it Meijer
meijer PO Box X
Debit Memo Grand Rapids, Ml 49501
DM171157PA2F (616)791-3933

Generated: 5/1/2019 10:49:00 AM

WE HAVE CHARGED YOUR ACCOUNT FOR THE FOLLOWING - DO NOT SEND A CREDIT! PLEASE SHARE THIS WITH YOUR A/R AND
CREDIT DEPARTMENTS.

Sold To: EECOLTD ?
45875 NORTHPORT LOOP EAST Create Claim
FREMONT, CA 94538-6414

Voucher # Invoice Date Debit Date Invoice Number PO # AR # Date Shipped Receipt Date Payto
286 412372019 4/23/2019 DM171157PA2F 000000000 4/23/2019 211330-0
Quantity MPack UPC Description Price Amount

POST AUDIT 2

All POs shipping on the same day from one

location to one Meijer destination must be on a

master BOL. Failure to do so will resultin a

chargeback for the full freight costs of the

shipments.

SEQ#

001 PO#:208307149 SCAC:EXLA Due:197.64

PRO Number: 401196937 PRO Date: 9/5/2017

002 PO#:208286576 SCAC:EXLA Due:130.26

PRO Number: 401229289 PRO Date: 8/25/2017

003 PO#:208286577 SCAC:EXLA Due:78.40

PRO Number: 401229290 PRO Date: 8/25/2017

004 PO#:208284472 SCAC:EXLA Due:195.03

PRO Number: 401229298 PRO Date: 8/25/2017

005 PO#:208284468 SCAC:EXLA Due:396.50

PRO Number: 401229299 PRO Date: 8/25/2017

006 PO#:208223460 SCAC:EXLA Due:82.10

PRO Number: 401262593 PRO Date: 8/10/2017

007 PO#:208152140 SCAC:EXLA Due:323.53
PRO Number: 401266967 PRO Date: 7/20/2017

008 PO#:208175040 SCAC:EXLA Due:77.70

PRO Number: 401266970 PRO Date: 7/20/2017
009 PO#:208240427 SCAC:EXLA Due:78.40
PRO Number: 401268148 PRO Date: 8/10/2017
010 PO#:208433887 SCAC:EXLA Due:111.99
PRO NMumber: 401277253 PRO Date: 10/18/2017
011 PO#:208433873 SCAC:EXLA Due:494.23

PRO Number: 401277255 PRO Date: 10/18/2017
012 PO#:208432231 SCAC:EXLA Due:128.29
PRO Number: 401277257 PRO Date: 10/18/2017

013 PO#:208307145 SCAC:EXLA Due:265.24

PRO Number: 401278777 PRO Date: 9/5/2017
014 TOTAL ALLOWANCE 2559.31
015 ADMIN FEE 25.00

1.00 TOTAL CREDIT DUE 2584.31 2,584.31 2,584.31
400-013-066 2,584.31 Sub Total 2,584.31
Total 2,584.31

0.00 PA2DM 00

* * * End of Documents * * *
Close Window
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Date: 9/7/2017 1:45:58 PM

Bill Of Lading

Page 1 of 1

SHIPIERGM
E & E COMPANY LTD

Name:

Bill of Lading Number:  06757166000066651

T

(402108757165000056651

| Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
siD#:
PHONE:
VENDOR: Fos: []

CARRIER NAME: Estes
Responsible Acct.No:

Trailer number: 525349

City/State/Zip:  TIPP CITY, OH 45371-2950

CiD#:
L]

663 FOB:
HIRDIRARTNVIEREIGHIFCHARGE SIBI A% O}

Dept:

Name: MEIJER DF 802 Location #: ggggggﬁ Seal number(s):
4220 S COUNTY RD 25A
Address: 0069595550802 SCAC: EXLA
Pro Number: 0401196937

Freight Charge Terms: (freight charges are prepaid

CARRIERINEGRMATION

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 Tim Actual Driver Arrival Time |; Driver Departure Time
2 oY 4 'l AM
L ‘6 O ( / PM PM
S
® © R
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208307149 122 1085.52 Y N
Grand Total 122 1085.52

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT ¥, Commodiﬁ;;;iqduiﬁng ?:kc;al t:; ea?.jlnnal 'c:re 'or altenhio:z‘r? hanqtlti‘ng:r slowing mus! be so
QTY | TYPE | QTY | TYPE {x) e Sechan 21 i NMFC amsn Y NMFC# |CLASS
1 Pallet 50.00 Pallet
122 cins 1085.52 Pillows,Valance, Towels 49390 100
1 122 | 1135.52 Grand Total

Shippar's Copy
WWW.BBleS-eXpress,com

EXPRESS LINES

NGB
040 - 1196937

Driver's signature ONLY a
Shipment is subject to appli
Uniform Straight Bill of Lading

cknowledges receipt of fraight.
cable terms and conditions of the
and the EXLA-105 series ruies tariff.

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:

Coliect: [:I

Customer check acceptable:

Fee Terms:

Prepaid: ]____]

|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between {he carrier and shipper, if applicable. olherwise to the rates, classifications and rules that have
been established by the carier 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.

abpve named materials dye properly
i pper

and labeled, and ar

i ?}f Shipper
D By Driver

Il

”ﬁ

By Driver/pallets said to contain
By Driver/Pieces

and federal regulations. Shipper Signature
SHIPP IGNATURE / DA Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is thatlhe 1 Carrier acknowledgesTeceiptjof packages and required placards, Carrier certifies

emergency fesponée nformgtion was made

emergency respofise guidebook arfequ

7Ien( documentation in the vehicle.

U2 S/

avallable andlor carrier has the DOT
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DeEnizd

Date: 8/28/2017 1:06:38 PM

663

Dept:

Name:

Address:

City/State/Zip:

Location #: 0089595
550092

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR:
Name: MEIJER DF 92

3301 S CREYTS RD
Address: 0069595550092
City/State/Zip:  LANSING, MI 48917-8508
CID#:

THIRDIRPARTMIEREIGHTEC HARGESIBINNTO;

Bill Of Lading

Page 1 of 1

ll

fz

Bill of Lading Number:

I

402)06757166000053958

06757166000063988

Il

Fos: []

Seal number(s):

CARRIER NAME: Estes
Responsible Acct.Na:
Trailer number: 1901439

SCAC: EXLA
Pro Number:

FOB:

]

0401229289

Prepaid:

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

Collect: X 3rd Party:

[]

(check box)

SPECIAL INSTRUCTIONS:

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

AMA

N’

AM v C:!{}IM ”
| 2 SO Con | A )] A
@) DER @) AT
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208286576 202 436.32 Y N

Grand Total

202

436.32
CARRIERINEORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudﬂiu: rm:mﬁ s:;?u r;ra:ﬁu:::: care ;}rlﬂunnla‘n:[\ in hac’idll:‘nnp(:‘r Stowing must be so
QTY | TYPE | QTY | TYPE (X) ey Sock i ey ot Ny sy ey chin NMFC # | CLASS
1 Pallet 50.00 Pallet
202 ctns 436.32 Pillows,Valance, Towels 49380 100
1 202 486.32 Grand Total

ESTE:

Shipper's Copy
WWW.e8tes-express.com

EXPRESS LINES

IR ) 0G0 0 1800 1

40- 1229289

Driver's signature ONLY acknowledges receipt of freight.

Shipment is su

bject to applicable terms and conditions of the

declared value of the property as follows:

per

Where the rate is dependenl on value. shippers are required lo stated specifically

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

Uniform Straight Bill of Lading and the EXLA-105 series rules tariff.
in writing the agreed or coD Amount'
Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

RECEIVED, subject to individually Getermined rates or contracts that have been agread upon in writing
between the camier 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

The cartier
ali other |

notimake delivery of this shipment without payment of freight and
arges. ..

Shipper Signature

SHIPPER SIGNATURE / DATE

This is rtify that the above named materials are properiy
clggsitied, patkaged, m: labaled, and are in proper
cgndition for trang; to the applicable

Trailer Loaded:

Freight Counted:

I:l By Driver

ﬁw@?r ﬂﬁy_smpper

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of ppFkages and required placards. Carrier 7 tifies
ailable and/or carrier has 1.2 DOT
equivalegt documentation in the vet cle.

P oF77

emerge
emer.

spanse information Was made
spbnsa guidebook

4%

Y

s

/
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40063

’De,y}ccl«

C

USTOMER ORDER INFORMATION

Date: 8/28/2017 1:08:15 PM Bill Of Lading Page 1 of 1
3 Bill of Lading Number: 06757166000063971
Name: , E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757166000063971
PHONE: CARRIER NAME: Estes
VENDOR: FOB: D Responsible Acct.No:
: Trailer number: t901939
Name: :d;;!iigi:iﬁ( o Location #: ggggggs Seal number(s):
Address: 0069595550802 SCAC: EXLA
City/State/Zip:  TIPP CITY, OH 45371-2850 RroNuher: 0201226290
CID#:
Dept: 663 FoB: []
RD PAR R AR B Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Coliect: X 3rd Party:
B 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

l CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1208286577 B4 181.44 ¥ N iy
' Grand Total 84 181.44
= RMATIO
J HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
! WEIGHT H.M. Cwnmdiﬁumir:jq nmu:mgnmmaumgmnﬁmhm::‘ngqummmm
' aTy | TYPE | QTY | TYPE x) s e ot s oy ey . NMFC# | CLASS
- Pallet 50.00 Pallet
84 ctns 181.44 Pillows Valance, Towels 49390 100
i 1 84 231.44 Grand Total
Estes Express Lines b .:,t
O 0RO Ea
040 - 1229290 -0 vyvvy
Run # Time Arrived Tima Departad
o< 1S50 | (e
Driver # # of Pallets Origin Tri # Cubic Ft.
Y0757 | SLC (90/934
:v;mm: s mp;n:::r:y on :ﬁﬁz;‘s;:ﬁppers are required o stated specifically in writing the agreed or C%“B K Estes’ Copy
“Th reed or deciared value of the rty is ifically stated by the shij to be not exceedin;
o e YR CTTG proserty s spectiesly o premeane Fee Terms: Coltect: [] Prepaid: [ ]
per Customer check acceptable: I:]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of fraight and
| between the carrier and shipper, if applicable. otherwise lo the rales, dassifications and rules that have all other lawful charges.
baen astablished by the carvier and are available to the shipper, on requesi, and to all applicable state
and federal reguiations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above narmed malerials are property Carrier ackr receipt of packages and required pi ds. Carmier cerufies
v emar response inform: was made available and/or carrier has the DOT

dassified, pa F ed and labeled, and are in pmperC y Shipper "By Shipper
condition postall rding to the aj ble - : ¢ i
wu"‘b@%m Potes By Driver E By Driver/pallets said to contain

By Driver/Pisces

fme nRCyjre

e guidel or MTIUM documentation in the vehicle. i

A Mpaton  B-25-11 |
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Date:"8/25/2017 7:31:45 AM Bill Of Ladlng Page 1 of 1

Bill of Lading Number: 06757166000063322
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy Estes Exprasg Lineg
City/State/Zip:  Port Wentworth, GA 31407 ”ﬂ' ,! ’ ’"I " ”' I' m ! m m
SID#:
PHONE: CARRIER NAME: Estes 040 - 1229298 -3
VENDOR: Fos: [ Responsible Acct.No: Time Arrived
Trailer number: 525735 &
Name: MEIJER DF 802 Location #: ggggggS Seal number(s):
4220 S COUNTY RD 25A
Address: 0069595550802 SCAC: EXLA
City/State/Zip:  TIPP CITY, OH 45371-2950 Pro Number: 0401229298
CID#:
Dept: 663 Fos: []
RD PAR R B O Freight Charge Terms: ( es prepaid
Name: unless marked othe e)
Address: Prepaid: Collect: X 3rd Party:
D WQ: with attached

City/State/Zip: (check b};)\ + ills of Lading )
SPECIAL INSTRUCTIONS: Appointmert Tirye | Actual Qriver Arrival Time | fDriver Departure Time

AM

PM

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

208284472 125 1085.16 ¥ N {

Grand Total 1085.16

CARRIER INFORMATION

| HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
i WEIGHT H.M- Cnmssmim special or additional mra?rlmnﬁon I:! handﬁrg;‘slwhgmuﬂbe 30
QTY | TYPE | QTY | TYPE (X Bl e NMFC# | CLASS
‘ 1 Pallet 50.00 Pallet
125 ctns 1085.16 Pillows,Valance, Towels 49390 100
1 125 1135.16 Grand Total

Where the rate is dependent on value, shippars are required to stated specifically in wriling the agreed or N
deciared value of the property as follows: COD Amount:

“The agreed or daclared value of the property is spacifically 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 basn agreed upon inwritng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, oth to the rates, classifi and rules that have all other lawful charges. .

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

per

|

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: . Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This i8 to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carier certifies
classified, packaged, marked and labefyd, and are in proper By Shipper y Shipper emergency response i ‘. ion was made avai and/or carrier has the DOT
condnon o naporel namru%w jog:—a i By Driver By Driver/pallets said to contain | *" o 92¢ "§sponse gu k:" sl dm"?im " ":_m“‘
C% D _j By Driver/Pieces ol VV; 74 % &») "/ 7
{3 I} ‘f‘
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Date: 8/25/2017 7:25:11 AM

Master Bill Of Ladin

g

Page 1 of 1

Master Bill of Lading Ngg = —

AATETALNANNELILTT

Name: E & E COMPANY LTD Estes Express Lines
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407 ”"I ll ' ,“, II ”l ll m 'l " m
SID#: Foe: [ ] 040 - 1229299 - 1  vyvyyyy
CARRIER NAME: Es Aund Tims Artived e
Name: MELJER DF 92 OCK: e 250 s 1Y
” Driver s # of Pallets Origin Tr & Cubic Fr
iv. — N
Trailer number: 525l <7 9973 S $2573
Address: 3301 § CREYTS RD Seal number(s): S Estes’ Copy
0069585550092 SEAE. TXLA
Pro Number: 0401229299
City/State/Zip: LANSING, M 48917-8508
SID#: FOB: | |

THIRD' PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Termpa: \

Prepaid: I:I Collect: IZ‘

3rd Party: [ |

City/State/Zip:
SPECIAL INSTRUCTIONS:

[x]

NDING: WITH ATTACHED

/

Load #:

CUSTOMER ORDER INFORMATION

Appointment Time

Afual

MASTER BILL OF
{check box) UNDERLYI LLS OF LANDING

\ CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO r
; CTN LBS (CIRCLEONE) BOL# DC# Supplier# |
1208284468 17 235.72 Y N |06757166000063353 |006959555009
L b .
f208284470 222 1889.57 Y N |06757166000063360 006959555009
i 2
Grand Total 239 2125.29
RRIER ORMATIO
f HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
! WEIGHT H.M. Commodities requiring specis! or additions! care or atiention in handing or stowing must be 8o !
. QTy | TYPE  QTY | TypE | LBS ) T Tveitin o) ot M s ™ iy car NMFC # | CLASS
| 3 Paliet 150.00 Pallet 70
} 17 ctns 235.72 Comforters, Bedspreads 49017 200
i 222 ctns 1889.57 Pillows,Valance, Towels 49390 100
L 3 2275.29 Grand Total
;;‘r{;;emm: s;‘aut: i?? ?;ngg::;;?u:mml?ip:rs are rs:unred o :t:ted spaiﬁcajly in writing the agreed or COD Amount $
8 Bt ared value of the i ecifically stat the shipper to be not exceedin
sreesonee e i b S ? Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 10 the rates, classifications and rules that have
bean established by the carrier and are availabie to the shipper, on request. and to all appiicable state
and federal ragulations,

ali other lawful charges.

The camiar shall not make delivery of this shipment without paymant of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

{reilqht Counted:

This is to certify that the above named matenials are properly
ciassified, packaged. marked and labeled, and are in proper
condition for transportation according 79 appl

ﬁlﬁy Shipper m)’ Shippe

a By Driver

[0 By Dnveripaliets said to contain
[J By Driver/Pieces

Carrier ackr

CARRIER SIGNATURE /
ik oy

PICKUP DATE

r

and required placards. Camier certifies
on was made available and/or camier has the DOT
k or equivalent documentation in the vehicle.

T 7

ARSI
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Date: 8/9/2017 11:02:34 AM

Dept; 664

Name:

Address:

City/State/Zip:

Bill of Ladin
Name: E & E COMPANY LTD

Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR:
Name: MEIJER DF 93

2501 S CREYTS RD
fidddreiza: 0069595550003
City/State/Zip: LANSING, MI 48917-8544
CID#:

THIRD PARTY, FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Number:

06757166000055945

Lines

(402)0
Stz WAL T el S
Foe: [ Responsible 040 = 1262 e Doperted
: Trailer numbaf: e ’“'":W 1% 2
Lptation & 2238325 Seal number(g):f§ ; ) on i \SLL.
SCAC: EXLA 1 S Eetes CopY - T
Pro Number: o8,
Foe: [ ]
Freight Charjge Terms: (freight charges are prepaid
unless markgd othe
Prepaid: Collect: X 3rd Party:

O

(check b

SPECIAL INSTRUCTIONS:

Master Bill of LAd
Dx) in s of Lading

ing: with attached

CUSTGMER GRDER INFORMA'

Appointment Time

TION

AM
PM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

[ CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1208223460 69 230.65 Y N !
o Grand Total 69 230.65

CARRIER INFORMATION

i HANDLING UNIT PACKAGE COMMODJTY DESCRIPTION PACKAGE
! WEIGHT H.M. mmmmaﬂumu;cmmmmmuu
QTY | TYPE | QTY | TYPE ) T Gae Secubn 2ie)of NUFC wrm sg o7 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
i 69 ctns 230.65 Pillows,Valance, Towels 49390 100
E 1 69 280.65 Grand Total
|
Where m:;:::‘i:f ﬁ:g;:;yo::z\ﬁ;é?ippam are required to stated specifically in writing the agreed or COD AFIIOUI“!
“The agreed or deciared value of the property is specifically stated by the shipper to be not excaading
Fee Tgrms: Collect: D Prepaid: [ ]

per

| Customer check acceptable; E]

NOTE Liability Limitation for loss or damage in this shipment may be a

plicable. See 49 U.S.C. 14706(c){1)(A) and (B).

e

RECEIVED, subject to indwidually determined rates or contracts that have been agreed upon in writing
between the carmier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have

The carier shall §

ot make delivery of this shipment without payment of freight and

of

)
v

Driver

|| By Dnver/Pieces

By Driver/pallets said to corgain

all other lawful charges,

been established by the cartier and are available to the shipper, on request. and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is fo certify that the above named materials are properly 3 Carrier ack Aed receigt of and required p . Cammier certifies
dassified, packaged, marked and labelec. and are in proper % Shipper gh By Shipper emergency resppnse infordalion was made available andfor carvier has tha DOT
condition for transportation according to emergency res| i or equi 4 ion in the vehicle.

Y —

1Y

— ¥

/lﬂllll)\;\ o |O‘\']
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Date: 7/20/2017 1:26:42 PM

E & E COMPANY LTD
550 Northport Pkwy

Name:
Address:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757166000046431

City/State/Zip:  Port Wentworth, GA 31407
SiDE: 5716860
PHONE: CARRIER NAME: Estes,
lo] ‘ Estes Express Lines
VENDOR: FOB: []  |Responsible Acct.No:
. . .
_ B aier umeer. sssoss ({11 1HAY 101 000 00D 1 -
Name: MEIJER DF 86 Location #: 0069595 .
550086 Seal number(s): 040 1266967
3405 S. Creyts Road - T vwyyy
Addregs; 0069595550086 ek IR e Time Agived Time Departed
City/State/Zip:  Lansing, Mi 48917-8508 Pro Number: 0401266 &/ /¢ % 16 g‘f‘?
CID#: Driver & # of Falleta inTrl & Cubic Fr
' Qs f?&o?‘f 50
Dept: 664 FOB: [] 1016 Estes’ Copy ¥
- 5 = Freight Charge Terms: (frei are prepaid
Name: unless marked othe
Address: Prepaid: Collect: X 3rd Party:
]  WEsterBilof Lading: with-Sttached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
AM . AM i AM
PM q A 6 PM {4 ) HD PM
OMERIORD ORMA
| CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1208152140 492 1636.89 N N
Grand Total 492 1636.88
BOIER ORMATIO
! HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE |
! WEIGHT H.M- cmrmdtlumlimg special or additional um?rmmmm‘n::g nfslawirng must be so
L QrYy | TYPE | QTY | TYPE ) D Soenion S1a of AP g ey care. NMFC # cmss—[
i 2 Pallet 100.00 Pallet !
492 ctns 1636.89 Shower curtain 49385 775
po2 492 1736.89 Grand Total
%l;lo;e m?:gﬁh:;:ﬁgp%g {ﬁiwmm are :::Irled 1o stated specifically in writing the agreed or c 0 D Amount:
he agreed or declared value of the property is specil y 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 shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwsen 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 1o all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerlify that the above named maleriais are properly

| classified, packaged, marked and labeled, and are in proper
ition for transportation a

regul e

Traller Loaded:

y Shipper

By Driver
D By Driver/Pieces

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowiedges receipt of and required p

y Shipper
By Driver/pallets said to contain
1

emergency

ing to the apll‘mbbe
3 X }

. Carrier
respongglinformation was made available and/or carmier has the DOT
T j or eq o] ntation in the vehicle,
—/ o= 7




el

per

Customer check acceptable: D

Date: 7/20/2017 1:36:39 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: (06757166000046943
Name; E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: e
PHONE: CARRIER NAME: Estes Estes Express Lines -:.t
i L]
VENDOR: FOB: D Responsible Acct.No: ““| I‘ ‘ l'll “ ‘ |||I || ““ | lll ®
Trailer number: 538094
Name: MEIJER DF 86 Location #: ggggggs T 040 - 126697 YYYYY
3405 S. Creyts Road v
5 i Time .
Adcimess; 0069595550086 BCAC: LA r““;,'o Y 7y 11 f:
City/State/Zip: Lansing, MI 48917-8508 Pro Number: 0401266970 e 7 oTFai oﬂgﬂa? e
CID#: 005 Estes Copy
Dept: 664 FOB: D
AR A B 0 Freight Charge Terms: s are prepaid
Name: unless marked otherwj
Address: Prepaid: Coliect: X 3rd Party
0 —Mtaster-BiofTading: with attached
City/State/Zip: (check box} underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM : ,13- PM \-{' L’U PM
OMER ORDER ORMATIO
" CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1208175040 38 136.20 Y N ;
J
Grand Total 38 136.20 |
ARRIER = 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H.M. Comnod:usmm:surmg lpmllorudt:nnunul Cari;)flﬂlﬂboﬂ in M:;d'hmgr:fmtmng mus! be $o0
i QTY | TYPE | QTY | TYPE ) e oo Section Ti) of NMFC warm sep o 4™ NMFC# | CLASS '
1 Pallet 50.00 Pallet
38 ctns 136.20 Shower curtain 49385 775 !
1 38 186.20 Grand Total ]
L}'L‘;fa%" S e prope'&yn:{ E%.‘,&w; i | o s':':::im"y ST e o COD Amount:
“The agread or declared value of the property is spacifically state shipper te be nol axceeding E
" Fee Terms: Collect: D Prepaid: 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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the camer and are available to the shipper. on request. and to all applicable state

and faderai regulations.

The cartier shall not make delivery of this shipment without paymant of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cartify that the above named matenals are properly A
classified, packaged, marked and labeled. and are in proper By Shipper By Shipper
condition fgr transportation according to the awphcable

By Driver

By Driver/pallets said to contain

o ) bD} t} [ By OriverPieces

emergency response guidebool

CARRIER SIGNATURE / PICKUP DATE

Carrier ack| receip! of
emergency response information was made available andlor camier has the DOT
equivalent documentation in the vehicle.

Mo 7 2o- /17

and required placards. Carrier certifies




Y
A

A
Date: 8/10/2017 12:35:51 PM Bill Of Lad|ng Page 1 of 1
Bill of Ladigg Number: 06757166000057024

Name: E & E COMPANY LTD §

Address: 550 Northport Pkwy .

City/State/Zip:  Port Wentworth, GA 31407 ik

SID#:

PHONE: CARRIER NrME: Estes Estes Exprass Lines

VENDOR raes [ Resporalbihceie: N 18 O 1 H":

Trailer number: 520550
Name: MEIJER DF 935 Location #: ggggggs Seal numbers): 040 12681 49 0 YYYYY
2501 S CREYTS RD Run

Address: P SCAC: EX ﬂﬂ 2z z" /&W
City/State/Zip: LANSING, Mi 48917-8544 Pro Numbert 0401268149 Lf"m lets é{iﬂmfﬂ' [ Cubio P
CiD#: 1075 x U Estes cayz'

Dept: 664 Fos: [

RDPAR R AR B O Freight Charge Terms: {freight charges are prepaid
Narmie: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[: Master Bill of Lading: with attached
City/State/Zip: (check pox) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointmgni Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
OMERORDER INFOR ®
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

208240427 37 132.16 Y N }
! Grand Total 37 132.16

CARRIER INFORMATION

] HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE i
| WE'GHT H.M. WmmzzﬂwﬁMI?mwmmmmgmﬁmmMMu :
| ary | Tvpe | arv | TYPE 0 2 Sechon 21e) of MAFE s 380 NMFC # | CLASS J
|1 Pallet 50.00 Paliet :
{ 37 cns | 132.16 Pillows Valance, Towelg 49390 100 |
1 37 182.16 Grand Total |
;&;r:::‘?:;ﬂ:: ?hg-psp::::;;::?ohé:;;?mem are required lo slated specifically in wnting the agread or COD ‘ mount:
"The agreed or deciared val f the property is specifically stated by tha shippsr to be not exceedin,
rommaraerRme vRe ST propery B pectialy v e ’ Fee Terms: Collect: [ ] Prepaid: [ ]

per

Customer check acceptabie: D

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carmer and stipper, if applicable. otherwise {o the rates, classificatons and rules that have
baen established by the camier and are available to the shipper, on requast, and to all applicabie state

The carrier shall
all other lawful d

not make delivery of this shipment without payment of freight and
arges.

Shipper Signature

SHIPPER SiGNATU

peprding to the applicable
regulations of |he DO

a erials are property
bnd labeled, and are in proper

Trailer Loaded:

Freight Counted:

E’By Shipper
D By Driver

4By Shipper
By Driverfpallets said to ¢d

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier ackr d raceipt of p and req placaras. Carrier certifies

smergsancy response mlnrrnahon was made available and/or camer has the DOT
ernergency response gu| :ehmk or equivalent documentation in the vehicle.

TAPLS

Intain




|

Joid

P lo
Date: 10/17/2017 8:38:41 PM Ei

per

Il Of Lading Page 1 of 1
Blll of Lading Number:
Name: E & E COMPANY LTD g Tumeoes: 0pro7 168000064402
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06
PHONE: CARRIER NAME: Estes
VENDOR; FOB: Responsible
D ] Esma'Cory  Estes Exp
Trailer numbe
Name: MEIJER DF 92 Location|#: 0069595 "”l Il I ,"I Il" I " l" I | I”II
3301 S CREYTS RD 550092
Address: 0069595550092 SCAC: EX
City/State/Zip: LANSING, M 48917-8508 Pro Number: ol Yime Arrivad_ Tize,
e 0 S / [57Y | 1533
cip#: ’f #of Paes o
Dept: 663 fos: [ ‘{007 SLL f;zdu/[
D PAR R R B Freight Charge Terms: (freig es are prepaid
Name: unless marked otherw)
Address: Prepaid: Collect: X 3rd Party:
O aster Bill of Lading: with attached
City/State/Zip: (check box) unde illg ding
SPECIAL INSTRUCTIONS: Appointme ctual Driver Arrival Time | Driver Departure Time
A M AM
Pl PM
CUSTOMER ORDER NUMBER # PKGS WE|GHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208433887 11 158.89 Y N
Grand Total 1 156.89
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Wmmmmumu:‘mmmmwmmu»
QTY | TYPE | QTY | TYPE {x) e Soction ie) o N o Ty 4 NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 156.89 Comforters, Bedspreads 49017 200
1 y 11 206.8¢ [l Grand Total
iy e "sw“:."'rl“&;""’”: ::;“"”‘““:':":"" “"’: %:“"“ "‘;‘:i""’“ COD Amount:
“The agreed or declared value of the ically stat shipper 1 exi
et el ofihe propeny M TENE L e Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: D

=——

NOTE Lliability Limitation for loss or damage

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

RECEIVED, subjectto rndmullry determined rates of contracts thet have been ag
between the camier and shipper, i 58 10 the rates, classi 8|
been established by the camer and aro availabie to tha shipper, on request, and o ol
and federal regulations.

red nslas that have
mpplicable state

reed upon in writing

The carrier shall not make delivery of this shipment without payment of freight and
&ll other tawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded]'  Freight Counted: CARRIER SIGNATURE)/ PICKUP DATE
This Hyto certity that the above named materials are property recaipt of mmquiaaxd‘_mm
ciassifisd. packaged, marked and labeled, and are in proper y Shipper y VBV Shipper em ponse information 'made available andior cemier has the DOT
m%n for ransponiation according 1o the applicable I By Driveripallets said to contain ncy Quidebook hvalpnt in the vehicle.
reguiatioris of the DOT. 1 By Driver ¥ P
Ma g ldIPJ{7 | By Driver/Pieces % WV o~
, 'l

/9(d-(7



P

per

Customer check acceptable: [}

Date: 10/17/2017 8:40:34 PM Bill Of Lading Page 1 of 1
Bill of Ladi ber:
Name: E & E COMPANY LTD ng Number:  06757166000084419
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: 19
PHONE: . CARRIER NAME: Estes
VENDOR: rom; [ Responsible AcctNo:
Trailer number:
Name: MEIJER DF 92 Locatio # 0069595 | ! mawere _ Estes Expioss Linbs
eal number(s): I “l‘
3301 S CREYTS RD 550092 “"I || l ‘
Addeuzs: 0069595550002 SCAC: EXLA 040 - 12772
City/State/Zip: LANSING, Mi 48917-8508 Pro Number:  040-§ W
CID#; - 03 ’ 5 ,r( [IDSS
Dept: 663 FOB: Gveri__ | WolPuisis | _OngnTo# l Cubic Ft
THIRDIPARTY FREIGHT CHARGESIBILL T: Hoors __l,_é__t:s,.,_, 520641
Name: unless marked othe
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Ladigg: with attached
City/State/Zip: (check box) i #sof Lading
SPECIAL INSTRUCTIONS: tment Time Actual Driver Arrival Time | Driver Departure Time
L OA -
PM
ORDER
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208433873 329 2924.09 Y N
Grand Total 329 2624.00 |-l
ARR OR 0
HANOLING UNIT PACKAGE ; COMMODITY DESCRIPTION PACKAGE
WEIGHT H. Com "m mmw:rwmbnhmmummuw
QTYy TYPE QaTy TYPE ( Bao Section 2(s) of NMFC Hem 360 NMFC # CLASS
3 Pallet 150.00 Pallet
329 ctns 2924.09 Pillows,Valance, Towels 49390 100
3 329 g 3074.09 ool Grand Total
eyl ing ptoporlwmuwlppzm PRBRALID Melnd tpmcBonty :m"“ e COD Amount:
rend or deciared valus of th spacifically stated by the shippar 1o he not exceodi
. L g e s Fee Terms: Collect: [_] Prepaid: [:]

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

betwesn tha camier and shipper, i applicabla, otherwisa to the rates, ¢l s

RECEIVED, subject to individuakly determined rates or contracts that have besn afgreed upon n writing
been astablished by the carfier and are available to the shipper, on request, and 1o | applicable state

$nd rules that have

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

o~

po (OlB]1]

By Driver/Pieces

and federal reguiations. Shipper Signature

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

‘This ig to certify that the above named malerials are propery Y Canwneknommumwptof required placards. Camiar certifies
. packaged, marked and labeled, and are in proper y Shipper |, 8y Shipper % ilabla and/or carrier has the DOT
ki il globe By Driver | y Driveripallets sald to contain smergengy

J Do

[0-1&——




per

Customer check acceptable: D

Date: 10/17/2017 8:40:17 PM ill Of Lading Page 1 of 1
Bill of Lading Number: 000084
Name: E & E COMPANY LTD LG Numbet: Og7ariee due
Address:; 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SiD#: (
PHONE: CARRIER NAME: Estes
VENDOR: Responsible Acct.
Trailer number: i Estes Express Lines
Name: MELJER DF 92 Location #1 0069595 |<a( umpervey: ""I || , l"l m, ' " 'II Im ‘ " .
3301 § CREYTS RD 550092
Address: 0069595550092 SCAC: EXLA s 77257 YYYYY
City/State/Zip: LANSING, Ml 48917-8508 Pro Number: 04 dm& Time Amtivegi— Tims
CID#: >/ 32 P
[] o!PlIelu Cubic Fi
Dept: 664 I < z_dbé!‘{ , t
THIRD PARTY FREIGHT CHARGESBILL 10! aht ch,m“ ropald
Name:
Address: Prepaid: Collect: X Party:
|:| Master Bill of Lading: with attached
City/State/Zip: {check box, underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointrfent™Fme ctual Driver Arival Time | Driver Departure Time
Al AM
P M g PM
CUSTOMER ORDER NUMBER # PKGS WEMIHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208432231 112 390i00 Y N
Grand Total 112 380,00 ;
2 INFOR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. wqumu.ﬁ@uw-wmhwwmmun
QTY | TYPE | QTY | TYPE (%) et p T i rdary NMFC # |CLASS
2 Pallet 100.00 Pallet
112 ctns 390.00 Shower curtain
2 -L 112 _ 49000 B Grand Total
:”.“;.’7.2‘3..’:‘:32: ropeny. ':-r;"ohizv;" s s Taileg ”:‘”;’ 5 "":‘t"““ the sgreed of COD Amount:
wvall the is speciically sta! r to bii not axceedi
"The agresd or deciared value of the property Is spaciically stated by the shipps " Fee Terms: Collect: [ ]  Prepaid: []

NOTE Liabllity Limitation for loss or damage

in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject to i Ity

rales or that have been ag

pead upon in writing

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

between the carrier and shippar, if uppﬂcabh otherwise 10 the rates, classifications afd rules thal have ell other lawful charges.

been entablished by he carrier and are avaliable o tha shipper, on requesl, and lo all Bpplicable state

and foderal reguiations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded;  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is jo certify that the above named materials are property
Dlakagod mnrhdmdlubohd wﬂanlnpmpu

a1

Shipper

Shipper
L By Driver/pallets said tc contain

[ 8y oriverpieces

and nqutl'.d placasds. Carmier certifios

and/or carrier has the DOT

slent Gocumentation in the vehicle.
!

£

Carrier acknowtedges receipt of

X;Z’Z‘ww o

JoA&+=t77




n &
ot

Date: 9/1/2017 10:23:06 AM Bill Of Ladi ng Page 1 of 1
SHIP ERGOM
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407

Bill of Lading Number: 06757 166000066668
’

" Estes Express Lines
Il -
SRy

YYYYY

PHONE: CARRIER NAME: E
Responsible Accl.No.

SHIP TO Trailer number: 5391

Name: MEIJER DF 802 Location#: 0069595 Seal number(s):
4220 S COUNTY RD 25A a0z |

Address: 0069595550802

City/State/Zip:  TIPP CITY, OH 45371-2950 Pro Number: 0401278777

CID#:

Dept: 663 Fo: [

D PAR A B 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
PM PM

CUSTOMERIORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
208307145 58 838.37 Y N |
|
L Grand Total 58 838.37 .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cmmdib‘n::dunrr‘)‘?lpemloflnfnmm m:wnmmqnmmuuum
QTY | TYPE | QTY | TYPE x) B o Eeetion Sio) ot WMMFC a0 ComeY <. NMFC# |cCLASS
3 Pallet 150.00 Pallet
! 55 ctns 805.97 Comforters, Bedspreads 48017 200
! 3 ctns 32.40 Pillows, Valance, Towels 49390 100
3 58 988.37 Grand Total
:Va:;e.:!:!r:‘l: ‘i’: mn:x;ﬂ:?::m?ippem are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: [ ] Prepaid: [ ]
L Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 40 U.S.C. 14706(c)(1)(A) and (B).

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

v

between the camier and shipper, if applicable. otherwise Lo the rates, classifications and rules that have all other lawful charges.
been established by the carmier and are availabie to the shipper, on request, and to ali applicable state ; N
and feders! regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that Ihe abave named malerials are properly Carrier edges recaipt of p ges and required placards. Camier certifies
| classified, packaged, marked and labeled, and are in proper y Shipper Shipper emergencyRgsponse information was made avaitable and/or caier has the DOT
s;udll?n for n-ansaom.tm ing 1o ths"!rpln le - By Driver/pallets said to contain | ™™ nse gu q docurmentation in the vehicle.
g ||' ) ' ' D By Driver/Pieces Q‘ S\\T\
[ \ \




