Date: 9/7/2022 3:01:02 PM Master Bil

| Of Lading Page 1 of 1

Master Bill of Lading Number: 06757163000727438

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ |
J CARRIER NAME: KOHL BACKHAUL
Name: Kohls Dist. Center - #00885 DC#: 00883
o Trailer number:  G14478
Address: 2065 Keystone Pacific Parkway SedlDumbinial;  1409R%%
Patterson D.C., 00885 SCAC: 885G
Pro Number: N/A
City/State/Zip:  Patterson, CA 95363
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:‘

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

ME# 842776863

Appeintment Time Actual Driver Arrival Time

000 &

Driver Departure Time

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14026086 Dept#: 115 3 68.98 Y N |06757163000726141 {00885
14163688 Dept#: 211 56 689.28 Y N |06757163000726134 |00885
Grand Total 59 758.26 : o e o =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiring special or additional care or attention in ham_jling or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS X) T P Section 210 of NWFC R 380 NMFC # | CLASS
3 Pallet 150.00 Pallet 70
1 ctns 23.14 Bath Towel, Beach Towel 49390 Sub 4| 175
56 ctns 689.28 Comforters, Bedspreads 49017 200
2 ctns 45.84 Shower curtain 49385 7.5
3 908.28 Grand Total
\é\ézzfe?i;ﬂ: (l; fhe;e)rn‘;i:;rll;:;?cl’tﬁgw?ippers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of th ry i ecifically stated by the shipper to be not exceadin
’ e s ’ g e ¢ Fee Terms: Collect: I:l Prepaid: El

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named materials are properly
classified, package:

d, perked and labeled, and are in proper
conghitien f6r transpoptation according lo the apg{cable
rw&insonheD ‘q‘?-zz

20 (Yo

By Shipper
[ By Driver/p.

[x] By Shipper
O By Driver

O By Driver/Pieces

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

allets said to contain

1



Date: 9/7/2022 3:00:55 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000726141

Name: E & E COMPANY LTD

RN A
City/State/Zip:  Woodland, CA 95776
) (402)06757163000726141
SID#:
PHONE: CARRIER NAME: KOHL BACKHAUL
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: G14478
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369296
Address: 2065 Keystone Pamgc; Parkway SCAC: 885G
Patterson D.C., 008
. ) ' Pro Number: N/A
City/State/Zip:  patterson, CA 95363
CID#: 842776863 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 #: 842776863 ] 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 3 68.98 Y N
Grand Total 3 68.98 | ol
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM Commedities refiiri;\g sgecfalkor a:diﬁnlgal care or alltel;w‘on inﬂZT‘ndIWn%fr sépwing must be so
QTY | TYPE | QTY | TYPE ) e e Section 2(2) of NNFC ltem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 23.14 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 45.84 Shower curtain 49385 77.5
1 : | 3 B 11898 | Grand Total

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

declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: |:| Prepaid: ]:]

Customer check acceptable: I:l

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

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

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

Shipper Signature
SHIPPER SIGNATURE /| DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly x Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By ShiPPEF emergency respanse information was made available and/or carrier has the DOT
condition for transportation according to the applicable D - i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain
|:| By Driver/Pieces 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.: 6780425 Order Date: 08/11/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14026086

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00885 09/07/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300072614
us
A Case Pack Qty Ctns Qty Ctns
SR el e Hesctiption UOM "0y  Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 0865694912885 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWSC1 11SNMEDWSC (86569491756 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: 68.98
Total Quantity Ordered: 48
Total Cartons Ordered: 3
Total Quantity Shipped: 48

Total Cartons Shipped: 3



Date: 9/7/2022 3:00:55 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000726141

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000726141

PHONE: CARRIER NAME: KOHL BACKHAUL

VENDOR: 000074879 FOB: D Responsible Acct.No:
= T - T 1 - rumber: G14478

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369296

i i k
Address iOGj Keystone F:)?]c;zz Parkway SCAC: 8850
atterson D.C.
) . ’ Pro Number:  N/A

City/State/Zip:  patterson, CA 95363

CID#: 842776863 Fos: []

I THIRD' PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

Load # 842776863 ] 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 3 68.98 Y N
Grand Total 3 68.98

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies reqrt;‘\rigg specialkor agditlonal care ar a{tlenti:m mﬂha_ﬂdling ar s‘;pwmg musl be so
QTY | TYPE | QTY | TYPE X) e Section 2e) of NNFC am 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 23.14 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 45.84 Shower curtain 49385 775
1 3 118.98 Grand Total
z\;zféfegwsgﬁts ;sf ?heepgr‘f;:rlt;r;:?;iul;vssi: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 nel 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. 147086(c)(1){A) and (B).

RECEIVED, subject lo 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 esiablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has 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: 9/7/2022 3:00:59 PM Bill Of Lading Page 1 of 1
= e N &1 of Lading Number:  06757163000726134
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000726134
PHONE: CARRIER NAME: KOHL BACKHAUL
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: G14478
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369296
Address: 2065 Keystone Pacific Parkway SCAC: 885G
Patterson D.C., 00885 Pro Number:  N/A
City/State/Zip:  patterson, CA 95363 '
CID#: 842776863 Fos: [ |
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) ) .
Load # 842776863 I:I Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CARRIER INFORMATION

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 56 689.28 Y N
Grand Total 56 689.28

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities reqw‘r\gg sgeciaLoragditiolnal care or alttelntinn i"ﬂ:?l'_”d“"%:r fépwimj must be so
QTY | TYPE | QTY | TYPE ) B e Section 2(s) of NMFC ltam 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
56 ctns 689.28 Comforters, Bedspreads 49017 200

2 56 789.28 Grand Total

:;Z?;e:jhiéﬁ(: ;’sf :She;tjspj;;rlwog:?;ﬁg:ﬁssl?ipgers 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

Customer check acceptable: D

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

and federal regulations.

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

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

Trailer Loaded:  Freight Counted:

By Shipper By Shipper

D By Driver

l:l By Driver/Pieces

D By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

noted,

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

Property described above is received in good order, except as

Appt Time:

In:

Qut:

Driver Signature:




PACKING LIST***
PAGE 1 OF 1

Order No.: 6786490 Order Date: 08/18/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14163688

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00885 09/07/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300072613
us
L Case Pack (#1477 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 24 24 24 24
N/A KL10-3230 086569676962 K Olivia Comforter Set EA 1 32 32 32 32
Total Weight: 689.28
Total Quantity Ordered: 56
Total Cartons Ordered: 56
Total Quantity Shipped: 56

Total Cartons Shipped: 56



Date; 9/7/2022 3:00:59 PM Bill Of Ladlng

Page 1 of 1

Bill of Lading Number: 06757163000726134

City/State/Zip:  patterson, CA 95363

CID#: 842776863 Fos: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD

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

SID#: (402)06757163000726134
PHONE: CARRIER NAME: KOHL BACKHAUL
VENDOR: 000074879 FOB: l:l Responsible Acct.No:
—_Trailer number; G14478

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369296

Address: 2065 Keystone Pacific Parkway SCAC: BA5G

Patterson D.C., 00885 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 #: 842776863

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14163688 Dept#: 211 56 689.28 Y N
Grand Total 56 689.28

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities re«:;n;iri;g special or additional carz or attention in ha_ndiing_, or sl_nwmg must be so
QTY TYPE QTY TYPE (X) marked and pamagsaedea;;s;;:gr(z)S:p;eul;;?ﬁ::r:':g;““ ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
56 ctns 689.28 Comforters, Bedspreads 49017 200
2 5 789.28 Grand Total
\é\é';?;?e:i:ﬁ: l: ﬂzazrg::;;;;?;;gﬁ: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 nol exceeding
Fee Terms: Collect: D Prepaid: |:[
ek Customer check acceptable: |:|

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

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

The carrier shall not ma
all ather lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is o certify that the above named materials are properly

classilied, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable g
regulations of the DOT. D By Driver D By Driver/p;

I:I By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




