Date: 2/11/2025 1:48:15 PM

Master Bill Of Lading

Page 1 of 1

SHIP.EROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 85776

Sip#: FoB: [ ]

Master Bill of Lading Number: 06757163000988501

Customer Code

Name: Marshalls - Perris

Address: 400 Harley Knox Blvd

33

City/State/Zip:  Perris, CA 92571

SCAC MAEU
Pro Number:

SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Freight Charge Terms:

Prepaid: |:|

Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:

{check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time

14:00 %ﬁﬁ

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

|3 \D

%

14;e0

Driver Departure Time

&

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
LBS {CIRCLEONE) BOL# DC#
2627.94 Y N |06757163000988334 |881
1894.32 Y N |06757163000988341 |884
3837.29 Y N 06757163000988358 |886
4 3181.48 Y N 06757163000988365 |887
Grand Total 1726 11541.03
" CARRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or altention ir] hanr_ﬂing or slowing must be so
Qry | TYPE | Qv | TYPE | LBS | e e NMFC # | CLASS
; ] 500.00 Pallet 70
1726 ctns 11541.03 Sheet Set & Pillowcase 49260-3 250
10 12041.03 |- Grand Total

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

per

COD Amount $

Fee Terms:
Customer check

Collect: I:I

Prepaid: I:l

acceptable: l:l

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise 10 the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to zll applicable state
and federal regulations.

The carrier shall not make delivery of this shi
all other lawful charges.

pment without payment of freight and

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

By Shipper

emergency.re

CARRIER SIGNATURE / PFICKUP DATE
Carrier acknbwledges receipl of packages and required placards. Carrier cerlifies
sponse information was made available and/or carrier has the DOT

This is to £ertifythat the above n, d materials are properly
classnfe packaged, marked Ia aled, and are in proper
di g to the apphcable

Zh 75

By Shipper
[ By Driver

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

emergency re

P

sponse guidebock or equivalent documentation in the vehicle.

_2-1l-25




i "' SHIPFROM

Name: E & E COMPANY LTD

Date: 2/11/2025 1:48:14 PM Bill Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000988341

Name; Distribution Center # 884
Address: 3900 Golbal Reach Dr.

AR A
City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)06757163000988341
VENDOR: CARRIER NAME: MAERSK

SHIRTO! Responsible Acct.No:

Trailer number: 226079
Seal number(s). 63589381

City/State/Zip: El Paso, TX 79925

SCAC: MAEU

Pro Number:

SPECIAL INSTRUCTIONS:

CID#: FoB: []
Dept: 60
i THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Gyt ] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Load #: 6204778

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
04-383944DEPT#60 243 1894.32 Y N
Grand Total 243 1894.32 |
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodilies quuiring spel::ial ar additional care forte:nemiog ir! hanqlr‘\_.nglg!' stowing must be so
Qty | TYPE | QTY | TYPE X T e Section 2(0) of NMFC Hem 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
243 ctns 1894.32 Sheet Set & Pillowcase 49260-3 250
2 243 | 1994.32 Grand Total '

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

per

COD Amount:

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

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

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

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

and federal regulations.

Shipper Signature

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

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

condition for fransportation according to the applicable

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

| | By Driver/Pieces

allets said to contain

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




’ Date: 2/11/2025 1:48:12 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000988365
Name: E & E COMPANY LTD
TEIAMNLALAT
City/State/Zip:  Woodland, CA 95776
SO — (402)06757163000988365
VENDOR: CARRIER NAME: MAERSK
—Il_ Responsible Asst Kok
Name: Marshalls - Atlanta o
i 3 9
Address: Distribution Center # 887 el i s £
Seal number(s). 63589391
2300 Miller Road,
. . SCAC: MAEU
City/State/Zip: Decatur, GA 30035
Pro Number:
CID#: FoB: []
Dept: 60
THIRD.PARTY FREIGHT, CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Clly/StateZlp: [ Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: {check box) underlying Bills of Lading
Lgad . Ha04770 Appointment Time Actual Driver Arrival Time Driver Departure Time
Packing List is Attached AM AM AM
PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
07-383944DEPT#60 444 3181.48 Y N
Grand Total 444 3181.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H .M. Commodilies ;‘equrring special tzjr additional care or attenlion ir! hanql'\ng g( slowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:e ;s;::;;s;{:) frlima;é?&?‘l;’aguwﬂh ordinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
444 ctns 3181.48 Sheet Set & Pillowcase 49260-3 250
3 444 3331.48 Grand Total
\é\gé?;?agiaﬁlg;sr :!r‘:aeps:s;:ﬁ:;:?;uﬁgiél:ippers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: I:I Prepaid: |:|

per

Customer check acceptable: D

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper E

D By Driver

|| By Driver/pallets said to contain

By Driver/Pieces

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




Date: 2/11/2025 1:48:12 PM

Bill Of Lading

Page 1

of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

T

(402)06757163000988358

06757163000988358

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991
VENDOR:

CARRIER NAME: MAERSK
Responsible Acct.No:

Trailer number: 226079
Seal number(s): 63589391

SCAC: MAEU
Pro Number:

unless marked otherwise)

Prepaid: Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

Name: Marshzlls - Bridgewater
Address: Distribution Center # 886
701 N. Main Street,
City/State/Zip:  Bridgewater, VA 22812
CID#: FOB: D
Dept: 60
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTICNS:
Load #: 6204778

Packing List is Attached

H

(check box)

Master Bill of Lading: with aftached

underlying Bills of Lading

CUSTOMER ORD

ER INFORMATION

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

per

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

06-383944DEPT#60 601 3837.28 ¥ N
Grand Total 601 3837.29
ARR [ . - A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE [G HT H.M. Commeadities reqr;.nring spekcial or addilional care or attention ir} hanqlingrg( slowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:: gse::o“::s:(r:: Zafiﬁ&a;g;;s:;lw}u;ﬂmth ordinary care, NMFC # CLASS
3 Pallet 150.00 Pallet
601 ctns 3837.29 Sheet Set & Pillowcase 49260-3 250

3 601 3987.29 Grand Total
g\i’al‘wcnlearfet;‘e’;ﬁ't:'\usf ::;fap?ud:er:;;;:faélﬂg\.ﬁssi;lippers 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: L__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 fo the shipper, on request, and to all applicable state
and federal regulations.

all ather 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

X]

By Shipper
D By Driver

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

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 respense information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




