Date: 10/26/2022 12:04:24 PM Master Bill Of Lading Page 1 of 3
Master Bill of Lading Number: 06757163000739301

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: ~ Woodland, CA 95776
SID#: Foe: [ ]
> 10 CARRIER NAME: Alliance Shippers
Name: Kohis Qe SDSFS
Div.
Trailer number:  T933
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealiooibenel. 44369560
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH

Pro Number: N/A
City/State/Zip: SANTA FE SPRINGS, CA 90670

SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: D

Gity/State/Zip MASTER BILL OF LANDING: WITH ATTACHED

(=] %

T (check box) UNDERLYING BILLS OF LANDING

ME# 846284294 ' Appointment Time Actual Driver Arrival Time | Driver Departure Time

oo & LoD &

CUSTOMER ORDER INFORMATION

\/a :55 AM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14026099 Dept#: 115 26 429.33 i N |06757163000738380 |00813
14026090 Dept#: 115 96 1641.26 Y N |06757163000738137 |00830
14026090 Dept#: 115 38 601.22 ¥ N |06757163000738144 |00840
14026090 Dept#: 115 56 924.20 Y N |06757163000738182 |00875
14026095 Dept#: 115 64 1032.72 Y N |06757163000738274 |00865
14024926 Dept#: 115 9 141.03 Y N |06757163000738335 |00855
14024926 Dept#: 115 3 46.35 ¥ N 106757163000738366 |00885
14026090 Dept#: 115 78 1263.44 X N |06757183000738175 |008565
14026095 Dept#: 115 28 476.86 X N |06757163000738267 |00850
14026095 Dept#: 115 21 331.32 i N 106757163000738298 |00885
14026090 Dept#: 115 90 1433.38 Y N |06757163000738120 |00810
14026095 Dept#: 115 97 1548.74 b N 106757163000738236 |00830
14024926 Dept#: 115 8 122.64 i N |06757163000738311 |00830

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

"The agread or declarad value of the property is specifically statad by the shipper to be nct exceeding Fee Terms: Co"ect: 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 conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

and federal regulations. Sh]pper Signature

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

This is ta cerlify that the a ;e named malenials are graperly m s Carrier acknowledges receipt of packages and required placards. Carrier cerifies

classified, pagkaged, maied and label per By Shipper By Shipper emergency response information was made available andfor carrier has the DOT

conditi orlaljon ording ta'the appli bl 7 N . . |emerge sponse guidebook alent d entati th hicl

regulu\on rl‘rtEI:-'aspDOT acc I plicable O — [ By Driverfpallets said to contain gency resp guidebcok or equivalent documentation in the vehicle
0 /{-\(\(J [ By Driver/Pieces & { 0 Qé ﬁ‘ 2




City/State/Zip: SANTA FE SPRINGS, CA 90670

SID#:

FoB: [ |
9

Name:
Address:

City/State/Zip:

Date: 10/26/2022 12:04:24 PM Master Bill Of Lading Page 2 of 3
LR SHIP FROM Master Bill of Lading Number: 06757163000739301
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
J CARRIER NAME: Alliance Shippers
Name: Kohls DG#: XDSFS
Div.

Trailer number: T933

Address: X-DOCK PERFORMANCE TEAM BLDG 6 sesbnumbens): 44368569
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH
Pro Number: N/A

Freight Charge Terms:

Prepaid: | | Collect: 3rd Party: ||

SPECIAL INSTRUCTIONS:
ME# 846284294

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time Actual Driver Arrival Time
AM

PM

Driver Departure Time
AM
PM

per

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

14026095 Dept#: 115 40 677.20 Y N |06757163000738250 (00855

14024926 Dept#: 115 50 777.48 Y N |06757163000738359 {00875

14026090 Dept#: 115 23 362.14 Y N 106757163000738168 (00860

14026090 Dept#: 115 69 1131.58 Y N 106757163000738205 (00890

14026093 Dept#: 115 33 563.00 Y N |06757163000738373 |00813

14026090 Dept#: 115 14 246.14 Y N 106757163000738199 |00885

14026095 Dept#: 115 74 1186.60 Y N 106757163000738212 (00810

14026085 Dept#: 115 42 678.06 Y N 106757163000738243 (00840

14026095 Dept#: 115 69 1132.02 Y N |06757163000738281 |00875

14024926 Dept#: 115 2 32.70 Y N |06757163000738328 |00840

14024926 Dept#: 115 5 76.29 Y N |06757163000738342 |00860

14026090 Deptf: 115 32 538.72 Y N 106757163000738151 |00855

14026095 Dept#: 115 66 1048.12 Y N |06757163000738304 |00890
e COD Amount $

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Bess Tarine: e D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upen in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 paymant 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 D By Shipper
condition for transportation according lo the applicable
regulations of the DOT. O By Driver

O By Shipper
[1 By Driver/palleis 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.




Master Bi

Date: 10/26/2022 12:04:24 PM

Il Of Lading Page 3 of 3

Master Bill of Lading Number: 06757163000739301

City/State/Zip:
SID#: FOB:

SANTA FE SPRINGS, CA 90670

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
> 10 CARRIER NAME: Alliance Shippers
Name: Kohls BEH: XOSFS
Div.

Trailer number:  T933

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Smal quinhiar(s): /44369559
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH
Pro Number: N/A

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: D Collect: 3rd Party: I:l
MASTI NDING: ED
City/State/Zip: ER BILL OF LANDING: WITH ATTACH
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Actual D -
Appointment Time ctual Driver Arrival Time | Driver Departure Time
ME# 846284294 AM AM AM
PM PM PM
Grand Total 1133 18342.54
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or atlention in_ ham_iﬂng or stowing must be se
QTY | TYPE | QTY | TYPE LBS X) ot Eecom 6] oY RS e s iy e NMFC# | CLASS
613 ctns 6593.82 Bath Towel, Beach Towel 49390 Sub 4 175
520 ctns 11748.72 Shower curtain 49385 77.5
1133 18342.54 Grand Total

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

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

RECEIVED, subject to individually determined rates or contracts that have bean agreed upon in writing
betwgen the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and ars 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 D , Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper | [] By Shipper By Shipper emergency response information was made available andlor carrier has the DOT
condition for transporiation according to the applicable By D id . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain
[ By Driver/Pieces




Date: 10/26/2022 12:02:25 PM Bill Of Ladlng Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000738137
Name: E & E COMPANY LTD
LRI IR
City/State/Zip:  Woodland, CA 95776 |
SID& (402)06757163000738137
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 44369569
Address: 3\0',{] P;]dmttraISygj [i)r;\;:o SCAC: ANSH
inchester D. C.
; ; ! Pro Number:  N/A
City/State/Zip:  winchester, VA 22602
CID#: 846284294 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: . Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDERINFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
140260890 Dept#: 115 96 1541.26 Y N
Grand Total 96 154126 | solgrs
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodities reqx;irigg sgecialkor agdiIJnlnat care or :\!llenlicn inrtha_ndlirlg ’_?r 5;‘_"”‘“9 must be so
QTY | TYPE | QTY | TYPE X) e ue Section 2(6)of NMIFC om 360+ NMFC# | CLASS
53 ctns 556.56 Bath Towel, Beach Towel 49390 Sub 4 175
43 ctns 984.70 Shower curtain 49385 T75
96 1541.26 Grand Total =

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property ifically stated by the shipper to be not exceedin

R AL ‘ - Fee Terms: Collect: I:[ Prepaid: |:l
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).

per

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

been established by the carrier and are available to the shipper, on request, and lo all applicable slate
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 ara properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response infarmation was made available andfor carrier has the DOT
condition for transportation according to the applicable J . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. El By Driver I:I By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813866 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090
#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300073813
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 96 4 96 4
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 216 9 216 9
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 312 13 312 13
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 2186 9 216 9
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 312 13 312 13
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 120 5 120 5
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 216 18 216 18
1
11SNMEDWSC2 T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 300 25 300 25
2
Total Weight: 1541.26
Total Quantity Ordered: 1788
Total Cartons Ordered: 96
Total Quantity Shipped: 1788
Total Cartons Shipped: 96



Date: 10/26/2022 12:02:25 PM B[" Of Ladlng Page 1 of 1
Bill of Lading Number: 067571630007338137

Name: E & E COMPANY LTD
RN R
City/State/Zip:  Woodland, CA 95776
SIDw: {402)06757163000738137
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I___l Responsible Acct.No:

Trailer number: T933
Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 44369569
Address: 300 Admiral Byrd Drive

SCAC: ANSH

Winchester D. C., 00830 Pro Number:  N/A

City/State/Zip:  \yinchester, VA 22602

CID#: 846284294 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 96 1541.26 Y N
Grand Total 96 1541.26 ' el e s e
CA RIER INFORMATEON i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities re::‘wri:g szeciaLﬂr agdiuolna\ care or afnelnlw'nn in h:z_ndlingl:r stowing must be so
QTY | TYPE | QTY | TYPE ) T Section 22) ol NMFC tam 380 1 NMFC# | CLASS
53 ctns 556.56 Bath Towel, Beach Towel 49390 Sub 4| 175
43 clns 984.70 Shower curtain 49385 77:8
96 e o 164126 f= o Grand Total
:;\;:fgfegliglil: ::'}«(:ihegE?;j:;;;r;;?;:iwsshlppers 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 exceading
Fee Terms: Collect I:I Prepaid: D

pet 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 contracls that have been agreed upon in wriling The carrier shall not maka delivery of this shipment without payment of freight and
between the carrier and shipper, if zpplicable, 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 requlations.

Shipper Signature

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

This is fo certify that the above named materials are properly . Carrier acknowladges receipt of packages and required placards. Carrier certifies
classifled, packaged, markad and labeled, and are in proper D By Shipper D By Shipper emergency rasponse information was made available and/or carrier has the DOT
condition for iranspertation according to the appiicable emergency response guidebook or equivalent documentation in the vehicle.

regulaticns of the DOT D By Driver

D By Driver/pallets said to contain

E] By Driver/Pieces Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:02:30 PM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000738335
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 l
SID#: {(402)06757163000738335
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369569
Address: 190 EBast MI! StreDe’LC . SCAG: ANSH
an Bernardino D.C., 00855
) . ' Pro Number:  N/A
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846234294 | Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORNMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 9 141.03 Y N
Grand Total 9 141.03

€ARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
w EIG HT HM Commodities requiring special or additional care or atlention in hgnd!ing or 5lgwing musl be so
QTY | TYPE | QTY | TYPE X) B e Sacton 200 of NMFG tam 380 NMFC# |CLASS
ctns 87.84 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 53.19 Shower curtain 49385 77.5
141.03 Grand Total
i@?;etjhiaﬁee ;Sf ﬁf:epEi\éﬂp&;&;g:ﬂtﬁg:ﬁs;}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 exceading s
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, othenwise 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 slate
and fedaral 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
condilion for transportation according to the applicable
regulations of the DOT.

[] By shipper [ &y shipper

D By Driver

I:I By Driver/pallsts said to contain
l:l By Driver/Pieces

Carrizr acknawledges 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 documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 6816529 Order Date: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300073833
us
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description uom Qty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCSCO01 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 36 3 36 3
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 48 4 48 2
1 Washcloth Set
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
1 Washcloth Se
Total Weight: 141.03
Total Quantity Ordered: 180
Total Cartons Ordered: 9
Total Quantity Shipped: 180

Total Cartons Shipped: 9



Date: 10/26/2022 12:02:30 PM

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

PHONE:

VENDOR: 000074879

1614

THIRE PARTY FREIGHT CHARGES BILL TO:

Name: Kohls Dist. Center - #00855
Address: 890 East Mill Street

San Bernardino D.C., 00855
City/State/Zip:  5an Bernardino, CA 92408-
CID#: 846284294
Name:
Address:
City/State/Zip:

FOB: D
SHIP TO Trailer number; T933

Location #: 00855

Bill Of Lading Page 1 of 1

—:ﬁi_ Bill of Lading Number:  06757163000738335
Name: E & E COMPANY LTD

IRV

(402)06757163000738335

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Seal number(s): 44369589

SCAC: ANSH

Pro Number:  N/A

L

FOB:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached

]

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 9 141.03 Y N
Grand Total 9 141.03 Foam e msils o=
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities. req;iri;g sgecialkur a:diiictnal carkiof e:ﬁe';lﬁun inﬂha:indﬁn_g:;r 5;1_1wmg musl be so
QTY | TYPE | QTY | TYPE X) T Gea Section 2(a) of NNFC em 360 NMFC# |CLASS
6 ctns 87.84 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 53.19 Shower curtain 49385 77.5
141.03 Grand Total
‘é\:’a'r::far?eijhi;arﬂee ;sf flheeps:;;:é;::?;ﬂiwssl?ippers are required lo stated specifically in wriling the agr%ed or COD Amount:
"Th d or declared val f th erly is specifically stated by the shipper to be not excsading
P s e e B . : = Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

and federal regulalions.

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 siate

The carrier shall net make delivery of this shipment without payment of freight and
all other lawiful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

|:| By Shipper
D By Driver

D By Shipper

l:l By Driver/pallets said to contain

D By Driver/Pieces
noted.

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date; 10/26/2022 12:02:34 PM

Bill Of Lading

Page 1 of 1

SHIP FROM 1

Bill of Lading Number:  06757163000738373

AT

{402)06757 163000738373

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Packing List is Attached

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 44389569
Address: ‘;(;2(1)13 Schuster Way SCAC: ANSH
; : Pro Number: N/A
City/State/Zip:  pataskala, OH 43062
CID#: 846284204 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026093 Dept#: 115 33 563.00 Y N  |EFC Master Pack
Grand Total 33 563.00 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raq:(irigg sgecia!kurajdrli::na\ care or a[ltenlicln in hapdling ar sl‘.:.wing must be so
QTY | TYPE | QTY | TYPE (X) oo Section 2) ot NMFG em 360~ NMFC# |CLASS

1 Pallet 50.00 Pallet
16 cins 348.80 Shower curtain 49385 7.9
17 ctns 214.20 Bath Towel, Beach Towel 49390 Sub 4| 175

1 33 613.00 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: D Prepaid: [ ]
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracls 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
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.

D By Shipper
D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.:

6814435

Order Date:

10/07/2022 KOHLS ECOM DC-

#00813

Customer: Customer PO No.: 14026093

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

BILL TO: SHIP TO: Shipping Date:

11SNMEDWHTO1

11SNMEDWHTO02

11SNMEDWHTO02G

S

11SNMEDWHT02G

T

11SNMEDWHTO2T

11SNMEDWHTO3

11SNMEDWSCH

11SNMEDWSC2

21SNMLRHTO1

21SNMLRHTO02

21SNMLRHTO3

21SNMLRSCO1

21SNMLRSCO02

11SNMEDWHT
01-EFC

11SNMEDWHT
02-EFC

11SNMEDWHT
02GS-EFC

11SNMEDWHT
02GT-EFC

11SNMEDWHT
02T-EFC

T1SNMEDWHT
03-EFC

11SNMEDWSC
1-EFC

11SNMEDWSC
2-EFC

21SNMLRHTO1
-EFC

21SNMLRHTO2
-EFC

21SNMLRHTO03
-EFC

21SNMLRSCO1
-EFC

21SNMLRSCO02
-EFC

KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00813 10/26/2022
N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300073837
A Case Pack Qty Ctns Qty Ctns
Bescription UOM ™"ty  Ordered Ordered Shipped Shipped
086569491985 Spa Border Bath Towel EA 24 48 2 48 2
086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
086569492012 Spa Border Hand Towel EA 24 48 2 48 2
086569492036 Spa Waffle Hand Towel EA 24 48 2 48 2
086569491992 Spa Border Hand Towel EA 24 72 3 2 3
086569492005 Spa Border Bath Towel EA 24 72 3 72 3
086569491756 Spa Shower Curtain EA 12 84 T 84 7
086569491763 Spa Shower Curtain EA 12 60 5 60 5
022164104004 Ryley Paisley Hand Towel EA 24 24 1 24 1
022164104028 Ryley Lemon Hand Towel  EA 24 48 2 48 2
022164104011 Ryley Border Hand Towel EA 24 24 1 24 i)
022164103977 Ryley Paisley Shower EA 12 24 2 24 2
Curtain
022164103984 Ryley Lemon Shower EA 12 24 2 24 2
Curtain
Total Weight: 563
Total Quantity Ordered: 600
Total Cartons Ordered: 33

Total Quantity Shipped: 600

Total Cartons Shipped: 33



Date: 10/26/2022 12:02:34 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000738373

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000738373
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [] Responsible Acct.No:
SHIP TO Trailer number: T933
Name: Kaohls Ecom DC-#00813 Location # 00813 Seal number(s): 44369569
Address: :](353313 Schuster Way SCAC: ANSH
. . Pro Number: N/A
City/State/Zip:  pataskala, OH 43062
CID#: 846284204 FoB: []
THIRD PARTY FREIGHT CHARGES EILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026093 Dept#: 115 33 563.00 ¥ N EFC Master Pack
Grand Total 33 563.00 ihi
ARRIEDR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM C it ..k' 7c1= sgecw’a[kur x i . cara or allention in haﬂd\ing or stawing must be so
QTY | TYPE | QTY | TYPE X e Sacton 206 of NS tom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
16 ctns 348.80 Shower curtain 49385 77.5
17 ctns 214.20 Bath Towel, Beach Towel 49380 Sub 4| 175
1 [ 33 8 61300 0 Grand Total g
\;\ér;'egfe?i;ﬁli: ;’sf ?;eps?:;:rtt:r;:?gi:;.wssl?ippers are required to slated 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: 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 writhg | 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable stale
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 praperly z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E] By Shipper D By Shipper emergency response infarmation was made available andfor carrier has the DOT
condition for iransportation according to the applicable D By Driver/pallot id b i emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver y:Loverpaliels said:te contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:02:38 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000738267

Name: E & E COMPANY LTD

LRI
City/State/Zip:  Woodland, CA 95776 |

SID#: (402)06757163000738267
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: T933

Seal number(s): 44369569
SCAC: ANSH

Pro Number: N/A

Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45

Corsicana D.C., 008860
City/State/Zip:  cyrgicana, TX 75110
CID#: 846284294 FOB: I:I
THIRD PARTY FREIGHT CHARGES BILL TO:

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

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

SPECIAL INSTRUCTIONS:

Load #: 846284294 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 28 476.86 Y N
Grand Total 28 476.86 | il e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE 1
WElG HT H.M. Commadilies rr:;'ii::i::er_;ilkcr a:drliolnal care or a{nel;niun inﬂh?ind\ingl:r ségw’mg musl be so
QTY | TYPE | QTY | TYPE X) P et Saction 2(e) of NMFC ltem 30 NMFC # | CLASS
g [k ctns 133.36 Bath Towel, Beach Towel 49390 Sub 4 175
15 ctns 343.50 Shower curtain 49385 yiks]
23 e | 47686 i Grand Total '

Where the raie is dependent on value, shippers are required to stated specilically in wriling the agreed or "
declared value of the property as follows; CcoD Amount-

"The agreed or declared value of the property is specifically stated by the shipper to be nol 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 wriling | The carrler shall not make delivery of this shipment without payment of freight and
between ihe 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 to certify that the above named materials are properly T = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D By Diveriall id t . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver y Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6813887 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00860 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
us 300073826
Y Case Pack Qty Ctns (047 Ctns
Cust. SKU No. Item No. UPC Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHT02G 11SNMEDWHT 0865694920386 Spa Waffle Hand Towel EA 24 72 3 72 3
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 120 10 120 10
2
Total Weight: 476.86
Total Quantity Ordered: 492
Total Cartons Ordered: 28
Total Quantity Shipped: 492

Total Cartons Shipped: 28



Date; 10/26/2022 12:02:39 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000738267

M EEATRAL D

(402)06757163000738267

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 395776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933
Seal number(s): 443639569

Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Caorsicana D.C., 00860
City/StatelZip:  Corsicana, TX 75110
CID#: 846284294 Fos: []

THIRD PARTY EREIGHT CHARGES BILL TO:

SCAC: ANSH

Pro Number: N/A

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

{check box)

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Deptf: 115 28 476.86 X N
Grand Total 28 47686 | | i ‘
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT HM Commodities reqligtigg sgecw’i\kur agmliutnal care ar aluanliun in ha_nd\inghnr stowing musl be so
QTY | TYPE | QTY | TYPE (X) e e Sacion 2(a ol NMFC Ham 380 NMFC # | CLASS
13 cins 133.36 Bath Towel, Beach Towel 49390 Sub 4| 175
15 ctns 343.50 Shower curtain 49385 77.5
28 476.85 Grand Total
\;\:;?z:feidhsa:ﬁ[: :‘ar cl:‘?epg?;j:;rtt;l;:?u[lli‘gwsst?ippefs 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: E] Prepaid: |:|

Customer check acceptable: D

NOTE Liahility Limitation for loss or damage in this shipm

ent may be applicahle. 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 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 cerify 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.

I:l By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:02:43 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number:  08757163000738212
Name: E & E COMPANY LTD
LN
City/State/Zip:  Woodland, CA 95776
) (402)06757163000738212
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369569
Address: 7855 County Road 140 SCAC: ANSH
Findlay D.C., 00810 '
: , ’ Pro Number: N/A
City/State/Zip:  Findlay, OH 45840
CID#: 846284294 FoB: [
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) i )
Load # 845284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

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

per

14026095 Depti#: 115 T4 1186.60 Y N
Grand Total 74 1186.60 _ :
=)=, = OR ATIO E
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M. Commodities r:q!;(’wrigg sgem‘a:(ur azdilwutnal care or arltel?l\'on innh;‘x_ndlinglor s;'?wing musl be so
QTY | TYPE | QTY | TYPE (X) e e Saction 21) of NMFG hom 360 NMFC# | CLASS
40 ctns 408.00 Bath Towel, Beach Towel 49390 Sub 4| 175
34 ctns 778.60 Shower curtain 49385 77.5
74 [ | 118660 Grand Total o
z\;r;f:arsegieﬁt:‘ijsf?hE;p;?g::és?g:?cl’ﬂzwssi?ipuers are required lo stated specifically in wriling the agdreed or COD Amount:
"Th d or declared value of the property is specifically stated by the shipper to be not exceeding
¢ parees ordelarec alus SRS propery spRses s > Fee Terms: Collect: D Prepaid: [: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, subjsct to individually determined rates or contracls that have been agreed upen 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 lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper D By Shipper
condition for lransportation according to the applicable

D By Driver

[] By Shipper

regulations of the DOT.

D By Driver/Pieces

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

g 7 . | emergency response guidebook or equivalent documentation in the vehicle
D By Driver/pallets said to contain gency rest g q

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***

PAGE

1 OF 1

Order No.:

6813883

Order Date:

10/05/2022

Customer:
#00810

KOHLS DIST. CENTER - Customer PO No.: 14026095

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOQODLAND, CA 95776

Cust. SKU No.

11SNMEDWHTO1

11SNMEDWHT02

11SNMEDWHTO02G

S

11SNMEDWHT02G

T

11SNMEDWHTO2T

11SNMEDWHTO3

11SNMEDWSCH

11SNMEDWSC2

11SNMEDWHT
01

11SNMEDWHT
02

11SNMEDWHT
02GS

11SNMEDWHT
02GT

11SNMEDWHT
02T

11SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

BILL TO:

KOHL'S, INC. (STORE)
N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051

us

086569491885

086569492029

086569492012

086569492036

086569491892

086569492005

086569491756

086569491763

Description

Spa Border Bath Towel
Spa Waffle Hand Towel
Spa Border Hand Towel
Spa Waffle Hand Towel
Spa Border Hand Towel
Spa Border Bath Towel
Spa Shower Curtain

Spa Shower Curtain

SHIP TO:

Shipping Date:

KOHLS DIST. CENTER - #00810 10/26/2022
7855 COUNTY ROAD 140
FINDLAY D.C. Shipment No.:
FINDLAY, OH 45840
us 300073821
uom Case Pack Qty Ctns Qty Ctns
Qty Ordered Ordered Shipped Shipped
EA 24 72 3 72 3
EA 24 144 6 144 6
EA 24 264 11 264 11
EA 24 168 iF 168 7
EA 24 240 10 240 10
EA 24 72 3 72 3
EA 12 180 1% 180 15
EA 12 228 19 228 19
Total Weight: 1186.6
Total Quantity Ordered: 1368
Total Cartons Ordered: 74
Total Quantity Shipped: 1368
Total Cartons Shipped: 74



Date: 10/26/2022 12:02:43 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000738212

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000738212
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.Ne:

Trailer number: T933
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369569
Address: 7855 County Road 140

SCAC: ANSH

i G, 0
ranglay .G, COB1 Pro Number: N/A

City/State/Zip:  Findiay, OH 45840

ClD#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 D Master Bill of Lacling: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORBER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 74 1186.60 Y N
Grand Total T4 1186.60 i

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodities ::q::rigg sgec‘\alkur a:ﬂilic:nal carz or a[tteur:'\nninnnarnmingu?r stowing must be so
QTY | TYPE | QTY | TYPE ) B e Saction 200 of NMFG tom 360 1 NMFC# |CLASS
40 ctns 408.00 Bath Towel, Beach Towel 49390 Sub 4 175
34 ctns 778.60 Shower curtain 49385 77.5
74 | 1186560 B0 Grand Total

Where the rate is dependent on value, shippars are required te stated specifically in writing the agreed or 5
declared value of the property as follows: COD Amount:

"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ |
per 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 contracls that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all ather lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the abave named materials are praperly . Carrier acknowledges receipt of packages and required placards. Carrier certiiies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shwpper emergency response information was made avallable and/or carrier has the DOT
condition for fransportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT D By Driver D By Driver/pallets said fo contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

QOut:

Driver Signature:




Date; 10/26/2022 12:02:47 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000738328
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776 ;
SID#: (402)06757163000738328
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Respensible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369569
Address: 2015 NE Jefferson Street SCAC: ANSH
Blue Spring (Grain Valley) D.C., -
City/State/Zip: 00840 Pro Number:  N/A
Grain Valley, MO 64029
ClD#: 846284294 Fos: ]
RDPAR = AL T 5
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 2 32.70 Y N
Grand Total 2 32.70

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requ‘:ngg sgeu’alkuragdiliunal care or a{llenh‘un in ha.ndlim.; Drslgwing must be so
QTY | TYPE | QTY | TYPE (X) e ee Sacton e ol NMFC Ham 380 1 NMFC # | CLASS

i ctns 14.97 Bath Towel, Beach Towel 49380 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
2 B o i 32.70 Grand Total R

‘dﬂgt'aar?elcflwigat: ‘ljs[ :Iheel:l:?é:l;;lwur‘;:?;Iﬁeo;usst:ippers are required lo stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: D Prepaid: I:]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, i applicable, otherwise to lhe 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.

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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for iransportation according lo the applicable
regulations of the DOT.

|:| By Shipper

I:I By Shipper
D By Driver/p

D By Driver

[ By Driver/Pieces

allets 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 guidebook or equivalent documentation in the vehicle.

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

In:

Appt Time:

Out;
Driver Signature:




**PACKING LIST*
PAGE 1 OF 1

Order No.: 6816528 Order Date: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300073832
us
e e Case Pack Qty Cins Qty Ctns
Cust. SKU No. [tem No. Description Uuom aty Ordered Ordered Shipped Shipped
21BOMCCWPO1 21BOMCCWPQ 022164111889 Devon Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSSCO1 21BOMTSSCO1 022164112009 Amelia Collection Shower EA 12 12 1 12 1
Curta
Total Weight: 32.7
Total Quantity Ordered: 36
Total Cartons Ordered: 2
Total Quantity Shipped: 36

Total Cartons Shipped: 2



Date; 10/26/2022 12:02:47 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000738328

RN TN

(402)06757163000738328

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 957786
SID#:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00840 Location #: 00840

Trailer number: T933

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Seal number(s): 44369569

CID#: 846284294 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Address: 2015 NE Jeff(eéson 3trs|zet) " SCAC: ANSH
Blue Spring (Grain Valley) D.C., )

City/State/Zip: 00840 Pro Number:  N/A
Grain Valley, MO 64029

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

ONMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 2 32.70 ¥ N

Grand Total 32.70

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EIGHT H.M. Commodiliss ;f;l:‘wriggasgacia:(ur agdilwutnal cars or aillenlinn in lh.‘:indiingl:r stowing must be so
QTY | TYPE | QTY | TYPE X) e Soction 2a) of NNFG Hom 360 NMFC# | CLASS
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 17.73 Shower curtain 49385 77.5
2 32.70 Grand Total
\éh:;]earsegwiar‘a;: :)sf :ihegsrn;:gg;g:?;ﬁw:smppers 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 exceading
Fee Terms: Collect: r_—_l 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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate
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 iransportation accarding to the applicable
regulations of the DOT.

I_—_| By Shipper

D By Shipper
D By Driver/p

D By Driver

[:] By Driver/Pieces

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.
allets said to contain Feney Fesponstg q

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:02:51 PM

Name:

Bill Of Lading

E & E COMPANY LTD

Page 1 of 1

Bill of Lading Number:  06757163000738281

Packing List is Attached

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

(T
City/State/Zip:  Woodland, CA 95776 l
SID#: {402)06757163000738281
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: ]:l Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369569
Address: 3030 Airport Road East SCAC: ANSH
acon u...,
City/State/Zip: “I\{liaccn,ii 3?2325 Pro Number:  N/A
CID#: 846284294 Fo: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284204 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

14026005

Dept#: 115

69 1132.02 ¥

N

1132.02

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies raq:‘iﬁlrjlg sgec'\a\kar agdiunna\ care or ;\rlLenl\'cn in ha_ndli‘r.]g ‘m’sl?wing must be so
QTY | TYPE | QTY | TYPE ) T P Sation 219 o NMIFC tom 380 NMFC # | CLASS
36 ctns 376.32 Bath Towel, Beach Towel 49390 Sub4| 175
33 clns 755.70 Shower curtain 49385 77.5
69 1132.02 Grand Total P —
\é"!ellle;?elcl"tiarlaul: \Ds[ ?:apgrgsgé;g:?(I;IJI:WS;TPPUS 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: D Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen 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 ta certify that the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

D By Shipper
El By Driver

D By Shipper

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

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

Property described above is received in good order, exceptas
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813889 Order Date: 10/05/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300073828
i Case Pack Qty Cins Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 48 2 48 2
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 144 6 144 6
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 192 8 192 8
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 144 6 144 6
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 240 10 240 10
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 96 4 96 4
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 180 15 180 15
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 216 18 216 18
2
Total Weight: 1132.02
Total Quantity Ordered: 1260
Total Cartons Ordered: 69

Total Quantity Shipped: 1260

Total Cartons Shipped: 69



Date: 10/26/2022 12:02:51 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FoB: ]
Name: Kohls Dist. Center - #00875 Location # 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216
clD#: 846284294 FoB: []

Bill Of Lading
—iﬁ_ Bill of Lading Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

06757163000738281

AN

(402)06757163000738281

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Seal number(s): 44369569
SCAC: ANSH

Pro Number:

N/A

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284204 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

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

14026095 Dept#: 115 69 1132.02 Y N
Grand Total 69 1132.02 e ke
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commadities req‘;(i;ig;;s;eciaz‘nr a:diﬁnlna\ care or arltention in handling ar stowing mus| be so
QTY | TYPE | QTY | TYPE X) o ee Saction 200 of NMFG Hem gD NMFC # | CLASS
36 ctns 37632 Bath Towel, Beach Towel 49390 Sub 4 175
33 ctns 755.70 Shower curtain 49385 T
69 1132.02 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: D Prepaid: D
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 o individually determined rates or contracls that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nol make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

EI By Shipper
D By Driver

D By Shipper

[:l By Driver/pallets said to contain
D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:02:56 PM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  5an Bemardino, CA 92408-1614
CID#: 846284294 FOB: D
B0 PAR =, =, B 0
Name:
Address:
City/State/Zip:

Bill Of Lading

_ﬂ_mner number: T933
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369569

Page 1 of 1

Bill of Lading Number: 068757163000738250

MR R

(402)06757163000738250

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

SCAC: ANSH

Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

CUSTOMER ORDER INFORMATION

1

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 40 677.20 Y N
Grand Total 40 677.20

CARR[ER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities raq;lrigg sgacia\kur H:d“mtnal care or artiel:mnn in handling or stowing must be so
QTY | TYPE | QTY | TYPE {X) T e e Saclion 2(a) of NMFG tem 360 NMFC# | CLASS

20 ctns 219.20 Bath Towel, Beach Towel 49390 Sub 4| 175
20 cins 458.00 Shower curtain 49385 775
40 677.20 Grand Total

:?e';?;fe?igas ::Sf ;ihe;a:?j;:é;g:?;ﬂgws;r: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

L]

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 conlracis that have been agreed upon in wriling
between the carrier and shlpper 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 te all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 6813886 Order Date: 10/05/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300073825
us

Cust SKU No.

11SNMEDWHTO1

11SNMEDWHTO2

11SNMEDWHT02G

S

11SNMEDWHTO02G

T

11SNMEDWHTO2T

11SNMEDWHTO03

11SNMEDWSC1

11SNMEDWSC2

11SNMEDWHT
o1

11SNMEDWHT
02

T1SNMEDWHT
02GS

11SNMEDWHT
02GT

11SNMEDWHT
02T

11SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

Case Pack Ctns

Qty

Qty Qty Ctns

Description

uom

Ordered Ordered Shipped Shipped

086569481985 Spa Border Bath Towel EA 24 48 2 48 2
086569492029 Spa Waffle Hand Towel EA 24 72 3 72 3
086569492012 Spa Border Hand Towel EA 24 120 5 120 5
086569492036 Spa Waffle Hand Towel EA 24 72 3 72 3
086569491992 Spa Border Hand Towel EA 24 120 5 120 5
086569492005 Spa Border Bath Towel EA 24 48 2 48 2
086569491756 Spa Shower Curtain EA 12 108 9 108 9
086569491763 Spa Shower Curtain EA 12 132 11 132 1
Total Weight: 677.2
Total Quantity Ordered: 720
Total Cartons Ordered: 40
Total Quantity Shipped: 720
Total Cartons Shipped: 40



Date: 10/26/2022 12:02:56 PM

Bill Of Lading

Page 1 of 1

T T o Y | of Lading Number: 06757163000738250

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776 | I
SID#: (402)06757163000738250
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #0855 Location #: 00855 Seal number(s): 44389569
Address: 890 East Mill Street SCAC: ANSH
‘ N San Bernardino D.C., 00855 Pro Number:  N/A
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 846284294 Fos: [ |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 40 677.20 Y N
Grand Total 40 677.20 | s 2
ARR 2 OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commedities reqrukirizg sgeciaLcr aguiliulnal care or arllenLiun in ha‘ndlir\ghnr ségwing must be so
QTY | TYPE | QTY | TYPE (X) e Seciion 20 oI NNEC Kam 380 NMFC # | CLASS

20 ctns 219.20 Bath Towel, Beach Towel 49390 Sub 4| 175

20 ctns 458.00 Shower curtain 49385 775

40 677.20 Grand Total =
‘QQ;T:ERJE‘: ‘135} ;jr:zep;:\:::é;r;sw.r?‘\m;.wssl‘:\ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated Dby ihe shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise to the rates, classifications and rules thal have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and fedaral 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.

[ ey Shipper [ By Shipper

I:I By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:00 PM

Bill Of Lading

Page 1 of 1

N o N =11 o Lading Number:

06757163000738175

I

(402)06757163000738175

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/Slate/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Alliance Shippers
Responsible Acct.Na:

Trailer number; T933

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369569
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
. - 3440 State Route 209, 00865 Pro Number:  N/A
City/State/Zip:  wurtsboro, NY 12790
CID#: 846284294 Fos: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 8462842094

Packing List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 78 1263.44 Y N
Grand Total 78 1263.44 Bl e B
RIER INFORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commedities requ:‘wrigg sge:izﬂ or addilional care or allention in hapdling ar slg-.-xlng musl be s
QTY [ TYPE | QTY | TYPE ) e e NMFC# | CLASS

42 ctns 439.04 Bath Towel, Beach Towel 49390 Sub 4| 175
36 ctns 824.40 Shower curtain 49385 77.5
78 1263.44 Grand Total

\éi:?arfegiiarﬁ;t: ‘IJS; :j':zep::j;j:;:;g;?;ﬁgwssi\ippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: |:| Prepaid: ]:l

Customer check acceptable: ]: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, 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
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 transportation accerding to the applicable
regulaticns of the DOT.

D By Shipper
D By Driver

D By Shipper

I:l By Driver/pallets said to contain
E’ By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 6813870 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090
#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00865 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300073817
IR Case Pack Qty Ctns Qty Ctns
Cust St No. Description HOM Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491885 Spa Border Bath Towel EA 24 72 3 72 3
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 168 7 168 7
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 240 10 240 10
S 02GS
11SNMEDWHTO02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 192 8 192 8
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 240 10 240 10
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 96 4 96 4
03
11SNMEDWSCH1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 204 17 204 17
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 228 19 228 19
2
Total Weight: 1263.44
Total Quantity Ordered: 1440
Total Cartons Ordered: 78
Total Quantity Shipped: 1440
Total Cartons Shipped: 78



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

PHONE:

VENDOR:

000074879

Name:

Kohls Dist. Center - #00865

ill Of Lading

Date: 10/26/2022 12:03:00 PM B

Location # 00865

Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  \wurtshoro, NY 12790
CID#: 846284294 FoB: [ ]
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number:  06757163000738175

[ AR A

{402)06757163000738175

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Seal number(s): 44369569

SCAC: ANSH

Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing Listis Attached

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 78 1263.44 Y N
Grand Total 78 126344 [iapent ae s e
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requ:‘irizg szecialkur agdlliunal care or arllenliun in ha_nd\ing or stowing must be so
QTY | TYPE | QTY | TYPE {X) T B weton T1) of NP Hom 360 NMFC# | CLASS

42 ctns 439.04 Bath Towel, Beach Towel 48390 Sub 4| 175
36 cins 824.40 Shower curtain 49385 77.5
78 1263.44 Grand Total

E\:a';?;?eg\i;ﬁfee ;sf ?;epi?;!pe;;:r;:?ﬁzfgippers are required to stated specifically in wriling 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: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agresd upon in writing
between Ihe carrier and shipper, if applicable, otherwise to (he rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
requlations of the DOT

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

D By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




per

Date: 10/26/2022 12:03:05 PM Bi" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000738359
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776 i
SID#: {402)06757163000738359
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00875 Location # 00875 Seal number(s): 44369569
Address: 1;4030 Airport Iz(;agc;lsEast SCAC: ANSH
acen D.C., .
Clty/StatefZip:  pacon, GA 31216 Pro Number: N/A
CID#: 846284294 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284204 D Master Bill of Lading: with aftached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 50 777.48 Y N
Grand Total
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodilies raqukwrigg sgzcia\kar a:dilmlnal care ar arltenh‘an in hafﬂhng or st_uwing musl be so
aTy TYPE QTY TYPE (X) e e e Sectian 2(2) e Ty ey NMFC # CLASS

34 ctns 493.80 Bath Towel, Beach Towel 49380 Sub 4| 175

16 ctns 283.68 Shower curtain 49385 77.5

50 777.48 Grand Total
!V;lzfeijhxﬁ,f ::} (dh?:?:;::t;r;:?gagfgippem are requirad to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

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

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

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

Shipper Signature

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.

D By Shipper D By Shipper

D By Driver

D By Driver/pallets said to contain
]:' By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




**pPACKING LIST***
PAGE 1 OF 1

OrderNo.: 6816531 Order Date: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300073835
i e Case Pack Qty Ctns Qty Ctns
S Descrpiion UOM ““oty  Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO1 022164111965 Devon Collection Hand EA 24 168 7 168 7
Towel
21BOMCCHT02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 120 5 120 5
Towel
21BOMCCSCO01 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 84 7 84 T
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devaon Collection EA 24 120 5 120 5
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 144 6 144 6
Towel
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 120 5 120 5
Towel
21BOMTSSCO1 21BOMTSSCO1 022164112009 Amelia Collection Shower EA 12 108 9 108 9
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 144 6 144 6
1 Washcloth Se
Total Weight: 777.48
Total Quantity Ordered: 1008
Total Cartons Ordered: 50

Total Quantity Shipped: 1008

Total Cartons Shipped: 50



Date: 10/26/2022 12:03:05 PM Bi" Of Lading Page 1 of 1

—Eﬁ_ Bill of Lading Number:  06757163000738359

Name: E & E COMPANY LTD

IUEAWRRL DT

City/Siate/Zip:  Woodland, CA 95776 !

SID#: (402)06757163000738359

PHONE: CARRIER NAME: Alliance Shippers

VENDOR: 000074879 FoB: [ |  |Responsible AcctNo:
T - = (31 ° RO - 1 e T35

Name: Kahls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369569

Address: 3030 Airport Road East SCAC: ANSH

Macen D.C., 00875 .
City/State/Zip: Macon, GA 31216 Pro Number: N/A
ciD#: 846284294 FoB: [|
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) ) ]
Load # 846284204 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 50 777.48 Y N
Grand Total 50 777.48 Foroa e =
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodites (eqrukirigg sgama\kgraddmunal cars or attention in handiing o stowing mus! be sa
QTY | TYPE | QTY | TYPE X) B Saction 20} of NHFC tom 360 1 NMFC # | CLASS

34 ctns 493.80 Bath Towe!, Beach Towel 49390 Sub 4| 175
16 ctns 283.68 Shower curtain 49385 77.5
50 777.48 Grand Total

‘él'\l;;‘e;':ee?i;ﬁ]t:‘i;flhsep:::;:é;::;aﬂitgwiippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: |:] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 conlracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and lo all applicable state

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:  Freight Counted:

|:| By Shipper

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

i:l By Shipper
I:l By Driver

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Qut:

Driver Signature:




Date: 10/26/2022 12:03:09 PM

Bill Of Lading

Page 1 of

Bill of Lading Number: 06757163000738380

LTI

(402306757163000738380

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

PHONE:

Fos: [

VENDOR: 000074879

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Kohls Ecom DC-#00813 Location#: 00813 Seal number(s): 44369569
Address: 10201 Schuster Way SCAC: ANSH
00813
) ) Pro Number: N/A
City/Slate/Zip:  pataskala, OH 43062
ciD#: 846284294 Fos: []

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

u

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026099 Dept#: 115 26 429.33 Y N  |EFC Master Pack
Grand Total 26 42933 p o e L e e
CARRIER INFORMATION ‘ :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reaqlfn;asgecaiz‘k:r :zd;lsml;aé:an‘aeor:[tlelrlﬁnn intr:lmd[lng'?r s;xwing must be so
QTY | TYPE | QTY | TYPE X) e Section a(e) of WG Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
12 ctns 126.33 Bath Towel, Beach Towel 49390 Sub4| 175
14 ctns 303.00 Shower curtain 49385 r5
1 26 47933 | Grand Total e :
‘;\{ar::?e:?eglzarﬁ:: ci’sf :ﬁh?;?;j:;l‘;;:?;:gwssr?ippers are required to st:?:d zpec:calw in :ri!ing: the ag:ed or COD Amount:
"Th d or declared value of the property is ifically statel the shipper to be not exceadin
e agreed or declared value e property is specifically sta Yy s} q T S— Gollact: D Prepaid: D

Customer check acceptable: |:|

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

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

D By Shipper

D By Driver D By Driver/

D By Driver/

I:] By Shipper

Carrier acknawledges 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 documentalion in the vehicle.
pallets said to contain
Property described above is received in good order, except as
noted.

Pieces

Appt Time:

In:

Out;

Driver Signature:




***PACKING LIST**
PAGE

1 OF 1

Order No.:

6814447

Order Date:

10/07/2022

Customer: KOHLS ECOM DC-

#00813

Customer PO No.: 14026099

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Item No.

BILL TO:

KOHL'S ECOM FULFILLMENT
N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051

us

Description

SHIP TO:

KOHLS ECOM DC-#00813

10201 SCHUSTER WAY
PATASKALA, OH 43062

us

Shipping Date:
10/26/2022

Shipment No.:
300073838

11SNMEDWHT02

11SNMEDWHT02G

S

11SNMEDWHT02G

T

11SNMEDWHTO2T

11SNMEDWHTO3

T1SNMEDWSCH1

11SNMEDWSC2

21SNMLRBTO1

21SNMLRHTO3

21SNMLRSCO1

21SNMLRSCO02

11SNMEDWHT
02-EFC

11SNMEDWHT
02GS-EFC

11SNMEDWHT
02GT-EFC

11SNMEDWHT
02T-EFC

11SNMEDWHT
03-EFC

11SNMEDWSC
1-EFC
11SNMEDWSC
2-EFC
21SNMLRBTO1
-EFC

21SNMLRHTO3
-EFC

21SNMLRSCO1
-EFC

21SNMLRSCO02
-EFC

086569492029

086569492012

086569492036

086569491992

086569492005

086569491756

086569491763

022164103991

022164104011

022164103977

022164103984

Spa Waffle Hand Towel
Spa Border Hand Towel
Spa Waffle Hand Towel
Spa Border Hand Towel
Spa Border Bath Towel
Spa Shower Curtain

Spa Shower Curtain
Ryley Paisley Bath Towel
Ryley Border Hand Towel
Ryley Paisley Shower

Curtain

Ryley Lemon Shower
Curtain

UoM Case Pack Qty Qty Ctns
Qty Ordered Ordered Shipped Shipped

EA 24 24 24

EA 24 120 120

EA 24 24 24

EA 24 48 48

EA 24 24 24

EA 12 48 48

EA 12 72 T2

EA 24 24 24

EA 24 24 24

EA 12 24 24

EA 12 24 24
Total Weight: 429.33
Total Quantity Ordered: 456
Total Cartons Ordered: 26
Total Quantity Shipped: 456

Total Cartons Shipped: 26



Date: 10/26/2022 12:03:09 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000738380

Name: E & E COMPANY LTD

VAR
City/State/Zip:  Woodland, CA 95776 hl”llm ! m
SID#: (402)06757163000738380
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: ‘:I Responsible Acct.No:

SHIP TO Trailer number; T933

Name: Kohls Ecom DC-#00813 Location#: 00813 Seal number(s): 44369569
Address: ‘(I)(;?_;(:; Schuster Way SCAC: ANSH
’ : Pro Number; N/A
City/State/Zip:  pataskala, OH 43062
CID#: 846284294 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load # 846284294 Master Bill of Lading: with attached

underlying Bills of Lading

Il

(check box)
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026099 Dept#: 115 26 429.33 ¥ N |EFC Master Pack
Grand Total 26 429.33 : : :

CARRERINEORMATION AR
HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE

WEIGHT H.M. Commodities requiring special er addilional care or allention in handling or stowing must be so
ked and kaged as i fe transportation wi i A
QTY | TYPE | QTY | TYPE ) e e Section 2(0) of NMIC em 380+ 1" NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 126.33 Bath Towel, Beach Towel 49380 Sub 4| 175
14 ctns 303.00 Shower curtain 49385 77.5
1 26 479.33 Grand Total -
Where lhe rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: ' COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

per

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
all other lawful charges.

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 lo all applicable state
and federal regulalicns.

Shipper Signature

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

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

D By Shipper

By Driver/pallets said to contain
I:] By Driver/Pieces

[ ] By shipper
[:I By Driver

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

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

Appt Time:

In:

Qut;

Driver Signature:




per

Date: 10/26/2022 12:03:14 PM Bi" Of Ladlng Page 1 of 1
—ﬂm— Bill of Lading Number:  06757163000738311
Name: E & E COMPANY LTD
U CRTL
|
City/State/Zip:  Woodland, CA 95776 I
SID#: (402)06757163000738311
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369569
Address: iﬁo A:mlra\ sy(r;! lz}r(;\;ego SCAC: ANSH
inchester D. C.
) ; ’ Pro Number: N/A
City/State/Zip:  \winchester, VA 22602
CID#: 846284294 Fo: []
THIRD PARTY FREIGHT CHARGES EILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise) :
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load & 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 8 122.64 Y N
Grand Total 8 12264 ol e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodities reql;\rigg sgecialkur azdihunal care or ar({enh‘un in ha_nd\ing or s!c_)wing musl be so
QTY TYPE QTY TYPE (X) marked and pack agseeeasse(:lz!:léf;)s:'eNtrME:EDIK:zs:U;IBI:IU\ nrdmary care. NMFC # CLASS
6 ctns 87.18 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 35.46 Shower curtain 49385 77.5
122.64 Grand Total o
\;\;t;nlegfegwigﬁt: ‘I:.Sf ﬁ:eepz::;;;ﬁr;:?‘\):gwir?ippers ara required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stalad by the shipper to be not exceeding
Fee Terms: Collect: D 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 agresd upon in writing
belween the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been established by lhe carrier and are available lo the shipper, on request, and to zll applicable state
and federal regulations.

The carrier shall nat 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, marksd and labeled, and are in proper
condition for transpartation accerding lo the applicable
regulations of the DOT.

D By Shipper

By Dri
D y DBy Driver!|

[ ] By shipper

D By Driver/pallets said to contain

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

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

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6816527 Order Date: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 228602
us 300073831
Hek Case Pack Qty Ctns Qty Ctns
Cust SKUNo. Bescription UOM "0ty  Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO1 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCHTO2 21BOMCCHTO02 022164111972 Devan Collection Hand EA 24 24 1 24 1
Towel
21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devan Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSHTO2 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
1 \Washcloth Se
Total Weight: 122.64
Total Quantity Ordered: 168
Total Cartons Ordered: 8
Total Quantity Shipped: 168

Total Cartons Shipped: 8



Date: 10/26/2022 12:03:14 PM

Bill Of Lading
T e Y 1 o7 Lciing Number:

Page 1 of 1

06757163000738311

Packing List is Attached

Name: E & E COMPANY LTD
VAN ERTh
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000738311
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [ Responsible Acct,No:
Trailer number: T933
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369569
Address: 330 ::dm:raIDBy;d I?J:;\;O SCAC: ANSH
City/State/Zip: W::thit: \}A é'zscz ere Hmeges B
CID#: 846284294 Foe: []
RD PAR Q AR B Q
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

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

14024926 Dept#: 115 8 122.64 Y N
Grand Total 8 12264 |= -
CARRIER lNFORMATION

per

Customer check acceptable:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IGHT H.M. Commodities reqiirigg szecialkor agdilinlna\ cara ar atlention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Saction 2(a) of NMIFC hem 360 T ™ NMFC # | CLASS
ctns 87.18 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 35.46 Shower curtain 49385 77.5
122.64 Grand Total
\é\d:;fla;eegaiarﬁljl:‘i:s[::I,.Zp;:\odpe;tt;r;:?okﬁgwssl?]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
Fee Terms: Collect: [ |  Prepaid: []

L]

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

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

all ather lawful charges.

The carrier shall nat make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

This is lo ceriify that the abave named materials are properly
classified, packaged, markad and labeled, and ars in proper
conditian fer fransportation according to the applicable
regulations of the DOT.

D By Shipper
D By Driver

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

noted.

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
emergancy response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:18 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 068757163000738243

Name: E & E COMPANY LTD
AL R0
City/Staie/Zip:  Woodland, CA 95776 l
SIDE: {402)06757163000738243
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.Na:
SHIP TO Trailer number: T933
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s); 44369569
Address: l23(?1 S SNE.Jeff(eGrso'n :.Sltrﬁet) . SCAC: ANSH
ue Spring (Grain Valley) D.C., .
City/State/zZip: 00840 Pro Number:  N/A
Grain Valley, MO 64029
CID#: 846284294 Fo: []
THIRD PARTY FEREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 845284794 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

O R ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 42 678.06 g N
Grand Total 42 678.06 [ EME sl i Rl e
CARRIER lNFORMA ON :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities :q::(w:;\gajsec;alkgr a:dailsic;nal:ara orafltelnu'on innhz:jndlin%'fr séowing must be so
QTY | TYPE | QTY | TYPE X) P fee Saction 2(e) of NG ltem 360 NMFC # | CLASS
23 ctns 242.96 Bath Towel, Beach Towel 49390 Sub 4| 175
19 ctns 435.10 Shower curtain 49385 77.5
42 _3' : 678.06 - Grand Total

Where the rate Is depandent on value, shippers are required to stated specifically In writing the agreed or i
declared value of the property as follows: COD Amount:

"The agresd or declared value of the property is specifically stated by the shipper to be not exceeding )
Fee Terms: Collect: L__| 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 wriling The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceriify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labeled, and are in proper D By Shipper D By Shipper emergancy respense information was made available and/or carrier has the DOT
condition for transportation according to the applicable F ¢ .| emergency response guidebaok or equivalent documentation in ihe vehicle.
regulations of lhe DO:F. D By Driver B By Driver/pallets said to contain
l:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813885 Order Date: 10/05/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095
#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KQOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D:C.
GRAIN VALLEY, MO 64029 300073824
us
e Case Pack Qty Ctns Qty Ctns
Eust ShU N pescHption UOM "oty  Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 a6 4 96 4
02
T1SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5 120 5
02T
11SNMEDWHTO03 T1SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 72 3 72 3
03
T1SNMEDWSCH1 11SNMEDWSC 0865694381756 Spa Shower Curtain EA 12 96 8 96 8
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 132 11 132 11
2
Total Weight: 678.06
Total Quantity Ordered: 780
Total Cartons Ordered: 42

Total Quantity Shipped: 780

Total Cartons Shipped: 42



Date: 10/26/2022 12:03:18 PM BI” Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000738243
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
' (402)06757163000738243
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369569
Address: ZBCIH 5 NE Jefferson Street SCAC: ANSH
ue Spring (Grain Valley) D.C .
City/State/Zip: 00840 Profiopbes:  Ho
Grain Valley, MO 64029
ClD#: 846284294 FOB: |:|
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load % 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 42 678.06 hd N
Grand Total 42 678.06

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req;lri;lg szecia\kor :gdimlnal care or a[llenl\‘un in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) B Gae Sectian 2(e) of NMIFC Htam 380 NMFC# | CLASS
23 cins 242.96 Bath Towel, Beach Towel 49390 Sub 4| 175
19 ctns 435.10 Shower curtain 49385 775
42 prhae Lo | 678.06 iz Grand Total

Where lhe rate is depandent 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 exceading
Fee Terms: Collect: D Prepaid: EI

Customer check acceptable: I:l

per

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly + Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 5 i § .| emergency response guidebook or equivalent documentation in the vehicle
regutations of the DOT. EI By Driver D By Driver/pallets said to contain
I:l By Driver/Pleces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:22 PM Bi" Of Lading Page 1 of 1

Bill of Lading Number: 06757163000738274
Name: E & E COMPANY LTD

LRI AR
City/State/Zip:  Woodland, CA 95776
) {402)06757163000738274

SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: T233
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369569
Address: Mamakating (Wurtsboro) D.C.

SCAC: ANSH

3440 State Route 209, 00865 Pro Number:  N/A

City/State/Zip:  wurtshoro, NY 12790

CID#: 846284294 Fos: []
THIRD PARTY EREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284204 I:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 64 1032.72 Y N
Grand Total 64 1032.72 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;ir[gg sgeciaLﬂr agditinlna\ cara ar aluemlnn in ha_ndlinc_; or Sl?\vlﬂq must be so
QTY TYPE QTY TYPE {X) marked and pac) ar_;seeeaéest:’n:;}i)sza‘lE;éplt::::lgggwlh ordinary care. NMFC # CLASS
36 cins 391.62 Bath Towel, Beach Towel 49390 Sub 4| 175
28 cins 641.20 Shower curtain 49385 77.5
64 [=Ed e 103272 | : Grand Total

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

"The agreed ar declared value of the properly is specifically stated by the shipper to be not exceeding 2
Fee Terms: Collect: I:I Prepaid: ]:I

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

RECEIVED, subject to individually determined rates or coniracts that have been agreed upon in wriling | 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 to certify that the above named materials are properly T ? Carrier acknowledges raceipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation accarding to the applicable By Driver/pall “ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver y Driver/pallets said to contain
[:[ By Driver/Pieces Property described above is received in good order, except as

noted,

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.:

6813888 Order Date:

10/05/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095

#00865

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

11SNMEDWHTO1

11SNMEDWHT02

11SNMEDWHTO02G

S

11SNMEDWHTO02G

T

11SNMEDWHTO02T

11SNMEDWHT03

11SNMEDWSCA1

11SNMEDWSC2

11SNMEDWHT
01

T1SNMEDWHT
02

1T1SNMEDWHT
02Gs

T1SNMEDWHT
02GT

T1SNMEDWHT
02T

T1SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

BILL TO: SHIP TO:

KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00865  10/26/2022
N56 W17000 RIDGEWOOD DRIVE ~ MAMAKATING (WURTSBORO) D.C.
MENOMONEE FALLS, Wl 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790

USs 300073827

Shipping Date:

e Case Pack Qty Ctns Qty Ctns

Description ek Qty Ordered Ordered Shipped Shipped
086569491985 Spa Border Bath Towel EA 24 72 3 72 3
086569492029 Spa Waffle Hand Towel EA 24 144 6 144 6
086569492012 Spa Border Hand Towel EA 24 168 7 168 T
086569492036 Spa Waffle Hand Towel EA 24 144 6 144 ]
086569491992 Spa Border Hand Towel EA 24 240 10 240 10
086569492005 Spa Border Bath Towel EA 24 96 4 96 4
086569491756 Spa Shower Curtain EA 12 180 15 180 15
086569491763 Spa Shower Curtain EA 12 156 13 156 13

Total Weight: 1032.72

Total Quantity Ordered: 1200

Total Cartons Ordered: 64

Total Quantity Shipped: 1200

Total Cartons Shipped: 64



Date: 10/26/2022 12:03:22 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000738274

Name: E & E COMPANY LTD

VAR BT
City/State/Zip:  Woodland, CA 95776 1

. (402)06757163000738274
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:I Responsible Acct.No:

SHIPTO Trailer number: T933

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369569
Address: Mamakating (Wurtsboro) D.C.

SCAC: ANSH

3440 State Route 209, 00865
i GiPNaNe ' Pro Number:  N/A

City/State/Zip:  \wyrtshoro, NY 12790

CID#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 845284294 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 64 1032.72 Y N
Grand Total 64 103272 B o & e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaedities reqlicwri‘r;g szeciaikur agdilicnal care ar E;llenrion in hapdl\'ng ar stowing musl be so
QTY | TYPE | QTY | TYPE (X) e ee Soction 2001 of NMFG hem 380 " 1 NMFC# | CLASS
36 ctns 391.52 Bath Towel, Beach Towel 49390 Sub 4 176
28 ctns 641.20 Shower curtain 49385 75
64 i S | 103272 B 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: Col]ect: D prepaid: D
per Customer check acceptable: D
NOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ars in proper |:I By Shipper D By Shipper emargancy response information was made available and/or carrier has the DOT
condition for transportation accerding to the applicable . : .| emergancy response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver E] By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:27 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Foe: []
Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/ZIp:  winchester, VA 22602
ciD#: 846284294 Fo: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading
Bill of Lading Number:  06757163000738236

Page 1 of 1

IR

(402)06757163000738235

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Seal number(s): 44369569

SCAC: ANSH

Pro Number:

NIA

per

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

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load i 846284204 |:| Master Bill of Lading: with attached

. ‘e (check box) underlying Bills of Lading
Packing List is Attached

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 97 1548.74 Y N
Grand Total 97 1548.74 ‘
{=]= = OR A )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M Commadilies reqrukirigg sgecia'\knr agnitinlnal care or alnsi::'cm mnh::indlmg or sh_meg musl be so
QTY | TYPE | QTY | TYPE (X) B e Section 20 of NMFC tom 380 1 NMFC # | CLASS

52 cins 518.24 Bath Towel, Beach Towel 49390Sub 4| 175

45 cins 1030.50 Shower curtain 49385 775

o7 1548.74 Grand Total e '
z\lel;?ar:aegwi;:: :)sf Idheet:);rn:;:rlt;g:?El‘ﬁavsiﬂppafs 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 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 eslablished by the carrier and are available lo the shipper, on regueslt, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Tralcr Loaeed:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abova named materials are praperly
classified, packaged, marked and lzbeled, and are in proper
eondition for lranspartation according to the applicable
regulations of the DOT.

D By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.:

6813884 Order Date:

10/05/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14025095

#00830

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

11SNMEDWHTO1

11SNMEDWHTO02

11SNMEDWHT02G

S

11SNMEDWHT02G

T

T1SNMEDWHTO02T

11SNMEDWHTO3

11SNMEDWSCH1

11SNMEDWSC2

Item No.

11SNMEDWHT
01

T1SNMEDWHT
02

11SNMEDWHT
02GS

T1SNMEDWHT
02GT
11SNMEDWHT
02T

T1SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

BILL TO: SHIP TO:

KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830  10/26/2022
N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602

US 300073823

Shipping Date:

oy Case Pack Qty Ctns Qty Ctns

Description UOM “"Qty  Ordered Ordered Shipped Shipped
086569491985 Spa Border Bath Towel EA 24 72 3 72 3
086569492029 Spa Waffle Hand Towel EA 24 192 8 192 8
086569492012 Spa Border Hand Towel EA 24 288 12 288 12
086569492036 Spa Waffle Hand Towel EA 24 264 11 264 11
086569491992 Spa Border Hand Towel EA 24 338 14 336 14
086569492005 Spa Border Bath Towel EA 24 96 4 96 4
086569491756 Spa Shower Curtain EA 12 252 21 252 21
086569491763 Spa Shower Curtain EA 12 288 24 288 24

Total Weight: 1548.74

Total Quantity Ordered: 1788

Total Cartons Ordered: 97

Total Quantity Shipped: 1788

Total Cartons Shipped: 97



Date: 10/26/2022 12:03:27 PM Bi" Of Lading Page 1 of 1
_ﬂﬁiﬁ_ Bill of Lading Number:  06757163000738236
Name: E & E COMPANY LTD
i
City/State/Zip:  Woodland, CA 95776 |
. (402)06757163000738236
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
: SHIP TO Trailer number: T933
Name: Kohls DIS‘.>t. Center - #00830 Location #: 00830 Seal number(s): 44369569
Address: 3\}30 Ahdmlraltlj:y;d l?jronéego SCAC: ANSH
inchester D. C.,
. . Pro Number: N/A
City/State/Zip:  \yinchester, VA 22602
ciD#: 846284294 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 97 1548.74 Y N
Grand Total g7 154874 | e
—— e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities reqxciﬁ:g 5geciﬁ,|llknr ::diliunal care or atlention in ha_ndlin_g or s!;rWing must be so
QTY | TYPE | QTY | TYPE (X) b Senkion Jc) of NNIFE a1 ey cor: NMFC# | CLASS
52 ctns 518.24 Bath Towel, Beach Towel 49390 Sub4| 175
45 ctns 1030.50 Shower curtain 49385 FaTis:
a7 1548.74 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 slated by the shipper to be not exceeding

per

COD Amount:

Collect: |:|
Customer check acceptable:

Fee Terms: Pre

paid: |:|

[

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 coniracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on requesl, 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:

CARRIER SIGNATURE / PICK

This is lo cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

D By Shipper D By Shippe

D By Driver

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

D By Driver/

I:l By Driver/pallets said to contain

Carrier acknowledges receipt of packages and re

r emergency response information was made avail

Pieces Property described above is receijved

noted.

UP DATE

quired placards. Carrier certifies
able andfor carrier has the DOT

emergency response guidebook or equivalent documentation in the vehicle

in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:32 PM BI” Of Ladlng page 1 of 1
Bill of Lading Number:  06757163000738298
Name: E & E COMPANY LTD
IARRRR
City/State/Zip:  Woodland, CA 95776 |

. (402)06757163000738298

SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOCR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: T933
Seal number(s): 44369569

SCAC: ANSH

Pro Number: N/A

Name: Kohls Dist. Center - #00885 Location #: 00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 846284294 FOB: |:|
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 21 33132 Y N
Grand Total 21 331.32 | St =
CARRIER lNFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cammadities ::::.:ki:iggazgccialkur a:dilinkna‘ care ar E:'“el"m" inﬂh?indli?guur s:ll'nwmg must be so
QTY | TYPE | QTY | TYPE ) P s Saction 2(s) of NMFC tem 30 NMFC# | CLASS

i ctns 102.32 Bath Towel, Beach Towel 49390 Sub 4| 175

10 cins 229.00 Shower curtain 49385 77.5

21 331.32 Grand Total
Z\;:?arfegaigai: c.;sr :j;epsrn;l;:l}t;r;;?ﬂlﬁghs:gippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: |:|

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

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

ted: CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813890 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095
#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00885 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300073829
us
e Case Pack Qty Ctns Qty Ctns
ABALE N esenpticn UOM "oty Ordered Ordered Shipped Shipped
T1SNMEDWHTO1 11SNMEDWHT (086569491985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
T1SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 g 72 3
S 02GS
T1SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 48 2 48 2
T 02GT
11SNMEDWHTO02T  11SNMEDWHT 086569491892 Spa Border Hand Towel EA 24 T2 3 72 3
02T
1T1SNMEDWSCH1 1T1SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 g
2
Total Weight: 331.32
Total Quantity Ordered: 384
Total Cartons Ordered: 21
Total Quantity Shipped: 384

Total Cartons Shipped: 21



Date: 10/26/2022 12:03:32 PM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number:  06757163000738298

RN

(402)06757163000738298

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number. T933
Seal number(s): 44369569

Pro Number:

SCAC: ANSH
N/A

Name: Kohls Dist. Center - #00885 Location #: 00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  pattersan, CA 95363
CID#: 846284294 Foe: [ ]
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 21 331.32 Y N
Grand Total 21 33132 pmmaiia gl
RIER INFORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commodities reqL)u‘Erigg s:eciaLor addilional care or allentien in ha'ndrim_g or stowing must be so
QTY | TYPE | QTY | TYPE x) e e Soctan 21) of NG Htam 300 oo NMFC# |CLASS

11 ctns 102.32 Bath Towel, Beach Towel 49390 Sub 4| 175
10 ctns 229.00 Shower curtain 49385 77.5
21 331.32 Grand Total

;Asiezzfegiaﬁ‘s ;: ?;;EF:Pe:ri‘;r;:?;ﬁ;;ljippers are required lo stated speclifically 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 rates or contracls that have been agrzed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been estabiished 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, maried and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

I:l By Shipper
I:] By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date; 10/26/2022 12:03:36 PM Bi” Of Lading Page 1 of 1

1T 7oV S =/ 1 2ciing Number:  06757163000738366

Name: E & E COMPANY LTD

A A

City/State/Zip:  Woodland, CA 95776 I

SID#: (402306757163000738366

PHONE: CARRIER NAME: Alliance Shippers

VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: T933
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369569
Address: ?3065 Keyssme Pacific Parkway SCAC: ANSH
atterson D.C., 00885
] e ' Pro Number: N/A
City/State/Zip: Patterson, CA 95363
ciD#: 846284204 Foe: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load # 846284294 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 3 46.35 Y N
Grand Total 3 46.35

CARRIER INFORMATION

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadities reql:(in‘gg special or addilienal care or attention in handling or sicwing must be so
QT.Y TYP E. QTY TYP E. (x) marked and packar_;seedﬁasse:;zwrf\;(z)s:;e"::;ép;:r:;:agg;a\lh ordinary care. N M FC # C LASS

2 ctns 28.62 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
3 46.35 Grand Total

g\ler;?ar;eegwi;ﬁ:lee ‘I:.sr &e;;?::;rtt:g:?olﬁgwssrzlippers are required to stated specifically in writing the agreed or COD Amount:

"The agresd or declared valug of the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: I:] Prepaid: [:I

Customer check acceptable: I:l

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper [ ] By shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6816532 Order Date: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00885 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300073836
us
e Case Pack Qty Ctns Qty Ctns
ULt SHLiNO. CEE e UOM ““Oty  Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower  EA 12 12 1 12 1
Curtai
Total Weight: 46,35
Total Quantity Ordered: 60
Total Cartons Ordered: 3
Total Quantity Shipped: 60

Total Cartons Shipped: 3



Date: 10/26/2022 12:03:36 PM B|” Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000738366
Namme: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776 l
sSID#: (402)08757163000738366
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

- Trailer number: T933
Narne: Kohls Dist. Center - #00885 Location #: 00885 Seel number(s): 44369569
Address: 2065 Keystone Pacific Parkway

SCAC: ANSH

Patt D.C., 00885
G Pro Number: N/A

City/State/Zip:  patterson, CA 95363

CID#: 846284294 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached

@ R ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 3 46.35 Y N
Grand Total 3 46.35 | - i st e :
e e g
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT H M Commodities reqL:‘irigg sgacia:‘ur agdiliunal care or allenlion in ha_ndlimg ar slpwing musl be so
QTY | TYPE | QTY | TYPE X) e Section 306l NMFC tom 3m o7 1% NMFC# | CLASS
2 ctns 28.62 Bath Towel, Beach Towel 49390 Sub 4 175
1 ctns 17.73 Shower curtain 49385 77.5
3 e - 4635 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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 lo be not exceeding
Fee Terms: Collect: D Prepaid: |:|

per Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above narmed materials are properly T ; Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and ara in proper D By Shipper [[ By Shipper emergency response information was made available andfor carrier has the DOT
dition for 1 rtati ding to thi licabl . . . i i ion i i
::E?HUII l:g so;fra‘lsgc;)? ion according to the applicable ) I:l By Driver/paliets said to contain emergency response guidebook or equivalent documentation in the vehicle.
gulaticn - By Driver
By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




Date: 10/26/2022 12:03:40 PM

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

Bill Of Lading Page 1 of 1
11 N /1 7 i Nurmber: 06757 163000738162

IR

(402)06757163000738182

Packing List is Attached

CUSTOMER ORDER INFORMATION

PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: T933
Name: Kohls D.|st. Center - #00875 Location #: 00875 Seal number(s): 44359569
Address: 1?30 AJerc(;rt F;g:c;SEast SCAC: ANSH
acon D.C., i
City/State/Zip: Macon, GA 31216 Pro Number:  N/A
ciD#: 846284294 FoB: [ ]
THIRD FPARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 I:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#t: 115 56 824.20 Y N
Grand Total 56 924.20

RIER INFORVATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM. Commodities req;.nﬁgg :zacia\kur a:dilw’ntnal cara ar e:_l{eminn in hqndling or slr_)wing must be sa
QTY | TYPE | QTY | TYPE (X) e Sestion 200 of NMFC Tom a0 o1 <% NMFC# | CLASS

30 ctns 328.80 Bath Towel, Beach Towel 49390 Sub 4| 175
26 ctns 595.40 Shower curtain 49385 77.5
56 924.20 Grand Total

Egéigfeg,iz;ﬂ: (Ijsf (dhipsrn:peenrtwng;?;ﬁglvs;?ippers 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 to be not exceading

Fee Terms: Collect: D 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).

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
regulations of the DOT.

This is to cerify that the above named materials are properly

l:] By Driver

[] By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
. Carrler acknowledges recelpt of packages and required placards. Carrier certifies
D By Shipper D By Shipper emergency response infarmation was mads available and/or carrier has the DOT

emergency response guidebook or equivalent decumentation in the vehicle.

noted.

Appt Time

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6813871 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090
#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300073818

Cust. SKU No.

11SNMEDWHTO1

11SNMEDWHTO0Z

11SNMEDWHT02G
S

11SNMEDWHT02G

T

11SNMEDWHTO2T

11SNMEDWHTO03

11SNMEDWSCH

1T1SNMEDWSC2

item No.

11SNMEDWHT
a1

11SNMEDWHT
02

T1SNMEDWHT
02GS

11SNMEDWHT
02GT

11SNMEDWHT
02T

T1SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

i Case Pack Qty Ctns Qty Cins

Bescription UOM ““ty  Ordered Ordered Shipped Shipped
086569491985 Spa Border Bath Towel EA 24 96 4 96 4
086569492029 Spa Waffle Hand Towel EA 24 120 5 120 5
086569492012 Spa Border Hand Towel EA 24 144 6 144 6
086569492036 Spa Waffle Hand Towel EA 24 144 6 144 6
086569491992 Spa Border Hand Towel EA 24 168 7 168 7
086569492005 Spa Border Bath Towel EA 24 48 2 48 2
086569491756 Spa Shower Curtain EA 12 132 11 132 N
086569491763 Spa Shower Curtain EA 12 180 15 180 15

Total Weight: 924.2

Total Quantity Ordered: 1032

Total Cartons Ordered: 56

Total Quantity Shipped: 1032

Total Cartons Shipped: 56



Date: 10/26/2022 12:03:40 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000738182

TR m

(402)06757163000738182

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO i

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

Trailer number: T933
Seal number(s): 44369569

Pro Number:

SCAC: ANSH
N/A

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216
CID#: 846284294 FOB: D
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

L1

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORVMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 56 924.20 ¥ N
Grand Total 56 92420 [ Baalmeesis o v 0
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT HM. Commadities raqx‘irisg ssecéaLor a:dihunal care or afllenliun in hqnd\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) O oo Soction 21) of NMFG kem 360 o1 NMFC# | CLASS

30 ctns 328.80 Bath Towel, Beach Towel 49390 Sub 4| 175

26 ctns 595.40 Shower curtain 49385 775

56 924.20 Grand Total
\é\;}:;raeghsar‘its‘i)af?heep:?::;é;g:?gﬁglvi??ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

per

Customer check acceptable: D

NOTE Liahility 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 writing
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been establishad 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper

D By Shipper
D By Driver/p

D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available andfor carrier has the DOT

i .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gency esponseg 9

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:45 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000738189

CID#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

ML
City/Slate/Zip:  Woodland, CA 95776
SIDE: (402)06757163000738139
PHOMNE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369569
Address: 2;065 Keystone Pacific Parkway SCAG: ANSH
atterson D.C., 00885
. ; ' Pro Number: N/A
City/State/Zip:  patterson, CA 85363

per

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load £ 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
® R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

14028080 Dept#: 115 14 246.14 Y N

Grand Total 14 246.14 | ek

- ST
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT HM Commodities raqiiri:g sze:iaLcragdilnolna\ cara or aflle;liun innl;a‘nd\ing or fér_}wing must be so
QTY | TYPE | QTY | TYPE (X) T o B Section Zie) of NWFC tom 300 NMFC# | CLASS
ctns 85.84 Bath Towel, Beach Towel 49380 Sub 4| 175
ctns 160.30 Shower curtain 49385 775
14 246.14 Grand Total
\é’\;ll?arse:jhsarﬁjts :)Sf ldheeilnie]rncc’l:;é;r;;'?A:J‘gavsst?\ppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: I:I

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished 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 abave named materials are properly
classified, packaged, marked and labeled, and are in propar
candition for transpartation according to the apolicable
regulations of the DOT.

D By Shipper D By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out;

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6813872 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00885 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300073819
us
G Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
T1SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
1T1SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
11SNMEDWHTO03 11SNMEDWHT 086565492005 Spa Border Bath Towel EA 24 48 2 48 2
03
11SNMEDWSCA1 11SNMEDWSC 086568491756 Spa Shower Curtain EA 12 36 3 36 3
1
1T1SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 ) 48 4
2
Total Weight: 246.14
Total Quantity Ordered: 252
Total Cartons Ordered: 14
Total Quantity Shipped: 252

Total Cartons Shipped: 14



Date: 10/26/2022 12:03:45 PM Bill Of Lading Page 1 of 1

Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 846284294 Fos: [ ]

SCAC:

SHIP FROM Bill of Lading Number:  06757163000738199
Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776 l
) (402)06757163000738199

SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

» : SHIP TO Trailer number: T933
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369569
Address: 2065 Keystone Pacific Parkway

ANSH

Pro Number:  N/A

Namae:

Packing List is Attached

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

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

14026090 Dept#: 115 14 246.14 Y N

Grand Total 14 246.14
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities req:ﬂirigg sgec\a\kur aguitialnal care or arllention in hapdling or stywing must be so
QTY | TYPE | QTY | TYPE X) P Soe Section 32 of NG Hem 360 o o NMFC# | CLASS
ctns 85.84 Bath Towel, Beach Towel 49390 Sub 4 175
ctns 160.30 Shower curtain 49385 775
14 | 24614 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:I Prepaid: D

Customer check acceptable: [:l

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to lhe 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 othar 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 D By Shipper D By Shipper

condition for transportation according to the applicable

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency rasponse information was made available and/ar carrier has the DOT

. . . . | emergency response guidebook or equivalent documentation in the vehicle
regulatiors of the DOT. D By Driver D By Driver/palleis said to contain

[] By Driverei

leces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:49 PM Bill Of Lading Page 1 of 1

R TR P e o of Lading Number:  06757163000738205

Name: E & E COMPANY LTD

LA
City/State/Zip:  Woodland, CA 95776 ;
SID#: (402)06757163000738205
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
| SHPTO |

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369569

Address: 4300 MBL Drive

SCAC: ANSH

Ottawa D.C., 00830 Pro Number:  N/A

City/State/Zip: Ottawa, IL 61350

CiD#: 846284294 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 846284294 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

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

14026090 Dept#: 115 69 1131.58 Y N

Grand Total 69 1131.58 pawiene B e e o 0
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeadities :::Lzzgg sschalkur agdil[utnal care or alilelntiun in ha.nd[i‘ngmorsépwing must be so
QTY | TYPE | QTY | TYPE (X) e ee Sactian Tia} of NMFC e 350 - <™ NMFC# | CLASS

34 ctns 330.08 Bath Towel, Beach Towel 49390 Sub 4 175
35 ctns 801.50 Shower curtain 49385 775
69 LT 113168 o Grand Total

Where the rate is dependent on value, shippers are required to stated specifically In writing the agreed or o
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 Féa Teriiss Co[!ect; 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 wriling | 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 to cerdify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifiad, packaged, marked and labeled, and are In proper D By Shipper D By Shipper emergency response information was made available and/or carrier has tha DOT
condition for iranspartation according to the applicable , . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver I:! By Driver/pallets said to contain
D By Driver/Pieces Property described above s received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813873 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
US 300073820
o Case Pack Qty Ctns Qty Ctns
Al e glescHpiion O Oty O:liiied OriSrad Shiited  shinhac
11SNMEDWHTO1 1T1SNMEDWHT 0865694391985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHTO02 1T1SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 144 3] 144 6
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 216 9 216 9
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 144 6 144 6
E 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 216 9 216 9
02T
11SNMEDWHTO03 1T1SNMEDWHT 086569432005 Spa Border Bath Towel EA 24 72 3 72 3
03
11SNMEDWSCH1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 192 16 192 16
1
11SNMEDWSC2 11SNMEDWSC 086569481763 Spa Shower Curtain EA 12 228 18 228 19
2
Total Weight: 1131.58
Total Quantity Ordered: 1236
Total Cartons Ordered: 69

Total Quantity Shipped: 1236

Total Cartons Shipped: 69



Date: 10/26/2022 12:03:49 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000738205

PRI T

(402)06757163000738205

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TOQ

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Name: Kohls Dist. Center - #00890 Lacation #: 00890 Seal number(s): 44369569
Address: 4300 MBLEH;&;BQO SCAC: ANSH
Ottawa D.C.
: ) ’ Pro Number:  N/A
City/State/Zip:  Ottawa, IL 61350
CiD#: 846284294 Foe: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

l

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 69 1131.58 Y N
Grand Total 69 1131.58 s
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M . Commodities raq’:::r:g szecialkar agdwuinal care or allention in ha_nd!ing or stowing must be so
QTY | TYPE | QTY | TYPE X) e e Section 3) of NMFG tem a0 1 1 NMFC# | CLASS
34 cins 330.08 Bath Towel, Beach Towel 49390 Sub4| 175
35 ctns 801.50 Shower curtain 49385 77.5
69 1131.58 Grand Total
e T
"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: 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 ta 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 praper
condition for transportation accerding to the applicable
regulations of the DOT.

D By Shipper
D By Driver

[:I By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:54 PM

Bill Of Lading

Page 1 of 1

SHIP FEROM

Bill of Lading Number: 08757163000738168

TR0 R

(402)06757163000738168

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369569
Address: LﬁOO_North;;sm;osBs;S SCAC: ANSH
orsicana D.C.
. ‘ ' Pro Number:  N/A
City/State/Zip:  Corsicana, TX 75110
CID#: 846284294 Foe: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

ADDITIONAL SHIPPER INFO

14026090 Dept#: 115 23 362.14 Y

N

Grand Total 362.14

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commdities reqn;"\'r'\ng special or addilional care or altenlion in handling or stowing must be 5o
QTY | TYPE | QTY | TYPE (X) e Saction 21) of SMIFG tom 380 1 NMFC# | CLASS

12 cins 110.24 Bath Towel, Beach Towel 49390 Sub 4| 175
11 cins 251.90 Shower curtain 49385 77.5
o3 362.14 Grand Total

‘Cli\g';tle;?et{;'ligﬁlt: (‘;Sf ?heepspgsgrti;zg?;;i:ﬁ\‘ppers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: D Prepaid: [ ]

Customer check acceptable: ]:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carier and shipper, if applicable, otharwise 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 ara properly
classified, packaged, marked and labeled, and are in proper
condition for franspartation accerding to the applicable
regulations of the DOT.

D By Shipper

D By Shipper
D By Driver/p

D By Driver

I:I By Driver/Pieces

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

; .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain Rl &

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813869 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090
#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00860 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300073816
A Case Pack Qty Ctns Qty Ctns
Ol gescription UOM =0ty Ordered Ordarad Shipped  Shippad
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
T1SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHT02G 11SNMEDWHT 0868569492036 Spa Waffle Hand Towel EA 24 T2 3 72 3
iL 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569431992 Spa Border Hand Towel EA 24 72 3 72 3
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSCA 11SNMEDWSC 086569431756 Spa Shower Curtain EA 12 60 5 60 5
1
T1SNMEDWSC2 11SNMEDWSC 086568491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 362.14
Total Quantity Ordered: 420
Total Cartons Ordered: 23
Total Quantity Shipped: 420

Total Cartons Shipped: 23



Date: 10/26/2022 12:03:54 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000738168

IR

{402)06757163000738168

Name: E & E COMPANY LTD

Address; 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.Na:

Trailer number: T933
Seal number(s): 44369569

Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45

Corsicana D.C., 00860
City/StatelZip:  garsicana, TX 75110

CID#: 846284294 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: ANSH

Pro Number:  N/A

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 23 362.14 Y N
Grand Total 23 36214 | 5 e :
CARRIER lNFORMAT[ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[ G HT H .M. Commadities raq:(irigg sgecialkur aidluotna\ care or a[tlenlion in halndlin_g or sn_zw'mg must be so
QTY | TYPE | QTY | TYPE X) e Section 208 o NMFG ltem 380 7 NMFC# |CLASS
12 ctns 110.24 Bath Towel, Beach Towel 49390 Sub 4| 175
11 ctns 251.90 Shower curtain 49385 5
23 362.14 Grand Total
\é\g;?;treatdhszﬁts ;5[ :!he:::g:ﬁn;;::?;:i:‘vs.sl?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: |:|

Customer check acceptable: l:l

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

RECEIVED, subject to individually determined rates or contracts that have been agraed 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 to the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly

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

classified, packaged, marked and labeled, and ars in proper

D By Shipper l:l By Shipper

D By Driver

l:l By Driver/Pieces

L__l By Driver/pallets said to contain

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:03:59 PM

Bill Of Lading

Page 1 of 1

SHIP EROM |

Bill of Lading Number:  06757163000738144

Name: E & E COMPANY LTD

AN A

City/State/Zip:  Woodland, CA 95776

: (402)06757163000738144

SID#:

PHONE: CARRIER NAME: Alliance Shippers

VENDOR: 000074879 Fos: [] Responsible Acct.No:
R R R o1 | 1 [ A A DR | T () e, 635

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s); 44369569

Address: ?3?15 :E.Jeff(tagrs?n \S/trlelzet) e SCAC: ANSH

ue Spring (Grain Valley) D.C., )
City/State/zip: 00840 PR R
Grain Valley, MO 64029
CID#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load #: 846284294 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 38 601.22 Y N
Grand Total 38 601.22 s o s e
CARRIER INFORMATION '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commadities reqn:iri;g sgec\alknr agdi\.iulna\ care or a'uemion in ha_ndling ar 5h_:wing musl be so
QTY | TYPE | QTY | TYPE ) e e Saction 2] ol NHAFG ham 360 NMFC # |CLASS
21 ctns 211.92 Bath Towel, Beach Towel 49390 Sub 4| 175
17 ctns 389.30 Shower curtain 49385 7T.5
38 601.22 Grand Total
\é\;:?arreeg'\i;it: “;Sf ?heepgpf;;rlt;I;:zr\é:[e’\,wssr:\ipﬂers are requi;ed to st:t:d Zpec‘iﬁcaﬂy in :lrilin!; the ag;eed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceading
’ e Fee Terms: Collect: [ ] Prepaid: [_|

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agresd upon in writing
between the carier 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 transporiation according to the applicable
regulations of the DOT,

D By Shipper

l:] By Shipper
I:‘ By Driver/p:

D By Driver

D By Driver/Pieces

Carrier acknowledgas receipt of packages and required placards. Carrier certifies
emergancy response informalion was mads available and/or carrier has the DOT

. . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain geney resp g 4

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

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 6813867 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090
#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOQODLAND, CA 95776 MENOMONEE FALLS, W 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300073814
us
S Case Pack Qty Ctns Qty Ctns
Pust. SKU No. Besctiction UOM ™oty  Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel _EA 24 48 2 48 2
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 120 5 120 5
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 0865694913892 Spa Border Hand Towel EA 24 144 5] 144 6
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 7 84 T
k]
11SNMEDWSC2 1T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 120 10 120 10
2

Total Weight: 601.22
Total Quantity Ordered: 708
Total Cartons Ordered: 38
Total Quantity Shipped: 708

Total Cartons Shipped: 38



per

Date: 10/26/2022 12:03:59 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000738144
Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776 ‘
) (402)06757163000738144
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:] Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00840 Location # 00840 Seal number(s): 44389569
Address: 23?1521E.Jefizrsoin \S/tr;Tet) - SCAC: ANSH
ue Spring (Grain Valley) D.C., .
Cily/State/zip; 00840 ProNumber: N
Grain Valley, MO 64029
CID#: 846284294 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 38 601.22 Y N
Grand Total 38 601.22 Eoanaiibissaialuds
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies :;;’:Tg Sgecwa\knr agd\uunal careor a'tlelnlmn in handling or stowing musl be so
QTY | TYPE | QTY | TYPE x) e Soction 2e) of NFC Ram 308 1 NMFC# | CLASS

21 ctns 211.92 Bath Towel, Beach Towel 49390 Sub 4| 175

17 ctns 389.30 Shower curtain 49385 715

38 601.22 Grand Total
\é\;i;?;reegns;‘a;:‘i)sf ;j@ps:t;]pe;;;n;:?gaswsgippers 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 net exceeding

Fee Terms: Collect: [:] Prepaid: E

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 accarding to the applicable
regulations of the DOT,

D By Shipper D By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out;

Driver Signature:




Date: 10/26/2022 12:04:03 PM Bill Of Lading Page 1 of 1
7 Y N, =1 o Lcling Number:  06757163000738304

Name: E & E COMPANY LTD

ANV L
City/State/Zip:  Woodland, CA 95776 I
) (402306757163000738304

SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: T933
Name: Kohls Dist. Center - #00890 Location # 00890 Seal number(s): 44369569
Address: 4300 MBL Drive

SCAC: ANSH

Ottawa D.C., 00890 Pie NombaE 10k

City/StatelZip: Otftawa, IL 1350

CID#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

14026095 Dept#: 115 66 1048.12 Y N

Grand Total 66 1048.12 =
CARRIER lNFORMATl O N
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies rem:(irigg sge:ialknr a:dilic;na\ care ar a[ltemion in ha_ndlin_g or stowing must be so
QTY | TYPE | QTY | TYPE ) e i Gy PHMER Ro gy T R NMFC# | CLASS

36 ctns 361.12 Bath Towel, Beach Towel 49390 Sub 4 175
30 ctns 687.00 Shower curtain 49385 75
66 B =] 104812 B S Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 2
declared value of the property as follows: COD Amount:

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

RECEIVED, subject to individually determined rates or contracts thal have been agread upon in writing | The carrier shall nat 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 regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the abova named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper [:l By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I"_":] By Driver l:] By Driver/pallets sald to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Cust. SKU No.

11SNMEDWHTO1

11SNMEDWHTO2

11SNMEDWHT02G

)

11SNMEDWHTO02G

T

11SNMEDWHTO2T

11SNMEDWHTO03

11SNMEDWSC1

11SNMEDWSC2

Item No.

11SNMEDWHT
01

11SNMEDWHT
02

11SNMEDWHT
02GS

11SNMEDWHT
02GT

11SNMEDWHT
02T

T1SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

Case Pack

Qty

uom Qty Ctns Qty Ctns

Description

Order No.: 6813891 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026095
#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300073830

Ordered Ordered Shipped Shipped

086569491385 Spa Border Bath Towel EA 24 72 3 72 3
086569492029 Spa Waffle Hand Towel EA 24 144 B 144 6
086569492012 Spa Border Hand Towel EA 24 240 10 240 10
086569492036 Spa Waffle Hand Towel EA 24 144 6 144 6
086569491992 Spa Border Hand Towel EA 24 216 9 216 9
086569492005 Spa Border Bath Towel EA 24 48 2 48 2
086569491756 Spa Shower Curtain EA 12 144 12 144 12
086569491763 Spa Shower Curtain EA 12 216 18 216 18
Total Weight: 1048.12
Total Quantity Ordered: 1224
Total Cartons Ordered: 66
Total Quantity Shipped: 1224
Total Cartons Shipped: 66



Date: 10/26/2022 12:04:03 PM

Bill Of Lading

Page 1 of 1

SHIP EROM | Bill of Lading Number: 06757163000738304

TR T

(402)06757163000738304

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO i

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933

per

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369569
Address: 4300 ME;LCDH\(;ZSQO SCAC: ANSH
Ottawa D.C., )
City/Statel/Zip: Ottawa, IL 61350 Pro Number:  NIA
CiD#: 846284294 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026095 Dept#: 115 66 1048.12 Y N
Grand Total 66 1048.12
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commadities req;r(iﬁgg sgacialkor zgditiunal care or arllenlion in hapd\ing or sigwmg must be so
QTY | TYPE | QTY | TYPE X) T ae Section 20 of NNEG Kem 380 1 NMFC# | CLASS

36 ctns 361.12 Bath Towel, Beach Towel 49390 Sub4| 175

30 ctns 687.00 Shower curtain 49385 77.5

66 1048.12 Grand Total
‘;\;f;?ar::e?s;ﬁ‘r:s ‘dhe;pg:;;;;;::?;ﬁiwsgippers 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 nol exceeding

Fee Terms: Collect: |:| 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 wriling
between the carrier and shipper, i applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 labelad, and are in proper
condition far transpartation according to the applicable
regulations of the DOT.

D By Shipper
D By Driver

D By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/26/2022 12:04:08 PM Bill Of Lading Page 1 of 1
=T T eV I, = (1 o1 Lo ciing Number:  06757163000738120

Name: E & E COMPANY LTD

LI
City/State/Zip:  Woodland, CA 95776
SID&- (402)06757163000738120
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [] Responsible Acct.No:

SHIP TO Trailer number: T933
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369569
Address: 7855 County Road 140

SCAC: ANSH

Findlay D.C., 00810 Pro Number:  N/A

City/State/ZIp:  Findlay, OH 45840

CID#: 846284294 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 90 1433.38 ¥ N
Grand Total 90 143338 [ tadi e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req:(iri:g sgecialkur agdilmlnal care or arllelrtinn inﬂhahd\ing orslgwing must be so
QTY | TYPE | QTY | TYPE by e Section 2] of NWFC Hom 350 " ™ NMFC# | CLASS
49 ctns 494,48 Bath Towel, Beach Towel 49390 Sub 4| 175
41 cins 938.90 Shower curtain 49385 77.5
90 i | 143338 L= Grand Total
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or COD Amount:

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

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 | 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, classificalions and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ¢ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper [I By Shipper emergency response information was made available and/or carriar has the DOT
condition for lransportation accerding to the applicable 5 . .| emergency response guidebook or equivalent documentation in the vehicle.
requlations of the POT, 9 I:l By DAver D By Driver/pallets said to contain 8 q
L__] By Driver/Pieces Property described above is received in good order, excepf as

noted.

Appt Time:

In:

Qut;

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6813865 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI| 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840

Us 300073812

=g Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped

11SNMEDWHTO1 11SNMEDWHT 0865694913985 Spa Border Bath Towel EA 24 72 3 72 3
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 216 9 216 9
02
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 312 13 312 13
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 168 i 168 7
il 02GT
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 312 13 312 13
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 96 <+ 96 4
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 2186 18 216 18
1
T1SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 276 23 276 23
2
Total Weight: 1433.38
Total Quantity Ordered: 1668
Total Cartons Ordered: 90

Total Quantity Shipped: 1668

Total Cartons Shipped: 90



Date: 10/26/2022 12:04:08 PM

Bill Of Lading

Page 1 of 1

SHIP FROM L

Bill of Lading Number:  06757163000738120

Name: E & E COMPANY LTD
LI
City/State/Zip:  Woodland, CA 95776
) (402)068757163000738120
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369569
Address: ';’:SS:I Cn;néy l;c;:c:(;zm SCAC: ANSH
indlay D.C.,
; ; Pro Number:  N/A
City/State/Zip:  Findlay, OH 45840
CID#: 846284294 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # BAG284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 90 1433.38 ¥ N
Grand Total 90 1433.38 :
ARR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeodities ::‘:«M;g sgeciaLur :gdwlir.%nal care or aruen(ion in ha_m:ling or E:‘iuvmg musl be so
QTY | TYPE | QTY | TYPE x) e e Soction 2) of KMFG ham 308 1 NMFC# |CLASS
49 ctns 494.48 Bath Towel, Beach Towel 49390 Sub 4| 175
41 cins 838.90 Shower curtain 49385 77.5
90 1433.38 Grand Total
\é‘élz?arraezjhi;la:;;sf ntjheepg?od:;rlt;g;?fl:l_lwg‘,‘vssr}ippers are requiil'ed 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 nol exceeding
e e Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually 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 ars 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper

D By Shipper
D By Driver/p

I:l By Driver

D By Driver/Pieces

Carrler acknowledges receipt of packages and required placards. Carrier certifies

emergency response information was made available and/or carrier has the DOT
s .| emergency response guidebook or equivalent docu: lation in ihe vehicle.

allets said to contain gentyiresponsed o weHiEmae

Property described above is received in good order, except as

noted,

Appt Time:

In:

Out;

Driver Signature:




Date: 10/26/2022 12:04:12 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000738151

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776 [
) (402)06757163000738151
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Traller number: T933
Name: Kohls Dist. .Center-#00855 Location # 00855 Seal number(s): 44369569
Address: 890 East MlHIStreet SCAC: ANSH
. N San Bernardine D.C., 00855 T ——
City/State/Zip:  san Bemardino, CA 92408-1614
CID#: 846284294 Fos: []
THIRD PARTY FREIGHF CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load % 845284294 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 32 538.72 ¥ N
Grand Total 32 538.72 [
- — : - ; o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘G HT H.M. Commodities reqc.:rigg sgeciaLnr agdnliunai cars or aflle:l\nn in ha_ndlingror slgwing musl be so
QTY | TYPE | QTY | TYPE X) e Saction 206 ol NMFC Hem 350 ™ NMFC# | CLASS

16 ctns 172.32 Bath Towel, Beach Towel 49380 Sub 4| 175

16 ctns 366.40 Shaower curtain 49385 7758

32 it | 5372 Grand Total e

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 nat exceeding ‘
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: ]:]

per

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

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to ceriify 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 I___I By Shipper D By Shipper emargency response information was made available andfor carrier has the DOT
condition for transpartation according to the applicable . <. " . | emergency response guidebook or equivalent decumentation in the vehicle.
regulations of the E}o‘r. D By Driver I:l By Driver/pallets said to contain g g &
El By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

OrderNo.: 6813868 Order Date: 10/05/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026090

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300073815
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Hesciption UOM ““Qty  Ordered Ordered Shipped Shippad
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 48 2 48 2
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GsS
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 72 3 72 3
i 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5 120 5
02T
11SNMEDWHTO03 1T1SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 108 9 108 9
2
Total Weight: 538.72
Total Quantity Ordered: 576
Total Cartons Ordered: 32
Total Quantity Shipped: 576

Total Cartons Shipped: 32



Date: 10/26/2022 12:04:12 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000738151

A0

{402)06757163000738151

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: T933

Packing List is Attached

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369569
Address: 890 East M|1!~Street SCAC: ANSH
_ -~ San Bernardino D.C., 00855 pra NiiwBer  NIA
City/State/Zip:  san Bemardino, CA 92408-1614
CID#: 846284294 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load £ 846284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026090 Dept#: 115 32 538.72 Y N
Grand Tofal 32 93872 pamme e e
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities req-ukirigg sge:fa\k:r agd\lioknal care or a[tlenlion in ha‘ndlingmnr slpwing musl be so
QTY | TYPE | QTY | TYPE ) e Soction 21) of NMFC kem 380 NMFC# | CLASS
16 ctns 172.32 Bath Towel, Beach Towel 49390 Sub 4| 175
16 cins 365.40 Shower curtain 49385 77.5
3z 538.72 Grand Total z
‘:j‘\gﬁgfegwiaﬁt: \nsr ?;Ep;::;;rt(;g:?‘;l‘.:iwi?ippers are required to stated specifically in wriling the a_u,dreed or COD Amount:
"Th ed or declared value of the property is specifically staled by the shipper lo be not exceeding
s S S " Fee Terms: Collect: [_] Prepaid: [ ]

Customer check acceptable: [:]

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

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

The carrizr 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 abave named materials are progerly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulaticns of the DOT.

D By Shipper D By Shippe

D By Driver

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

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

r

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

Appt Time:

In:

Out;

Driver Signature:




Date: 10/26/2022 12:04:17 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip:  Gorsicana, TX 75110
CID#: 846284294

FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

L]

Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000738342

IRNM

(402)08757163000738342

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: T933
Seal number(s): 44369569

SCAC: ANSH

Pro Number:  N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 846284294

Packing List is Attached

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14024926 Dept#: 115 5 76.29 i N
Grand Total 5 76.29 : F
N={=]]==. ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies reqx‘iﬁgg sse:ialkur agdwlw’utnal care or a[ltention Endharndling ar s;qwlng musl be so
QTY | TYPE | QTY | TYPE (X) e ee Section 2(e of NNFC hom 330 010 °2r% NMFC# | CLASS
4 ctns 58.56 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 7.5
5 76.29 Grand Total
\é\gf;t‘a;:eetcl;sgﬁfésf ﬁ\eepg;‘lf;;!l;:sv?‘ﬁg;vzl?\'ppers are required to stated specifically in :riﬁng the ag:eed or con Amount:
"The agreed or declared value of the property is cifically stated by the shipper te be not exceeding
o o J " Fee Terms: Collect: [ ] 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 contracls 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 o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper [] &y shipper

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.

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 68165

30 OrderDate: 10/04/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14024926

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - 400860 10/26/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051  CORSICANA D.C. Shipment No.:
uUs CORSICANA, TX 75110
Us 300073834

Cust. SKU No.

uom Case Pack Qty Ctns Qty Ctns

gescHption Qty  Ordered Ordered Shipped Shipped

21BOMCCWPO1

21BOMTSHTO1

21BOMTSHTO02

21BOMTSSCO1

21BOMTSWPOA

21BOMCCWP0 022164111989 Devan Collection EA 24 24 1 24 1

1 Washcloth Set

21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
Towel

21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel

21BOMTSSC01 022164112009 Amelia Collection Shower EA 12 12 1 12 1
Curta

21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1

1 Washcloth Se

Total Weight: 76.29
Total Quantity Ordered: 108
Total Cartons Ordered: 5
Total Quantity Shipped: 108

Total Cartons Shipped: 5



Date: 10/26/2022 12:04:17 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000738342

CUSTOMER ORDER NUMBER WEIGHT

Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776 ‘
SID#: (402)06757163000738342
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:I Responsible Acct.No:
Trailer number: T933
Name: Kohls Dist. Center - #00860 Location # 00860 Seal number(s): 44369569
Address: 1600 North Business 45 SCAC: ANSH
. . Corsicana D.C., 00860 Pro Number:  N/A
City/State/Zip:  corsicana, TX 75110
CID#: 846284294 Fos: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 846284294 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

14024926 Dept#: 115 76.29 Y

N

Grand Total 76.29

CARRIER INFORMATI !.

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies I'qu.:‘ir'i‘l;g siecialkur agdiﬂonal <are or attenfian in hapd!lng ar st_uwing must be so
QTY | TYPE | QTY | TYPE ) e Socton 2] of NF e een e T e NMFC# |CLASS

4 ctns 58.58 Bath Towel, Beach Towel 49390 Sub4| 175
1 cins 17.73 Shower curtain 49385 77.5
5 76.29 Grand Total :

‘dﬂe,z‘;?e??;;:lit: é.sf ::lthi:\:;:rtl;r;s\:?;“gbvssvippers are required to stated specifically in writing the ag;reed or coD Amount:

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

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

Customer check acceptable: EI

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 contrasts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, cn 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 cerify 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.

]:l By Shipper

I:I By Shipper
D By Driver/p

D By Driver

D By Driver/Pieces

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

: ;. | @mergency response guidebook or equivalent documentation in th hicle.
allets said to contain HeeEsaD g YU o IBdon g ihoeye

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

Appt Time:

In:

Qut:

Driver Signature:




