Date: 11';"22/2024 9:15:03 AM

Master Bill Of Lading

Page 1 of 3

= R 1< tor Bill of Lading Number: 06757163000959969

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
v Trailer number: 150687
Address: 3485 Wineville Rd sealuember(sl:  §4309000
6909 SCAC: WALM
Pro Number;
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |___| Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - P ————— ————
Load # 83098027 Appointment Tlm?ﬂ\M ctua ‘rlvet rriva KII\E\ river c’epa 1'4re ime
m| 433 M| 9157
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1330447795 2 8.98 Y N |[06757163000959785 |6038A
1380547433 5 22.46 Y N 06757163000959853 |6069A
1430199875 1 4.49 Y N |06757163000959747 |6031A
1730328864 3 13.48 Y N 06757163000959730 |6027A
1880547625 2 8.99 Y N [06757163000959679 |6018A
2282052512 6 26.95 Y N [06757163000959938 |7035A
2730338894 T 31.48 Y N 06757163000959945 |7036A
2830169512 8 35.95 Y N 06757163000959761 |6036A
3030378435 6 26.98 Y N 106757163000959815 |6043A
3130378277 8 35.95 ¥ N |06757163000959792 |6039A
3131046654 6 26.98 Y N [06757163000959822 |6048A
3230329050 4 17.97 Y N 06757163000959723 (6026A
3680398315 1 4.49 b N 106757163000959686 |6021A
3730298981 5 22,46 Y N |06757163000959617 |6006A

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

per

COD Amount $
Fee Terms: Collect: I:l Prepaid: D
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

requlations of the DOT. z [ /M..Lof

Total PalletSS/ﬁ

By Shipper By Shipper

[ By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse infarmation was de available and/or carrier has the DOT
emergency responsa guidebook or eqi alem documentation in the vehicle.

1/ 72




Date: 11/22/2024 9:15:03 AM

Master Bill Of Lading

Page 2 of 3

- T2 T N 1, :.< <! ill of Lading Number: 06757163000959969

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 QCE: 6309
Div.
Trailer number: 150687
Address: 3485 Wineville Rd Seal number(s): 83589066
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID##: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - T — = A
1 : Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 83098027 . AM AM AM
PM PM PM

per

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

3930249067 3 13.48 Y N |06757163000959952 |7038A

3931036587 5 22.48 Y N |06757163000959624 |6009A

4480239517 3 13.50 ¥ N |06757163000959846 |6066A

5030278937 4 17.98 5 N  |06757163000959754 |6035A

5235148814 3 13.50 Y N |06757163000959655 |6016A

5380897232 1 4.50 5 N |06757163000959693 [6023A

5382042795 6 43.97 Y N |06757163000959914 |7033A

5735158626 3 13.49 Y N |06757163000959884 [6092A

5780328584 1 4.49 Y N |06757163000959921 (7034A

6280398537 4 17.98 Y N |06757163000959907 |7026A

6630099914 2 8.99 Y N |06757163000959839 |6054A

6737390128 2 8.99 Y N |06757163000959877 |6080A

7582540353 3 13.49 Y N |06757163000959891 |6094A

7980159992 4 17.97 Y N [06757163000959662 |6017A

osared Vel O 0 propery B MMS: e epeotisly T i e s er COD Amount $

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

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 praperly
classified, packaged, marked and labeled, and are in proper
candition for transportation according 1o the applicable
regulations of the DOT,

By Shipper
[ By Driver

Total Pallet:35

[ By Shipper
O By Driver/pallets said to contain
(] By Driver/Pieces

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




Date: 11/22/2024 9:15:03 AM

Master Bill Of Lading

Page 3 of 3

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

T =TT Y 1/\-<tcr Eill of Lading Number: 06757163000959969

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6909

Address: 3485 Wineville Rd

Trailer number: 150687
Seal number(s): 63589066

P 10 CARRIER NAME: WAL-MART FLEET

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

6909 SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address: Prepaid: D

Freight Charge Terms:

Collect:

3rd Party: [ |

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - - 3 :
Load #: 83098027 Appointment Tlm?&\M Actual Driver Arrival TR’;\? Driver Departure TE\?
PM PM M
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
8180388285 4 17.98 Y N 06757163000959716 |6025A
8230388211 6 26.94 Y N 06757163000959631 |6010A
8880837347 10 44,91 Y N |106757163000959648 |6011A
8937151273 3 13.48 Y N 106757163000959778 |6037A
9630269397 7 31.47 Y N 06757163000959860 [6070A
9680229262 4 17.99 Y N |06757163000959808 |6040A
9980119683 4 17.98 Y N |06757163000959709 |6024A
Grand Total 146 673.17
5l i CARRIER INFORMATIO
HANDLING UNIT PACKAGE MMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodities ruquir\'ggecial urgdili!;l;\\:are ar a?emion iq hanqﬁng or slowing must be so

QTY | TYPE | QTY | TYPE LBS ) bR - e e R NMFC # | CLASS

146 ctns 673.17 Ice Cream Powder 72750 92.5

146 | . 673.17 Grand Total

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

per

COD Amount $

Fee Terms: Collect: I::l

Customer check acceptable:

Prepaid: D

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

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

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the abave named materials are properly _
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

Total Pallet:35

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

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




Date: 11/22/2024 9:15:02 AM

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

SID#; Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959792

LR

(402)06757163000959792

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687
Seal number(s): 63589066

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6039A-ASM DIS Location #:  6038A
Address: 1659 Pottertown Road
B6039A
City/State/Zip:  Midway, TN 37809
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM

PM PM

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3130378277 8 1 35.95 Y N | 12/03/2024 6039A 0033 00014
GRAND TOTAL 35.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT Commodities requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE {x) marked and packag:g EE::[:Il;rr“s;y:,;?;r?{:\;aFrg[i?er:ll:?ﬁnuw'm ordinary care. NMFC # CLASS
8 ctns 35.95 Ice Cream Powder 72750 92.5
8 35.95 GRAND TOTAL
g\g;ear;;hs arat: lI:f tihe;z::c;:lpe;tt;; Sv?cllliii\‘l\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: [ ]

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper % By Shipper
D By Driver

[ ] By DriverP

By Driver/pallets said to contain

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

ieces




Date: 11/22/2024 9:15:02 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  08757163000959860
Name: E & E COMPANY LTD
WA TUEHN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000959860
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6070A-ASM DIS Location #: 6070A Trailer number: 150687
Address: 200 Wal-Mart Drive Seal number(s): 63589066
6070A SCAC: WALM
City/State/Zip:  Shelby, NC 28150 Pro Number:
CID#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
R INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9630269397 7 1 31.47 Y N | 12/03/2024 6070A 0033 00014
GRAND TOTAL 7 1 31.47

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention in hancjling urslowing must be so
QTY TYPE QTY TYPE (x) marked and pankagz: ;se:::ie;gs;{:)ﬁfﬁ:{kr;rg;;&ﬂ;l;}ﬁnﬂmth ordinary care. N M FC # CLASS
7 ctns 31.47 Ice Cream Powder 72750 92.5
7 31.47 GRAND TOTAL
\é\;i;?;'fegmsgﬁll: c|)sr ld:epsp:::;;g:?;ﬁgﬁzl?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: l:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment 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 faderal ragulations,

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

This is to cerlify that the above named materials are properly 1 7 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 - emergency response guidebook or equivalent documentation in the vehicle.

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




Date: 11/22/2024 9:15:01 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number: 06757163000959655

Name: E & E COMPANY LTD

NIRRT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000959655

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 150687
Address: 3900 N [H 35 Seal number(s): 63589066
6016A SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER CORD!

ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5235148814 3 1 13.50 ¥ N | 11/29/2024 | B016A 0033 00014
GRAND TOTAL 3 1 13.50
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H . M Commodilies requiring special or addilional care or attention iq hancllling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagx:n: gsaL\:izns;(r:)s:ffil’:‘:-::ncs?::en;l{lugnmth ordinary care. N MFC # CLASS
3 ctns 13.50 Ice Cream Powder 72750 92.5
3 13.50 GRAND TOTAL
dwer;?;fegjsaﬁ: ‘1):; :!hzz;;g?j:;s;;Sv?cI'L‘:ﬁws:?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates ar 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 te all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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

By Shipper E
D By Driver

L]

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

Carrier acknowledges receipt of packag

PICKUP DATE

es and required placards. Carrler certifies

emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




" Date: 11/22/2024 9:15:01 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000959891

Name: E & E COMPANY LTD

MDA MR

City/State/Zip:  Woodland, CA 895776

SID#: FOB: I:l (402)06757163000959891
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6094A-ASM DIS Location #:  6094A Trailer number: 150687

Address: 5801 SW Regional Airport Blvd. Seal number(s): 63589066

6094A SCAC: WALM

City/State/Zip:  Bentonville, AR 72712 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

R INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7582540353 3 1 13.49 Y N |[11/30/2024 | 6094A 0033 00014
GRAND TOTAL 3 1 13.49
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT HM Commodities requiring special or addilienal care or altenlion in hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;s;l;i:r;s;{s)s;fi;ﬁaépl:;:t?guwnh ordinary care. NMFC # CLASS
3 ctns 13.49 lce Cream Powder 72750 92.5
3 13.49 GRAND TOTAL ; L
g\;r;?ar;;hi;t: {\Jsf ?hegsrn‘f;é:rlt;:;?éﬁﬁ”s;;ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E By Shipper
D By Driver

L

By Driver/p

By Driver/Pieces

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

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




'Date: 11/22/2024 9:15:00 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number:

06757163000959617

L RMILER

(402)06757163000959617

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6006A - ASM DIS Location # 6006A Trailer number: 150687
Address: 2200 7th Avenue Scuthwest Seal number(s): 63589066
6008A SCAC: WALM

City/State/Zip:  Cullman, AL 35055 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 83088027

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

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

per

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER Pits WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3730298981 5 1 22.46 Y | N [12/02/2024 | 6006A 0033 00014
GRAND TOTAL 5 1 22.46
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attenlion IF! handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:: asse:iizlaﬁg(r:)s;;[ig‘al:ng??er:.:l;;ow@ ordinary care. NMFC # C LASS
5 ctns 22.46 Ice Cream Powder 72750 92.5
5 22.46 GRAND TOTAL

COD Amount: §
Fee Terms:

Collect: |:| Prepaid: I:l
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 11/22/2024 9:14:59 AM

Bill Of Lading
B A Ul Ge It 2 AN SHIZERON L S5 STRNONI Wi G

Page 1 of 1

Bill of Lading Number: 06757163000959624

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: FOR: [:l (402)06757163000955624
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 150687

Address: 1501 E Maple Leaf Road Seal number{s): 63589066

6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:

CID#: Fos: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

per

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3931036587 5 1 22.48 Y | N |12/01/2024| 6009A 0033 00014
GRAND TOTAL 5 1 22.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM. Commoadilies requiring special or additional care or attention iq hanqling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagz:l gselc::“il:\slz.l(ree)s;fil';egﬂcs;ir;ﬂ;lggnwlth ordinary care. N MFC # CLASS
5 ctns 22.48 Ice Cream Powder 72750 92.5
5 2248 GRAND TOTAL
\é\;llfé;ee;hséla&: 'i)sf ?heggrn::::t;2:?;“g;vssl?ippers are required to stated specifically in writing the agreed or cOD Amount: $
"The agreed or declared value of Ihe property is specifically stated by the shipper lo be not exceeding _
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

||

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

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




'Date: 11/22/2024 9:14:59 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 08757163000959693

Name: E & E COMPANY LTD

IR

City/State/Zip: Woodland, CA 85776

sID#: FOR: I:l (402)06757163000859693
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6023A - ASM DIS Location #: 6023A Trailer number: 150687

Address: 21500 Cox Road Seal number(s). 63589066

6023A SCAC: WALM

City/State/Zip:  Sutherland, VA 23885 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

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

Load #: 83098027 (check box) underlying Bills of Lading

Driver Departure Time
AM

PM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5380897232 1 1 4.50 Y N | 12/04/2024 | 6023A 0033 00014
GRAND TOTAL 1 1 4.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE [GHT H .M. Commadities requiring special or addilional care or attention ir! hanqﬁng or stowing must be so
QTY | TYPE | QTY | TYPE x) o P Section 2} of NMFC o 380 NMFC# |CLASS
1 ctns 4.50 Ice Cream Powder 72750 92.5
] 4.50 GRAND TOTAL
:\;{;lear;:jhs;‘a:: ;sf ?hee?grn::;rll;:;sv?(l;ﬁg‘.Nssr;lippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: D Prepaid: E]

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

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

Shipper Signature

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

D By Driver

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

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
1 emergency response guidebook or equivalent documentation in the vehicle.

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




Date: 11/22/2024 9:14:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959853

Name: E & E COMPANY LTD

MR E D0

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l {402)06757163000959853

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number 150687
Address: 1100 Matlock Drive Seal number(s): 63589066
6069A SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER CORD

PV PM

PM

ER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1380547433 5 1 22.46 Y N | 11/30/2024 6069A 0033 00014
GRAND TOTAL 5 1 22.46

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T HM. Commodities requiring special or additional care or attention ir! han\_:Iling or stowing must be so
QTY TYP E QTY TYPE (X) marked and packagegi ;593;:5;{:]soag:;;ivg’;iﬁuer:lgguwwlh ordinary care. N MFC # CLASS

5 cins 22.46 Ice Cream Powder 72750 92.5
5 22.46 GRAND TOTAL

g\;‘:?;e;hiaﬁt: c‘:sf ﬁ?ﬂPﬁ?j;;}t;; :?{I’llilg‘.’vzl:ippers are required to stated specifically in writing the agreed or COD Amount: $

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

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

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respense information was made available and/for carrier has the DOT
condition for transportation according to the applicable P 7 s .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date: 11/22/2024 9:14:58 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000959672

Name: E & E COMPANY LTD

IR

City/State/Zip: Woodland, CA 95776

SID# EOB: D (402)06757163000959679

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6018A - ASM DIS Location #: 6018A Trailer number: 150887
Address: 2103 South Main Seal number(s): 63589066
6018A SCAC: WALM

City/State/Zip:  Searcy, AR 72143 Pro Number:

CID#: Fos: []

Dept; 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PM

AM AM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1880547625 2 1 8.99 Y N |11/30/2024 | 6018A 0033 00014
GRAND TOTAL 2 1 8.99
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or additional care or allention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;s;‘I:cthit::ls;tr:]Za{fi:\sla':r:plgrl":\l?gownh ordinary care, NMFC # CLASS
2 ctns 8.99 Ice Cream Powder 72750 92.5
2 8.99 GRAND TOTAL
giz.lear?e:‘?t;ﬁl:fr :ﬁr;p::::;é;g:?;“g‘,ﬂzﬁippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




Date: 11/22/2024 9:14:57 AM

Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000959808
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID# FOR: I:l (402)06757163000959808
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6040A-ASM DIS Location #: 6040A Trailer number: 150687
Address: 1020 Wal-Mart Drive Seal number(s): 63589066
6040A SCAC: WALM
City/State/Zip:  Hope Mills, NC 28348 Pro Number:
ClD#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9680229262 4 1 17.99 Y N |12/03/2024 | 6040A 0033 00014
GRAND TOTAL 4 1 17.99
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cnmmudiﬁesrqcll.lirindg special or additional care or atlention in hanq\ing or slowing must be so
QTY TYPE QTY TYPE (X) marked an pankag:;c; ;se:;uﬁi::s;(r:)soa;illhr!arncsmﬂr:lgnﬁnnwm ordinary care. N M Fc # CLASS
4 ctns 17.99 Ice Cream Powder 72750 92.5
4 17.99 GRAND TOTAL
g\;};?arreegheé?}: ius; ?heep:p::ggzg?;ﬁg;\fs;ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

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

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

Shipper Signature

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

D By Driver

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

This is lo certify that the above named materials are properly o] 7 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
=

| | By Driver/pallets said to contain
[ | By Driver/Pi

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

eces




Date: 11/22/2024 9:14:57 AM

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

FoB: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000959709

I

(402)06757163000959709

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6024A - ASM DIS Location #: 6024A Trailer number: 150687
Address: 3880 Southwest Blvd. Seal number(s): 63589066
6024A SCAC: WALM

City/State/Zip:  Grove City, OH 43123 Pro Number:

CID#: Fos: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

City/State/Zip: Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM

PM PM

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9980119683 4 1 17.98 Y N |[12/01/2024 | 6024A 0033 00014
GRAND TOTAL 4 1 17.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeadilies requiring special or addilional care or attention in ham_iling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag::cel ;se:l;i::S;{:)soaf[?v:na;é'::ar:hgﬁnnw“h ordinary care. NMFC # CLASS
4 ctns 17.98 Ice Cream Powder 72750 92.5
4 17.98 GRAND TOTAL
ﬂﬂﬁiéﬁ‘f:ﬁ :.:Iheeps::;:rit;g:?éﬂiivsst?ippers are required to stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: |:| Prepaid: |:]

per

Customer check acceptable: ]:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

T
al

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counte

d: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

|

By Driver/pall

I:I By Driver/Pieces

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

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




Date: 11/22/2024 9:14:56 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000959747
Name: E & E COMPANY LTD
e s o NI
City/State/Zip:  Woodland, CA 95776
o Fos: [] (402)06757163000959747

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: B6031A Trailer number: 150687
Address: 23702 West Southern Avenue Seal number(s): 63589066
6031A SCAC: WALM

City/State/Zip: Buckeye, AZ 85326 Pro Number:

CID#: Fos: [

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PV PM

CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE} Number | Number | Number
1430199875 1 1 4.49 Y N | 11/24/2024 6031A 0033 00014
GRAND TOTAL 1 1 4.49 2 :

CARRIER INFORMATION

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

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities r:cgjiﬂn‘? spekcial odr amljilmnal care ?rtattenlfng iF han{ih’ng :!' slowing must be so
QrY | TYPE | QTY | TYPE ) T e T NMFC# [CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
1 4.49 GRAND TOTAL

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipmen

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper

By Shipper
D By Driver

By Driver/pa

By Driver/Pieces

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

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




' Date: 11/22/2024 9:14:56 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000959730

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
sID#: FOR: D (402)06757163000959730
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6027A - ASM DIS Location#: 6027A Trailer number: 150687
Address: 210 Owens Road Seal number(s): 63589066
6027A SCAC: WALM
City/State/Zip:  Woodland, PA 16881 Pro Number:
CID#: Fo: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1730328864 3 1 13.48 ¥ N | 12/03/2024 6027A 0033 00014
GRAND TOTAL 3 1 13.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies requiring special or additional care or attention ir! ham_:{l\'ng or stowing must be so
QrTY | TYPE | Q1Y | TYPE ) e e e s s NMFC # | CLASS

3 ctns 13.48 Ice Cream Powder 72750 92.5
2 | 1348 GRAND TOTAL

g\;l;?;aﬂi‘jhiarit: ::Sf iih?z?s::rltfzsv?gﬁgw?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: ]:l

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly

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

condition for transportation according to the applicable
regulations of the DOT. D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




‘Date: 11/22/2024 9:14:55 AM

Bill Of Lading

Page 1

of 1

SHIP FROM

Bill of Lading Number:

IR

(402)06757163000959815

06757163000959815

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687

Seal number(s): 635808066

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
P TO
Name: Wal-Mart DC 6043A-ASM DIS Location #: 6043A
Address: 500 Jonesville Road
6043A
City/State/Zip:  Coldwater, MI 49036
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

Master Bill of Lading:

[

(check box)

with attached

underlying Bills of Lading

Appointment Time
AM

P
NFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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

per

COD Amount: §

CUSTOMER ORDER
CUSTOMER ORDER # Pits WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination (PO Type Dept.
(CIRCLE ONE) Number | Number | Number
3030378435 6 1 26.98 Y N [12/01/2024 6043A 0033 00014
GRAND TOTAL 6 1 26.98
N=]=. = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x} marked and packagzﬁ ;segiz:s;{:lsﬂz;&;&s?&n‘:l\:ﬂgﬂmth ordinary care. N M FC # CLASS
6 ctns 26.98 Ice Cream Powder 72750 92.5
6 26.98 GRAND TOTAL

Collect: []

Fee Terms:

Prepaid: El

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 lo the shipper, on request, and lo all applicable slate

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

[ ] By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/22/2024 9:14:54 AM Bill Of Lading Page 1 of 1

[Bill of Lading Number:  06757163000959785

Name: E & E COMPANY LTD

TULEADARAR R0

City/State/Zip:  Woodland, CA 95776

SID#: FOR: I:l (402)06757163000959785
[ T - I RRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6038A-ASMDIS ~ Location # 6038A  |Trailer number: 150687

Address: 8827 Old River Road Seal number(s): 63589066

6038A SCAC: WALM

City/State/Zip:  Marcy, NY 13403 Pro Niimbar:

CID#: Fos: []

Dept: oco14

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 83098027 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appaintment Time
AM

CUSTOMER ORDER

PM

NFORMATION

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

Driver Departure Time

AM
PM

1330447795 2 1 8.98 Y N |12/04/2024 | 6038A 0033 | 00014

GRAND TOTAL 2 1 8.98

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

per

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commeodilies requiring special or addilional care 'cr attention ir! hangl'mg or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Sacton i) NP am 580 NMFC# | CLASS
2 ctns 8.98 Ice Cream Powder 72750 92.5
2 . 8.98 GRAND TOTAL

COD Amount: §

Fee Terms: Collect: D Prepaid: D
Customer check acceptable: |:|

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

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

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

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

By Driver/Pieces




‘Date: 11/22/2024 9:14:54 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959945

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

sID#: FOB: D (402)06757163000959945

P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 150687
Address: 2226 FM 3013 Rd Seal number(s): 63589066
7038A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 83088027

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
2730338894 7 1 31.48 ¥ N |12/02/2024 | 7036A 0033 00014
GRAND TOTAL ¥ 1 31.48
N =]= - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or attention iq hanqling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagzde gseézi::s;(r:)sﬂil’;ﬂ'\éﬁ&rﬁzl?‘;ﬂwuh ordinary care. NM FC # CLASS
7 ctns 31.48 Ice Cream Powder 72750 92.5
7 31.48 GRAND TOTAL . :
\a’\;r:l:?:eldhi:[a:ee (I)Sf Idth:::;:rll;;sv?;li:g\.mss?ippem are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: I:l Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise 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 ceriify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT,

By Shipper
. By Driver/p

By Shipper
D By Driver

I:I By Driver/Pieces

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

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




'

Date: 11/22/2024 9:14:53 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959754

[IWILIVAERRII

(402)06757163000959754

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location#: 6035A Trailer number: 150687
Address: 3220 Nevada Terrace Seal number(s): 63589066
B035A SCAC: WALM

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

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: El Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM =]

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE} Number | Number [ Number
5030278937 4 1 17.98 Y | N [12/02/2024 | 6035A 0033 00014
GRAND TOTAL 4 1 17.98 .
CARRIER INFORMATION 8
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or aftention ir! han?iling ufsluwing must be so
QTY TYPE QTY TYPE (X) marked and packageﬁ: gsﬁtnﬁ:r;s;(r:) sﬂﬁ;f(:‘tn;a;\é?&r,t:u:gownh ordinary care. NM FC # CLASS
4 ctns 17.98 Ice Cream Powder 72750 92.5
4 17.98 GRAND TOTAL
!\gf:e;hsz:ﬁ: (I)Sf :iheeplej;l:;é\rlt:g:?cl}:avs;ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:I

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

RECEIVED, subiject 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 laceled, 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/pallets said to contain

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

ieces




Date: 11/22/2024 9:14:53 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959938

Name: E & E COMPANY LTD

DTN

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000959938

PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7035A-ASM DIS Location#: 7035A Trailer number: 150687
Address: 18815 NW 115 Avenue Seal number(s): 63589066
T035A SCAC: WALM

City/State/Zip:  Alachua, FL 32615 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
2282052512 6 1 26.95 Y N | 12/04/2024 | 7035A 0033 00014
GRANDTOTAL | 6 | 1 [ 2695 | . _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM. Commadities requiring special or addilional care or atiention in hanqling or stowing must be so
QTY TYPE QTY TYPE (X) marked and package:: BSSBLOIIE:S;{;Eua’fi;\rllal:néﬁluergl?;ﬂmm ordinary care. N M FC # CLASS

6 ctns 26.95 Ice Cream Powder 72750 92.5
6 26.95 GRAND TOTAL L

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

per

COD Amount: §

Fee Terms:

Collect: I:l Prepaid: D
Customer check acceptable: |:|

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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




Page 1 of 1

Date: 11/22/2024 9:14:52 AM Bill Of Lading
Bill of Lading Number:

06757163000959921

Name: E & E COMPANY LTD

[RIEARA I

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000959921
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7034A-ASM DIS Location #:  7034A Trailer number: 150687

Address: 4880 Wheatleys Pond Rd. Seal number(s): 63589066

7034A SCAC: WALM

City/State/Zip:  Smyrna, DE 19977 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 83098027

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORD

PM PM

PM
ER INFORMATION

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5780328584 1 1 4.49 Y N | 12/04/2024 7034A 0033 00014
GRAND TOTAL 1 1 4.49

CARRIER INFORMATION
LTL ONLY

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WE I G HT H M Commeodities requiring special or additional care or altenlion in ham:lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagi:l ;i:iliﬁs;{z}s:)af[;miné?g::l;:snuwm ordinary care. NMFC # CLASS
1 ctns 4.49 Ice Cream Powder 72750 92.5
y 4.49 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 praperty is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
D By Driver

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

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




Date: 11/22/2024 9:14:52 AM

Bill

Page 1 of 1

Of Lading
SHIP FROM : Bill of Lading Number:  06757163000959723

Name: E & E COMPANY LTD
AN RO
City/State/Zip: Woodland, CA 95776
SIo#: FOB- |:| (402)06757163000959723
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location#: 6026A Trailer number: 150687
Address: 10815 STATE HWY 99W Seal number(s): 63589066
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORD

R

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number |
3230329050 4 1 17.97 Y N | 11/24/2024 | 6026A 0033 00014
GRAND TOTAL 4 1 17.97 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H,M Commodilies requiring special or addilional care or attention irj ham.iling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: gsml:%::s:(r:)s:;i‘airgﬁﬁ!n;gugumth ordinary care. N M FC # CLASS
4 ctns 17.97 lce Cream Powder 72750 92.5
4 17.97 GRAND TOTAL : i
; :
z\;r;?arreegwi;ilsinr} 5;;!:lr_wﬂd:;rtl;!g;?(lmg‘.ﬁssr: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: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
D By Driver

By Shipper
By Driver/pallets said to 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 guidebcok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 11/22/2024 9:14:51 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000959631

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 85776

SID#: FOB: D (402)06757163000959631

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6010A - ASM DIS Location #: 6010A Trailer number: 150687
Address: 1401 BAKER HWY W Seal number(s): 63589066
6010A SCAC: WALM

City/State/Zip: Douglas, GA 31533 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 83098027

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM
PM

Driver Departure Time

AM
P

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8230388211 6 1 26.94 i N | 12/03/2024 6010A 0033 00014
GRAND TOTAL 6 1 26.94 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilicnal care er attention ir! ham'jling or slowing musl be so
QTY | TYPE | QTY | TYPE 0 T ey e s NMFC# [CLASS
6 ctns 26.94 Ice Cream Powder 72750 92.5
6 26.94 GRAND TOTAL
et o
Zi:zseldhsa:at: lljsf :!h?gg::rll;::?Olllﬁvif-:nippers are required lo staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper E By Shipper
D By Driver

L]

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/22/2024 9:14:51 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000959914

VNI

(402)06757163000959914

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687
Seal number(s): 63589066

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: CO WAL-MART HAWAII DISTRIBUTI
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00014
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM PM PM
CUSTOMER ORDER INFORMATIO
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5382042795 6 1 43.97 Y N | 11/23/2024 7033A 0033 Q0014
GRAND TOTAL 6 1 43.97

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention ir! hanqling or stowing must be so
QTY TY PE QTY TYPE (x) marked and packag:i ;se::::s;r{r:‘)sfffik;la}:rgpl:::;u;éwﬂmm ordinary care. N M F c # CLASS

6 cins 43.97 Ice Cream Powder 72750 92.5
6 43.97 GRAND TOTAL

g‘nlatfarree:ﬁhsarlil: 'i; ?fg::ﬂd::é;g:?gﬁgﬁii?ippers are required to staled specifically in writing the agreed or COD Amount: $

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

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 2pplicable, otherwise to the rates, classificalions and rules thal have
been established by the carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

I:l By Driver/P|

. By Driver/pallets said to contain

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

ieces




“Date: 11/22/2024 9:14:50 AM

Bill Of Lading

Page 1 of 1

Where the rate is dependent on value, shippers are required to siated 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

—Hﬂ_ Bill of Lading Number:  06757163000959662
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SID#: FOR: D (402)06757163000959662
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6017A - ASM DIS Location #: 6017A Trailer number: 150687
Address: 2106 East Tipton Street Seal number(s): 63589066
B017A SCAC: WALM
City/State/Zip:  Seymour, IN 47274 Pro Number:
CID#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7980159992 4 1 17.97 Y N | 12/01/2024 6017A 0033 00014
GRAND TOTAL 4 1 17.97 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M Commodities requiring special or addilional care or attenfion in nam.iling or slowing must be so
QTY TYPE Q,TY TYPE (x) marked and packag:: ass;::?ﬁz:s;(r:)s;f::iaFn;Ttoer:.:l\:’c;nwﬁh ordinary care. NMFC # CLASS
4 ctns 17.97 Ice Cream Powder 72750 92.5
4 17.97 GRAND TOTAL

COD Amount: §

Fee Terms: Collect: |:]

Customer check acceptable: D

Prepaid: [ |

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

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

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Page 1 of 1

‘ _ Date: 11/22/2024 9:14:50 AM Bill Of Lad]ng
Bill of Lading Number:

06757163000959846

Name: E & E COMPANY LTD

WEAARA R0

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000959846

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6066A-ASM DIS Location#: 6066A Trailer number: 150687
Address: 690 Crenshaw Blvd Seal number(s): 63589066
6066A SCAC: WALM

City/State/Zip:  Hopkinsville, KY 42240 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4480239517 3 1 13.50 Y N | 12/01/2024 6066A 0033 00014
GRAND TOTAL 3 1 13.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE.GHT H.M Commadities requiring special or addilional care or altention irj ham}lLing or slowing musl be so
QTY | TYPE | QTY | TYPE ) R it Tl e e | R eess NMFC # | CLASS

3 ctns 13.50 Ice Cream Powder 72750 92.5
3 13.50 GRAND TOTAL

\;\;I;l:farreet;i;:i: E} fﬁeugrnnd::rl;:;?;ﬁgﬁs?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules thal 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 ta the applicable
regulations of the DOT.

By Shipper
D By Driver

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

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




Date: 11/22/2024 9:14:49 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

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

Bill of Lading Number: 06757163000959716

ILAAE

(402)06757163000959716

SID#: FoB: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687
Seal number(s): 63589066

SCAC: WALM
Pro Number:

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

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM

P
R INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8180388285 1 17.98 Y N [12/10/2024 6025A 0033 00014
GRAND TOTAL 4 1 17.98

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rkeq:iring spe:ia\ A:jraddi!ional care 'ortaitenl\'on in han:liling or slowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agz:e ;i;iiifr\‘s;{:)soaf:J{a;g;:::enr:l?snomth ordinary care. NMFC # CLASS

4 ctns 17.98 Ice Cream Powder 72750 92.5
4 17.98 GRAND TOTAL

;\;:.Iaarreeglsarl?}:;sf ﬂleep::l;ipe:rtl;g::;“ﬁwssr:\ippers are required o staled specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ |  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 ta the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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




Date: 11/22/2024 9:14:48 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

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

Bill of Lading Number: 06757163000959761

LML AT

(402)06757163000959761

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 150687
Address: 14863 FARM TO MARKET RD 645 Seal number(s): 63589066
6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: FoB: []

Dept: 00014

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMEBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2830169512 8 1 35.95 Y N | 11/29/2024 | 6036A 0033 00014
GRAND TOTAL 8 1 35.95 -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or adilional care or attention in handing or slowing must be so .
QTY TYP E QTY TYPE (x) marked and packag:g assml:tzi:r;s:(r:) snaflt'aqwa}:rg;lﬁn;iguann\wlth ordinary care. N M FC # CLASS
8 ctns 35.95 Ice Cream Powder 72750 92.5
8 35.95 GRAND TOTAL
:\;r:la;et:;rﬁll:;sf ;:Leep::g;:;;;s\t?;ﬁgw?ippers are required to stated specifically in writing the agreed or COD Amount: $ =
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding p
’ ' Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:l By Driver

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

leces




Date: 11/22/2024 9:14:48 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

Il

06757163000959778

L0

Il

(402)06757163000959778

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687
Seal number(s): 63589066

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6037A-ASM DIS Location#: 6037A
Address: 1455 SE FEEDVILLE RD
6037A
City/State/Zip: Hermiston, OR 87838
CID#: Foe: []
Dept: 00014
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

P
CUSTOMER CRDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
8937151273 3 1 13.48 Y N | 11/25/2024 6037A 0033 00014
GRANDTOTAL | 3 | 1 | 1348 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodilies requiring special or additional care rnr attention ir! ham_jling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagzi zsise‘l:?iz:s;(rae]T{z;a;gwgrft:u;;ﬂwnh ordinary care. NMFC # CLASS
3 ctns 13.48 Ice Cream Powder 72750 92.5
3 : 13.48 GRAND TOTAL
\a’\;r;cle:raelcl‘wsarﬁl: g‘; &Zp:z;:l;:rtl;gsvfacl;ﬁswssr?ippers are required o stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper io be not exceeding .
Fee Terms: Collect: [[]  Prepaid: []

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




" Date: 11/22/2024 9:14:47 AM

E & E COMPANY LTD

Name:

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

SHIP TO

Bill Of Lading

Page 1

of 1

Bill of Lading Number: 06757163000959884

[ITAWAL

(402)06757163000955884

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687

Seal number(s): 63589066

Name: Wal-Mart DC 6092A-ASM DIS Location# 6092A
Address: 3100 IL HWY 89
B6092A
City/State/Zip:  Spring Valley, IL 61362
CIDi#:

FoB: []

Dept; 00014
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

!

Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83098027

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5735158626 3 1 13.49 Y N | 12/01/2024 6092A 0033 00014
GRAND TOTAL 3 1 13.49

CARRIER INFORMATION

per

Customer check acceptable:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H . M, Commadilies requiring special or additional care or attention 'an ham'jling or slowing must be so
QTY TYP E QTY TYPE (x) marked and packagzg ;seLc;;:s;(r;r:;lil&?éﬁgr::l?&’wnlh ordinary care. NM FC # C LAS S
3 cins 13.49 Ice Cream Powder 72750 92.5
3 mma - 13.49 GRAND TOTAL
‘é\;:?arfe;hsarﬁsfésf &Zp;n:;:rtt;g;?cl’lﬁgél?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically slated by the shipper to be not exceeding N
Fee Terms: Collect: [ |  Prepaid: []

|

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

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

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PI

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

By Shipper

By Shipper
D By Driver

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

CKUP DATE

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




l Date: 11/22/2024 9:14:47 AM B|" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000959839
Name: E & E COMPANY LTD

Address: 221 Hanson Way
(402)06757163000959839

City/State/Zip:  Woaodland, CA 95776

SID#: FoB: []
CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6054A-ASM DIS Location #: 6054A Trailer number: 150687
Address: 385 Callaway Church Road Seal number(s): 63589066
6054A SCAC: WALM
City/State/Zip: La Grange, GA 30241 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 83088027 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6630099914 2 1 8.99 Y N | 12/04/2024 B6054A 0033 00014

GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Cnmmnditias:q;iﬁndg sp;z:\al %r ad?iunna\ care ror allentiorr: i? han&jlllling g{ slowing must be so
QTY | TYPE | QTY | TYPE X) P Eeetion Tt o ITRC o ot h sy care: NMFC # | CLASS
2 ctns 8.99 Ice Cream Powder 72750 92.5
2 : - 899 | GRAND TOTAL
Z\;al?arfetgsarzl: |°sf :Jheepsrn::;rtn?g:?gnng?ippers are required lo staled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [:| Prepaid: I:I
pex: 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named malerials are properly 5 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 guideback or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

[] By privertpieces




Date: 11/22/2024 9:14:46 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000959686

Name: E & E COMPANY LTD

NN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000959686
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location#: 6021A Trailer number: 150687
Address: 1005 South H Street Seal number(s): 63589066
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: Fos: []
Dept: 00014
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:' Master Bill of Lading: with attached
Load #: 83098027 {check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3680398315 1 1 4.49 Y N | 11/23/2024 6021A 0033 00014

GRANDTOTAL | 1 | 1 | 449 |

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or stowing must be so
fe i i i 3
QTY | TYPE | QTY | TYPE x) T e Section 2(0) of NNFG fom g0 NMFC# | CLASS

1 ctns 4.49 Ice Cream Powder 72750 92.5

T B - 449 [ GRAND TOTAL
‘c'i‘\g::?:e:!h\e:;j: |Dsf ;jhe;nspé!::é;gg?glﬁzzwzt:ﬁppers are required to stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding P

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

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly — : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/22/2024 9:14:46 AM Bill Of Lad"‘]g Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000959952

Name: E & E COMPANY LTD

AR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000959952
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7038A-ASM DIS Location #: 7038A Trailer number: 150687
Address: 4001 South Jenkins Rd. Seal number(s): 63589066
7038A SCAC: WALM
City/State/Zip:  FT Pierce, FL 34981 Pro Number:
ClD#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3930249067 3 1 13.48 Y N | 12/08/2024 7038A 0033 00014

GRAND TOTAL 3 1 13.48

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM Commodities requiring special or addilional care or attention in handling or stowing must be so
(x) marked and packaged as lo ensure safe transportation with ordinary care. N M FC # c LASS
QTY TYPE QTty TYPE See Section 2(e) of NMFC ltem 360
3 ctns 13.48 Ice Cream Powder 72750 925
3 i | 13.48 GRAND TOTAL
Where the rate is d dent lue, shi ired d ifically in writing th d
dec?ar:!ed sar‘i: ;I;Sf meepE?D;:n;z:?oﬁgw; 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: El Prepaid: |:|

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper S[gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Sh]pper X By S""F'F’er emergency response information was made available andfor carrier has the DOT
condition for ransportation according to the applicable - i 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




‘Date: 11/22/2024 9:14:45 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000959648

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000959648
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6011A - ASM DIS Location#: 6011A Trailer number: 150687
Address: 2200 Manufacturers Boulevard Seal number(s): 63589066
6011A SCAC: WALM
City/State/Zip:  Brookhaven, MS 39601 Pro Number:
CID#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE} Number Number | Number
8880837347 10 1 44.91 Y N | 12/02/2024 6011A 0033 00014
GRAND TOTAL 10 1 44.91

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or attention in‘ hanEi[ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzt: gsgi\::igrr\ls;(r:]sjffixﬁgﬁiﬂ;l?guwnh ordinary care. NMFC # CLASS
10 ctns 44.91 Ice Cream Powder 72750 92.5

10 4491 | GRAND TOTAL
Where the rale is dependent on value, shippers are required lo staled specifically in writing the agreed or 3
declared value of the property as follows: COD Amount: $

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen inwritihng | 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.

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 1 - 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 = 5 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/22/2024 9:14:44 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757163000959877

AN

(402)06757163000959877

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 150687
Seal number(s): 63589066

SCAC: WALM
Pro Number:

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

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 83088027

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6737390128 2 1 8.99 Y N [ 12/03/2024 6080A 0033 00014
GRAND TOTAL 2 1 8.99

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) T Bea Baction 2) ot NMFC e 360 NMFC # | CLASS

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

;\;T;(Ie;reegliarlaut:i’sf ﬁ]eepsrn::ev-nrtt;;v?(l’lljig;vs;\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 he applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ;
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition far transportation accerding to the applicable Bv Driver/
regulations of the DOT. D By Driver y Univer/p

L]

By Driver/Pieces

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

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




Date: 11/22/2024 9:14:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:

06757163000959907
Name: E & E COMPANY LTD
LR ALRR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000959907
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 150687
Address: 945 HIGHWAY 138 Seal number(s): 63589066
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00014
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 83098027 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6280398537 4 1 17.98 Y N | 11/24/2024 7026A 0033 00014
GRAND TOTAL 4 1 17.98

N=1=, R OR ATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummndities:qduiriné; special c:jradditianal care foratlentian iq hanq\rilng gr slowing must be so
QTY TYPE QTY TYPE (x) marked arn packag(:e Zi;t:]sgs:(r;s;:a?g?&n;t?snDW|l ordinary care. NMFC # CLASS
4 cins 17.98 Ice Cream Powder 72750 92.5
4 : 17.98 | GRAND TOTAL
g\é'::?ar?eluhs ar‘it:‘i)s; ?h?ﬁ?:;:rlt;g ;?g\l.:z‘,‘vsshippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: D 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 | 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 fo 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 malerials are praperly — - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable [ . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, D By Driver | | By Driver/pallets said to contain Property described above is received in good order, except as noted.

[ | 8y Driver/Pieces




Date: 11/22/2024 9:14:43 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000959822

Name: E & E COMPANY LTD

[ DA AR

City/State/Zip: Woodland, CA 95776

SID&: FOB: I:] (402)06757163000959822
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6048A-ASM DIS Location #: 6048A Trailer number: 150687

Address: 3160 HWY 743 Seal number(s): 63589066

6048A SCAC: WALM

City/State/Zip:  Opelousas, LA 70570 Pro Number:

CID#: FoB: []

Dept: 00014

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 83098027 {check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3131046654 6 1 26.98 Y N [11/27/2024 6048A 0033 00014

GRAND TOTAL 6 1 26.98

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H .M . Cummnditias:q;iring spekcial \Z‘r ad?il'\unal care fur attention ir! hanq‘\‘i‘ng or slowing must be so
QTY | TYPE | QTY | TYPE ) e e Section 2(e) of NMFC Hom 360 " NMFC # | CLASS

6 ctns 26.98 Ice Cream Powder 72750 92.5

6 I 2698 | GRAND TOTAL
:\;r:far\:eglsara(:i’sf;ip:?:;:;;;;?éﬁg;vssl?ippers are required o staled specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding -

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

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

RECEIVED, subject to individually determined rates or contracts that have been agread upon in 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named malerials are properly v ; Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable = 2 : . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




