Date: 10/28/2024 12:06:01 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
H L)

Name: HUBGROUP FONTANA HIG:

CROSSDOCK Div.

Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337

SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name;
Address;:

City/State/Zip:

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757163000949250

CARRIER NAME: HUB CITY GROUP

Trailer number: 10

Seal number(s): 44369899
SCAC: HGLS

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect:

srd Party: [ ]

SPECIAL INSTRUCTIONS:
Load #: 5021363423

(check box}

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

CUSTOMER ORDER INFOR

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
22HF05 16 47.52 N |06757163000948956 |96000
22HF13 17 239.63 Y N |06757163000948963 |96100
22HF18 74 236.61 ¥ N |06757163000948970 |96100
22HF22 21 295.89 Y N |06757163000948987 (96120
22HF25 22 66.33 Y N |06757163000948994 96120
22HF29 14 197.26 X N |06757163000949007 |96130
22HF31 17 53.13 Y N |06757163000949014 |96130
22HF33 21 295.89 Y N [06757163000949021 (96140
22HF34 18 53.46 Y N |06757163000949038 96140
22HF36 10 140.90 Y N |06757163000949045 |96150
22HF38 24 76.23 Y N |06757163000949052 (96150
22HF40 24 73.26 Y N |06757163000949069 |96160
22HF52 8 112.72 Y N |06757163000949076 96500
S T [ o0 Amounts
D ey Sty e shipperto be not excesdin 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 lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
O By Driver

By Shipper
[ 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 ar equivalent documentation in the vehicle.




SHIP FROM
Name: E & E COMPANY LTD

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

SID#: FoB: [ ]

SHIP TO

Name: HUBGROUP FONTANA ReE:
CROSSDOCK Div.

Address: 13204 Philadelphia Ave

City/State/Zip: FONTANA, CA 92337

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Date: 10/28/2024 12:06:01 PM Master Bill Of Lading Page 2 of 3

Master Bill of Lading Number: 06757163000949250

CARRIER NAME:

Trailer number:
Seal number(s):

HUB CITY GROUP

10
44369899

SCAC: HGLS

Pro Number:

Freight Charge Terms:

Prepaid: I:I

Collect: 3rd Party: I:I

SPECIAL INSTRUCTIONS:
Load #: 5021363423

MASTER BILL OF LANDING: WITH ATTACHED

(check box} UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

per

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

22HF54 32 100.98 Y N |06757163000949083 96500

22HF57 20 281.80 Y N |06757163000949090 (96540

22HFC6 18 57.09 4 N  [06757163000949106 (96540

22HFF7 5 70.45 N N |06757163000949113 (96600

22HFG2 11 32.67 Y N [06757163000949120 (96600

22HFG7 a7 662.23 ¥ N [06757163000949137 96700

22HFG9 18 53.46 ¥ N |06757163000949144 |96700

22HFH1 17 239.53 Y N  [06757163000949151 (96800

22HFH3 15 45.21 Y N |06757163000949168 (96800

22HFH5 25 352.25 ¥ N [06757163000949175 (96900

22HFJ1 7 20.79 Y N |06757163000949182 |96900

22HFK3 30 422.70 Y N |06757163000949199 |96920

22HFK5 17 52.14 Y N  [06757163000949205 (96920

doriar vk o b arparty s ol oo o tated speclfcaly I wrilng the sgresd o COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: E— D Propald: I:I

Customer check acceptable: I:I

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

RECEIVED, subject to individually determined rates or contracts that have been 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
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

cendition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper %] By Shipper By Shipper
y Shipp

regulations af the DOT. I By Driver O By Driver/pallets said to contain
0 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 respense guidebook or equivalent documentation in the vehicle,




Date: 10/28/2024 12:06:01 PM

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O
Name: HUBGROUP FONTANA -
CROSSDOCK Div.
Address: 13204 Philadelphia Ave

City/State/Zip:
SID#:

FONTANA, CA 92337

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 3 of 3

—Eﬂ_ Master Bill of Lading Number: 06757163000949250
Name: E & E COMPANY LTD

CARRIER NAME: HUB CITY GROUP

Trailer number: 10

Seal number(s): 44369899
SCAC: HGLS

Pro Number:

Freight Charge Terms:

Prepaid: [:l Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 5021363423

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

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

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
22HFL2 8 112.72 Y N |06757163000949212 (96930
22HFL4 17 52.47 Y N |06757163000949229 |96930
22HFL9 12 169.08 Y N [06757163000949236 (96970
22HFM4 13 41.25 Y N |06757163000949243 (96970
Grand Total 4655.55 .
RIER INFORMATIC
NADINGONTT | PACKASE | WEIGHT | M. | cumostesprsSOMMODITY DESCRIPTION oy
QTY | TYPE | QTY | TYPE | LBS (X) e Secton 20 of WHFC e 1% NMFC # | CLASS
36 Pallet 1800.00 Pallet 70
255 ctns 3692.95 Mattress Pads 149265 100
343 ctns 1062.60 Sheet Set & Pillowcase 49260 Sub 3| 250
36 6455.55 Grand Total
Hcretivakmot et s e I i e COD Amount $

Fee Terms:

Collect: ]: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, 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
| By Driver

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

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




MASTER BILL OF LADING

B[ BILL OF LADING 5021363423

B IR R e | , Al0
Name:E E COLTD TRAILER # SEAL # L[:Z G 929 (p drrulf # /

ORDER #: 1038319_ALC73631011S, 1038319_ALC736319508,
1038319_AMS73631488S, 1038319 _AMS73633306S, 1038319_BES73631031S,
1038319_BES73632419S, 1038319_BLA73603622S, 1038319 _BLA73608693S,
1038319_| BTH?36323QGS 1038319_BTH73632703S, 1038319_FLT73631017S,
1038319_FLT736323998, 1038319_IND736310308, 1038319 IND73631507S,
Address: 221 HANSON WAY 1038319_JAC73632822S, 1038319_JACT73633293S, 1038319 JAN736319435
1038319_JAN73632821S, 1038319_LEB73631483S, 1038319 _| LEB736324168S,
1038319_LGV73631010S, 1038319_MAR73630104S, 1038319 MAR?3631SOBS
1038319_SAT73630550S, 1038319_SAT73632254S, 1038319 _SBO73632858S,
1038319 SBOT35333268 1038319_SCV736323958S, 1038319_ZAN73632403S,
1038319_ZAN736333025

City/State/Zip: WOODLAND, CA 95776
CR ALG73631011S

CR ALC73631950S

CR AMS73631488S

CR AMS73633306S

CR BES73631031S

CR BES736324195

CR BLA73603622S — . \ O /\’V'Y\
CR BLA73608693S [1me in 1!

CR BTH73632396S

CR BTH73632703S y ’ ™M
CR FLT73631017S 1 me oot e [Op
CR FLT73632399S (1

CR IND73631030S
CR IND73631507S
CR JAC73632822S
CR JACT73633293S
CR JAN73631943S
CR JAN73632821S
CR LEB73631483S
CR LEB73632416S
CR LGV736310108
CR MAR73630104S
CR MAR73631508S
CR SAT73630550S
CR SAT736322548
CR SBO73632858S
CR SBO736333265
CR SCV73632395S
CR ZAN73632403S
CR ZAN73633302S
P8 22HF05-01
P8 22HF13-01
P8 22HF18-01
Contact: ALEX GONZALEZ P8 22HF22-01
P8 22HF25-01
P8 22HF29-01
P8 22HF31-01
P8 22HF33-01
P8 22HF34-01
P8 22HF36-01
P8 22HF38-01
P8 22HF40-01
P8 22HF52-01
P8 22HF54-01
P8 22HF57-01
P8 22HFC6-01
P8 22HFF7-01
P8 22HFG2-01
P8 22HFGT7-01
P8 22HFG9-01
P8 22HFH1-01
P8 22HFH3-01
P8 22HFH5-01
P8 22HFJ1-01
P8 22HFK3-01
P8 22HFK5-01
P8 22HFL2-01
P8 22HFL4-01
P8 22HFL9-01
P8 2ZHFM4-01
PO 22HF05-01
PO 22HF13-01
PO 22HF18-01
PO 22HF22-01
PO 22HF25-01
PO 22HF29-01
PO 22HF31-01




MASTER BILL OF LADING

PO 22HF33-01
PO 22HF34-01
PO 22HF36-01
PO 22HF38-01
PO 22HF40-01
PO 22HF52-01
PO 22HF54-01
PO 22HF57-01
PO 22HFC6-01
PO 22HFF7-01
PO 22HFG2-01
PO 22HFG7-01
PO 22HFG9-01
PO 22HFH1-01
PO 22HFH3-01
PO 22HFH5-01
PO 22HFJ1-01
PO 22HFK3-01
PO 22HFK5-01
PO 22HFL2-01
PO 22HFL4-01
PO 22HFL9-01
PO 22HFM4-01

Name: HUBGROUP FONTA g|w5: HUB H
Address: 13204 PHILADELPHIA AVE YARD R MR Aunedagiin

City/State/Zip: FONTANA, CA 92337 14084637001

Contact:

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

Freight Charge Terms :

Prepaid 3rd Party -

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:

71824469, Number of miles: 2705,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2705,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71824471,71824492 Number of miles: 2824, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824491,Number of miles:
2824 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824480,Number of miles: 2350,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824479,Number of miles: 2350,71824456,Number of miles: 1608,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71824495 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1608,71824485,
Number of miles: 2725 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71824484 Number of miles: 2725,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER, 71824464 Number of miles: 1885,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1885,71824465,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824460,Number of miles: 2144,PALLETS NON-STAGKABLE UNLESS ALLOWED BY
SHIPPER, 71824462, Number of miles: 2144, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824488,Number of miles: 2531,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,71824489,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2531,71824490,
Number of miles: 2036,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824486 Number of miles: 2036,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71824482,Number of miles: 329,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71824473, Number of miles: 329,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 1873,71824493 PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER, 71824475 Number of miles: 2206,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2206,71824476,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER, 71824487 Number of miles: 1761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824483,
Number of miles: 1761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER, 71824496, Number of miles: 2761,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,71824497 Number of miles: 2761,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2279,71824152,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,71824472 Number of miles: 2430,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,Number of miles: 2430,71824470,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER | STOP#:1 CR - ALC73631011S;ALC736319508S;
AMS736314885;AMS73633306S;BES73631031 S;BES736324198;BLA73603622S;BLA736086935;BTH73632396S;BTH73632703S;FLT73631017S:
FLT73632399S;IND73631030S;IND73631507S;JACT3632822S;JACT3633293S;JAN736319433: JAN73632821 S;LEB73631483S;LEB73632416S;LGV73631010S;
MAR736301043;MAR73631 SOBS:SAT?SBSOSSOS;SAT73632254S;SB0736328585;SBO?36333268;SCV736323958;ZAN736324038;ZAN736333028.STOP#:1
PO - 22HF05-01;22HF13-01;22HF 18-01;22HF22-01;22HF25-01;22HF 29-01;22HF 31-01;22HF 33-01:22HF 34-01 122HF36-01;22HF38-01;22HF40-01;22HF52-01;
22HF54-01;22HF57-01;22HFC6-01;22HFF7-01;22HFG2-01;22HF G7-01;22HF G9-01;22HFH1-01;22HFH3-01:22HFH5-01 122HFJ1-01;22HFK3-01;22HFK5-01;
22HFL2-01;22HFL4-01;22HFL9-01;22HFM4-01 | |

SPECIAL SERVICES:

WEIGHT (LB) LASS FINAL_DEST

22HFH1-01 1 17 290 115 NMFC_CLASS | 300.0 ALACHUA
22HFH3-01 1 15 95 115 NMFC_CLASS | 500.0 ALACHUA
22HF38-01 1 24 126 115 NMFC_CLASS | 400.0 AMSTERDAM
22HF36-01 1 10 191 115 NMFC_CLASS | 400.0 AMSTERDAM




MASTER BILL OF LADING

22HFL4-01 1 17 103 115 NMFC_CLASS | 500.0 BESSEMER
« 229FL2-01 1 8 163 115 NMFC_CLASS | 400.0 BESSEMER
22HFCB-01 1 18 107 115 NMFC_CLASS | 500.0 BLAIR
22HF57-01 1 20 332 115 NMFC_CLASS | 300.0 BLAIR
22HF18-01 1 74 287 115 NMFC_CLASS | 300.0 BETHEL
22HF13-01 1 17 290 115 NMFC_CLASS | 300.0 BETHEL
22HFG7-01 3 47 812 346 NMFC_CLASS | 300.0 FULTON
22HFG9-01 1 18 104 115 NMFC_CLASS | 500.0 FULTON
22HFG2-01 1 " 83 115 NMFC_CLASS | 500.0 INDIANOLA
22HFFT7-01 1 5 121 115 NMFC_CLASS | 400.0 INDIANOLA
22HF34-01 1 18 104 115 NMFC_CLASS | 500.0 JACKSON
22HF33-01 2 21 396 231 NMFC_CLASS | 400.0 JACKSON
22HF31-01 1 17 103 115 NMFC_CLASS | 500.0 JANESVILLE
22HF29-01 1 14 247 115 NMFC_CLASS | 300.0 JANESVILLE
22HFM4-01 1 13 91 115 NMFC_CLASS | 500.0 LEBEC
22HFL9-01 1 12 219 115 NMFC_CLASS | 400.0 LEBEC
22HF40-01 1 24 126 115 NMFC_CLASS | 400.0 LONGVIEW
22HFK5-01 1 17 102 115 NMFC_CLASS | 500.0 MARION
22HFK3-01 2 30 523 231 NMFC_CLASS | 300.0 MARION
22HF25-01 1 22 116 115 NMFC_CLASS | 400.0 SAN ANTONIO
22HF22-01 2 21 396 231 NMFC_CLASS | 400.0 SAN ANTONIO
22HF52-01 1 8 163 115 NMFC_CLASS | 400.0 SOUTH BOSTON
22HF54-01 1 32 151 115 NMFC_CLASS | 400.0 SOUTH BOSTON
22HF05-01 1 16 98 115 NMFC_CLASS | 500.0 SCOTTSVILLE
22HFJ1-01 1 7 71 115 NMFC_CLASS | 500.0 ZANESVILLE
22HFH5-01 2 25 452 231 NMFC_CLASS | 400.0 ZANESVILLE
GRAND TOTAL 36 598 6462.00 4145.00
PALLET TYPE
:\Lh&e);;::; rate is dependent on value shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $—
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0
kel Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B)
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and The carrier shall not make delivery of this shipment without payment of freight

shipper, if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available to the and all other lawful charges.
shipper, on request. The shipper hereby certifles that he/she is familiar with all the termsand condilions of the NMFC Uniform Straight
Bill of Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepted
for him/ herself and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / Trailer Loaded: Frelbit Coueed: CARRIER SIGNATURE / PICKUP DATE
DATE @é’y Shipper 87 Shipper Carrier acknowledges receipt of packages and required placards.
This is to certify that the above named OBy Driver OBy Driverfpallets said to contain Carrier certifies emergency response information was made available and/or

materials are properly classified, o : : carrier has the DOT emergency response
described, packaged, By Driver/Pieces
marked and labeled, and are in proper
condition for transportation

af:morfjnsg tgct’rjlfe applicable regulations ‘()b!
= (0]21121 el g%_ /6

Prope rescrihad above is received in good order, except as goted.




Namé: E ‘2 COLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

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

City/State/Zip: ALACHUA FL 32615

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

City/State/Zip: OAK BROCQK, IL 60523

e ———

MASTER BILL OF LADING

| BILL OF LADING :5021363423
ORDER #: 1038319_ALC73631011S

PO: 22HFH1-01
CR: ALC736310118
Customer Ship to Location: D6800

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

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

Collect

Prepaid

PO PALLETS QTY Wfll_gI;IT NMFC CLASS FINAL_DEST
22HFH1-01 1 17 290 115 NMFC_CLASS 300.0 ALACHUA
PALLET TYPE

as follows:

per

Where the rate is dependent on value, shippers are required 1o state specifically in writing the agreed or declared value of the property

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

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

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

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

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

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

Shipper Signature

Trailer Loaded:
[ By Shipper
OBy Driver

SHIPPER SIGNATURE / DATE

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

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

CARRIER SIGNATURE / PICKUP DATE

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

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

i



MASTER BILL OF LADING

e L SHIPPER . i || BILL OF LADING :5021363423

‘ Name: E ECOLTD ORDER #: 1038319_ALC73631950S5
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 22HFH3-01
CR: ALC73631950S8
Customer Ship to Location: D6800

CARRIER NAME:HUB HI SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

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

City/State/Zip: ALACHUA FL 32615

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

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _ X
PO PALLETS aTy W'E:I'_g';” CUBE NMFC CLASS FINAL_DEST
22HFH3-01 1 15 95 115 NMFC_CLASS 500.0 ALACHUA
PALLET TYPE

\ai\;hfil"ﬁ!w:: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $

"The agread or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: O
per : Customer check acceptable: O

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

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

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

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

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

DBy DirvenDlacos available and/or carrier has the DOT emergency response

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




MASTER BILL OF LADING

: _ SHII St i | BILL OF LADING :5021363423

[ Name:E ECOLTD B ) ' | ORDER #: 1038319_AMS73631488S
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 22HF38-01
CR: AMS73631488S
Customer Ship to Location: D6150

e SRR R CARRIERS
CARRIER NAME:HUB HIGHWAY SERVICES
Name: AMSTERDAM DISTRIBUTION CENTER SCAC:HHWY

PRO NUMBER: 14084637001
Address: 2041 STATE HIGHWAY 55

City/State/Zip: AMSTERDAM NY 12010

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

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect 3rd Party _ X_
PO PALLETS Q1Y W'fl'_g;" NMFC CLASS FINAL_DEST
22HF38-01 1 24 126 115 NMFC_CLASS 400.0 AMSTERDAM
PALLET TYPE
:\;hf?ﬂwf; rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: O
per g

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

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

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

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

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

DBy Driver/Pieces available and/or carrier has the DOT emergency response

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




MASTER BILL OF LADING

S . SH il i || BILL OF LADING :5021363423
Name:E LTD ORDER # : 1038319_AMS736333065
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 22HF36-01
CR: AMS73633306S
Customer Ship to Location: D6150

CARRIER NAME:HUB HIGHWAY
Name: AMSTERDAM DISTRIBUTION CENTER SCAC:HHWY
PRO NUMBER: 14084637001

Address: 2041 STATE HIGHWAY 55

City/Stale/Zip: AMSTERDAM NY 12010

¥ nd

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

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

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

e T B T e P T R s SR o S A | |

PO PALLETS | aTy Wfl'_‘;')'” CUBE NMFC CLASS FINAL_DEST
22HF36-01 1 10 191 115 NMFC_CLASS 400.0 AMSTERDAM
PALLET TYPE
:;hfi[ﬁ“t:f); rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: OPrepaid: 0
per =

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

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

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

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

applicable regulations of the U.S. DOT,

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




. me: . ECOLTD

MASTER BILL OF LADING

i BILL OF LADING :5021383423
ORDER # : 1038319_BES73631031S

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

PO: 22HFL4-01
CR: BES73631031S
Customer Ship to Location: D6330

Name: BESSEMER DISTRIBUTION CENTER SCAC:HHWY

Address: 4101 LAKESHORE PKWY

City/State/Zip: BESSEMER AL 35022

| CARRIER NAME;HUB HIGHWAY SERVIC

PRO NUMBER: 14084637001

RRIE!

ES

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

Prepaid

City/State/Zip: OAK BROOK, IL 60523

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

Collect __

PO PALLETS arty W'fl'_‘;')'” CUBE NMFC CLASS FINAL_DEST
22HFL4-01 1 17 103 115 NMFC_CLASS 500.0 BESSEMER
PALLET TYPE

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

COD Amount: §

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

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

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

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

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

Shi;;per Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
DBy Shipper
DBy Driver/pallets said to contain
Dﬂy Driver/Pieces

SHIPPER SIGNATURE / DATE

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

CARRIER SIGNATURE / PICKUP DATE

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

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




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

Name: BESSEMER DISTRIBUTION CENTER
Address: 4101 LAKESHORE PKWY
City/State/Zip: BESSEMER AL 35022

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

City/State/Zip: OAK BROOK, IL 60523

MASTER

BILL OF LADING

* | BILL OF LADING 5021363423
ORDER #: 103831 9_BES73632419S

PO: 22HFL2-01
CR: BES73632419S
Customer Ship to Location: D6930

[ CARRIER NAME:HUB HIGH
SCAC:HHWY
PRO NUMBER: 14084637001

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

Collect __

Prepaid

PO PALLETS w'(ill_‘;')'” NMFGC FINAL_DEST
22HFL2-01 1 8 163 115 NMFC_CLASS 400.0 BESSEMER
PALLET TYPE

as fallows:

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

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

COD Amount: §

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

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

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

herself and his/her assigns.

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

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

SHIPPER SIGNATURE / DATE

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

DEly Driver/Pieces

Shipper Signalure
Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
O By Shipper By Shipper Carrier acknowledges receipt of packages and required placards.
OBy Driver Ogy Driver/pallets said to contain Carrier cerlifies emergency response information was made

available and/or carrier has the DOT emergency respanse

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




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

Name: BLAIR DISTRIBUTION CENTER

Address: 1200 S 10TH ST

City/State/Zip: BLAIR NE 68008

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

T T ——

MASTER BILL OF LADING

PO: 22HFC6-01

SCAC:HHWY

BILL OF LADING :5021363423
ORDER #: 1038319_BLA73603622S

CR: BLA736036225
Customer Ship to Location: D6540

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14084637001

Prepaid

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

Collect 3rd Paty _ X

PO PALLETS QTy wﬁ'_g;” FINAL_DEST
22HFC6-01 1 18 107 115 NMFC_CLASS 500.0 BLAIR
PALLET TYPE

as follows:

per

"

Where the rate is dependent on value, shippers are required 1o state specifically in writing the agreed or declared value of the property

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

COD Amount; $

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

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

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

herself and his/her assigns.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded: Freight Counted:
O By Shipper OBy Shipper
OBy Driver OBy Driveripallets said 1o contain

OBy Driver/Pieces

_as noted

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except

10



MASTER BILL OF LADING

Name:E E COLTD

Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
PO: 22HF57-01

CR: BLAT3608693S
Customer Ship to Location: D6540

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

City/State/Zip: BLAIR NE 68008

" CARRIER NAME:HUB HIGHWAY SERVIC

| BILL OF LADING :5021363423
ORDER #: 1038319_BLA73608693S

(%

ES

PRO NUMBER: 14084637001

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

Prepaid

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

Collect 3rd Party _ X_

PO PALLETS QTy WEII_?)-'T CUBE NMFC CLASS FINAL_DEST
22HF57-01 1 20 332 115 NMFC_CLASS 300.0 BLAIR
PALLET TYPE

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

per

COD Amount: §

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

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

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

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

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

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
Ogy shipper
DBy Driver/pallets said to contain
DBy Driver/Pieces

SHIPPER SIGNATURE / DATE

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

CARRIER SIGNATURE / PICKUP DATE

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

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

il




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

Name: BETHEL DISTRIBUTION CENTER
Address: 30 MARTHA DR
City/State/Zip: BETHEL PA 19507

J

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

City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

|| BILL OF LADING :5021363423

T CARRIER NAME:HUB HIGHWAY SERVICES

ORDER #: 1038319_BTH73632396S

PO: 22HF18-01
CR: BTH73632396S
Customer Ship to Location: D100

e

SCAC:HHWY
PRO NUMBER: 14084637001

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

Prepaid Collect 3rd Party __ X

PO PALLETS aty w'(il'_‘;';T CUBE NMFC CLASS FINAL_DEST
22HF18-01 1 74 287 15 NMFC_CLASS 300.0 BETHEL
PALLET TYPE

as follows;

per

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

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

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

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

herself and his/her assigns.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

E‘By Driver/Pieces

Trailer Loaded: Freight Counted:
OBy Shipper OBy Shipper
OBy Driver Oy Driveripallets said 1o contain

CARRIER SIGNATURE / PICKUP DATE

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

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

12



MASTER BILL OF LADING

SHIPPER. Y &1L OF LADING :5021363423

T

& B

Name:E ECOLTD o ORDER #: 1038318_BTH736327035
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
PO: 22HF13-01
CR: BTH73632703S
Customer Ship to Location: D6100
1o RIER
CARRIER NAME:HUB HIGHWAY SERVICES
Name: BETHEL DISTRIBUTION CENTER SCAC:HHWY
PRO NUMBER: 14084637001
Address: 30 MARTHA DR
City/State/Zip: BETHEL PA 19507
Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK, IL 60523 Prepaid Collect X

PO PALLETS QTy W'(EI'_‘;';'T CUBE NMFC FINAL_DEST
22HF13-01 1 17 200 115 NMFC_CLASS 300.0 BETHEL
PALLET TYPE
Where the rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared value of the property COD Amount: §
as follows: L b
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: ElPrepaid:D
per &

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

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

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

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

applicable regulations of the U.S. DOT.

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

13



MASTER BILL OF LADING

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

PO: 22HFG7-01

Name: DOLLAR GENERAL - FULTON SCAC:HHWY

Address: 1200 CARDINAL DR

City/State/Zip: FULTON MO 65251

BILL OF LADING :5021363423
ORDER #: 1038319_FLT73631017S

CR: FLT73631017S
Customer Ship to Location: D6700

"CARRIER NAME:HUB HIGHWAY

PRO NUMBER: 14084637001

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party _ X_

PO PALLETS w'(ill_g')"T NMFC CLASS FINAL_DEST
22HFGT7-01 3 a7 | 812 346 NMFC_CLASS 300.0 FULTON
PALLET TYPE |

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

per e

COD Amount: §—
Fee Terms: Collect: OPrepaid: O
Customer check acceptable: O

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

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

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

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

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

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

SHIPPER SIGNATURE / DATE

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

CARRIER SIGNATURE / PICKUP DATE

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

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

14



MASTER BILL OF LADING

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

Name: DOLLAR GENERAL - FULTON
Address: 1900 CARDINAL DR

City/State/Zip: FULTON MO 65251

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

City/State/Zip: OAK BROOK, IL 60523

| BILL OF LADING :5021363423
ORDER #: 1038319_FLT736323993

PO: 22HFG9-01
CR: FLT73632399S
Customer Ship to Location: D6700

fiira e o RS e S R - DA T R
CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY

PRO NUMBER: 14084637001

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

Prepaid Collect 3rd Party

per

PO PALLETS aty W'(El'.‘g')'” CUBE NMFC CLASS FINAL_DEST
22HFG9-01 1 18 104 115 NMFC_CLASS 500.0 FULTON
PALLET TYPE
ghaﬁ]wz rate is dependent on value, shippers are required fo state specifically in writing the agreed or declared value of the property COD Amount: g
"The agreed or declared value of the property s specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid: m}

Customer check acceptable: O

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

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

if applicable, otherwise to the rates, classifications and rules

Lading, including those an the back thereaf, and
herself and his/her assigns.

RECEIVED, subject to individually determined rates or contracts that have heen agreed upon inwriling between the carrier and shipper,
that have been established by the carrier and are available {otheshipper,
on request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of

the said terms and conditions are hereby agreed tobytheshipper and accepted for him/

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

Shipper Signature

are in proper condition for fransportation according to the

applicable regulations of the U.S, DOT. By Diiverifieces

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

CARRIER SIGNATURE / PICKUP DATE

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

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

15



MASTER BILL OF LADING

‘Name:E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 22HFG2-01

Name: INDIANOLA DISTRIBUTION CENTER SCAC:HHWY

Address: 914 HIGHWAY 82 W

City/State/Zip: INDIANOLA MS 38751

" | BILL OF LADING :5021363423
ORDER #: 1038319_IND73631030S

CR: INDT3631030S
Customer Ship to Location: D6600

| CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14084637001

) J

Address: 2001 HUB GROUP WAY

Prepaid

City/State/Zip: OAK BROOK, IL 60523

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

Collect 3rd Party _ X

PO PALLETS QTy W'(EI{C;';T CUBE NMFC CLASS FINAL_DEST
22HFG2-01 1 11 83 115 NMFC_CLASS 500.0 INDIANOLA
PALLET TYPE

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

per ¥

COD Amount: $.

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

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

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

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

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

16



MASTER BILL OF LADING

ame: E O TD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 22HFF7-01
CR: IND736315073
Customer Ship to Location: D6600

Name: INDIANOLA DISTRIBUTION CENTER SCAC:HHWY

Address: 914 HIGHWAY 82 W

City/State/Zip: INDIANOLA MS 38751

| BILL OF LADING :5021363423
ORDER #: 1038319_IND73631507S

CARRIER NAME:HUB HIGHWAY

PRO NUMBER: 14084637001

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rd Party _ X

PO PALLETS QTYy W%'_GB?T CUBE NMFC CLASS FINAL_DEST
22HFF7-01 1 5 121 115 NMFC_CLASS 400.0 INDIANOLA
PALLET TYPE

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

per F

COD Amount: §

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

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

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

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

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

Shipper Signalure

are in proper condition for transportation according to the

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

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

available and/or carrier has the DOT emergency response

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

Name: E ECO LTD
Address: 221 HANSCON WAY

City/State/Zip: WOODLAND, CA 95776
PO: 22HF34-01

Name: JACKSON DISTRIBUTION CENTER

SCAC:HHWY
Address: 200 JACKSON RD

City/State/Zip: JACKSON GA 30233

BILL OF LADING :5021363423
ORDER # : 1038319_JAC73632822S

CR: JAC73632822S
Customer Ship to Location: D6140

PRO NUMBER: 14084637001

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

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

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

Collect ___ _X

PO PALLETS QTYy W%I_GB';T CUBE NMFC CLASS FINAL_DEST
22HF34-01 1 18 104 115 NMFC_CLASS 500.0 JACKSON
PALLET TYPE

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

per =

COD Amount: $

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

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

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

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

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

Shipper Signature

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

are in proper condition for transportation according ta the

D " "
applicable regulations of the U.S. DOT. By rver/Pitcas

CARRIER SIGNATURE / PICKUP DATE

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

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

18




MASTER BILL OF LADING

| BILL OF LADING :5021363423
ORDER #: 1038319_JAC736332935

Nme: E E C ”
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

PO: 22HF33-01
CR: JAC73633293S
Customer Ship to Location: D6140

| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

Name: JACKSON DISTRIBUTION CENTER
Address: 200 JACKSON RD
City/State/Zip: JACKSON GA 30233

b

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

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

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

PO PALLETS QTy w'?f;:” CUBE NMFC CLASS FINAL_DEST
22HF33-01 2 21 396 23 NMFC_CLASS 400.0 JACKSON
PALLET TYPE
Where the rate is dependent on value, shi e required to state specifically in writing th d or declared value of the propert
i fOIﬁ}w:: ral p el alue, shippers arx q 0 stale spi ly riting the agreea or }clared value o property COD Amount: $
"The agreed ar declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: O
per o

Customer check acceptable: O

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classifications and rules thal have been established by the carrier and are available lotheshipper,

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

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

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

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

E[By DriverPictes available and/or carrier has the DOT emergency response

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

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

Name: JANESVILLE DISTRIBUTION CENTER
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI| 53546

"HIR] 'REIGH 1A 3 U i b
Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

| BILL OF LADING 15021363423
ORDER # : 1038319_JAN73631943S

PO: 22HF31-01
CR: JAN73631943S
Customer Ship to Location: D6130

CARRIER NAME:HUB HIGHWAY SE
SCAC:HHWY
PRO NUMBER: 14084637001

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

Prepaid 3rd Party

per i

PO PALLETS QTyY ng:” CUBE NMFC CLASS FINAL_DEST
22HF31-01 1 17 103 115 NMFC_CLASS 500.0 JANESVILLE
PALLET TYPE
:ihfir"\z\l’:a; rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the properly COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid; O

Customer check acceptable: O

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

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

herself and his/her assigns.

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

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

Shipper Signature

are in proper condition for transportation according to the

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

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

CARRIER SIGNATURE / PICKUP DATE

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

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

Name: JANESVILLE DISTRIBUTION CENTER
Address: 101 INNOVATION DR

City/State/Zip: JANESVILLE WI 53546

11K J § ¢ ¥
Name: DOLLAR GENERAL C/0 HUB GRQUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

S —

MASTER BILL OF LADING

BILL OF LADING :5021363423
ORDER #: 1038319_JAN73632821S

PO: 22HF29-01
CR: JAN73632821S
Customer Ship to Location: D6130

CARRIER NAME:HUB HI
SCAC:HHWY
PRO NUMBER: 14084637001

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

PO PALLETS ary wfl'_g')'” CUBE FINAL_DEST
22HF29-01 1 14 247 115 NMFC_CLASS 300.0 JANESVILLE
PALLET TYPE

as follows:

per

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

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

COD Amount; $

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

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

herself and his/her assigns.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:
O By Shipper
OBy Driver

Freight Counted:
DBy Shipper
DBy Driver/pallets said to contain
DBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Name:E ECOLTD
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 22HFM4-01
CR: LEB73631483S
Customer Ship to Location: D6970

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

City/State/Zip: LEBEC CA 93243

dh

" | BILL OF LADING :5021363423
ORDER #: 1038319_LEB73631483S

s 3 i e Nt e RS LA
CARRIER NAME:HUB HIGHWAY SERVICES

PRO NUMBER: 14084637001

i

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

Prepaid

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

Collect 3rd Party

PO PALLETS aty W'(Eg')'” CUBE NMFC CLASS FINAL_DEST
22HFM4-01 1 13 91 115 NMFC_CLASS 500.0 LEBEC
PALLET TYPE

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

per .

COD Amount: $

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

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

applicable regulations of the U.S. DOT.

CARRIER SIGNATURE / PICKUP DATE

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

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

B ¥ E ; _ ey BILL OF LADING :5021363423
Name:E ECOLTD ORDER #: 1038319_LEB73632416S
Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

PO: 22HFL9-01
CR: LEB73632416S
Customer Ship to Location: D6970

 CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

Name: LEBEC DISTRIBUTION CENTER
Address: 4193 INDUSTRIAL PARKWAY DR

City/State/Zip: LEBEC CA 93243

TRI

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

Collect

PO PALLETS QTy WI(EII_Z?T CUBE NMFC CLASS FINAL_DEST
22HFL9-01 1 12 219 115 NMFC_CLASS 400.0 LEBEC
PALLET TYPE
gr}z:ﬁ)w:: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: &
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:O0
per ~a

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

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

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

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

applicable regulations of the U.S. DOT.

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

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

Name: LONGVIEW DISTRIBUTION CENTER
Address: 3300 GEORGE RICHEY RD

City/State/Zip: LONGVIEW TX 75605

Name: DOLLAR GENERAL C/0O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

R

BILL OF LADING

] BILL OF LADING :5021363423
ORDER #: 1038319_LGV73631010S

PO: 22HF40-01
CR: LGV73631010S
Customer Ship to Location: D6160

| CARRIER NAME:HUB HIGHWAY SERVICES
SCACHHWY
PRO NUMBER: 14084637001

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

Collect 3rd Party _ X

by the shipper to be not exceeding
per &

PO PALLETS | aTy W'(EI'_‘;’)"T FINAL_DEST
22HF40-01 1 24 126 115 NMFC_CLASS 400.0 LONGVIEW
PALLET TYPE
\:;hfill'ﬁj \tvh: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the proparty COD Amount: $
"The agreed or declared value of the property is specifically stated Fee Terms: Collect: DPrepaid: O

Customer check acceptable: O

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

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

herself and his/her assigns.

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

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

are in proper condition for transportation according to the

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

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

available and/or carrier has the DOT emergency response

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

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

City/State/Zip: MARION IN 46352

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

L-___.____-_,_.._._._.__ i AL e el 5 2 kO

MASTER BILL OF LADING

| BILL OF LADING :5021363423
ORDER #: 1038319_MAR73630104S

PO: 22HFK5-01
CR: MAR73630104S
Customer Ship to Location: D6920

et S AR N AT B ; AR
CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY

PRO NUMBER: 14084637001

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

Collect

Prepaid

PO PALLETS ary W'Z'_‘;’;'T CUBE NMFC CLASS FINAL_DEST
22HFK5-01 1 17 102 115 NMFC_CLASS 500.0 MARION
PALLET TYPE

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

by the shipper to be not exceeding
per "

COD Amount: $

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

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

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

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

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

Shipper Signature

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

are in proper condition for transportation according to the

OBy Dri i
applicable regulations of the U.S. DOT. ¥ Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

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

Name: DOLLAR GENERAL - MARION

SCAC:HHWY

Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARION IN 46952

| BILL OF LADING 5021363423
ORDER #: 1038319_MAR73631508S

PO: 22HFK3-01
CR: MART3631508S
Customer Ship to Location: D6920

PRO NUMBER: 14084637001

] Name: DOLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

Prepaid

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

Collect 3rd Party _ X

PO PALLETS QTy w%'_g’;” CUBE NMFC CLASS FINAL_DEST
22HFK3-01 2 30 523 231 NMFC_CLASS 300.0 MARION
PALLET TYPE

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

per i

COD Amount: $

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting between the carrier and shipper,
if applicable, otherwise to the rates, classifications and rules that have been eslablished by the carrier and are available totheshipper,
an reguest. The shipper hereby certifiesthal he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of
Lading, including those an the back thereof, and the said terms and conditions are hereby agreed tabytheshipper and accepted for him/
herself and his/her assigns.

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

Shipper Signature

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

are in proper condition for transportation according to the

ki
applicable regulations of the U.S. DOT. By DrivedDieces

CARRIER SIGNATURE / PICKUP DATE

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

Property described above Is received in good order, except

as noted

26



MASTER BILL OF LADING

e R LSSHIPPER; il i | BILL OF LADING :5021363423
[ Name:E EcOLTD o - ORDER # : 1038319_SAT736305508
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 85776

PO: 22HF25-01
CR: SAT73630550S
Customer Ship to Location: D6120

~| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

Name: SAN ANTONIO DISTRIBUTION CENTE
Address: 6601 CAL TURNER DR
City/State/Zip: SAN ANTONIO TX 78220

408 J L 4 : ¢ . . : - U

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

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

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

e T T RN e A T o T e R ST N e S

PO PALLETS ary w'?,'_‘;')'" CUBE NMFC CLASS FINAL_DEST
22HF25-01 1 22 116 115 NMFC_CLASS 400.0 SAN ANTONIO
PALLET TYPE
:ihfz:ﬁ: ::nse rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: DPrepaid:D
per Q"

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

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

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

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

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

DBy Driver/Pieces available and/or carrier has the DOT emergency response

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

27



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

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

City/State/Zip: SAN ANTONIO TX 78220

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

City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

| BILL OF LADING :5021363423
ORDER #: 1038319_SAT73632254S

PO: 22HF22-01
CR: S8AT73632254S
Customer Ship to Location: D6120

T CARRIER NAME:HUB HIGHWAY SERVIC
SCAC:HHWY
PRO NUMBER: 14084637001

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

Prepaid Collect

3rd Party _ X

PO PALLETS QTy W%I_GB’)"T CUBE NMFC CLASS FINAL_DEST
22HF22-01 2 21 396 231 NMFC_CLASS 400.0 SAN ANTONIO
PALLET TYPE

as follows:

per

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

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

COD Amount: $

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

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

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

herself and his/her assigns.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded: Freight Counted:
O By Shipper OBy shipper
OBy Driver DBy Driver/pallets said to contain

OBy Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Name: SOUTH BOSTON DISTRIBUTION CENT
Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24592

7
g

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

City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

| BILL OF LADING :5021363423
ORDER #: 1038319_SB0736328585

PO: 22HF52-01
CR: SBO73632858S
Customer Ship to Location: D6500

‘I7 TEVRIN T .7 e BT e :“e'lg;";jﬁ a er; s‘ k£
CARRIER NAME:HUB HIGHWAY SERVICES

SCACHHWY

PRO NUMBER: 14084637001

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

Prepaid Collect

3rd Party _ X

PO PALLETS ary W'E:I'_c;;" CUBE NMFC CLASS FINAL_DEST
22HF52-01 1 B 163 115 NMFC_CLASS 400.0 SOUTH BOSTON
PALLET TYPE

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

as follows:

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

per

by the shipper to be not exceeding

COD Amount: &

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

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

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

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

herself and his/her assigns.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

OBy Driver/Pieces

Trailer Loaded: Freight Counted:
O By Shipper Osy shipper
OBy Driver OBy Driver/paliets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

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

PO: 22HF54-01

Name: SOUTH BOSTON DISTRIBUTION CENT

SCAC:HHWY
Address: 3207 PHILPOTT RD

City/State/Zip: SOUTH BOSTON VA 24592

d

| BILL OF LADING :5021363423
ORDER # : 1038319_SB073633326S

CR: SBO736333265
Customer Ship to Location: D6500

PRO NUMBER: 14084637001

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

City/State/Zip: OAK BROOQK, IL 60523

Prepaid

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

Collect 3rdParty _ X

PO PALLETS QTY W%I_GB:IT CUBE NMFC CLASS FINAL_DEST
22HF54-01 1 32 151 115 NMFC_CLASS 400.0 SOUTH BOSTON
PALLET TYPE

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

per -

COD Amount: §

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

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

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

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

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

Shipper Signature

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

are in proper condition for transportation according to the

o : i
applicable regulations of the U.S. DOT, By Drivariiaces

CARRIER SIGNATURE / PICKUP DATE

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

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

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

PO: 22HF05-01
CR: SCV736323953
Customer Ship to Location: D6000

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

City/State/Zip: SCOTTSVILLE KY 42164

BILL OF LADING :5021363423
ORDER # : 1038319_SCV73632395S

EALES 0 ettt S5
CARRIER NAME:HUB HIGHWAY SERVICES
PRO NUMBER: 14084637001

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

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect

3rd Party _ X__

PO PALLETS ary W';:I'_%TT CUBE NMFC CLASS FINAL_DEST
22HF05-01 1 16 o8 115 NMFC_CLASS 500.0 SCOTTSVILLE
PALLET TYPE

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

per "

COD Amount: §

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:
This is fo certifythat the above named materials are properly O By Shipper ﬂBy Shipper
classified, described, packaged, marked and labeled, and OBy Driver OBy Driver/pallets said 1o contain

are in proper condition for transportation according to the

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

CARRIER SIGNATURE / PICKUP DATE

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

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

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

PO: 22HFJ1-01
CR: ZAN736324035
Customer Ship to Location: D900

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

City/State/Zip: ZANESVILLE OH 43701

4

? BILL OF LADING :5021363423
ORDER #: 1038319_ZAN73632403S

CARRIER NAME:HUB HIGHWA

PRO NUMBER: 14084637001

Name: DOLLAR GENERAL C/0O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid

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

Collect 3rdParty _ X

PO PALLETS Qrty w'(il'_‘;';T CUBE NMFC CLASS FINAL_DEST
22HFJ1-01 1 7 71 115 NMFC_CLASS 500.0 ZANESVILLE
PALLET TYPE

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

per i

COD Amount: $

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted:

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

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

applicable regulations of the U.S. DOT,

CARRIER SIGNATURE / PICKUP DATE

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

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

Name: ZANESVILLE DISTRIBUTION CENTER
Address: 2505 E POINTE DR

City/State/Zip: ZANESVILLE OH 43701

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

City/State/Zip: OAK BROOK, IL 60523

MASTER BILL OF LADING

7' BILL OF LADING :5021363423
ORDER # : 1038319_ZAN73633302S

PO: 22HFH5-01
CR: ZANT36333028
Customer Ship to Location: D6900

“| CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
PRO NUMBER: 14084637001

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

Prepaid Collect 3rd Party _ X

PO PALLETS ary W'(EI'_‘;';'T CUBE NMFC CLASS FINAL_DEST
22HFHS-01 2 25 452 231 NMFC_CLASS 400.0 ZANESVILLE
PALLET TYPE

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

per i

COD Amount: $.

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

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

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

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

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

Shipper Signature

Trailer Loaded: Freight Counted:

O By Shipper OBy Shipper

OBy Driver DBy Driver/pallets said to contain
DBy Driver/Pleces

SHIPPER SIGNATURE / DATE

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

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except
as noted
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Date: 10/28/2024 12:05:43 PM

Bill Of Lading

Page 1 of 1

_ﬂﬂ_ Bill of Lading Number: 06757163000948994
Name: E & E COMPANY LTD

[T

(402)06757163000948994

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Foe: []
Name: DOLGEN - SAN ANTONIODC ~ Location #: 96120
Address: 6601 Cal Turner Drive
96120
City/State/Zip:  gan Antonio, TX 78220
CID#:
D 00 Foe: [

SCAC: HGLS
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

Load #: 5021363423

Packing List is Attached

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF25 22 66.33 Y N
Grand Total 22 66.33 :
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commadiﬂesr;:aquiring spe:ial n:jr aufiliunal care ?rlzrltlentiun iF han@l!ri]ng ;_r slowing must be so
QTY | TYPE | QTY | TYPE x) B e Secton 210 of NP o 360" "<& NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 66.33 Sheet Set & Pillowcase 49260 Sub 3| 250
1 22 116.33 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 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: []  Prepaid: []
Customer check acceptable: EI

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

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

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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 praper
condition for transportation according to the applicable
regulations of the DOT.

—X_ By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




*PACKING LIST***
PAGE 1 OF 1

Order No.: 71824487 Order Date: 10/15/2024 Customer: DOLGEN - SAN Customer PO No.: 22HF25
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094899
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 36 3 36 3
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 228 19 228 19
Total Weight: 66.33
Total Quantity Ordered: 264
Total Cartons Ordered: 22
Total Quantity Shipped: 264

Total Cartons Shipped: 22



Date: 10/28/2024 12:05:43 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000949090

DU A

(402)06757163000949090

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

PHONE:

VENDOR: Fo: []

Name: DOLGEN - BLAIR DRY DC Location #: 96540

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

Address: 1200 South 10th Street
96540

City/State/Zip: Blair, NE 68008

SCAC: HGLS
Pro Number:

CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF57 20 281.80 Y N
Grand Total 20 281.80
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM CQmmod\tiES:%uiring special ndr addilional care ;:r attention ir] hangl:lng or stowing must be so
QTY | TYPE | QTY | TYPE ) e Secion 208 of PG e 380 10 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
20 cins 281.80 Mattress Pads 149265 100
1 20 331.80 Grand Total =

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

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper % By Shipper
D By Driver

I:I 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 respense guidebook or equivalent documentation in the vehicle.

ieces




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

Order No.: 71824495 Order Date: 10/15/2024 Customer: DOLGEN - BLAIR DRY Customer PO No.: 22HF57

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 1200 SOUTH 10TH STREET
WOODLAND, CA 95776 100 MISSION RIDGE BLAIR, NE 68008 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094909
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
10738005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 160 20 160 20
Pad
Total Weight: 281.8
Total Quantity Ordered: 160
Total Cartons Ordered: 20
Total Quantity Shipped: 160

Total Cartons Shipped: 20



Date: 10/28/2024 12:05:55 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  068757163000849120
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949120
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s): 44369899
Address: 914 Hwy 82 W SCAC: HGLS
City/State/Zip: ?:;Zﬁma, MS 38751 e
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

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

22HFG2 11 32.67 Y N
Grand Total 11 32.67
=)= R OR A\ ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummudihes:qduinng special or addilional care or attention iq hamﬁﬁng n'rsluwing must be so
QTY | TYPE | QTY | TYPE ) e Secton 210 o NMFG Hem 300 o 21 NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 32.67 Sheet Set & Pillowcase 49260 Sub 3| 250

1 11 82.67 Grand Total
\C’;\(’érg‘.‘laarfegliarlallftj; ?h?:?:;en’:;zg?;ﬁsivs::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 ta 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, subjsct to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

condilion for transportation according ta the applicable
regulations of the DOT.

I:l By Driver

By Driver/P

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

By Driver/pallets said to contain

-emergency response guidebook or equivalent documentation in the vehicle.

ieces




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

Order No.: 71824460 Order Date: 10/15/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 22HFG2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094912

Case Pack Qty Ctns (a147} Ctns

TR Description UOM ™0ty  Ordered Ordered Shipped Shipped

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 132 11 132 1
Total Weight: 32.67
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



, Date: 10/28/2024 12:05:56 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000949069

IR

(402)06757163000949069

Name: E & E COMPANY LTD

Address: 221 Hanson Way

Clty/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: DOLGEN - LONGVIEW DC Location #: 96160

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number; 10
Seal number(s): 44369899

Address: 3300 E. George Richey Road
96160
City/State/Zip: | ongview, TX 75605
CID#:
Dept: 00 FOB: D

SCAC: HGLS
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF40 24 73.26 Y N
Grand Total 24 73.26
N ==d == ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Cammodil.iesl;:aqduiring special or additional r,are?r attention in han?ﬂng a.: slowing must be so
ary [ TYPE | Qv | TYPE 0 B s ™ s NMFC# | CLASS
1 Pallet 50.00 Pallet
24 ctns 73.26 Sheet Set & Pillowcase 49260 Sub 3| 250
1 24 123.26 Grand Total =

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

per

COD Amount:
Fee Terms:

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly ] =
classified, packaged, marked and labeled, and are in proper By Shipper X By Shipper
condition for transportation according to the applicable 1 :
regulations of the DOT. D By Driver By Driver/p

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

. . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain U 9 3

| | By Driver/P

ieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824493 Order Date: 10/15/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 22HF40

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN -LONGVIEW DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094906

Case Pack Qty Ctns Qty Ctns

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

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 72 6 72 6

14077401 DGS0-332 430000387892 Microfiber Pillow Protector EA 12 216 18 216 18
Total Weight: 73.26
Total Quantity Ordered: 288
Total Cartons Ordered: 24
Total Quantity Shipped: 288

Total Cartons Shipped: 24



Date: 10/28/2024 12:05:57 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000949175
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000949175
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - ZANESVILLE DC Location #; 96900 Seal number(s): 44369899
Address: 2505 East Pointe Drive SCAC: HGLS
96900
City/State/Zip:  zanesville, OH 43701-7761 ke
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HFH5 25 352.25 Y N
Grand Total 25 352.25

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies r:qduiring spe;:ia! cllir adc[:h'lional care or attention in ham?lr\\ng grstowing must be so
QTY | TYPE | QTY | TYPE X) B Eoe Bantion 2igf o NEC Tt e NMFC# | CLASS
2 Pallet 100.00 Pallet
25 ctns 352.25 Mattress Pads 149265 100

2 25 452.25 Grand Total
g\;!::le:e;hi ;ﬁ:gfheeps?:::rlt ;2 sv?c[ﬁﬁ{‘vil?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

Fee Terms: Collect: 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 te individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reguest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named 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 E

D By Driver

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.

ieces




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71824470 Order Date: 10/15/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 22HFH5

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094917
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 200 25 200 25
Pad
Total Weight: 352.25
Total Quantity Ordered: 200
Total Cartons Ordered: 25
Total Quantity Shipped: 200

Total Cartons Shipped: 25



‘Date: 10/28/2024 12:05:57 PM

E & E COMPANY LTD

Name:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000949236

LA

(402)06757163000949236

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

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10

Name: DOLGEN- CALIFORNIA DC Location #: 96970 Seal number(s): 44369899
Address: 2:;3 Industrial Parkway Drive SCAC: HGLS
70
City/State/Zip: Lebec, CA 93243 Pro Number:
CID#:
Dept: 00 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

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

22HFL9 12 169.08 Y N
Grand Total 12 169.08
i\=]= = OR A\ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT HM. Cammadiﬁes:quirﬂng special t;r adxli;lw'onal care lcu attention iE namfllri‘ng ar slowing musl be so
QTY | TYPE | QTY | TYPE X) e Section 200 of NG Ham 360 0 21 NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 169.08 Mattress Pads 149265 100

1 12 219.08 Grand Total
;\éz?ar'eegl:;if;sf tdr?ep:p:pa:r(l;:;?;lﬁs‘.mssi?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: []  Prepaid: []

per

Customer check acceptable: I:l

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

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

The carrler 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 thal the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accerding to the applicable 1 . S . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. ; By Driver/pallets said to contain

g By Driver =

] By Driver/Pieces




***PACKING LIST**
PAGE 1 OF 1

Order No.: 71824473 Order Date: 10/15/2024  Customer: DOLGEN- CALIFORNIA Customer PO No.: 22HFL9

DC

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

SHIP FROM:

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

Cust. SKU No. Item No.

Description

10739005 DG16-038 675716390419

Pad

Q Polypropylene Mattress

SHIP TO: Shipping Date:

DOLGEN- CALIFORNIA DC 10/28/2024

4193 INDUSTRIAL PARKWAY

DRIVE Shipment No.:

LEBEC, CA 93243

us 300094923

uom Case Pack Qty Cins Qty Ctns

Qty Ordered Ordered Shipped Shipped

EA 8 96 12 96 12
Total Weight: 169.08
Total Quantity Ordered: 96
Total Cartons Ordered: 12
Total Quantity Shipped: 96

Total Cartons Shipped: 12



Date: 10/28/2024 12:05:58 PM Bill Of Ladi ng Page 1 of 1
Bill of Lading Number: 06757163000949229
Name: E & E COMPANY LTD
AN
City/State/Zip:  \Woodland, CA 95776
SID#: (402)06757163000949229
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
—E_Trauer number: 10
Name: DOLGEN - BESSEMER DC Location #: 96930 Seal number(s); 44369899
Address: 4101 [I)_akeshore Pkwy SCAC: HGLS
9693
City/State/Zip:  Bessemer, AL 35022 pro Number:
CID#:
e 00 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appeintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HFL4 17 52.47 Y N
Grand Total 17 52.47
ARR R OR A\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies rkaquin‘ng special {.;;r additional care or attention irj han{_ﬂing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packag(:e ;ses;r:;(r:)s;[i;al:rg.;i&nr:t;o:umm ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
17 ctns 52.47 Sheet Set & Pillowcase 49260 Sub 3| 250
1 17 102.47 Grand Total
\:«;El?ar?ei:lhsa:ﬁl: :}f g'aepg?:;:éfgsv?é“z{qssl?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 ta be not exceeding
Fee Terms: Collect: [] Prepaid: [ ]

per

Customer check acceptable: D

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

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

The carrier shall not make 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 1o cerlify 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

E

By Shipper
D By Driver

By Driver/Pi

By Driver/pallets said to contain

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

eces




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

Order No.: 71824480 Order Date: 10/15/2024 Customer: DOLGEN - BESSEMER Customer PO No.: 22HFL4

Dc
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094922
T Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 72 6 72 6
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 132 11 132 11
Total Weight: 52.47
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



. [}ate: 10/28/2024 12:05:58 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000949137
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949137
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - FULTON DC Location #: 86700 Seal number(s): 44369899
Address: 'ICQCI)IO Cardinal Drive SCAC: HOLS
allaway, 96700
. ; Pro Number:
City/State/Zip:  Fyjton, MO 65251-7250
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HFG7 47 662.23 Y N
Grand Total 47 662.23 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commadilies requiring special or addilional care lcr attention iq ham_iling or slowing must be so
QTY TYP E QTY TYPE (X) marked and packagz:: ;seul:ct'i:T;{:)ﬁ%;;???er:lf;uw“h ordinary care. NMFC # C LASS
3 Pallet 150.00 Pallet
47 ctns 662.23 Mattress Pads 149265 100
3 47 812.23 Grand Total

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

per

COD Amount:

Fee Terms:

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

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper

By Shipper
I:I By Driver

|| By Driver/pallets said to contain

] By Driver/Pieces

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




**PACKING LIST**
‘ PAGE 1 OF 1

Order No.: 71824464 Order Date: 10/15/2024 Customer: DOLGEN - FULTON DC Customer PO No.: 22HEG7

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 85251-7250
us us 300094913

Cust. SKU No. Item No. Description uom Casa;ack Or(c;}ged O:i!t:rsed Sh?;l;’)ed Srﬁ:;::;d
10739005 DG16-038 675716390419 8 Eolypropylene Mattress EA 8 376 47 376 47
a
Total Weight: 662.23
Total Quantity Ordered: 376
Total Cartons Ordered: a7
Total Quantity Shipped: 376

Total Cartons Shipped: 47



CUSTOMER ORDER NUMBER WEIGHT

Date: 10/28/2024 12:05:59 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000949076
Name: E & E COMPANY LTD
MR (0
City/State/Zip:  Woodland, CA 85776
SID#: (402)06757163000949076
PHONE: CARRIER NAME: HUB CITY GRQUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500 Seal number(s): 44369899
Address: 3207 Philpott Road SCAC: HCLS
. . US Hwy 58/360, 96500 Pro Number:
City/State/Zip:  gouth Boston, VA 24592-6607
CID#:
Dept: 00 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

22HF52 112.72 Y

N

Grand Total

112,72

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or additional care or allention ir! han?lling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;SE::réi;!:s;tr:]Soaf[’e\l‘l‘\;?cs??e?ﬁu;élﬂw“h ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
8 ctns 112.72 Mattress Pads 149265 100

1 8 162.72 Grand Total
\;\Q;nle;rs;?iarlilg;s} fh?ipgsgxgg?éﬁsh?ippem are required lo slated 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: 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 contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X

| | By Driver/P

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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

ieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824496 Order Date: 10/15/2024 Customer: DOLGEN - SOUTH Customer PO No.: 22HF52
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
uUs uUs 300094907
- Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 64 8 64 8
Pad
Total Weight: 112.72
Total Quantity Ordered: 64
Total Cartons Ordered: 8
Total Quantity Shipped: 64

Total Cartons Shipped: 8



Date: 10/28/2024 12:06:00 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000949083

DA RN

(402)06757163000949083

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10

Seal number(s): 44369899

SCAC: HGLS
Pro Number:

unless marked otherwise)

Prepaid: Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

Name: DOLGEN - SOUTH BOSTON DC  Location #: 96500
Address: 3207 Philpott Road
US Hwy 58/380, 95500
City/State/Zip:  gouth Boston, VA 24592-6607
CID#:
Dept: 00 FoB: [ ]
RD PAR R AR g O
Name:
Address:
City/State/Zip:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF54 32 100.98 Y N
Grand Total 32 100.98 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commcdilies requiring special or additional care for attention iq hanqling or slowing musl be so
QTY TYPE QTY TYP E (x) marked and pa:kagx:g ;s;éc;;:s;(r; s:r:‘;irlé'xplfsrgtgo;uwrlh ordinary care. N M FC # CLAS S
1 Pallet 50.00 Pallet
32 ctns 100.98 Sheet Set & Pillowcase 49260 Sub 3| 250
1 32 150.98 Grand Total

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

per

COD Amount:

Collect: |:|

Customer check acceptable:

Fee Terms:

Prepaid: I:l

[l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 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.

[X]

By Shipper

By Shipper
D By Driver

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

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824497 Order Date: 10/15/2024 Customer: DOLGEN - SOUTH Customer PO No.: 22HF54
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us Us 300094908

Case Pack Qty Ctns Qty Ctns

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

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 216 18 216 18

14077401 DGB0-332 430000387892 Microfiber Pillow Protector EA 12 168 14 168 14
Total Weight: 100.98
Total Quantity Ordered: 384
Total Cartons Ordered: 32
Total Quantity Shipped: 384

Total Cartons Shipped: 32



Date: 10/28/2024 12:06:00 PM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000949182

RN

(402)06757163000949182

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10

Load #: 5021363423

Name: DOLGEN - ZANESVILLE DC Location #: 96900 Seal number(s); 44369899
Address: 2505 DEast Pointe Drive SCAC: HGLS
9690
. - Pro Number:
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM AM AM

Packing List is Attached

CUSTOMER ORDER INFORMATION

PM PM

PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HFJ1 7 20.79 Y N
Grand Total 7 20.79

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummodities:cgjiﬁnl? spe:ial %r addilional carefnr aﬂentiuﬂ i? hanqiiri‘ng :r slowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2(s) of NMFC e 360 o1 2 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 20.79 Sheet Set & Pillowcase 49260 Sub 3| 250

1 7 70.79 Grand Total
g\gllear?etjhsar;t: |Dsf tdheepspg;:r;;g:?;:g;\’s;ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper

By Shipper
D By Driver

By Driver/Pi

By Driver/pallets said to contain

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

ieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824472 Order Date: 10/15/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 22HFJ1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094918
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
14077401 DGY0-332 430000387892 Microfiber Pillow Protector EA 12 84 7 84 T
Total Weight: 20.79
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



CUSTOMER ORDER INFORMATION

Date:A10/28.’2024 12:05:44 PM B|" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000949014
Name: E & E COMPANY LTD
VN AN
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000949014
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: 10
Name: DOLGEN- JANESVILLE DC Location #: 96130 Seal number(s): 44359899
Address: 101 Innovation Drive SCAC: HGLS
City/State/Zip: j:;:e?wne, WI 53546 Pro Number:
CID#:
Dept: 00 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

per

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

22HF31 17 53.13 Y N
Grand Total 17 53.13
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commoadilies requiring special or additional care ;JF attention in nam‘:lling or slowing must be so
QTY -I-YP E QTY TYPE (X) marked and packagzde ;se::i2:5;(:)55'?!;?57?&::‘&“0"‘% ordinary care. NMFC # c LASS
1 Pallet 50.00 Pallet
17 cins 5313 Sheet Set & Pillowcase 49260 Sub 3| 250

1 17 103.13 Grand Total =
g‘gé?;e:jhi eﬁ:é\sf ‘dheeps::;:’ltfg :?Dhﬁz;vssl?]ppers are required fo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper ta be not exceeding n

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 lo individually determined rates or contracts that have baen 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

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

D By Driver

By Driver/P

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This i5 to certify that the above named materials are properly , ™ 5
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper

By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE
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.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824490 Order Date: 10/15/2024  Customer: DOLGEN- JANESVILLE Customer PO No.: 22HF31

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JANESVILLE DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 101 INNOVATION DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE JANESVILLE, WI 53546 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300094901
Tt Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 96 8 96 8
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 108 9 108 9
Total Weight: 53.13
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



Date: 10/28/2024 12:05:45 PM

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000949113

Name: E & E COMPANY LTD

NNV
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949113
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB; D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN- INDIANOLA DC Location #: 96600 Seal number(s): 44369899
Address: 2:32:0wy 82 W SCAC: HGLS
; - Pro Number:
City/State/Zip:  |ndianola, MS 38751
CID#:
Dept: 00 Fo: [
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
Packing List is Attached PM

Driver Departure Time
AM
PM

R ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HFF7 5 70.45 Y N
Grand Total 5 7045 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Cummadi!iesdr:aquirmf special or addilional care 'crlattention i[\ handling or slowing must be so
QTY TYPE QTY TYPE (X) marked an packagzg ;Ziﬂfigs;{:)ﬁz&;rg??eﬁ ;:Gnnwlth ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 70.45 Mattress Pads 149265 100
1 5 | 12045 | Grand Total

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

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

Customer check acceptable: |:]

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts 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 rales, classifications and rules that have all other lawful charges.

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

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

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

condition for transportation according to the applicable i ; .
regulations of the DOT. I:I By Driver | ] By Driver/pallets said to contain

emergency response guidebook or equivalent documentation in the vehicle.

By Driver/Pieces




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

Order No.: 71824462 Order Date: 10/15/2024 Customer: DOLGEN- INDIANOLA  Customer PO No.: 22HFF7

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- INDIANOLA DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 914 HWY 82 W
WOODLAND, CA 95776 100 MISSION RIDGE INDIANOLA, MS 38751 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094911
=k Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 40 5 40 5
Pad
Total Weight: 70.45
Total Quantity Ordered: 40
Total Cartons Ordered: 5
Total Quantity Shipped: 40

Total Cartons Shipped: 5



_ Date: 10/28/2024 12:05:45 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000949052

LA

(402)06757163000549052

e — o SHPTO L TR
Name: DOLGEN - AMSTERDAM DC  Location# 96150

CARRIER NAME: HUB CITY GROUP

Responsible Acct.No:

Seal number(s): 44369899

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Address: 2041 State Highway 5 South
96150
City/State/Zip:  Amsterdam, NY 12010
CID#:
Dept: 00 FOB: D
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTICNS:
Load #: 5021363423

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF38 24 76.23 Y N
Grand Total 24 76.23
ARR R . R A\ @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or additional care or attention il'll hanq\ing nrsmwing must be so
QTY | TYPE | QTY | TYPE (X) e Soction ) S NMFC o a0 Y 1% NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 76.23 Sheet Set & Pillowcase 49260 Sub 3| 250
1 24 126.23 Grand Total
:\g;fe:rgeglsarlal.::ff &eapgrn:::;;;;?;li:;"vssrjippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: 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 ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

]

By Shipper

By Shipper
D By Driver

LI

By Driver/pallets said to contain
By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824492 Order Date: 10/15/2024 Customer: DOLGEN - Customer PO No.: 22HF38
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 2041 STATE HIGHWAY 5 SOUTH
WOODLAND, CA 95776 100 MISSION RIDGE AMSTERDAM, NY 12010 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094905
By i Case Pack Qty Ctns Qty Ctns
cust SR pescuption UOM ™"ty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 180 15 180 15
14077401 DG80-332 430000387892 Microfiber Pillow Protector EA 12 108 9 108 9
Total Weight: 76.23
Total Quantity Ordered: 288
Total Cartons Ordered: 24
Total Quantity Shipped: 288

Total Cartons Shipped: 24



| Date: 10/28/2024 12:05:46 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000949106

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949106
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: 10
Name: DOLGEN - BLAIR DRY DC Location #: 96540 Seal number(s): 44369899
Address: 1200 South 10th Street SCAC: HGLS
96540
City/State/Zip: Blair, NE 68008 Pro Number:
CID#:
Bept 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

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

22HFC6 18 57.09 Y N
Grand Total 18 57.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commaodilies requiring special or addilional care or attention iq hanqling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ;se‘t:u"s:s;(rz]soaffix‘ing[;‘cve?ﬁu;é'lowﬂh ordinary care. NMFC # CLASS
) Pallet 50.00 Pallet
18 ctns 57.09 Sheet Set & Pillowcase 49260 Sub 3| 250
1 18 107.09 Grand Total

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

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: 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 agreed upen in writng | 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]g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

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

condilion for transportation according to the applicable ] 3 i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | _|By Driver/pallets said to contain

|| By Driver/Pieces




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

Order No.: 71824456 Order Date: 10/15/2024 Customer: DOLGEN - BLAIRDRY Customer PO No.: 22HFC6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BLAIR DRY DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 1200 SOUTH 10TH STREET
WOODLAND, CA 95776 100 MISSION RIDGE BLAIR, NE 68008 Shipment No.:
GOODLETTSVILLE, TN 37072 us
uUs 300094910
St Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 132 11 132 11
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 84 7 84 7
Total Weight: 57.09
Total Quantity Ordered: 216
Total Cartons Ordered: 18
Total Quantity Shipped: 216

Total Cartons Shipped: 18



Date: 10/28/2024 12:05:47 PM

Bill Of Lading

Page 1 of 1

7 SHIP FROM Bill of Lading Number:  06757163000949144

LR

(402)06757163000949144

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
' PHONE:
VENDOR: Fos: []
Name: DOLGEN - FULTON DC Location #: 96700
Address: 1900 Cardinal Drive
Callaway, 96700
City/State/Zip:  Fyjton, MO 65251-7250
CID#:
Dpt 00 FoB: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

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

22HFG9 18 53.46 Y N
Grand Total 18 53.46
ARR R OR A\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM, Commadilies requiring special or addilional care or atlention in‘ ham_jling or stowing must be so
QTY TYP E QTY TYP E (X) marked and packagzg ;s;::nu::s;(r:] s:{li;zggﬁ;r:ﬁl;nuwuh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
18 ctns 53.46 Sheet Set & Pillowcase 49260 Sub 3| 250

1 18 103.46 Grand Total '
:ii?;?e?sarﬁ::‘:f &aep:rn:;:rltfgg'?énzﬁgippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

Fee Terms: Collect: [ |  Prepaid: [ |

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

E By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




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

Order No.: 71824465 Order Date: 10/15/2024 Customer: DOLGEN - FULTON DC Customer PO No.: 22HFG9

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - FULTON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 1900 CARDINAL DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE CALLAWAY Shipment No.:
GOODLETTSVILLE, TN 37072 FULTON, MO 65251-7250
us US 300094914

Cust. SKU No. Item No. Description uom Casa:; GeX Ordqge d 02::2 d Sh(il;:;e d Sﬁ;r;se d

14077401 DG90-332 430000387892 Microfiber Pillow Protecter EA 12 216 18 216 18
Total Weight: 53.46
Total Quantity Ordered: 216
Total Cartons Ordered: 18
Total Quantity Shipped: 216

Total Cartons Shipped: 18



, Date: 10/28/2024 12:05:47 PM Bill Of Lading Page 1 of 1

= T A 1 o Lacing Number: 06757163000948963

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000948963

PHONE: CARRIER NAME: HUB CITY GROUP

VENDOR: FOB: I:' Responsible Acct.No:

Trailer number: 10
Name: DOLGEN - BETHEL DC Location #: 86100 Seal number(s); 44369899
Address: 30 Martha Dr SCAC: HGLS
95100 '

City/State/Zip:  Bgthel, PA 19507 Pro Number:

CID#:

Dept: 00 Fo: []

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF13 17 239.53 Y N
Grand Total 17 239.53

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT HM. Commadiﬁeﬁ:qﬁuiﬂnﬁ] spekcial t;‘ a:llliitinnal care rurl.?nemiurnl ig hanql\J;ng g_r slowing must be so
QTY | TYPE | QTY | TYPE X) P en Bection 2(e) oT NMFC am 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 239.53 Mattress Pads 149265 100

1 17 289.53 Grand Total
‘é"‘el’::iearfetdhi ;ﬁ:‘: ; fn?ﬁ?f:e"f: 5?2 sv.fa;ql.::;vssl?ippers are required fo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipger lo be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 requesl, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

. By Driver/p

By Shipper
I:I By Driver

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

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824484 Order Date: 10/15/2024  Customer: DOLGEN - BETHEL DC Customer PO No.: 22HF13

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094896

Cust. SKU No. Item No. Description Uom Casa;ack Org‘ged Ogenrsed Shci!;g)ed Sfﬁ::;sed
10739005 DG16-038 675716390412 (I;J Zolypropylene Mattress EA 8 136 17 136 17
a
Total Weight: 239.53
Total Quantity Ordered: 136
Total Cartons Ordered: 17
Total Quantity Shipped: 136

Total Cartons Shipped: 17



Date: 10/28/2024 12:05:48 PM Bill Of Ladi ng Page 1 of 1
Bill of Lading Number: (06757163000948987
Name: E & E COMPANY LTD
IR0 A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000948987
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - SAN ANTONIOQ DC Location #: 96120 Seal number(s): 44369899
Address: E;i(;;;al Turner Drive SCAC: HGLS
City/State/Zip:  gan Antonio, TX 78220 Pro Number:
CID#:
Dept: 00 FOB: D
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF22 21 295.89 Y N
Grand Total 21 295.89
ARRIER ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commadilies r:q;iﬁng special zr addilicnal care or attenlion in hangl;ng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e B Buttion M) CANMPC o o ¥ St NMFC# | CLASS
2 Pallet 100.00 Pallet
21 ctns 295.89 Mattress Pads 149265 100
2 21 395.89 Grand Total
;\Q;T:;egv:;ral}: Lsf dm?:p‘f:;rtl;g:?olﬁgwil?ippers are required fo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding -
Fee Terms: Collect: ]:I Prepaid: [:I

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or contracts that have baen 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 trensportation aceerding to the applicable
regulations of the DOT.

By Shipper E By Shipper
D By Driver L

By Driver/Pi

By Driver/pallets said to contain

eces

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




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824483 Order Date: 10/15/2024 Customer;: DOLGEN - SAN Customer PO No.: 22HF22
ANTONIO DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SAN ANTONIO DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 6601 CAL TURNER DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE SAN ANTONIO, TX 78220 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094898
AT Case Pack Qty Ctns Qty (31115
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 168 21 168 21
Pad
Total Weight: 295.89
Total Quantity Ordered: 168
Total Cartons Ordered: 21
Total Quantity Shipped: 168

Total Cartons Shipped: 21



Load #: 5021363423

Packing List is Attached

- Date: 10/28/2024 12:05:48 PM Bi" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000949243

Name: E & E COMPANY LTD

T T

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000949243

PHONE: CARRIER NAME: HURB CITY GROUP

VENDOR: FOB: |:| Responsible Acct.No:
_H_Trailer number: 10

Name: DOLGEN- CALIFORNIA DC Location #: 96970 Seal number(s): 44369899

Address: 4183 Industrial Parkway Drive SCAC: HGLS

City/State/Zip: fif,zz AP PO HuTbos

CID#:

Dept: 00 FoB: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

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

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

22HFM4 13 41.25 Y N
Grand Total 13 41.25 .
=] = =) OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadilies rkequiring special A:'raddi!ional care lor attenlion ir! hamliling or stowing must be so
QTY TYPE QTY TYP E (x) marked and packagz:e ;i;uli::zj(’:) ﬁ;&z}rgq&r}:(f;ﬂwﬂh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
13 ctns 41.25 Sheet Set & Pillowcase 49260 Sub 3| 250

1 13 91.25 Grand Total
g\gé.le:etjh:aﬁl::f ld};ps[n:;;;:;;?(l:ljls\,‘v?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _

Fee Terms: Collect: D 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, altherwise 1o 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 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

By Shipper
D By Dfiver

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 documentalion in the vehicle.




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 71824482 Order Date: 10/15/2024 Customer: DOLGEN- CALIFORNIA Customer PO No.: 22HFM4

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
us us 300094924
Sor Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 96 8 96 8
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 60 5 60 5
Total Weight: 41.25
Total Quantity Ordered: 156
Total Cartons Ordered: 13
Total Quantity Shipped: 156

Total Cartons Shipped: 13



Date: 10/28/2024 12:05:49 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000949038

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949038
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN- JACKSON DC Location #: 96140 Seal number(s): 44369899
Address: 200 Jackson Road SCAC: HGLS
City/State/Zip: j:::::on, GA 30233 Pro Number:
CID#:
Dept: 00 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF34 18 53.46 Y N
Grand Total 18 53.46
ARR - . - il '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodilies requiring special or addilicnal care or attention ir! han{l\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and Dackagt:: Zse;ntir;;s;(r:,.sﬂx-]ff::‘l’:;ncs;itrxer:tlauéﬁowm ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
18 ctns 53.46 Sheet Set & Pillowcase 49260 Sub 3| 250
1 18 103.46 Grand Total
;\g;?arfegws;ﬂl: rl)sf f;p:;w:;;;;g;?éﬁg’iippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [_]

per

Customer check acceptable: 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, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

s

By Shipper

By Shipper
D By Driver

By Driver/pallets sald to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824488 Order Date: 10/15/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 22HF34

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 200 JACKSON ROAD
WOODLAND, CA 95776 100 MISSION RIDGE JACKSON, GA 30233 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094903

Cust. SKU No. Item No. Description UoM Casatl;ack Orgge d og:; d Sh?;!;,:ed S!::l::r::se d

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 216 18 216 18
Total Weight: 53.46
Total Quantity Ordered: 216
Total Cartons Ordered: 18
Total Quantity Shipped: 216

Total Cartons Shipped: 18



. Date: 10/28/2024 12:05:50 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000949021

I

(402)06757163000949021

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

PHONE:

VENDOR: FoB: []

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

SCAC: HGLS

Pro Number:

Name: DOLGEN- JACKSON DC Location #: 96140
Address: 200 Jackson Road
96140
City/State/Zip:  jackson, GA 30233
CID#:
e 00 FoB: []
Name:
Address:

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

City/State/Zip:

Master Bill of Lading: with attached

O

{check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF33 21 295.89 Y N
Grand Total 21 295.89 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities rkequ‘\ring special or additional care or altention irj hanqﬁng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz\: gs;‘l:c‘uis:sgtf;s(;afn:[;e:gpi‘l;ﬂ;t?gownlh ordinary care. NMEC # CLASS
2 Pallet 100.00 Pallet
21 ctns 295.89 Mattress Pads 149265 100
2 21 395.89 Grand Total
x\g::?arfe:jhsariil: ;I;Sf gleepEp::;é;g:?gli:z;vsgippers are required to sialed 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 3
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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according lo 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 certifles
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 71824489 Order Date: 10/15/2024 Customer: DOLGEN- JACKSON DC Customer PO No.: 22HF33

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- JACKSON DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 200 JACKSON ROAD
WOODLAND, CA 95776 100 MISSION RIDGE JACKSON, GA 30233 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094802

Cust. SKU No. ltem No. Description uoM Casgg Cba Seifa e Sh?;};;e . srﬁ:;; .
10739005 DG16-038 675716390419 g Zolypropylene Mattress ~ EA 8 168 21 168 21
a
Total Weight: 295.89
Total Quantity Ordered: 168
Total Cartons Ordered: 21
Total Quantity Shipped: 168

Total Cartons Shipped: 21



Date: 10/28/2024 12:05:50 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000949045

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
sID#: (402)06757163000949045
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - AMSTERDAM DC Location#: 96150 Seal number(s): 44369899
Address: 2041 State Highway 5 Scuth SCAC: HGLS
City/State/Zip: i::tZrdam, NY 12010 Fen e
CID#:
Dept: 00 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:I Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF36 10 140.90 Y N
Grand Total 10 140.90 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Gommadilies requiring special or additional care or attention fq han\_:IIing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:g ;sagi::sglr:)s:f{i;:;;:sﬁ;r:sl?gomlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 140.90 Mattress Pads 149265 100

1 10 190.80 | _ Grand Total

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

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

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

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

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

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

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

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

| | By Driver/Pieces

emergency respanse guidebaok or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824491 Order Date: 10/15/2024 Customer: DOLGEN - Customer PO No.: 22HF36
AMSTERDAM DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - AMSTERDAM DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 2041 STATE HIGHWAY 5 SOUTH
WOODLAND, CA 95776 100 MISSION RIDGE AMSTERDAM, NY 12010 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300094904

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UoM Qaty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 8 I;olypropylene Mattress EA 8 80 10 80 10
a
Total Weight: 140.9
Total Quantity Ordered: 80
Total Cartons Ordered: 10
Total Quantity Shipped: 80

Total Cartons Shipped: 10



Date: 10/28/2024 12:05:51 PM

Bill Of Lading

Page 1 of 1

_ﬂﬂ_ Bill of Lading Number:  06757163000948956

I

(402)06757163000948956

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Foe: []
Name: DOLGEN - SCOTTSVILLE DC Location #: 96000
Address: 427 Beech Street
96000
City/State/Zip:  geottsville, KY 42164-1698
CID#:
Dept: 00 Fos: [ ]
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

SPECIAL INSTRUCTICNS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
22HF05 16 47.52 Y N
Grand Total 16 47.52

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilies requiring special or addilional care or altenlion in handling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 200 of NG Hem 350 NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 47.52 Sheet Set & Pillowcase 49260 Sub 3| 250

1 16 97.52 Grand Total o
:\;:?ar[ee:jhsi;it:li:;;:lheepspg::é:z:?élﬁg‘.ﬂs;:ﬁppers 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: 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 o the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable — 2
regulations of the DOT. D By Driver By Driver/p

| | By Driver/Pieces

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

. . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain HenEy fesn ! 3




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71824152 Order Date: 10/15/2024 Customer: DOLGEN - Customer PO No.: 22HF05
SCOTTSVILLE DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SCOTTSVILLE DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 427 BEECH STREET
WOODLAND, CA 95776 100 MISSION RIDGE SCOTTSVILLE, KY 42164-1698 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094895
. Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 192 16 192 16
Total Weight: 47.52
Total Quantity Ordered: 192
Total Cartons Ordered: 16
Total Quantity Shipped: 192

Total Cartons Shipped: 16



_ Date: 10/28/2024 12:05:51 PM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

Bill of Lading Number:  06757163000948970

ame:
NERANA M
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000948570
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s): 44369899
Address: 30 Martha Dr SCAC: HGLS
City/State/zZip: E:::_ SAEEITT Fre Huwiber:
CID#:
Dept: 00 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

22HF18 74 236.61 Y N
Grand Total 74 236.61 |
AR -. -, OR A 0
HANDLING UNIT PACKAGE CONMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) ek e Section 2e) of NMIFC e 300, 0o " NMFC# | CLASS
1 Pallet 50.00 Pallet
74 ctns 236.61 Sheet Set & Pillowcase 49260 Sub 3| 250

1 74 286.61 Grand Total '
git?;feglséﬂffr :ﬁhip;::pe:rll:gg?é:g;vir?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding "

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates cr contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesi, 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 malerials are properly A
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable [ i
regulations of the DOT. D By Driver By Driver/p

| | By Driver/Pieces

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

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




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824485 Order Date: 10/15/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 22HF18

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us TN 370 300094897

Cust. SKU No. item No. Description uom casa;ack Org;‘r’e % pootne Sh?;ged s‘ﬁg;;d

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 612 51 612 51

14077401 DG90-332 430000387892 Microfiber Pillow Protector  EA 12 276 23 276 23
Total Weight: 236.61
Total Quantity Ordered: 888
Total Cartons Ordered: 74
Total Quantity Shipped: 888

Total Cartons Shipped: 74



Date: 10/28/2024 12:05:52 PM Bill Of Ladjng Page 1 of 1
Bill of Lading Number:  06757163000949168
Name: E & E COMPANY LTD
VIR, R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000949168
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - ALACHUA DC Location #: 96800 Seal number(s): 44369899
Address: 12000 Nw 173 Street SCAC: HGLS
0
City/State/Zip: ilﬁjc:ua, FL 32615-8141 R
CID#:
Hici 00 Fo: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

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

22HFH3 15 45.21 Y N
Grand Total 15 45.21
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H-M- Commocdilies requiring special or addilional care or attention iq haﬂr_llmg or slowing must be so
QTY TYP E QTY TYP E (x) marked and packagz:: ;seéuﬁz;s;(rae)ﬁfi‘;;?:rg?::ennﬁli;nﬂmm ordinary care. N M FC # c LASS
il Pallet 50.00 Pallet
15 ctns 45.21 Sheet Set & Pillowcase 49260 Sub 3| 250

1 15 95.21 Grand Total
\&'\Q;Tarree?s;it: ‘I)Sr gheep;p:;:rltfg:?uhljlz;v?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

regulations of the DOT.

D By Driver

| | By Driver/P

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

This is to certify that the above named materials are properly e x 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

By Driver/pallets said to contain

emergency response guidebook or equivalent documentation in the vehicle.

ieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824471 Order Date: 10/15/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 22HFH3

DC

SHIP FROM:

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

BILL TO:

DOLLAR GENERAL
CORPORATION CO.111

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
us

Cust. SKU No.

Description

18714102 DG21-330 022164388282

14077401 DGE0-332 430000387892

Std Microfiber Pillowcase

Microfiber Pillow Protector

SHIP TO: Shipping Date:
DOLGEN - ALACHUA DC 10/28/2024
12000 NW 173 STREET
ALACHUA, FL 32615-8141 Shipment No.:
us
300094916
UoM Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped
EA 12 24 2 24 2
EA 12 156 13 156 13
Total Weight: 45.21
Total Quantity Ordered: 180
Total Cartons Ordered: 15
Total Quantity Shipped: 180

Total Cartons Shipped: 15



Date: 10/28/2024 12:05:53 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000949151

TR0 M

(402)06757163000949151

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woadland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44369899

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: DOLGEN - ALACHUA DC Location#: 96800
Address: 12000 Nw 173 Street
96800
City/State/Zip:  pjachua, FL 32615-8141
CID#:
Dept: 00 Fo: []
RD PAR = AR B 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

22HFHA1 17 239.53 Y N
Grand Total 17 239.53
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadilies requiring special ar additional care or attention Jr! ham_jlw'ng or stowing must be so
QTY TYPE QTY TYP E (x) marked and packagc:g ;seiotlggs;{g}iaf[:[min‘:s?;ﬁu:&’wm ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
17 ctns 239.53 Mattress Pads 149265 100

1 17 289.53 Grand Total
\é'\él;claarsegws‘;i}: :)Sf :lh?grr;j;:rlt;gsv?;ﬂg;lvssl?lppers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding %

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reguest, and to all applicable 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 v 2
classified, packaged, marked and labeled, and are in proper By Shipper X By Shipper
condition for transportation according to the applicable o
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 certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

ieces




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

Order No.: 71824469 Order Date: 10/15/2024 Customer: DOLGEN - ALACHUA  Customer PO No.: 22HFH1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094915
Ao Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom aty Ordered Ordered Shipped Shipped
10739005 DG16-038 675716390419 Q Polypropylene Mattress  EA 8 136 17 136 17
Pad
Total Weight: 239.53
Total Quantity Ordered: 136
Total Cartons Ordered: 17
Total Quantity Shipped: 136

Total Cartons Shipped: 17



Date: 10/28/2024 12:05:53 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000949199

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000945199
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: |:| Responsible Acct.No:
Trailer number: 10
Name: DOLGEN - MARION DC Location #: 86920 Seal number(s): 44369899
Address: 22792;63t Dollar General SCAC: HGLS
City/Stale/Zip:  Marion, IN 46952 FroNUbE
CID#:
Dept: 00 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5021363423 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

22HFK3 30 422.70 Y N
Grand Total 30 422,70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commoadilies requiring special or additional care or allention iq ham:ﬂing o'rstowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2i0)of NMIFC 360 o ™' NMFC# | CLASS
2 Pallet 100.00 Pallet
30 ctns 422.70 Mattress Pads 149265 100

2 30 522,70 Grand Total
g\;:?;?eghﬁz:‘aﬁ: iDSE ?heepsrn::::t;g;?g“givssl?\'ppers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

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

I:l By Driver/P

By Shipper
- By Driver/pallets said to contain

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

ieces




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71824476 Order Date: 10/15/2024 Customer: DOLGEN - MARION DC Customer PO No.: 22HFK3

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us ’ 300094919

Cust. SKU No. item No. Description uom casat';"c" S Gney Sh?ptn{:e 4 Srﬁ;’;fed
10739005 DG16-038 675716390419 g Zo?ypropylene Mattress ~ EA 8 240 30 240 30
a
Total Weight: 4227
Total Quantity Ordered: 240
Total Cartons Ordered: 30
Total Quantity Shipped: 240

Total Cartons Shipped: 30



Date: 10/28/2024 12:05:54 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000949205

IR

(402)06757163000949205

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

PHONE:

VENDOR: Foe: []
Name: DOLGEN - MARION DC Location # 96920

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 10
Seal number(s): 44363899

SCAC: HGLS
Pro Number:

unless marked otherwise)

Prepaid: Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

Address: 5575 East Dollar General
96920
City/State/Zip:  Marion, IN 46952
CID#:
Dept: 00 Fos: []
2D PAR = AD A 0
Name:
Address:
City/State/Zip:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5021363423

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

22HFK5 17 52.14 Y N
Grand Total T 52.14
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commoadilies requiring special or additional care or allention iq hEnEiling or slowing must be so
QTY | TYPE | QTY | TYPE x) e Section 2(0)of NWEG ara 380" Y 0 NMFC# | CLASS
1 Pallet 50.00 Pallet
17 ctns 52.14 Sheet Set & Pillowcase 49260 Sub 3| 250

1 {:_ 17 102.14 Grand Total
\é'\g;?ar[eelcliliaﬁf :)E; :!heep;?odpe:rltfggfa;ﬁg‘:vil?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

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

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

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

£

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




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

Order No.: 71824475 Order Date: 10/15/2024 Customer: DOLGEN - MARION DC Customer PO No.: 22HFK5

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 10/28/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300094920

Cust. SKU No. Item No. Description casg;“c" S e, Sh?;ie . Slﬁ;':)se :

18714102 DG21-330 022164388282 Std Microfiber Pillowcase EA 12 60 5 60 5

14077401 DG90-332 430000387892 Microfiber Pillow Protector EA 12 144 12 144 12
Total Weight: 52.14
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



