writing the agreed or coD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X| By Shipper
condition for transportation according to the applicable 1 .
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 decumentation in the vehicle.
allets said to contain gency resp g ;-




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71568146 Order Date: 09/17/2024  Customer: DOLGEN - JONESVILLE Customer PO No.: 2225J6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/30/2024
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 300093827
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390418 Q Polypropylene Mattress EA 8 832 104 832 104
Pad
Total Weight: 1465.36
Total Quantity Ordered: 832
Total Cartons Ordered: 104
Total Quantity Shipped: 832

Total Cartons Shipped: 104



Date: 9/30/2024 10:23:12 AM Bill Of Ladi ng Page 1 of 1
_ﬂﬂ_ Bill of Lading Number:  06757163000938247
Name: E & E COMPANY LTD
AR EAnn
City/State/Zip:  Woodland, CA 95776
; (402)06757163000938247
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - SOUTH BOSTON DC  Location # 96500 Seal number(s): 8096206
Address: 3207 Phllp;)ltt Road SCAC: HOLS
A, o enhil, HaRd Pro Number: 14068064001
ity/State/Zip:  gouth Boston, VA 24592-6607
CID#:
Dept: 00 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[‘_‘| 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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2224P7 46 149.82 Y N
Grand Total 46 149.82
ARRIFR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodiies requiring special or additional care or attention iq hamflling n_rsluwmg must be so
QTY TYPE QTY TYPE (X) marked and packagg: zslsEL::i5:s;(r:)ﬁfiaingﬁ;r::t;:;}wnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
46 ctns 149.82 Sheet Set & Pillowcase 49260 Sub 3| 250
1 46 199.82 Grand Total
g\;!;tle;?eldhiarﬁt:;sf %eep:p‘)d:;é;‘)g:?olﬁg,w:;r:'tippers are required to stated specifically in writing the agreed or COD Amou nt:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ ] Prepaid: |:|

per

Customer check acceptable: D

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

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

and federal regulations.

The carrier shall not make dslivery 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

m

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 dacumentation in the vehicle.




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

Order No.: 71567877 Order Date: 09/17/2024 Customer: DOLGEN - SOUTH Customer PO No.: 2224P7
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/30/2024
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 300093824
e 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 DG90-332 430000387892 Microfiber Pillow Protector EA 12 72 6 72 6
Total Weight: 149.82
Total Quantity Ordered: 552
Total Cartons Ordered: 46
Total Quantity Shipped: 552

Total Cartons Shipped: 46



Date: 9/30/2024 10:23:13 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000938162

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938162
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
[ SHPTO _ [OERNRREER
Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s); 8096206
Address: 266212;%1 Turner Drive SCAC: HGLS
i g Pro Number: 14068064001
City/State/Zip:  gan Antonio, TX 78220
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:
[: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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2221J5 45 634.05 Y N
Grand Total 45 634.05 = = : &
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commaodities requiring special or additional care or attention iq hamEIEing nr slowing must be so
QTY | TYPE | QTY | TYPE ) o et e Section 2) ol NMFG o 380 NMFC# | CLASS
3 Pallet 150.00 Pallet
45 ctns 634.05 Mattress Pads 149265 100
3 : 45 . 784.05 Grand Total
dWeT:farreegs aﬁ:iog;%eeps::;:rll ;\; sv?;ﬂill:;vssf?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]
Per. Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed uponin 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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . " . | 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.: 71567222 Order Date: 09/17/2024 Customer: DOLGEN - SAN Customer PO No.: 2221J5
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/30/2024
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 300093816
et 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 8 360 45 360 45
Pad
Total Weight: 634.05
Total Quantity Ordered: 360
Total Cartons Ordered: 45
Total Quantity Shipped: 360

Total Cartons Shipped: 45



Date: 9/30/2024 10:23:14 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000938209

R

(402)06757163000938209

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563

Name: DOLGEN - LONGVIEW DC Location #: 96160 Seal number(s): 8096206
Address: 3300 E. George Richey Road SCAC: HGLS
96160
3 T Pro Number: 14068064001
City/State/Zip: | ongview, TX 75605
CID#:
Dt 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 #: 5020336446

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2222Q4 93 294.69 Y N
Grand Total 93 294.69
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gnmmudiﬁes:cgjiﬁn‘? spe:ial t:jr ad(l‘.tillunal carefur;rlanliu; i? ham‘jt['i‘ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(e) of NMFC fem 360 " NMFC# | CLASS
1 Pallet 50.00 Pallet
93 ctns 294.69 Sheet Set & Pillowcase 49260 Sub 3| 250

1 93 344.69 Grand Total

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

per

COD Amount:

Fee Terms:

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

By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71567286 Order Date: 09/17/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 2222Q4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 09/30/2024
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 300093820
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 672 56 672 56
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 444 37 444 37
Total Weight: 294.69
Total Quantity Ordered: 1116
Total Cartons Ordered: 93

Total Quantity Shipped: 1116

Total Cartons Shipped: 93



Date: 9/30/2024 10:23:14 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000938254

IILImIEmI

(402)06757163000938254

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:
Trailer number: 7563

Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 8096206
Address: 2505 East Pointe Drive SCAC: HGLS
Ci . 96900 Pro Number: 14068064001
ity/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FoB: [ ]
RD PAR R AR : 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 #: 5020336446

Packing List is Attached

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2225H1 91 1282.19 Y N
Grand Total 91 1282.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commadilies requiring special or addilional care or attention in handling or slowing must be so
QTY | TYPE | QTY | TYPE x) g Section 2(e) af NMFC e 00 1™ NMFC# |CLASS
5 Pallet 250.00 Pallet
91 cins 1282.19 Mattress Pads 149265 100
L] 91 1532.19 Grand Total
g\;l::zfeﬁzgat:;sf tjheeps:;l;:é;zsv?;“givssr:ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:]

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and smpper 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 certifies
emergency response 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.: 71568144 Order Date: 09/17/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 2225H1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/30/2024
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 300093825

i 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 8 728 91 728 91
Pad
Total Weight: 1282.19
Total Quantity Ordered: 728
Total Cartons Ordered: 91
Total Quantity Shipped: 728

Total Cartons Shipped: 91



Date: 9/30/2024 10:23:15 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 95776
SID#:
PHONE:
VENDOR: FOB: D
Name: DOLGEN- CALIFORNIA DC Location #: 96970
Address: 4193 Industrial Parkway Drive
96970
City/State/Zip: | gbec, CA 93243
CID#:
Dept: 00 Fos: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Bill Of Lading
_ﬂ_ Bill of Lading Number: 06757163000938315

Page 1 of 1

TR0 I

(402)06757163000938315

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number; 7563

Seal number(s): 8096206

SCAC: HGLsS
Pro Number:

14068064001

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

Prepaid:

H

(check box)

Collect: X 3rd Party:

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5020336446

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

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

2225R8 22 309.98 Y N
Grand Total 22 309.98
A\RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or attention in handling or slowing must be so
QTY | TYPE | QTY | TYPE x) B e Secton 2(0) of NMFC pem 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
22 ctns 309.98 Mattress Pads 149265 100

2 22 409.98 Grand Total
x\gégreegsea"iaulee(i)sf?heepg?:::rllfz:?éﬁgwssl?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper o be not exceeding

Fee Terms: Collect: |:| Prepaid: |:|

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 Mo | s Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable 1

regulations of the DOT.

D By Driver

I

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.: 71568155 Order Date: 09/17/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 2225R8

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 09/30/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
us us 300093831
Ry ¥ Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UuoMm aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 176 22 176 22
Pad
Total Weight: 309.98
Total Quantity Ordered: 176
Total Cartons Ordered: 22
Total Quantity Shipped: 176

Total Cartons Shipped: 22



Date: 9/30/2024 10:23:16 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000938230

IR

(402)06757163000938230

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

PHONE:

VENDOR: FoB: []

i o N Y 1o R SHIPITO VAR e . 4o "R ]

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 8096206

SCAC: HGLS

Pro Number: 14068064001

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - SOUTH BOSTON DC  Location # 96500
Address: 3207 Philpott Road
US Hwy 58/360, 96500
City/State/Zip:  gouth Boston, VA 24592-6607
CID#:
Dept: 00 Foe: []
RD PAR = AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5020336446

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
2224P6 59 831.31 Y N
Grand Total 59 831.31 :
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r:quinng special or addilional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e e NMFC # | CLASS
3 Pallet 150.00 Pallet
59 ctns 831.31 Mattress Pads 149265 100
3 59 981.31 Grand Total
:j’\;l;ule;‘fegrsz;aul: (I)Sf ﬁp;::::;:;:?gﬁscvssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

|| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier 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 i A g o




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71567876 Order Date: 09/17/2024 Customer: DOLGEN - SOUTH Customer PO No.: 2224P6
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 09/30/2024
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 300093823
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 875716390419 Q Polypropylene Mattress  EA 8 472 59 472 59
Pad :
Total Weight: 831.31
Total Quantity Ordered: 472
Total Cartons Ordered: 59
Total Quantity Shipped: 472

Total Cartons Shipped: 59



Date: 9/30/2024 10:23:16 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000938179
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938179
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - SAN ANTONIO DC Location #: 96120 Seal number(s): 8096206
Address: 692(1)1 Cal Turner Drive SCAC: HGLS
20
. . Pro Number: 14068064001
City/State/Zip:  gan Antonio, TX 78220
CID#:
Dept: 00 FOB: D
RD PAR A AR : O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

2221J9 87 272.91 Y N
Grand Total 87 272.91
ARR = OR i ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special or additional care or attention ir! ham_:lling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section (0 o MM o sgp o1 21 NMFC # |CLASS
1 Pallet 50.00 Pallet
87 ctns 272.91 Sheet Set & Pillowcase 49260 Sub 3| 250

1 87 322.91 Grand Total
g\él:leanreegws ;Ei: ‘I:'Sf ?h?srn::;r;:: :?cl’ﬁg;vss!?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: |:| Prepaid: ]:I

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

By Shipper

By Shipper
D By Driver

|

D 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.

ieces




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 71567223 Order Date: 09/17/2024 Customer: DOLGEN - SAN Customer PO No.: 2221J9
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 09/30/2024
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 300093817
ne Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 528 44 528 44
14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 516 43 516 43
Total Weight: 272.91
Total Quantity Ordered: 1044
Total Cartons Ordered: 87

Total Quantity Shipped: 1044

Total Cartons Shipped: 87



Date: 9/30/2024 10:23:17 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000938216

IR

(402)06757163000938216

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

PHONE:

VENDOR: Foe: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 8096206

SCAC: HGLS

Pro Number: 14068064001

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - WALTON DC Location #: 96170
Address: 950 Wenstrup Lane
96170
City/State/Zip:  \alton, KY 41094
CID#:
Dept: 00 FOB: D
RD PAR = = B 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

[

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5020336446

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2222X1 36 507.24 Y N
Grand Total 36 507.24 |
ARR = OR A\ ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requiring spekcial or additional care;lr attention in hanqling or slowing must be so
QTY TYP E QTY TYPE (X) marked and pacl agz\; ;.:::uuigsz\;(r:)s:;;L&?csplﬁzr;ju;snw:th ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
36 ctns 507.24 Mattress Pads 149265 100
2 36 607.24 Grand Total

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

per

COD Amount:

Fee Terms:

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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 Driver/Pi

By Shipper

By Shipper
[] By oriver

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.: 71567285 Order Date: 09/17/2024  Customer: DOLGEN - WALTON DC Customer PO No.: 2222X1

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - WALTON DC 09/30/2024
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 300093821

Cust. SKU No. Item No. Description UoM casa; pek O] RSy Sh?;‘;e » SIﬁL’:fe 5
10739005 DG16-038 675716390419 l(;) Zolypropy[ene Mattress EA 8 288 36 288 36
a
Total Weight: 507.24
Total Quantity Ordered: 288
Total Cartons Ordered: 36
Total Quantity Shipped: 288

Total Cartons Shipped: 36



Date: 9/30/2024 10:23:17 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000938193

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SIDg: (402)06757163000938193
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - LONGVIEW DC Location #: 96160 Seal number(s): 8096206
Address: 21;00:. George Richey Road SCAC: HGLS
16
. . Pro Number: 14068064001
City/State/Zip: | ongview, TX 75605
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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2222P7 67 944.03 X N
Grand Total 67 944.03 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummodilies&equiﬁng special ar additional carefr.tr altention in ham:lll‘ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and package;: gsml:::iszs;(r:)s;%&?gﬁ&n:gogownh ordinary care. N MFC # CLASS
4 Pallet 200.00 Pallet
67 ctns 944.03 Matiress Pads 149265 100
4 67 _ 1144.03 | 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 Foo D Collect: D 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 individuzlly 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
betwsen 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.

per

Shipper Signature

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

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

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

e
: By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71567282 Order Date: 09/17/2024 Customer: DOLGEN -LONGVIEW Customer PO No.: 2222P7

DC

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

SHIP FROM:

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

Description

Cust. SKU No. Item No.

SHIP TO: Shipping Date:
DOLGEN - LONGVIEW DC 09/30/2024
3300 E. GEORGE RICHEY ROAD

LONGVIEW, TX 75605 Shipment No.:
ue 300093819

10739005 DG16-038 675716390419

Pad

Q Polypropylene Mattress

uoMm Case Pack Qty Ctns (_lty Qtns
Qty Ordered Ordered Shipped Shipped
EA 8 536 67 536 67
Total Weight: 944.03
Total Quantity Ordered: 536
Total Cartons Ordered: 67
Total Quantity Shipped: 536

Total Cartons Shipped: 67



Date: 9/30/2024 10:23:18 AM

Bill Of Lading

Page 1 of 1

_ﬂﬂi_ Bill of Lading Number: 06757163000938285
Name: E & E COMPANY LTD

IR0

(402)06757163000938285

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

N DOLGEN - JONESVILLE DC

ame: Location #: 96910

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 7563
Seal number(s): 8086206

SCAC: HGLS

Pro Number: 14068064001

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

Prepaid: Collect: X 3rd Party:

Address: 1451 Spartanburg Hwy
96910
City/State/Zip:  jonesville, SC 29353
CID#:
Dept: 00 Fos: []
RD PAR - AR B 0O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5020336446

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
2225J9 139 431.64 i N
Grand Total 139 431.64
ARR R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special (;r addilional care or attention in_ hanqgng D_rstowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 200 of NMFC e 360 ® NMFC # | CLASS
1 Pallet 50.00 Pallet
139 ctns 431.64 Sheet Set & Pillowcase 49260 Sub 3| 250
1 139 481.64 Grand Total -
g\g;le;fegls;ﬂi: ‘I]Sf &?Srngue:rtl;zsv?éllllg;f;?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: []

per

Customer check acceptable: D

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

m

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

Carrier acknowledges receipt of packages and required placards. Carrier cerfifies
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.: 71568145 Order Date: 09/17/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 2225J9

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 09/30/2024
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 300093828
ook Case Pack Qty Ctns Qty Ctns
Cust, SKU No. em Ho- Pescription Qty  Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 684 57 684 57
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 984 82 984 82
Total Weight: 431.64
Total Quantity Ordered: 1668
Total Cartons Ordered: 139

Total Quantity Shipped: 1668

Total Cartons Shipped: 139



Date: 9/30/2024 10:23:19 AM Bill Of Lading Page 1 of 1
—ﬂmﬁ_ Bill of Lading Number: 06757163000938292
Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938292
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - MARION DC Location # 96920 Seal number(s): 8096206
Address: 5575 East Dollar General SCAC: HGLS
96920
City/State/Zip: Marion, [N 46652 Pro Number: 14068064001
CID#:
Dept: 00 Fos: []
RD PAR R AR 3 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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
222517 61 859.49 Y N
Grand Total 61 859.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commudiliesrrkeq;irin‘? sp;‘clal odr adfi(iunal care 'crahen(‘run in hanq:ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) T B e Section 2(s) of NMFC tem 360 7 1+ NMFC # | CLASS
3 Pallet 150.00 Pallet
61 ctns 859.49 Mattress Pads 149265 100
3 61 1009.49 Grand Total
:\;rélegfeg}sariit:g :jh?;?:::rlt;:;?ﬁgiusgpws 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 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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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/Pi

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.

leces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71568149 Order Date: (9/17/2024 Customer: DOLGEN - MARION DC Customer PO No.: 2225L7

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 09/30/2024
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 300093829

Cust. SKU No. Item No. Description UoM Casatl;ack o rgge d Orcdt::e d Sh?;{:e d Stﬁ:;;)se d
10739005 DG16-038 675716390419 {F% Zolypropylene Mattress EA 8 488 61 488 61
a
Total Weight: 859.49
Total Quantity Ordered: 488
Total Cartons Ordered: 61
Total Quantity Shipped: 488

Total Cartons Shipped: 61



Date: 9/30/2024 10:23:19 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  0675716300093826 1

Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000938261
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 7563
Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s): 8096206
Address: 2505 East Pointe Drive SCAC: HGLS
City/State/Zip: 22?1032ville, OH 43701-7761 Pro Number: 14058064001
CID#:
Dept: 00 Fos: []
RD PAR R AR : 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 #: 5020336446 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2225H2 156 491.04 Y N
Grand Total 156 491.04
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special ar additional care or atiention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Section 219 o NFC Ham s80 NMFC # | CLASS
1 Pallet 50.00 Pallet
156 ctns 491.04 Sheet Set & Pillowcase 49260 Sub 3| 250
1 - 156 | 541.04 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 2
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: Co”ect: D Prepaid: D
per Customer check acceptable: I:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

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

and federal regulations. Shipper Signatu re
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 certlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transportation according to the applicable p . :
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.: 71568150 Order Date: 09/17/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 2225H2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 09/30/2024
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 300093826

Case Pack Qty Ctns Qty Ctns

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

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 1008 84 1008 84

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 864 72 864 72
Total Weight: 491.04
Total Quantity Ordered: 1872
Total Cartons Ordered: 156

Total Quantity Shipped: 1872

Total Cartons Shipped: 156



