Date: 8/31/2022 8:25:40 AM

Master Bill Of Lading

Page 1 of 2

Name: E & E COMPANY LTD

Master Bill of Lading Numher: 06757163000726790

City/State/Zip:
SID#: FoB: [ ]

SANTA FE SPRINGS, CA 90670

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
> 10 CARRIER NAME: Alliance Shippers
Name: Kohls DC#: XDSFS
Div.

Trailer number: XTRA-W37960

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealnumbsris):  4e69129
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH
Pro Number:  N/A

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: I___] Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
| ME# 842796966

CUSTOMER ORDER INFO

RMATION

Actual Driver Arriva

Driver Departure Time

B0

PM

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14026086 Dept#: 115 7 100.70 Y N |06757163000725991 (00810
14026086 Dept#: 115 6 107.98 Y N |06757163000726004 {00830
14026086 Depti#: 115 2 15.86 Y N [06757163000726011 |00840
14026086 Dept#: 115 8 138.39 ¥ N 06757163000726028 |00865
14026086 Dept#: 115 1 7.93 ¥ N  |06757163000726035 |00875
14026086 Dept#: 115 5 115.04 b d N |06757163000726042 100890
14163688 Dept#: 211 100 1229.60 Y N |06757163000726059 (00810
14163688 Dept#: 211 81 986.78 Y N |06757163000726066 |00830
14163688 Dept#: 211 104 1278.52 Btc N |06757163000726073 |00840
14163688 Dept#: 211 36 442.48 Y N |06757163000726080 |00855
14163688 Dept#: 211 35 429.70 Y N |06757163000726097 |00860
14163688 Dept#: 211 131 1605.98 ¥ N 06757163000726103 |00865
&163588 Dept#: 211 41 505.28 Y N |06757163000726110 |00875

\Where the rate is dependant on value, shippers ars required te stated specifically in writing the agreed or
declared valus of lhe property as follows:
“The agreed or declared value of lhe property is specifically stated by the shipper to be not exceading

per

COD Amount $

Fee Terms:

Collect: D Prepaid: D

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 thal the above named materials are properly

clzssifigd, i and labele E;ag:per
congition fbr transportglion According to tijgagp! =

o o

By Shipper
1 By Driverlp

By Shipper
[ By Driver

O By Driver/Pieces

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

Latonrs —) 8512

allets said to contain




Date: 8/31/2022 8:25:40 AM

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 2 of 2

Master Bill of L

ading Number: 06757163000726790

Prepaid: I:l

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: FoB: [ ]
2 CARRIER NAME: Alliance Shippers
Name: Kohls DC#: XDSES
Div.

Trailer number: XTRA-W37960

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Selniimberis): 869144
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:

Collect: ard Party: ||

SPECIAL INSTRUCTIONS:
ME# 842796966

cus

OMER ORDER INEQ

(check box}

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CAERINFORMATlN e PN ek o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14163688 Deptif: 211 196 241578 ¥ N |06757163000726127 {00890
Grand Total 753 9380.02 aE e

per

WEIGHT | H.M. Commadies requiring special or addlional care or allenion in hanling or slowing must ba sa
QTY | TYPE | QTY | TYPE LBS (X) e P Section 710 of NP e 380 o NMFC# | CLASS
29 Pallet 1450.00 Pallet 70
17 ctns 210.86 Bath Towel, Beach Towel 49390 Sub 4| 175
724 ctns 8894.12 Comforters, Bedspreads 49017 200
12 ctns 275.04 Shower curtain 49385 77.5
29 10830.02 | Grand Total
o e fmerdit vhisslfors o wnind o s geiily BRGNS RS | OB AmGLALS
“The agread or declared value of lhe property is specifically stated by the shipper to be not exceeding Fee Terms: collest: EI Prepald: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween 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 stats

The carrier shall no

t make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

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

By Shipper
[ By Driver

E By Shipper
| By Driver/pallets said to contain

| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




per

Date: 8/31/2022 8:24:43 AM BI” Of Ladlng Page 1 of 1
[ == N, | o Lociing Number:  06757163000726011
Name: E & E COMPANY LTD
ORI R
City/State/Zip:  Woodland, CA 95776 |
SID#: (402)06757 163000726011
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.Ne:
Trailer number: XTRA-W37360
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s), 44369124
Address: 28?1 5 ;iEIJeff(«:s?n 3triet) . SCAC: ANSH
ue Spring (Grain Valley) D.C., .
Clty/State;’Zm 00840 Pro Number: N/A
Grain Valley, MO 64029
CID#: 842796966 Foe: [ ]
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 #: 842796966 Il 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
14026086 Dept#: 115 2 15.86 Y N
Grand Total 2 15.86 : :
ARR -. = . - it . "
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT HM Commadilies requingg specia!knr addilienal care or allention in ha'ndlmg ar 5l9wing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 3oy ol NMFC Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.86 Bath Towel, Beach Towel 49390 Sub4| 175
1 2 65.86 Grand Total B
\év:c\;la;ree?igﬁt; :’s; S}?ep:::l;::t;gsv?:lllce’;vl:;ljippers are required to stated specifically in writing the agreed or CcOD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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

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.: 6780422 Order Date: 08/11/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 08/31/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300072601
us
Bfe% Case Pack Qty Ctns Qty Ctns
GreEels e Descaption Qty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWHT02T 11SNMEDWHT 086568491992 Spa Border Hand Towel EA 24 24 1 24 1
027
Total Weight: 15.86
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



Date: 8/31/2022 8:24:43 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000726011
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SID#: (402)0675716300072601 1
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Responsible Acct.No:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369124
Address: ZBDI15 ;IE‘Jeff(eGrso.n \S/tr:et) - SCAC: ANSH
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number:  N/A
Grain Valley, MO 64029
ClD#: 842796966 FoB: ||
RD PAR R AR 3 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 842796966 O 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
14026086 Dept#: 115 2 15.86 Y N
Grand Total 2 15.86 gl e
: T CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H .M. Commedilies req;lﬁgg sgacwa\knr igditia'nal care of afltenlion in hs_ndlmg ar slpw'wng must be so
QTY | TYPE | QTY | TYPE X) e e et (o) of NMFC Hem 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.86 Bath Towel, Beach Towel 49390 Sub 4| 175
1 2 65.86 Grand Total T
ﬁ\g;?;fegieﬁ; ;Jsf ?heeple]?c?;;\rlt;g;?;ﬁzivssr:\ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: I:I

per

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

I__—I By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrler 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 HENGYTP 4 i

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:24:47 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOCR: 000074879

Name: Kohls Dist. Center - #00830

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830

City/State/Zip:  winchester, VA 22602

ClD#: 842796966

Name:
Address:

City/State/Zip:

Bill Of Lading

FOB:

[

Location #: 00830

FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Ll

Page 1 of 1

Bill of Lading Number:  06757163000726066

TN

(402)06757163000726066

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: XTRA-W37860

Seal number(s): 44369124

SCAC: ANSH
Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 842796966

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

O E ORDER OR A 9
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 81 986.78 Y N
Grand Total 81 9856.78

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities req:‘iﬁ;lg ssacialK:r agditmnal carg or a‘flle‘nliun inﬂhatlndling:r sépwing must be so
QTY | TYPE | QTY | TYPE X T o Socton 21) of NMFC Ham 380 NMFC# | CLASS
3 Pallet 150.00 Pallet
81 ctns 986.78 Comforters, Bedspreads 49017 200
3 81 1136.78 Grand Total
| .
\;'\;l;::;a?i;ﬁts Insf fﬁepc;?s::r::;:?gt:gwsslzippﬁrs are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 upen in writing
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 lhe shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall nat make delivery of this shipmant 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 accerding to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper
D By Driver/pallets said to centain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certilies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or eguivalent 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.: 6786484 Order Date: 08/18/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830 08/31/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300072606
BN Case Pack Qty Ctns Qty Ctns
Cust- SKU No. item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 44 44 44 44
N/A KL10-3230 086569676962 K Olivia Comforter Set EA 1 37 37 37 37
Total Weight: 986.78
Total Quantity Ordered: 81
Total Cartons Ordered: 81
Total Quantity Shipped: 81

Total Cartons Shipped: 81



Date: 8/31/2022 8:24:.47 AM Bl" Of Ladlng
Bill of Lading Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879
P TO

Name: Kohls Dist. Center - #00830
Address: 300 Admiral Byrd Drive

Winchester D. C., 00830
City/State/Zip:  winchester, VA 22602
CID#: 842796966
Name:
Address:
City/State/Zip:

Fo: [

Location#: 00830

FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

06757163000726066

T

(402)06757163000726066

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

Trailer number: XTRA-W37960
Seal number(s): 44369124

SCAC: ANSH

Pro Number: N/A

L]

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 842796966

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION
WEIGHT

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

PALLET/SLIP ADDITIONAL SHIPPER INFO

14163688 Dept#: 211

81

986.78

Y N

Grand Total

81

986.78

CARRIER INF

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT HM Commodities requiring szeciaLuraddlliunal care or arllenticn in ha_ndlinr__: ar slg\ving must be so
QTY | TYPE | QTY | TYPE (X) e PR e Ty ol N o 300 NMFC# | CLASS
3 Pallet 150.00 Pallet
81 ctns 986.78 Comforters, Bedspreads 49017 200

3 e 81 1136.78 Grand Total

:;\;i;!e;?eguiéia‘::iosf:!heepg?:;:r;;r;sv?g“gwssh:ippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: ]:l Prepaid: D

Customer check acceptable: 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
netween lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available Lo the shipper, on requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges raceipt of packages and required placards. Carrier certilies
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: 8/31/2022 8:24:51 AM Bi" Of Ladlng

Page 1 of 1

Name: £ & E COMPANY LTD

Bill of Lading Number:

06757163000726059

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879

Name: Kaohls Dist. Center - #00810

Address: 7855 County Road 140
Findlay D.C., 00810

City/State/Zip:  Findlay, OH 45840

ClD#: 842796966

THIRD PARTY FREIGHT CHARGES BILL TO:

[HEAMNRA

{402)06757163000726053

CARRIER NAME: Alliance Shippers

[l

Location #: 00810

FOB: Responsible Acct.No:

Trailer number; XTRA-W37960
Seal number(s): 44369124
SCAC: ANSH

Pro Number:

N/A

L]

FOB:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 842796986 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached
S CUSTOMER ORDER INFORMATION

HANDLING UNIT

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 100 1229.60 Y N
Grand Tofal 100 1229.60

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commodities reql;(irigg sge:ialknr agqut:anal care or aiuantiun in harnd{ing'::r sé_nwmg must be s
QTY | TYPE | QTY | TYPE X) e B Rcton 3] af NNFG Hom 368 NMFC # | CLASS
3 Pallet 150.00 Pallet
100 ctns 1229.60 Comforters, Bedspreads 49017 200

3 100 1379.60 Grand Total
\g\:ahclez:?eziarﬁ:: !asf St?epspgsgrll;;:?;ltjlg;wss'?ippers are required lo 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: [ ] Prepaid: [l

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

By Shipper
D By Driver

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrler cerifies
emargency response informaticn was made available and/or carrier has the DoT
emergency response guidebook or equivalent documentation in the vehicle.

Freight Counted:

By Shipper

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

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

Appt Time:

In:

Qut:

Driver Signature:




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

Order No.: 6786483 Order Date: 08/18/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00810

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2022

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140

WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 FINDLAY D.C. Shipment No.:

us EIQLDLAY, OH 45840 300072605

Cust. SKU No. Item No. Description uom CasatF;ack Orgs?r,e d Oﬁit:rse d Sh?;{:e d Siﬁ::npi d

N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 44 44 44 44

N/A KL10-3230 086569676862 K Olivia Comforter Set EA 1 56 56 56 56
Total Weight: 1229.6
Total Quantity Ordered: 100
Total Cartons Ordered: 100
Total Quantity Shipped: 100

Total Cartons Shipped: 100



per

Date: 8/31/2022 8:24:51 AM Bill Of Lading Page 1 of 1 ]
S o N | of Lading Number:  06757163000726059
Name: E & E COMPANY LTD
IR ERARAAMAA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000726058
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: ]:l Responsible Acct.No:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369124
Address: TFBS;SI Co;n;y Roz:i[;mo SCAC: ANSH
indlay D.C., 00 .
City/State/Zip:  Findlay, OH 45840 FroNumber: A
CID#: 842795966 Fos: [ |
R0 BPAR o AR 3 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 842796966 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
14163688 Dept#: 211 100 1229.60 Y N
Grand Total 100 1229.60 _ : g
i =] = - ; OR A .‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies req:‘iri:;\g sgecial or agdniunai care or afllenijun in ha_ndiin_g urslc?wing musl be s0
QTY | TYPE | QTY | TYPE (X) e A e Saction ie) of AMFC tom 0 NMFC # | CLASS
3 Pallet 150.00 Pallet
100 ctns 1229.60 Comforters, Bedspreads 49017 200
3 100 1379.60 Grand Total :
\;\L:T!;?e?:;a(: (l)sf ﬁ:aep;?:;::t;!;?;ﬂgg:?ippera are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

MOTE 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 ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

D By Driver/pallets said to contain
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.

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

Appt Time:

In:

Out:

Driver Signature:




Date; 8/31/2022 8:24:55 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000726028

[DARNRAL U

(402)06757163000726028

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#:

PHONE:

FoB: [

VENDOR: 000074879

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: XTRA-W37960

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369124
Address: I\;j:;a;atitng':\’(Wur’tsb:ro;O[;fs. SCAC: ANSH
tate Route 20
) - ' Pro Number: N/A
City/State/Zip:  wurtsboro, NY 12790
CID#: 842796966 Foe: ]
RD PAR R 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:
Load #: 842796966

Packing List is Attached

CUSTOMER ORDER INFORMATION

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP
14026086 Dept#: 115 8 138.39 Y N
Grand Total 138.39 | i 3|
i RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT HM Commodities reql;:rigg ssecwa\kor additional care or allention in ha_ndling ar slg)wing musl be sa
QTY | TYPE | QTY | TYPE X) e e e S acson S0 of NNFC tam 300 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 23.79 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 114.60 Shower curtain 49385 77.5
| 1 8 188.39 Grand Total
z\:ai::?e;fe?i;\f:i)sf?heep2:;::rt(;g:?gﬁgﬁsbippers ara required to stated specifically in writing the agresd or COD Amount:
"The agread or declared value of the property is specifically slated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: []

Customer check acceptable: L_J

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

By Shipper By Shipper

D By Driver

I: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:




“*pACKING LIST**
PAGE 1 OF 1

Order No.: 6780423 Order Date: 08/11/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00865

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00865 08/31/2022

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 300072602

S Case Pack Qty Ctns Qty Ctns
Cust SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
11 SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC?2 11SNMEDWSC 086569431763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 138.39
Total Quantity Ordered: 132
Total Cartons Ordered: 8
Total Quantity Shipped: 132

Total Cartons Shipped: 8



Date: 8/31/2022 8:24:55 AM

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00865

Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865

City/State/Zip:  wurtshoro, NY 12790

ClD#: 842796966

Address:

City/State/Zip:

FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill Of Lading

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

FoB: [
T T M - number: XTRA-W37960

Location #: 00865

L]

Page 1 of 1

06757163000726028

WA

(402)06757163000726028

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

Seal number(s): 44369124

SCAC: ANSH

Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load # 842796966

Packing List is Attached

Master Bill of Lading: with aftached
underlying Bills of Lading

[l

(check box)

CUSTONMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
140258086 Dept#: 115 8 138.39 ¥ N
Grand Total 8 138.39 .
W =]=, ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req\:jri:g sneciaLor agdl'l.iona\ care or alfention in handling or stowing must be so
QTY TYP E QTY TYP E (X) marked and pac! agseeEa;gl:ﬁe::u;r(;&zf,er}ﬁ;zplt:::‘:xg:;nn ordinary care. N MFC # C LAS S
1 Pallet 50.00 Pallet
3 ctns 23.79 Bath Towel, Beach Towel 49390 Sub 4| 175
5 cins 114.60 Shower curtain 49385 77.5
1 8 188.39 Grand Total ;
:‘j‘ve'l?arfegliarl?fee ;Sf ?heepEp;j;::r;;\:?gﬁiws;ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specificall stated by the shipper to be not exceeding
’ Fee Terms: Collect: D Prepaid: [_—_l

Customer check acceptable: D

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

and federal regulations.

RECEIVED, subjest to individually determined rates or conlracts 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

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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

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

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor 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: 8/31/2022 8:24:53 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000726127

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

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00880
Address: 4300 MBL Drive

Ottawa D.C., 00890
City/State/Zip:  Qttawa, IL 61350

LT

402)06757163000726127

CARRIER NAME: Alliance Shippers
FOB: L—_l Responsible Acct.No:

Trailer number: XTRA-W37960

Location #: 00890 Seal number(s): 44369124

SCAC: ANSH
Pro Number: N/A

Packing List is Attached

CUSTOMER ORDER NUMBER

clD#: 842796966 Fos: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Ereight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 842796966 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

14163688 Dept#: 211

196 2415.78 Y N

Grand Total

HANDLING UNIT PACKAGE

196 | 241578 [EaElEE e
CARRIER [INFORMATION

COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M Commodities ;:ql;\rigg sge:iaLur agdilssutnal care or aflle:(icn innhaﬁndiingn::r sé_nwinq musl be so
QTY | TYPE | QTY | TYPE X) P oction 2 af NMFC tom 360 NMFC # | CLASS
6 Pallet 300.00 Pallet
196 ctns 2415.78 Comforters, Bedspreads 49017 200
6 P | 196 [ 271578 E = Grand Total '

declared value of the property as follows:

per

\Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

COD Amount:

Fee Terms: Collect: [ | Prepaid: [:!
Customer check acceptable: [:\

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, othenwise lo 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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify thal 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.

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

D By Drivar I:] By Driver/pallets said to contain

noted.

. Carrier acknawledges receipt of packages and required placards Carrier certifies
By Shipper By Shipper emergency response Information was made available andor carrier has the DOT

emergency response guidebook or equivalent documentation in the vehicle.

D By Driver/Pieces Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




=*PACKING LIST**
PAGE 1 OF 1

Order No.: 6786491 Order Date: 08/18/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2022
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 300072612

Cust. SKU No. Item No. urc Description uom casg;a‘* St ofdt::: 5 Sh?;ge A sﬁ;’;fe ¥

N/IA KL10-3229 086569676955 Q Olivia Comforter Set EA 1 81 81 81 81

N/A KL10-3230 086569678962 K Olivia Comforter Set EA 1 115 115 115 115
Total Weight: 2415.78
Total Quantity Ordered: 196
Total Cartons Ordered: 196
Total Quantity Shipped: 196

Total Cartons Shipped: 196



Date: 8/31/2022 8:24:59 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000726127

Name: E & E COMPANY LTD

0RO AL
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000726127
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: XTRA-W37960
Seal number(s): 44369124

Name: Kohls Dist. Center - #00890 Location # 00890

Address: 4300 MBL Drive
Qttawa D.C., 00890
City/State/Zip:  Ottawa, IL 61350

SCAC: ANSH
Pro Number:  N/A

CID#: 842796966 Fos: ]
RD PAR R 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:
Load #: 8427969686 D Master Bill of Lading: with attached

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

- CUSTOMER ORDER INFORMATION 5
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 196 2415.78 Y N
Grand Total 196 2415.78 ol
ARR B 0 -7 i ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEEG HT HM. Commodities reqt:"\n'gg ssecialkcr :gdiliunai care or altentian in ha_nd\ing ar Sl\.lwing must be so
QTY | TYPE | QTY | TYPE (X) e B S ecton 3y of NMF Hom 360 NMFC # | CLASS
6 Pallet 300.00 Pallet
196 cins 2415.78 Comforters, Bedspreads 49017 200

6 Sy 196 = 271578 : - 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 is specifically stated by the shipper lo be not exceeding -
Fee Terms: Collect: D Prepaid: D

per Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon inwriling | 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 lhe carrier and are available to lhe shipper, on request, and lo all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly T P 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 transportation according to the applicable s % .| emergency response guidebook or equivalent documentation in the vehicle.
raguiations of the DOT. D By Driver [:I 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: 8/31/2022 8:25:03 AM Bill Of Lading Page 1 of 1

—ﬂm_ Bill of Lading Number: 06757163000726080
Name: E & E COMPANY LTD

g
City/State/Zip:  Woodland, CA 95776 ! !
SID#: (402)06757163000726080
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: XTRA-W37860
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s); 44369124
Address: 890 East Mill Streat SCAC: ANSH

San Bernardine D.C., 00855

5 ; Pro Number: N/A
City/State/ZIp:  5an Bernardino, CA 92408-1614

cID#: 842796966 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 #: 842796566 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

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

14163688 Dept#: 211 36 442.48 Y N
Grand Total 36 44248 fsdiiiEes Ll dde e e s e i :
SeEE : S CARRIER INFORMATION : i '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies rem;irigg sgacialkar agdmotnai care or allention in handling or siowing must be so
QTY | TYPE | QTY | TYPE ) T o P ockon i) of NMFC Rom 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
36 ctns 442.48 Comforters, Bedspreads 49017 200
| B 35 | 49248 [ Grand Total
\Where the rate is dependent on value, shippers are required to 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: [:I
per Customer check acceptable: D

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ¥ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andlor carrier has the DOT
condition for lransportation according to the applicable : ¥ .| emergency response guidebook or equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver D By Driver/pallets said to contain
|:I 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.: 6786486 Order Date: 08/18/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 08/31/2022
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 300072608
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 16 16 16 16
NIA KL10-3230 086569676962 K Qlivia Comforter Set EA 1 20 20 20 20
Total Weight: 442.48
Total Quantity Ordered: 36
Total Cartons Ordered: 36
Total Quantity Shipped: 36

Total Cartons Shipped: 36



Date: 8/31/2022 8:25:03 AM

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

PHONE:

Name:

VENDOR: 000074879 FOB:
Kohls Dist. Center - #00855 Location #: 00855

Bill Of Lading

Page 1 of

Bill of Lading Number:

06757163000726080

IR

{402)06757163000726080

[l

CARRIER NAME: Alliance Shippers
Responsible Acct.Na:

Trailer number: XTRA-W37560
Seal number(s): 44389124

Pro Number:

CAC: ANSH
N/A

Address: 890 East Mill Street s
San Bernardino D.C., 00855

City/State/Zip:  san Bernardino, CA 92408-1614

CID#: 842796966 FoB: []

Name:

Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

Prepaid:

unless marked otherwise)

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 842796966

Packing List is Attached

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

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

14163688 Dept#: 211 36 442 .48 pd N
Grand Total 36 44248 e 1 : _
CARRIER INFORMATION -

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTIO PACKAGE
WE! G HT H.M Commedities requm‘r;g sseniaw or agmtiunai care or altention in harndling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e st 31) of M tom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
36 ctns 442 .48 Comforters, Bedspreads 49017 200

1 38 49248 Grand Total
;\;i;?ar?egwi;it:(\')sf?heepEp;ipe;rlt;g;'?éljg;vssr;ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |__-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).

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:25:07 AM

Bill Of Lading Page 1 of 1

Bill of Lading Number:

06757163000725991

Name: E & E COMPANY LTD

LTI
City/State/Zip:  Woodland, CA 95776

SID&: (402)06757163000725881
PHONE: CARRIER NAME: Alliance Shippers

VENDOR: Responsible Acct.No:

000074879

Trailer number; XTRA-W37960

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369124
Address: T§55 County F;gaad 140 SCAC: ANSH
; s Findiay D.C., 10 Pro Number:  N/A
City/State/Zip:  gindlay, OH 45840
clo#: 842796266 FoB: [ ]
RD PAR R AR B ®
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load #: 842796966 Master Bill of Lading: with attached

underlying Bills of Lading

Ll

(check box)
Packing List is Attached

. CUSTOMER ORDER INFORMATION =
CUSTOMER ORDER NUMBER

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026086 Dept#: 115 7 100.70 ¥ N
Grand Total 7 100.70 e e
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities req;(m‘gg szsmzlkcr agdiljoina\ cara or arlfetnljun in ha_ndiing or stowing musl be so
QTY | TYPE | QTY | TYPE X) T Gati: A MM bt — NMFC# |CLASS
1 Pallet 50.00 Pallet
5 ctns 54.86 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 45.84 Shower curtain 49385 77.5
1 7 150.70 Grand Total
\é\éi;?;’;gﬂiﬁ: (i; ?h?g?:::é;,g;?;ﬁgbussrzﬂppers are required to stated specifically in writing the agreed or CcOD Amount:
"The agreed or declarad value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this 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
all other lawiul charges.

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 lo all applicable stats
and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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

Freight Counted:

By Shipper

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

By Shipper
D By Driver

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrler certifies
emergency response information was made available and/or carrier has the DOT
emergency response 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.: 6780420 Order Date: 08/11/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2022
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 300072599
i Case Pack Qty Ctns Qty Ctns
ltem Fle: pesciption el Qty 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 24 1 24 1
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWHT02T 11SNMEDWHT 086562481992 Spa Border Hand Towel EA 24 24 1 24 1
02T
11 SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 12 1 12 1
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 12 1 12 1
2
Total Weight: 100.7
Total Quantity Ordered: 144
Total Cartons Ordered: 7
Total Quantity Shipped: 144

Total Cartons Shipped: 7



Date: 8/31/2022 8:25:07 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000725991

Name: E & E COMPANY LTD

LA
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000725981
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369124
Address: 7855 County Road 140 SCAC: ANSH

Findlay D.C., 00810
City/State/ZIp:  Findlay, OH 45840

CID#: 842795966 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number: N/A

Name:

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

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

SPECIAL INSTRUCTIONS:

Load #: 842796966 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

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

14026086 Dept#: 115 7 100.70 Y N
Grand Total 7 100.70 | :
CARRIER lNFORMATlON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Commadities req:‘x(irigg sgac;a\ker agdihnlnal cara or afltentian mﬂh?_ndlm_gmur sé?w\ng must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(e) of NWFC Hem 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 54.86 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 45.84 Shower curtain 49385 775
1 = 7 | 15070 [ Grand Total
\CJI'\QWC?:E?EI?: ;sf ;?E?‘;i:;;;g:?;ﬁgwihmpers 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: D
per; Customer check acceptable: D

MOTE 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 centracts that have been agreed upan in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if 2pplicable, 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 reguest, and to all applicable state
and federal regulations.

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the abave named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ; ; .| emergency response guidebook or equivalent documentation in the vehicle.
requlatians of the DOT. D By Driver D By 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:




Date: 8/31/2022 8:25:11 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000726042
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000726042
PHONE: CARRIER NAME: Alliance Shippers
VENDOR;: 000074879 FOB: D Responsible Acct.Na:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00880 Location #: 00880 Seal number(s); 44369124
Address: f-;&‘t?o ME[;Lé)rl\;Bgo SCAC: ANSH
awa U.G., .
City/StatelZip: Ottawa. IL 81350 Pro Number: NIA
clo#: 842796966 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 #: 842796966 D 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
14026086 Dept#: 115 5 115.04 Y N
Grand Total 5 115.04
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT HM Commadities reqr\.l;iring special or additional care or sltenlien in ha.ndling or slowing must be so
QTY | TYPE | QTY | TYPE (X) T Saeton 216 of PG tom 380 NMFC# | CLASS
q Pallet 50.00 Pallet
2 ctns 46.28 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 68.76 Shower curtain 49385 775
1 5 165.04 Grand Total ‘
\;\;:?;fe:ts;it: Lsf ?heep:r:;;:t;g:?gﬁg.wsslzﬂppers are required to stated specifically in writing the agreed or COD Amount:
"The agread or declared value of the property is specifically stated by the shipper to be nat exceeding N
Fee Terms: Collect: |:| Prepaid: ]j

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
belween 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, en 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

By Shipper

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

By Shipper
D By Driver

I: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
nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6780426 Order Date: 08/11/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2022
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 300072604
e Case Pack Qty Ctns Qty Ctns
GusE SKHo. Besctiption el Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 48 2 48 2
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 12 1 12 1
2
Total Weight: 115.04
Total Quantity Ordered: 84
Total Cartons Ordered: 5
Total Quantity Shipped: 84

Total Cartons Shipped: 5



Date: 8/31/2022 8:25:11 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000726042

RN A

(402)06757163000726042

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: XTRA-W37960

Packing List is Attached

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369124
Address: 1;300 MBLCI:DFWZBQO SCAC: ANSH
ttawa D.C., 0 !
City/State/Zip:  Otawa, IL 61350 Pro Number:  N/A
CID#: 842796966 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 # 842796966 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

CUSTOMER ORDER INFORMATION ¥
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026086 Dept#: 115 5 115.04 Y N
Grand Total b 115.04
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodities req::ﬂlr‘\g Sgecia\kur agdiliunal care or z;ue;\liun in ha_ndling ar slgv:ing must be so
QTY | TYPE | QTY | TYPE (X) B Sacton 208) o NMFC e 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 46.28 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 68.76 Shewer curtain 49385 77.5
1 5 165.04 Grand Total
‘é\g;?;reeﬁi;:f:: E\Js; ?;epgrfsgg:;?u\ﬁg;‘fssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [:[ Prepaid: ]:]

Customer check acceptable: D

NOTE Liahility Limitation for loss or damage in this shipm

ent 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 to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded: Freight Cou

SHIPPER SIGNATURE / DATE

nted: 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 transpartation according fo the applicable
regulalions of the DOT.

By Shipper By Shipp

D By Driver

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

Carrier acknawladges 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.

er

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:25:15 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

|
(

06757163000726004

(EIMO

402)06757163000726004

CARRIER NAME: Alliance Shippers
Respensible Acct.No:

Trailer number: XTRA-W37960
Seal number(s): 44389124

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: D
Name: Kahls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  yinchester, VA 22602
ClD#: 842796966 Fos: [

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 #: 842796966

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

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

per

14026086 Dept#: 115 6 107.98 Y N
Grand Total 8 107.98 | o i
S : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities req::risg ssecialkur agditinl:a\ care ar alttenlion n ha‘ndlin_g ar stl?wmg must be so
QTY | TYPE | QTY | TYPE (X) e T R Socton 3) of NNFG tam 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 62.14 Bath Towel, Beach Towel 49380 Sub 4| 175
2 cins 45.84 Shower curtain 49385 77.5
1 6 157.98 Grand Total
\é\:;r:;nla;?e;hiaril: ;;sf ?;ep‘;rrf::r::Zg?é‘ﬁskssr:ﬁppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:i 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 wriling
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 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 o cerify that the abave named materials are properly
classified, packaged, markad and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper
|:| By Driver

By Shipper

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

Carrier acknewledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for 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.: 6780421 Order Date: (08/11/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00830
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830 08/31/2022
221 HANSON WAY N56 W17000 RIDGEWOQOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300072600
e Case Pack Qty Cins Qty Ctns
Cust. SKU No. Item No. Description UomM Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569481985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHT02  11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
1T1SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086565491756 Spa Shower Curtain EA 12 12 1 12 1
1
11SNMEDWSC2 1T1SNMEDWSC 086568491763 Spa Shower Curtain EA 12 12 1 12 1
2
Total Weight: 107.98
Total Quantity Ordered: 120
Total Cartons Ordered: 6
Total Quantity Shipped: 120

Total Cartons Shipped: 6



Date: 8/31/2022 8:25:15 AM Bi“ Of Lading Page 1 of 1
T =, 1| of Lading Number:  06757163000726004

Name: E & E COMPANY LTD

RN AR L
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000726004
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

. Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369124
Address: 300 Admiral Byrd Drive SCAC: ANSH

Winchester D. C., 00830

’ . Pro Number:  N/A
City/State/Zip:  \yinchester, VA 22602

CID#: 842796966 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 842796966 ] 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
14026086 Dept#: 115 6 107.98 Y N
Grand Total 6 Ml e
CARRIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT HM Commuodities reqx(wrigg sze:iajkzr agmliutnal care or afllenliun in ha‘ndﬁng :r slowing musl be so
QTY | TYPE | QTY | TYPE (X) bl e e NMFC# | CLASS
1 Pallet 50.00 Pallet
4 ctns 62.14 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 45.84 Shewer curtain 49385 77.5
1 P 6 [ | 157.98 F @ Grand Total "
\é".iel'cl:‘ear?e?\e’ar‘it: ;}sf ?hee}?:?c?:enrtt;g;?;“;vs;?'\ppars 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: |:|
per 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 contracts that have been agreed upon inwriting | The carrier shall not make defivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly T . Carrier acknawledges recaipt of packages and required placards. Carrier certifies
classified, packagad, marked and labeled, and ars in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable l:] D By Driver/pallsts said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:25:20 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00875

Address: 3030 Airport Road East
Macon D.C., 00875

City/State/Zip:  pacon, GA 31216

CID#; 842796966

Name:

Address:

City/State/Zip:

Bi

Il Of Lading Page 1 of 1

Bill of Lading Number: 06757163000726035

IR

402)06757163000726035
CARRIER NAME: Alliance Shippers

FOB: D Responsible Acct.No:
Trailer number: XTRA-W37860
Location #: 00875 Seal number(s): 44369124
SCAC: ANSH
Pro Number:  N/A
FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 842796966

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

O R ORDER OBMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026086 Dept#: 115 1 7.93 b 4 N
Grand Total 1 7.93 5 o :
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodities raquiring special or addilianal carg or allention in haﬂdling or stowing musl be so
QTY TYP E QTY TYPE {X) marked and pa:kagsa:eassat;:\rfl;r(z)sz{fehll:;zplnl:fgngggwlh ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
1 ctns 7.93 Bath Towel, Beach Towel 49390 Sub 4| 175
K 1 57.93 Grand Total ‘

:‘j‘\:’;iearfe?i;f:: (‘jsf ?;epgpg::é;r;:?(\mg,wssr:\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: I:I Prepaid: |:|

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

and federal regulations.

RECE|VED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carmrier 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

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
regulations of the DOT.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
l:] By Driver

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

I:l By Driver/Pieces
noted,

Carrier acknawledges recelpt 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 recelved in good order, except as

Appt Time:

In:

Out:

Driver Signature:




***pACKING LIST**
PAGE 1 OF 1

Order No.: 6780424 Order Date: 08/11/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 08/31/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300072603
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
5] 02GS
Total Weight: 7.93
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



Page 1 of 1

Date: 8/31/2022 8:25:20 AM B|" Of Lad|ng
Bill of Lading Number:

06757163000726035

TG

(402)06757163000726035

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: XTRA-W37960
Seal number(s): 44369124

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: D
Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip:  Macon, GA 31216
clD#: 842796966 Foe: [

THIRD PARTY FREIGHT CHARGES BILL TQ:

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 #: 842796966

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

CUSTOMER ORDER NUMBER WEIGHT

i CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

14026086 Dept#: 115 7.93 Y

N

Grand Total 7.93

CARRIER INFORATI ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Cammodities requiring special or addilional care or altention in ha_ndling ar stawing must be so
QTY TYP E QTY TYPE (X) marked and packagse::;.etzﬁa::;r((:)sgfreNU;;(s:niut;l;ugg;nlh ordinary care. N M FC # CLAS S
1 Pallet 50.00 Pallet
1 ctns 7.93 Bath Towel, Beach Towel 49390 Sub 4| 175
1 1 57.93 Grand Total aae
\é’if;?;?elé‘i;ﬁf: ::.Sf ﬁ]eeps?dee:rih;r;:?gﬁgwssl:ippers are required to stated spacifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: I: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 conltracls 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 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
condition for transportation according lo the applicable
regulations of the DOT.

By Shippe

By Driver/

By Shipper
D By Driver

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.

r

pallets said to contain

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

Appt Time:

In:

Qut:

Driver Signature:




Date: 8/31/2022 8:25:24 AM

Bill Of Lading
T T N, i of Lading Number:  06757763000726103

Page 1 of 1

per

Customer check acceptable: |:|

Name: E & E COMPANY LTD
UL
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000726103
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:I Responsible Acct.Na:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369124
Address: I\;j:)akatmg (Wurtzg:rog D.C. SCAC: ANSH
State Route 0865
. 2 ! Pro Number: N/A
City/State/Zip:  \Wurtsboro, NY 12790
CID#: 842796966 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 # 842796966 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
14163688 Dept#: 211 131 1605.98 Y N
Grand Total 131 160598 o m b ae oh
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities req;:irigg sgecialkur agm!iulnai care or arllenh‘nn in ha‘nd'!ing or siowing must be so
QTY | TYPE | QTY | TYPE X) T Socton 218 of MG Ham 360 NMFC# |CLASS
4 Pallet 200.00 Pallet
131 ctns 1605.98 Comforters, Bedspreads 49017 200
4 [Eaaa] 131 1805.98 Grand Total
‘:j\;i;?:e?ﬁ;i: (I)Bf ?heepz?:::rll;):sv?(l)ﬁS;Vssl?ippers are required o stated specifically in writing the agdreed or COD Amount:
“The a d or declared value of the property is specifically stated by the shipper to be not exceeding
o S ’ Fee Terms: Collect: [ ] Prepaid: [ ]

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

and federal regulations.

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

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

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper

By Driver/pallets said to contain

I:l By Driver/Pieces
noted.

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available andlor 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:




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

Order No.: 6786488 Order Date: 08/18/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00865 08/31/2022
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 300072610
St Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 62 62 62 62
N/A KL10-3230 086569676962 K Olivia Comforter Set EA 1 69 69 69 68
Total Weight: 1605.98
Total Quantity Ordered: 131
Total Cartons Ordered: 131
Total Quantity Shipped: 131

Total Cartons Shipped: 131



per

Date: 8/31/2022 8:25:24 AM Bl" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000726103
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SID#: (402)06757163000726103
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00885 Location #: 00865 Seal number(s): 44369124
Address: I\;;;a:atmg;W:rtzl:}:mgOz; SCAC: ANSH
tate Route
: : ! Pro Number:  N/A
City/State/Zip:  wuyrtshoro, NY 12790
CID#: 842796966 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 # 842756966 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

14163688 Dept#: 211 131 1605.98 Y N
Grand Total 131 1605.98
ARR =, OR i\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeadities re:qn,:ri;g ssama:‘ur agdwljnnal care or alrltenlmn in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) S e e NMFC# | CLASS
4 Pallet 200.00 Pallet
131 ctns 1605.98 Comforters, Bedspreads 49017 200

4 131 1805.98 Grand Total
:ﬁt?ar?e?:arlau‘: ::; ??fepgrn;j:::q?‘;:?;:iﬁil?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding K

Fee Terms: Collect: ]:| Prepaid: D

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 coniracts 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

l:l By Driver/p:

By Shipper
D By Driver

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

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:25:27 AM

Bill Of La

ding Page 1 of 1

T T T Y =1 o7 Lacling Number:  06757163000726073

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: {(402)06757163000726073
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:I Responsible Acct.No:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal numbar(s): 44369124
Address: 2;15 IS\IE.Jeff(t;rsoln itriet) - SCAC: ANSH
ue Spring (Grain Valley) D.C., .
City/State/Zip; 00840 Pro Number:  N/A
Grain Valley, MO 64028
CID#: 842796966 FoB: []
THIRD PARTY EREIGHT CHARGES BILL FO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load £ 842796966 ] 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

14163688 Dept#: 211 104 1278.52 Y N
Grand Total 104 1278.52 Fam s
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional carz or altention in handling ar slr_)wing_musl be sa
QTY TYPE QTY TYPE (X} marked and packagse;aass‘:zﬂe::\ir(i)s:freh‘l;;‘s:plnt;;h;r;gwm ardinary care. NM FC # C LASS
3 Pallet 150.00 Pallet
104 ctns 1278.52 Comforters, Bedspreads 49017 200

3 104 1428.52 Grand Total

\é\ét;?;‘?e?‘e;arat: ;;f ?:eps::;:é;g;?olﬁg‘,jsl?'\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: D 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 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 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

By Shipper
D By Driver/p

D By Driver

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

D By Driver/Pieces

Carrier acknawledges 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 documentalion in the vehicle.
allets said to contain
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.: 6786485 Order Date: 08/18/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688
#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 08/31/2022
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 300072607
us
et Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 46 46 46 46
N/A KL10-3230 0865696763962 K Olivia Comforter Set EA 1 58 58 58 58
Total Weight: 1278.52
Total Quantity Ordered: 104
Total Cartons Ordered: 104
Total Quantity Shipped: 104
Total Cartons Shipped: 104



Date: 8/31/2022 8:25:27 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000726073

I

(402)06757163000726073

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

PHONE:

VENDOR: 000074879

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: XTRA-W37960

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369124
Address: 28?15 SE.JEH(:SO.n 3trﬁet) e SCAC: ANSH
ue Spring (Grain Valley) D.C., )
City/State/zip: 00840 Pro Number:  N/A
Grain Valley, MO 64029
CID#: 842796966 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 #: 842786966

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept: 211 104 1278.52 Y N
Grand Total 104 1278.52 - el
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities (qu‘iﬁ;\g sze:ﬁa!kur additional care or attention in ha_nd\ing ar slc_:rwing musl be sa
QTY TYPE QTY TYPE (X) marked and pacl agse:easseté)lﬁ"suzr(t:)s:l’eNtrMa:Epﬁg;hg;;nth erdinary care. NMFC # CLASS
3 Pallet 150.00 Pallet
104 ctns 1278.52 Comforters, Bedspreads 49017 200

3 104 1428.52 Grand Total

\é‘g:;;el;\e‘arat: \:; ?heep;?:::‘isgs?éﬁ;‘?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 exczeding

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

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upen 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 reguiations.

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

By Shipper

D By Driver/p

By Shipper
D By Driver

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

Appt Time:

In:

Out:

Driver Signature:




# PKGS

Date: 8/31/2022 8:25:31 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000726110
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000726110
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s); 44369124
Address: 3030 Airport Road East SCAC: ANSH
Macon D.C., 00875 '
. ) ' Pro Number:  N/A
ClW/Statelle: Macon, GA 31216
CID#: 842796966 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 #: 842796966 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 41 505.28 Y N
Grand Total 41 505.28 el
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H.M. Commodities requiring sgecial or addilional care or attention in handling ar slgwing must be so
QTY TYP E QTY TYP E (X) marked ant pﬂckagsagdaassal:l?::\g{i)s:;erjﬁ;;pﬁ:z{lgggwlh ordinary care. N MF C # C LASS
2 Pallet 100.00 Pallet
41 ctns 505.28 Comforters, Bedspreads 49017 200

2 41 605.28 Grand Total '
\é’\;kéf’:anraelc};?arilt: ‘ljr:' ldr:aep:?j::r(t;;:?(l,;gfgippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding + .

Fee Terms: Collect: |:| Prepaid: [:l

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

The carrier shall not make delivery of this shipment without payment of freight and
all 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 transportation according (o the applicable
regulations of the DOT.

By Shipper

By Shipper
- l:l By Driver/p

D By Driver

I:I By Driver/Pieces

Carrier acknowledges receip! 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
Property described above js received in good order, except as
noted.

Appt Time:

in:

Out:

Driver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 6786489 Order Date: 08/18/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00875

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 08/31/2022

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST

WOODLAND, CA 85776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:

us IEJAQCON, GA 31216 300072611

Cust. SKU No. ftem No. Description uom cas"m';a"k S Ao Sh?ge ‘ Slﬁ;"pi :

N/A KL10-3229 086563676955 Q Olivia Comforter Set EA | 17 17 17 17

N/A KL10-3230 086569676962 K Olivia Comforter Set EA 1) 24 24 24 24
Total Weight: 505.28
Total Quantity Ordered: 41
Total Cartons Ordered: 41
Total Quantity Shipped: 41

Total Cartons Shipped: 41



Date: 8/31/2022 8:25:31 AM

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

PHONE:

FoB: []

Location #: 00875

VENDOR: 000074872

Kohls Dist. Center - #00875
3030 Airport Road East
Macon D.C., 00875
Macon, GA 31216
842796966 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:
CID#:

L

Name:
Address:

City/State/Zip:

Bill Of Lading

Name: E & E COMPANY LTD

Page 1 of 1

Bill of Lading Number: 06757163000726110

IR {

(402)06757163000726110

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

Trailer number: XTRA-W37960
Seal number(s): 44369124
SCAC: ANSH

Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 842796966

Packing List is Attached

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

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

14163688 Dept#: 211 41 505.28 ¥ N
Grand Total 41 505.28 |
A == - OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req:(ingg sgecialkor a;d[liolnal care or altle(nllcn in ha‘ndﬂng ar sépwing must be so
QTY | TYPE | QTY | TYPE *) e e e NMFC# | CLASS
2 Pallet 100.00 Pallet
41 ctns 505.28 Comforters, Bedspreads 49017 200

2 41 605.28 Grand Total =
\é‘;?ar?eg‘?r;\it: l|:'sf fh?i?s;:n}t;g:?;ﬁz;vi?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: D

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

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

unted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Ship

D By Driver

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

Garrier 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 documentalion in the vehicle.

per

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2022 8:25:36 AM B|” Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000726097

Name: E & E COMPANY LTD
UM R
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000726097
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: XTRA-W373860
Name: Kohls Dist. Center - #00860 Location # 00860 Seal number(s); 44369124
Address: 1600 North Business 45 SCAC: ANSH

Corsicana D.C., 00860
City/State/Zip:  Corsicana, TX 75110

Pro Number: N/A

CID#: 842796966 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 # 842796966 | 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

14163688 Dept#: 211 35 429.70 ¥ N
Grand Total 35 42070 pREEIE SR ET e ae L

: : : : CARRIER INFORVATION £ G '

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities req}xkin'gg sgeciaiar agrjilfu{nal care or .afuantiun in hapd\ing:r sépwing muslt be so
QTY | TYPE | QTY | TYPE (X) T e Saction 2(e) of NMFG Hhom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
35 ctns 429.70 Comforters, Bedspreads 49017 200

1 B | 35 [ | 47970 Grand Total :
\é\;‘;\eﬁeiﬁhiaﬁt ;;f f:ep‘a;ud:;é:gsvaﬁg‘v\z\ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically slated by the shipper to be not exceeding

Fee Terms: Collect: I:] Prepaid: |:|
PE: 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 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 lawiul charges.

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

Shipper Signature

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable By e EI By Driver/pa\\eﬁs Saldl e sanEin emergency respense guidebook or equivalent documentation in the vehicle.

regulations of the DOT.
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.: 6786487 Order Date: 08/18/2022  Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00860 08/31/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
300072608
us
- Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Itemr No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-3229 086569676955 Q Olivia Comforter Set EA 1 16 16 16 16
N/A KL10-3230 086569678962 K Olivia Comforter Set EA 1 19 19 19 19
Total Weight: 429.7
Total Quantity Ordered: 35
Total Cartons Ordered: 35
Total Quantity Shipped: 35

Total Cartons Shipped: 35



per

Date: 8/31/2022 8:25:36 AM Bi" Of Lading Page 1 of 1
e T o T N, | o7 Lacling Number:  06757163000726097
Name: E & E COMPANY LTD
IR RO
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000726087
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:l Respansible Acct.No:
. Trailer number: XTRA-W37960
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369124
Address: ‘ICSOOINDrihDBL[;smOe;Bs;(;S SCAC: ANSH
orsicana D.C.
: o ' Pro Number: N/A
City/State/Zip:  gorsicana, TX 75110
CID#: 842796966 Fos: [ ]
RD PAR R AR = O
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 842796966 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
14163688 Dept#: 211 35 429.70 Y N
Grand Total 35 42970 | . i
_ : RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadities req;irigg sgecialkar agum:;nal care ar a(hentinn in hgndling or stowing must be so
QTY | TYPE | QTY | TYPE ) T e Gction 2(a) of NMFC o360 NMFC# | CLASS
1 Pallet 50.00 Pallet
85 ctns 429.70 Comforters, Bedspreads 49017 200
1 35 479.70 | Grand Total
“.;\;r;?;?e!crl\i;ﬁ[t:Lsf'E‘!heepg::j:;rtt;g:?olﬁiwssr:\ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [:| Prepaid: I:I

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by 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 lawiul 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 for transportation according to the applicable
regulations of the DOT.

By Shipper By Shippe

D By Driver

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

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

r

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

Appt Time:

In:

Out:

Driver Signature:




