Date: 8/31/2021 10:53:43 AM Master Bill Of Lading Page 1 of 3
= =T N 1<t Bill of Lading Number: 06757163000614561

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

SID#: FOB: D

P 10 CARRIER NAME: Schneider
—— — DC# XDSFS
Div.
Trailer number: 177635
Address: X-DOCK PERFORMANCE TEAM BLDG 6 el mumberis): 99548635
12816 SHOEMAKER AVE, XDSFS SCAC: SCNN

Pro Number: N/A

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

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

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

s ' MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

ME# 820260860

Appointment Time Actual Driver Arrival Time | Driver Departure Time

Qo & o5 W o &

CUSTOMER ORDERINFORMATION

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

13432280 Dept#: 115 3 68.98 Y N |06757163000613991 |00826

13431637 Dept#: 115 2 31.51 Y N [06757163000614035 (00836

13431637 Dept#: 115 2 3151 Y N |06757163000614011 |00826

13431648 Dept#: 115 8 122.29 Y N |06757163000613984 |00816

13432280 Dept#: 115 10 139.26 Y N |06757163000613946 |00813

13431648 Dept#: 115 6 90.89 ¥ N |06757163000614059 |00870

13431648 Dept#: 115 10 148.96 Y N 06757163000614073 |00890

13431648 Dept#: 115 7 108.52 Y N 06757163000613953 |00813

13431646 Dept#: 115 19 250.52 Y N |06757163000613922 |00890

13431648 Dept#: 115 12 179.70 Y N  |06757163000613939 |00810

13432280 Dept#: 115 9 176.74 Y N 06757163000613809 00836

Il oToLLUY Uspur. 1 iu v VT i O [UDI D 100UUVU [4US L |UJGT U

13431648 Dept#: 115 7 104.55 ¥ N  |06757163000614004 {00826

i it i S s i e COD Amount $

“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: pro— D —— D

per Customer check acceptable:

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

RECEIVED, subject to individually determined rates or contracts 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 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. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly B Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, phtkaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

r transpgfiation according lo the applicable emergancy response guidebook or equivalent documentation in the vehicle.

O By Driver O By Driver/pallets said to contain

\’,é: MU%{% -,M [ By Driver/Pieces C:(,U’é:,‘s @#,% g ! S f f"l{

condifien,
reg at'\c?




Date: 8/31/2021 10:53:43 AM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757163000614561

SPECIAL INSTRUCTIONS:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
e 10 CARRIER NAME: Schneider
Name: Kohls DCH: XLaks
Div.

Trailer number: 177635

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal number(s): 35529635
12816 SHOEMAKER AVE, XDSFS SCAC: SCNN

Pro Number: N/A
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

ME# 820260860

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
13432279 Dept#: 115 45 732.48 N |06757163000613892 |00890
13432280 Dept#: 115 42 693.48 ¥ N 06757163000613977 (00816
13231813 Dept#: 211 108 1087.92 | Y N [06757163000613861 |00810
13431637 Dept#: 115 7 124.18 X N 106757163000613960 (00813
13431637 Dept#: 115 Z 31.51 X N 06757163000614066 (00870
13431646 Dept#: 115 28 368.40 Y N 06757163000613885 (00810
13431648 Dept#: 115 3 49.25 Y N |06757163000614028 (00836
13432279 Dept#: 115 54 863.37 Y N |06757163000613854 (00810
13497671 Dept#: 211 207 2629.08 &' N |06757163000613915 {00890
13231813 Dept#: 211 162 1645.53 Y N |06757163000613908 |00890
13497671 Dent#: 211 300 376142 | Y N |06757163000613878 100810
J Jidliud | Uiadl | luoo | 1ol J.ai { I 1 i i
e e e e e st sl e T st er COD Amount $

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

per

Collect: D Prepaid: I_—_l

Customer check acceptable: I:I

Fee Terms:

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

By Shipper
| By Driver

By Shipper
O By Driverfpallets said to contain
O 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.




Date: 8/31/2021 10:53:43 AM Master Bill Of Lading Page 3 of 3
_ﬂﬁ_ Master Bill of Lading Number: 06757163000614561
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ |
P 10 CARRIER NAME: Schneider
Name: Kohls DG ADIFS
Div.
Trailer number: 177635
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal numberisy: 30627645
12816 SHOEMAKER AVE, XDSFS SCAC: SCNN
Pro Number: N/A
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
BILL OF LANDING: WITH ATTAC
City/State/Zip: MASTER BILL O A HED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: prm——— —— =
Appointment Time ctual Driver Arrival Time | Driver Departure Time
ME# 820260860 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) P Bnciton A1) of NMPC farm el ool NMFC# | CLASS
158 ctns 1801.13 Bath Towel, Beach Towel 49390 Sub 4 175
777 ctns 9123.95 Comforters, Bedspreads 49017 200
128 ctns 2654.23 Shower curtain 49385 77.5
1063 13579.31 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: [_|  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 delermined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
| By Driver/Pieces

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




Date: 8/31/2021 10:51:37 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000613892

Name: E & E COMPANY LTD

IR E
City/State/Zip:  Woodland, CA 95776

SID4: {402)06757163000613892

PHONE: CARRIER NAME: Schneider

VENDOQOR: 000074879 FOB: D Responsible Acct.No:
—H_Trailer number: 177635

Name: Kohls Dist. Center - #00890 Location # 00890 Seal number(s): 35529635

Address: 4300 MBL Drive

SCAC: SCNN

Ottawa D.C., 00890 Pro Number:  N/A

City/State/Zip: Ottawa, IL 61350
CID#: 820260860 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 #: 820260860 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432279 Dept#: 115 45 732.48 Y N
Grand Total 45 732.48 _ ' ' . ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Commodities requiring special or additional care or allention in handling or stowing must be 5o
WEIGHT marked and packaged as to ensure safe transportation with ordinary care.
QTY | TYPE QTY | TYPE (X) "See Section 2(e) of NMFC ltem 360 NMFC # CLASS

24 ctns 251.16 Bath Towel, Beach Towel 49390 Sub 4| 175

21 ctns 481.32 Shower curtain 49385 77.5

45 |[Ead 73248 | Grand Total
declared value of the property as fallows: o e R aEE COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I:I Prepaid: |:|
per Customer check acceptable: [:]

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, subjsct to individually determined rates or contracts that have been agreed upon in writing | The carrier shall nat make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable slate
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 andfor carrier has the DOT
condition for transporiation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle
regulations of the DOT. D By Driver El 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6150513 Order Date: 07/23/2021  Customer: KOHLS DIST. CENTER - Customer PO No.: 13432279
#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2021
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
uUs 300061389
s Case Pack Qty Ctns Qty Ctns
AL Description Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 48 2 48 2
01
11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 96 4 96 4
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 120 5 120 5
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 & 96 4
T 02GT
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 168 7 168 7
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 48 2 48 2
03
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 96 8 96 8
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 156 13 156 13
2
Total Weight: 732.48
Total Quantity Ordered: 828
Total Cartons Ordered: 45
Total Quantity Shipped: 828
Total Cartons Shipped: 45



Date: 8/31/2021 10:51:37 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613892

Name: E & E COMPANY LTD

N A
City/State/Zip:  Woodland, CA 85776

SID#: (402)06757163000613882
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: |:] Responsible Acct.No:
. SHPTO T

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 35529635
Address: 4300 MBL Drive

SCAC: SCNN

Ottawa D.C., 00890 oro Number:  N/A

City/State/Zip: Ottawa, IL 61350

CID#: 820260860 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 820260860 |:| 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
13432279 Dept#: 115 45 732.48 Y N
Grand Total 45 732.48 b
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req:kirisg special or agdiliuna\ care or afllanl]on in ha_ndling or stawing must be so
QrY | TYPE | QY | TYPE 00 e e Y NMFC# [CLASS
24 ctns 251.16 Bath Towel, Beach Towel 49390 Sub 4| 175
21 ctns 481.32 Shower curtain 49385 77.5
45 732.48 Grand Total
dociared valus OF e property s folows: - e A 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: I:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

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

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 8/31/2021 10:51:43 AM Bill Of Lading Page 1 of 1
= 2 e I, 11 o L ocling Number:  06757163000613984

Name: E & E COMPANY LTD

TR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000613984
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: [] Responsible Acct.No:
= T W 1~ . roer: 177635

Name: Kohls Ecom DC-#00816 Location #: 00816 Seal number(s): 35529635
Address: 1701 Trimble Avenue SCAC: SCNN

Edgewood-EC, 00816

. : Pro Number: N/A
City/State/Zip:  Edgewood, MD 21040

CID#: 820260860 FOB: D

Name:

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

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

SPECIAL INSTRUCTIONS:
Load # 820260860 |:| 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
13431648 Dept#: 115 8 122.29 Y N EFC Master Pack
Grand Total 8 122.29

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reqn:(ir\'cr;g sgecia\kur agdilional care ar a’ltenl‘run in halndling:r slowing musl be so
QTY | TYPE | QTY | TYPE (X) T P S aution 2} of NG em 360, o oo™ NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 27.76 Bath Towel, Beach Towel 49390 Sub 4 175
6 ctns 94.53 Shower curtain 49385 77.5
1 - 8 | 172.29 Grand Total -

(AETE I [ afEia e PSS L Gl VRO, Skt e el B aaleg SE gk BRI Bl NS a BE COD Amount:

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

Fee Terms: Collect: [ ] Prepaid: [_|
per Customer check acceptable: |:|

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

been eslablished by the carrier and are available to the shipper, on request, and to all applicable slate
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 7 i . _ | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver EI By Driver/pallets said to contain
I: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.: 6150487 Order Date: 07/23/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00816 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:
us EDGEWOOD, MD 21040
us 300061398
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. ‘Descnptnon uom Qty Ordered Ordered Shipped Shipped
11BOMSPBFHTO1P 11BOMSPBFHT 086569492037 6Pk Wash Cloth EA 24 24 1 24 1
CK 01PCK-EFC
11BOMSPBFSCO1 11BOMSPBFS 086569491855 Cole Flaral 13Pcs Set EA 12 24 2 24 2
CO01-EFC
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 24 1 24 1
TO3-EFC
11BOMSPBGSC01 11BOMSPBGS 086569491893 Glendale Geo 13Pcs Set EA 12 12 1 12 1
CO01-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set EA 12 36 3 36 3
CO02-EFC
Total Weight: 122.29
Total Quantity Ordered: 120
Total Cartons Ordered: 8
Total Quantity Shipped: 120

Total Cartons Shipped: 8



Date: 8/31/2021 10:51:43 AM Bill Of Lading Page 1 of 1

SHIR FROM Bill of Lading Number:  06757163000613984
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SIDi {402)06757163000613984
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 Fos: [] Responsible Acct.No:
_E_Trailer number: 177635
Name: Kohls Ecom DC-#00816 Location #: 00816 Seal number(s): 35529635
Address: 1701 Trimble Avenue

SCAC: SCNN

Edgewood-EC, 00816 Pro Number:  N/A

City/State/Zip:  Edgewood, MD 21040

cID#: 820260860 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 # 820260860 I:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 8 122.29 Y N EFC Master Pack
Grand Total 8 122.29
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies reql:(’wrigg sgacialk or agdillana\ care or afllanlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) B e Section 2 of NMFC om 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 27.76 Bath Towel, Beach Towel 49390 Sub 4 175
6 ctns 94.53 Shower curtain 49385 77.5
11 8 172.29 | Grand Total
oo Ve ST Ihe provery s Tollows 1T ISR SIshal Sumsaly inTy ek Swrmeme COD Amount:
"Th d or declared value of the propert fically stated by the shipper to be not exceedin:
e i ” ’ Fee Terms: Collect: |:| Prepaid: I:l
per Customer check acceptable: EI

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

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

been established by the carrier and are available lo the shipper, on reguest, and o all applicable siate
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
fy
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
P prop X | By Shipp
condition for transportation according to the applicable D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | By Driver
D By Driver/Pieces Property described above is recejved in good order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




VENDOR: 000074879 FOB: D

Date: 8/31/2021 10:51:48 AM Bill Of Lading Page 1 of 1 ]
SHIP FROM Bill of Lading Number:  06757163000613953
Name: E & E COMPANY LTD
IR AR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000613953
SID#:
PHONE: CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

SCAC: SCNN
Pro Number:

N/A

Name: Kohls Ecom DC-#00813 Location #: 00813
Address: 10201 Schuster Way
00813
City/State/Zip:  pataskala, OH 43062
CID#: 820260860 FOB: I:l
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 7 108.52 Y N  |EFC Master Pack
Grand Total 7 10852 | -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqt.:(in;\g szecialﬁor agdil\onal care or a'tteniiun in h;li_r\dlin_gfr féqwnng musl be so
QTY | TYPE | QTY | TYPE (X) T ee Soction 2(0)of NNFC tem 360 " NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 27.76 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 80.76 Shower curtain 49385 77.5
1 T 158.52 Grand Total =
aciarod vahie of the proparty as folows: | e e e COD Amount:
"The agreed or declared val f th erty is specifically stated by the shipper to be nol exceedin
o PR ! Y i g Fee Terms: Collect: I:I Prepaid: EI

per

Customer check acceptable: |:|

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

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

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

Shipper Signature

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 labelad, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

D 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.: 6150486 Order Date: (07/23/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00813 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300061395
2herti Case Pack Qty Ctns (0147 Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11BOMSPBFHTO1P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 48 2 48 2
CK 01PCK-EFC
11BOMSPBFSC01  11BOMSPBFS 086569491855 Cole Floral 13Pcs Set EA 12 12 1 12 1
CO01-EFC
11BOMSPBGSC01 11BOMSPBGS 086569491893 Glendale Geo 13Pcs Set EA 12 12 1 12 1
CO01-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set  EA 12 36 3 36 3
C02-EFC
Total Weight: 108.52
Total Quantity Ordered: 108
Total Cartons Ordered: 7
Total Quantity Shipped: 108

Total Cartons Shipped: 7



Date: 8/31/2021 10:51:48 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000613953

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SID#: (402)06757163000613853
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 35529635
Address: ‘;C[)’ZE?I1 Schuster Way SCAC: SCNN
3
: ; Pro Number: N/A
City/State/Zip:  pataskala, OH 43062
CID#: 820260860 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 #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 i 108.52 Y N  |EFC Master Pack
Grand Total 7 108.52 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requkin‘gg sgasial ar agdwlic;nai care ar arlienlfun in halndltnglhcr ségwing musl be so
QTY | TYPE | QTY | TYPE x) T e Saclion 2(e)of NNFC kam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 cins 27.76 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 80.76 Shower curtain 49385 775
1 7 158.52 Grand Total
Sotired valte st propay A B COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fiis Taims: Gollect D Prepaid; E!

Customer check acceptable: [:I

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upen 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 state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

I:I 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 respense 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: 8/31/2021 10:51:54 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Ecom DC-#00826 Location #: 00826
Address: 2019 N.I-35E
Desoto-EC, 00826
City/State/Zip:  pesoto, TX 75115

L]

CID#: 820260860 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000613891

LM

{402)06757163000613991

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635

Seal number(s): 35529635
SCAC: SCNN

Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432280 Dept#: 115 3 68.98 b N EFC Master Pack
Grand Total 3 68.98
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodities requiring sger.ial or agdmunal care or allention in harnd\ing or stpwing must be so
QTY | TYPE | QTY | TYPE ) T e Section (o) st ARG o 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 3 118.98 Grand Total
dectl-a:e:d \\.fal‘:;g é); l“hve‘;rlcme‘rl;és ?oi;wds PEESERSE S SR SRR S e e COD Amount:
"The agreed or declared value of the property is specifically stated by ihe shipper to be not exceading
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
belween he 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 reguest, 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6182048 Order Date: 08/10/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13432280
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00826 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N.I-35 E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300061399
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03-EFC
11SNMEDWSCA 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 12 1 12 1
1-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 12 1 12 1
2-EFC
Total Weight: 68.98
Total Quantity Ordered: 48
Total Cartons Ordered: 3
Total Quantity Shipped: 48

Total Cartons Shipped: 3



Date: 8/31/2021 10:51:54 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613991

Name: E & E COMPANY LTD

IR0 F R
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000613991
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D RESpOnSible Acct.No:

SHIRTO | Trailer number: 177635
Name: Kohls Ecom DC-#00826 Location #: 00826 Seal number(s): 35529635
Address: 2019 N. I-35 E

SCAC: SCNN

Desoto-EC, 00826
esoto-eL, Pro Number: N/A

City/State/Zip:  pesoto, TX 75115

CID#: 820260860 FoB: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 820260860 |:| 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
13432280 Dept#: 115 3 68.98 Y N  |EFC Master Pack
Grand Total 3 68.98 _ b : . ' :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional cars or attention in hqﬂdling or stowing must be so
QTY | TYPE | QTY | TYPE (X) T P Gaction o] af NMFC e o 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
T N . i 950 i S Y A i 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: El Prepaid: D
per Customer check acceptable: D

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

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

been established by the carrier and are available lo the shipper, on request, and to all applicable siate
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 cerlifies
q
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transpartation accoerding to the applicable D D By Driver/pallsts said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:51:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000613878

I

(402)06757163000613878

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number; 177635

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: ';85(;5 County Rozc:(:m SCAC: SCNN
indlay D.C., 00
; : ' Pro Number: N/A
City/State/Zip:  Findlay, OH 45840
CID#: 820260860 Foe: [ ]
RD PAR = AR = ®
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13497671 Dept#: 211 300 3761.42 Y N
Grand Total 300 3761.42

CARRIER INFORMATION .

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodities reqr\::ﬁng sgeciaLor additm‘na\ care or arllanliun in halndling or stw[ng musl be so

QTY | TYPE | QTY | TYPE X) P Section 218 of N ham 380 NMFC# | CLASS
300 ctns 3761.42 Comforters, Bedspreads 49017 200
300 3761.42 Grand Total

datiared vaiie OF he property 8 Tahows: | e e e COD Amount:

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

Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: |:|

NOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal 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 lo 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 Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion 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.: 6191056 Order Date: 08/15/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13497671

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2021
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 300061387
Cust. SKU No. item No. uPC Description uom casat‘;“" ey el Sh?;{m 4 Srﬁ:”;fe -
N/A KL10-2981 086569339157 Q Jess 6 pcs Comforter Set EA 1 28 28 28 28
N/A KL10-2982 086569339164 K Jess 6 pcs Comforter Set EA 1 13 13 13 13
N/A KL10-3005 086569396716 Q Klein 6pcs Comforter Set  EA 1 31 31 31 31
N/A KL10-3006 086569396723 K Klein 6pcs Comforter Set EA 1 35 35 35 35
N/A KL10-3146 086569472205 (él I;elicity 6pcs Comforter  EA 1 65 65 65 65
e
N/A KL10-3147 086569472212 g Ftelicity 6pcs Comforter EA 1 35 35 35 35
e
N/A KL10-3216 086569361851 Q Becca Comforter Set EA 1 44 44 44 44
N/A KL10-3217 086569676788 K Becca Comforter Set EA 1 22 22 22 22
N/A KL10-3220 086569676818 Q Logan Comforter Set EA 1 12 12 12 12
N/A KL10-3221 086568676825 K Logan Comforter Set EA 1 15 15 15 15
Total Weight: 3761.42
Total Quantity Ordered: 300
Total Cartons Ordered: 300
Total Quantity Shipped: 300

Total Cartons Shipped: 300



Date: 8/31/2021 10:51:58 AM

Bill Of La

dil‘lg Page 1 of 1

SHIP FROM Bill of Lading Number:

06757163000613878

IR

(402)06757163000613878

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:l

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: 177635

City/State/Zip:  Findlay, OH 45840

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: 7§55 County Roai;‘m SCAC: SCNN
Findlay D.C., 008 Pro Number: N/A

per

CID#: 820260860 FOB: D
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 # 820260850 |:| 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
13487671 Dept#: 211 300 3761.42 Y N
Grand Total 300 3761.42
CARREER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies reqlarigg ssac\‘ai‘ur agdil.iu‘na\ care or afllanlion in hapdling:r stowing musl be so

QTY | TYPE | QTY | TYPE X) e P S action o) of NMFG o 360 NMFC # | CLASS

300 ctns 3761.42 Comforters, Bedspreads 49017 200

300 3761.42 Grand Total
doclerod valkie-of e Dropoy oo Dlows o s T Ry — COD Amount:
"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding i

Fee Terms: Collect: []  Prepaid: [ |

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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

I:I By Driver/p

By Shipper
D By Driver

[] By DrivertPieces

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:




Date: 8/31/2021 10:52:05 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000614059

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 85776

SID# (402)06757163000614059
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 Fos: [] Responsible Acct.Na:
e N 1 rumber: 177635

Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 35529635

Address: 3500 Salzman Road

SCAC: SCNN

Monroe (Middletown) F.C., 00870 it Numiber: A

City/State/Zip:  piddietown, OH 45044-9401

CID#: 820260860 Foe: [}
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 6 90.89 Y N |EFC Master Pack
Grand Total 6 90.89 '
i =]= ”- OR A 0
HANDLING UNIT PACKAGE CONMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requkirir;g sgecralkur agditiona\ care or allleﬂlicn in ha'n:llingr?r ségwing musl be s
QTY | TYPE | QTY | TYPE X o ee Section 200 of NWFC Rem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 41.64 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 49.25 Shower curtain 49385 77.5
1 8 . 140.89 . Grand Total
declared value of the property as folows: r LA COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper io be not exceedin
o e ! ’ ’ Fee Terms: Collect: D Prepaid: D
BEf Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or conlracts Lhat have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal 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 s | _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad 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.
requiations of the DOT. | D By Driver 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:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6150495 Order Date: 07/23/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00870 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300061405
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11BOMSPBFHTO1P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 24 1 24 1
CK 01PCK-EFC
11BOMSPBFSCO1 11BOMSPBFS 086569491855 Cole Floral 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 48 2 48 2
TO3-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set  EA 12 24 2 24 2
C02-EFC
Total Weight: 90.89
Total Quantity Ordered: 108
Total Cartons Ordered: 6
Total Quantity Shipped: 108

Total Cartons Shipped: 6



Date: 8/31/2021 10:52:05 AM B||| Of Ladlng Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000614059
Name: E & E COMPANY LTD
MU ERAR A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000614059
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
1 Lo o M - rvimver: 177635
Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 35529535
Address: ?\:1500 Salzrr.wan Road SCAC: SCNN
' -~ onroe (Middletown) F.C., 00870 Peoitumiber: R
City/State/Zip:  piddletown, OH 45044-9401
CID#: 820260860 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 # 820260880 ] 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
13431648 Dept#: 115 6 90.89 Y N EFC Master Pack
Grand Total 6 90.89 | .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring speclalkor additional care or atlention in handling or slowing must be so
QTY | TYPE | QTY | TYPE X T B Secton o) ol NMFC Hem 300 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 41.64 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 49.25 Shower curtain 49385 77.5
1 6 140.89 Grand Total

T
declared value of the properiy as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

TS 13 LEPEHUGHL U VEIMT, SHIRPSS 812 1S4LN U W SIGWT U 3REwlibeing 11 @iy LG 8y e5u uil

per

COD Amount:

Fee Terms:

Collect: ]:] Prepaid: |:|
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or conlracts that have been agresd 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 slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
|:| By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:52:10 AM

Bill Of Lading

Page 1 of 1

=T e N, = of Ladiing Number:  06757163000614004

IR

{402)06757163000614004

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

PHONE:

VENDOR:

000074879

Name: Kohls Ecom DC-#00826 Location #: 00826

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

Address: 2019 N. I-35E
Desoto-EC, 00826

City/State/Zip:  pesoto, TX 75115

SCAC: SCNN
Pro Number:

N/A

CID#: 820260860 FOB: D
Name:
Address:

City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 7 104.55 Y N |EFC Master Pack
Grand Total 7 104.55 |
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raqL:n‘ng special or additienal care or :-.}itentiun in Iz;ndlint_; ar srljawmg must be so
QTY TYPE QTY TYPE (x) marked and packagse::ss;;iaan:aér(i)s:fahllrn:;zplcttg;‘lrgggvﬂh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 27.76 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 76.79 Shower curtain 49385 77.5
1 7 154.55 Grand Total
o vl o promerls G Tl | it s S Ay ST COD Amount:
"The agreed or declared val f the property is specifically stated by the sh to be not exceedin:
e e " e ’ Fee Terms: Collect: [ ] 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).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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/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.: 6150488 Order Date: (7/23/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00826 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N.1-35E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300061400
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
11BOMSPBFHTO01P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 24 1 24 1
CK 01PCK-EFC
11BOMSPBFSCO1 11BOMSPBFS (0865694391855 Cole Flaral 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 24 1 24 1
TO3-EFC
11BOMSPBGSC01  11BOMSPBGS 086569491893 Glendale Geo 13Pcs Set EA 12 24 2 24 2
CO01-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set  EA 12 24 2 24 2
C02-EFC
Total Weight: 104.55
Total Quantity Ordered: 108
Total Cartons Ordered: 7
Total Quantity Shipped: 108

Total Cartons Shipped: 7



Date; 8/31/2021 10:52:10 AM

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

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-#00826

Address: 2019 N. I-35 E
Desoto-EC, 00826

CitylState/Zip:  Desoto, TX 75115

CID#: 820260860

Name:

Address:

Bill Of Lading

_ﬂ]ﬁ_ Bill of Lading Number:
Name: E & E COMPANY LTD

FoB: []

Location #: 00826

FOB:

[

THIRD PARTY FREIGHT CHARGES EBILL TO:

Page 1 of 1

06757163000614004

IR

(402)06757163000614004

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635

Seal number(s): 35529635

SCAC: SCNN

Pro Number: N/A

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

Packing List is Attached

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

SPECIAL INSTRUCTIONS:

Load #: 820260860 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 7 104.55 Y N EFC Master Pack
Grand Total 7 10455 | _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqt;iﬂ‘;g szecialkor a:ﬁilwulnal care or a'nelmiun in ha_ndling or stowing must be so
QTY | TYPE | QTY | TYPE (X) B Section 2 ot NNFC Hom 300 NMFC# | CLASS

1 Pallet 50.00 Pallet
2 ctns 27.76 Bath Towel, Beach Towel 49390 Sub 4 175
5 ctns 76.79 Shower curtain 49385 77.5

1 i 154.55 Grand Total

declared value of the property as follows:

per

SIS U (AL 13 UERTHUEL Ul VEILE, SIHpPGI S 615 I TYuN U W SIEEU SpSLILG)

WUy WS ayiTou Wi

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

COD Amount:

Fee Terms:

Collect: D Prepaid: ]:l
Customer check acceptable: |:|

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

and federal regulations.

RECEIVED, subject to individually determined rates or coniracts 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 are available to the shipper, on request, and to all applicable stale

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 transportation according to the applicable
regulations of the DOT.

This is to certify 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
El By Driver

By Shipper

D 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: 8/31/2021 10:52:15 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000614073

IR T

{402)06757163000614073

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SI1D#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

Pro Number:

SCAC: SCNN
N/A

Name: Kohls Ecom DC-#00890 Location #: 00890
Address: 4300 MBL Drive
Ottawa D.C., 00890
City/State/Zip: Ottawa, IL 61350
ciD#: 820260860 Fos: [ |
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 10 148.96 Y N |EFC Master Pack
Grand Total 10 148.96
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM. Commodities requiring sgecia\knr additional care or a[llenl‘:un in halndlin:u,”nr s;_mmg musl be so
QTY | TYPE | QTY | TYPE ) T e Section a(e)of NWFC Rem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 78.00 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 70.96 Shower curtain 49385 7.5
L 1 10 198.96 Grand Total
dloclared valus oF s PrOPORY A TOIOWSE e d h COD Amount:
"Th reed or declared value of the property ifically stated by the shipper to be not exceedin:
o e propey s g F s Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: D

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

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

The carrier shall not make delivery of this shipment without payment of freight and
all other 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
I:I By Driver

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

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

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.: 6150498 Order Date: (07/23/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00890 08/31/2021
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 300061407
L Case Pack Qty Ctns Qty Ctns
SuseSrUNo. Pesciiption el Qty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569492890 2Pk Hand Towel EA 24 48 2 48 2
PCK 012PCK-EFC
11BOMSPBFHT02P 11BOMSPBFHT 086569492906 2Pk Hand Towel EA 24 48 2 48 2
CK 02PCK-EFC
11BOMSPBFSC02 11BOMSPBFS 086569491947 Cole Lattice 13Pcs Set EA 12 48 4 48 4
C02-EFC
11BOMSPBGHT01 11BOMSPBGH 086569492876 2Pk Hand Towel EA 24 24 1 24 1
TO1-EFC
11BOMSPBGHT02 11BOMSPBGH 086569492883 2Pk Hand Towel EA 24 24 1 24 1
TO2-EFC
Total Weight: 148.96
Total Quantity Ordered: 192
Total Cartons Ordered: 10
Total Quantity Shipped: 192

Total Cartons Shipped: 10



Date: 8/31/2021 10:52:15 AM ‘Bill Of Lading Page 1 of 1

Sl EROM | Bill of Lading Number:  06757163000614073
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
sID: (402)06757163000614073
PHONE: CARRIER NAME: Schneider
VENDOR; 000074879 Fo: [] Responsible Acct.No:
SHIPTO Trailer number: 177635
Name: Kohls Ecom DC-#00890 Location #: 00890 Seal number(s): 35529635
Address: 4;00 MIZL Drive SCAC: SCNN
tawa D.C., 00890 .
City/State/Zip: Ottawa, IL 61350 Pro Number: N/A
clD#: 820260860 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 #: 820260860 |:| 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
13431648 Dept#: 115 10 148.96 Y N |EFC Master Pack
Grand Total 10 148.96 | .
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reqli‘lrigg sgec‘\a\kur agmliutnal care ar a{lienliun in halndling;r fé‘uwing musl be so
QTY | TYPE | QTY | TYPE X) e Saction 2() of NIFC ftem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 78.00 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 70.96 Shower curtain 49385 77.5
1 0 | 198.96 Grand Total
dec\é:ea ;aITJ(; o; ;E'lte ;rc:;é;'ty“a‘scfaluh;wds e s s e s e COD Amount:
“The agreed or declared val f the property is specifically stated by the shipper to be not exceedin
B ’ ! " ’ Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable: D

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

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to 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 andfor carrier has the DOT
condition for transportation according io the applicable 1 .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver I:I By Driver/pallets said to contain
I__—l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:52:19 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000613908

Name: E & E COMPANY LTD
LRI EL
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000613908
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

SHIP TO Trailer number: 177635
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 35529635
Address: 4300 MBL Drive

SCAC: SCNN

N YIERH Pro Number:  N/A

City/State/Zip: Ottawa, IL 61350

CID#: 820260860 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 820260860 ] 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
13231813 Dept#: 211 162 1645.53 24 N
Grand Total 162 164553 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities req:(irigg sgecialkor agdilional care ar afl{emion in ha_rldling:r slqwing mus! be so
QTY | TYPE | QTY | TYPE ) D Saction 2(0) of NMIFG tom 360 NMFC # | CLASS
162 ctns 1645.53 Comforters, Bedspreads 49017 200
162 | = 164553 | Grand Total =
deciared value of e propenty as follows: R COD Amount:
“The agreed or declared value of lhe property is specifically stated by the shipper to be not exceedin:
; B e ’ Fee Terms: Collect: [ ]  Prepaid: []
per Customer check acceptable: I: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 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 T : 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 D B s Il 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver y Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




=**PACKING LIST**
PAGE 1 OF 1

Order No.: 6191046 Order Date: 08/15/2021  Customer: KOHLS DIST. CENTER - Customer PO No.: 13231813

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300061390
ST Case Pack Qty Ctns Qty Ctns
ARG Dosctiption UOM ™"t/ Ordered Ordered Shipped Shipped
N/A 11SNBJOCSFQ 086569451408 FIQ Joplin Geo Comforter  EA 1 56 56 56 56
Mini
N/A 11SNBJOCSKC 086569451422 K/CK Joplin Geo Comforter EA 1 47 47 a7 47
Mini
N/A 11SNBPDCSFQ 086569452672 F/Q Lagos Tufted Dot EA 1 45 45 45 45
-BLUSH
N/A 11SNBPDCSKC 086569452689 K/CK Lagos Tufted Dot EA 1 14 14 14 14
-BLUSH

Total Weight: 1645.53

Total Quantity Ordered: 162

Total Cartons Ordered: 162

Total Quantity Shipped: 162

Total Cartons Shipped: 162



Date: 8/31/2021 10:52:19 AM Bi“ Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000613908
Name: E & E COMPANY LTD
ICRARRA B0
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000613908
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: l:l Responsible Acct.No:
Trailer number: 177635
Name: Kohls Dist. Center - #00830 Location #: 00890 Seal number(s): 35529635
Address: 4300 MBL Drive SCAC: SCNN
Ottawa D.C., 00890 .
CitylState.’Zip: Ottawa, IL 61350 Pro Number: N/A
ciD#: 820260860 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 #: 820260860

Packing List is Attached

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13231813 Dept#: 211 162 1645.53 Y N
Grand Total 162 1645.53 _ _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring spenialkor agdil\‘unal care or aftention in hgnd\ing ar sl§wing must be so
QTY | TYPE | QTY | TYPE X) o Soction 2(¢) of NNFC tom 380 o oo NMFC # | CLASS
162 ctns 1645.53 Comforters, Bedspreads 49017 200
162 1645.53 Grand Total
ot yRG HE e praerty s fallows: T RS sEs s S i an Al COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
PR ’ ’ " Fee Terms: Collect: [] Prepaid: [_]

per

Customer check acceptable: D

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards, Carrler certifies
emeargency 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: 8/31/2021 10:52:25 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000614028

IR A0

(402306757163000614028

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

SCAC: SCNN

Pro Number:

N/A

Name: Kohls Ecom DC-#00836 Location #: 00836
Address: 9998 All Points Parkway
00836
City/State/Zip:  pyainfield, IN 46168
CID#: 820260860 Fos: []
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 3 49.25 Y N |EFC Master Pack
Grand Total 3 49.25

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring szacw’al or additional care or atlention in harnd\inrg or slpwing must be so
QTY TYPE QTY TYPE (x) marked an pa:kagse:eass;:;unjtg(i)szze"‘lrh?pzpﬁ:;\tzg:;nth ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
3 ctns 49.25 Shower curtain 49385 77.5

1 3 99.25 Grand Total

Gectared vaus of the property s fallows: — s R COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 2

Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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

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

Appt Time:

In:

Qut:

Driver Signature:




#*PACKING LIST**
PAGE 1 OF 1

Order No.: 6150490 Order Date: 07/23/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00836 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us us
300061402
seo Case Pack Qty Ctns Qty Ctns
Gl R pescription UOM ™"ty  Ordered Ordered Shipped Shipped
11BOMSPBFSCO01 11BOMSPBFS 086569491855 Cole Floral 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGSC02 11BOMSPBGS 0865694392975 Glendale Stripe 13Pcs Set  EA 12 24 2 24 2
C02-EFC
Total Weight: 49.25
Total Quantity Ordered: 36
Total Cartons Ordered: 3
Total Quantity Shipped: 36

Total Cartons Shipped: 3



Date: 8/31/2021 10:52:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000614028

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID: {402)06757163000614028
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
Trailer number: 177635
Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s); 35529635
Address: 2%982§H Points Parkway SCAC: SCNN
; - Pro Number:  N/A
City/State/Zip:  pjainfield, IN 46168
CID#: 820260860 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 # 820260850 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

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

13431648 Dept#: 115 3 49.25 Y N |EFC Master Pack

Grand Total 3 4925 | _
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqt:(in‘ng sgecialkor ag:lilmnai care or attention in hernd\ing ar stowing must be so
QTY | TYPE | QTY | TYPE ) e oction 2(0) o NN tom 360 T NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 49.25 Shower curtain 49385 77.5

L 1| 3 | 99.25 Grand Total

el I L A COD Amount:

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

Fee Terms: Collect l:l Prepaid: [ |
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the camier and shipper, if applicable, otherwise lo 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 o all applicable state

and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are properly -1 T Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
X | By Shipp
condition for transportation accerding to the applicable D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. ] By Driver
D By Driver/Pieces Property described above s received in good order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




CUSTOMER ORDER NUMBER #PKGS WEIGHT

Date; 8/31/2021 10:52:29 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000613861
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDi (402)06757163000613861
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: 7855 County Road 140 SCAC: SCNN
Findlay D.C., 00810 '
. ; Pro Number:  N/A
City/State/Zip:  Findlay, OH 45840
CID#: 820260860 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 #: 820260860 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

13231813 Dept#: 211 108 1087.92 Y

N

1087.92

Grand Total

CARRIER |NFORMAT[ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities reqn:‘\ring specialkur addi!’wulnal care or attention in harnd\ir\g or siqwing must be so
QTY | TYPE | QTY | TYPE iy T e Soction la)of NWFC Ham 380 NMFC # | CLASS
108 ctns 1087.92 Comforters, Bedspreads 49017 200
| 108 1087.92 Grand Total
l‘:l.elg\-alr_ed ;alltln\a‘ n“f ;hcé;rgpérly és';oﬁ;was s s nm— s 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: ]:l

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

By Driver/pallets said to contain
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 respense 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.: 6191038 Order Date: 08/15/2021 Customer; KOHLS DIST. CENTER - Customer PO No.: 13231813

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
300061386
us
TR Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A 11SNBJOCSFQ 086569451408 F/Q Joplin Geo Comforter  EA 1 28 28 28 28
Mini
N/A 11SNBJOCSKC 086569451422 K/CK Joplin Geo Comforter EA 1 29 29 29 29
Mini
N/A 11SNBPDCSFQ 086569452672 F/Q Lagos Tufted Dot EA 1 38 38 38 38
-BLUSH
N/A 11SNBPDCSKC 086569452689 K/CK Lagos Tufted Dot EA 1 13 13 13 13
-BLUSH

Total Weight: 1087.92

Total Quantity Ordered: 108

Total Cartons Ordered: 108

Total Quantity Shipped: 108

Total Cartons Shipped: 108



Date: 8/31/2021 10:52:29 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613861

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776 |

SIDi: (402)06757163000613861

PHONE: CARRIER NAME: Schneider

\VENDOR: 000074879 FOB: D Responsible Acct.No:
m—ﬁailer number: 177635

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s); 35529635

: 140
Address 7:85; Co;nct;y T;;Z?O SCAC: SCNN
indlay D.C., .
City/State/Zip: Findlay, OH 45840 Pro Number:  N/A
cID#: 820260860 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 #: 820260880 D 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
13231813 Dept#: 211 108 1087.92 Y N
Grand Total 108 1087.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req:;(\ri:g 5gec;alkur azdilm(na\ care or arlle;nliun inﬂhalllndling‘;r sélowing musl be so

QTY | TYPE | QTY | TYPE X) e e Sectan 2(8) of NMFC tem 380 NMFC # | CLASS

108 ctns 1087.92 Comforters, Bedspreads 49017 200
B 108 | - 1087.92 | Grand Total
dociared vaie of Ihe properly as folows: e COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall nol make delivery of this shipment without payment of freight and
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and to all applicable siate
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 v Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Sh|pper emergency response information was made available and/or carrier has the DOT
condition for lransportation according to the applicable ] s .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I__‘I By Driver D By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

QOut:

Driver Signature:




Date: 8/31/2021 10:52:36 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000614011

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

: (402)06757163000614011
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 177635

Name: Kohls Ecom DC-#00826 Location #: 00826 Seal number(s): 35529635
Address: 2019 N. I-35E

SCAC: SCNN

Desoto-EC, 00826 Pro Number: N/A

City/State/Zip:  pesoto, TX 75115

CID#: 820260860 Fos: [ |

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 820260860 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431637 Dept#: 115 2 31.51 Y N EFC Master Pack
Grand Total 2 31.51 .

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT HM Commodities rem::ﬁgg sge:ialkor a:ditiatna[ care or afuelnlion mnhat_nd\ingl?r s:rowing musl be so
QTY TYPE QTY TYPE (x) marked and pac agse"asse;z‘:;r;)s:1EN;\::ED;;E;“;GSW ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 77.5
1 0 2 81.51 Grand Total
declar:ea‘;alixe udf ?hner;r;;eég‘alsv?oﬁ;w; iRy e COD Amount:
"The agreed or declared value of the property is specifically slated 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).

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

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

Shipper Signature

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

This is to certify that the above named materials are properly T - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper . By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportalion according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver D By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6182524 Order Date: 08/10/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13431637
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00826 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N.1-35 E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOQTO-EC Shipment No.:
us DESOTO, TX 75115
us 300061401
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
11BOMSPBFSCO1 11BOMSPBFS 086569491855 Cole Floral 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGSC02 11BOMSPBGS (86569492975 Glendale Stripe 13Pcs Set  EA 12 12 1 12 1
CO2-EFC
Total Weight: 31.51
Total Quantity Ordered: 24
Total Cartons Ordered: 2
Total Quantity Shipped: 24

Total Cartons Shipped: 2



per

Date: 8/31/2021 10:52:36 AM B]" Of Ladlng Page 1 of 1

I N N, (| of Lading Number:  06757163000614011

Name: E & E COMPANY LTD

NIRRT

City/State/Zip:  Woodland, CA 95778

SIDi: (402)06757163000614011

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 177635
Name: Kohls Ecom DC-#00826 Location #: 00826 Seal number(s): 35529635
Address: ?19 ?1 IIE-gS(;EOSEG SCAC: SCNN
esoto-EC, .
City/State/Zi:  Desoto, TX 75115 Pro Number: N/A
Clpi: 820260860 Fos: [ ]
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 # 820260860 [ 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
13431637 Dept#: 115 2 31.51 Y N |EFC Master Pack
Grand Total 2 31.51 = -
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities reqLLEn'gg sgecialkor agdilieLnal care or a}lienliun in ha_ndling :r slowing must be so
QTY | TYPE | QTY | TYPE X) T B Soction 2] ot NMFC tom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 77.5

L 1 2 81.51 Grand Total

i S ey e e COD Amount:

"The agreed or declared valug 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.8.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts 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 state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:52:42 AM Bl" Of Ladlng
Bill of Lading Number:

City/State/Zip:  Middletown, OH 45044-8401

FOB:

CID#: 820260860
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Page 1 of 1

06757163000614066

Name: E & E COMPANY LTD
AR O
City/State/Zip:  Woodland, CA 95776
SID# (402)06757163000614066
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635

Name: Kohls Ecom DC-#00870 Location # 00870 Seal number(s): 35529635
Address: 3500 SalznTan Road SCAC: SCNN

Manroe (Middletown) F.C., 00870 Pro Number:  N/A

L]

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

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
13431637 Dept#: 115 2 31.51 Y N EFC Master Pack
Grand Total 2 31.51

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commodities requiring spec'\a\knr agdm‘onal care or altention in ha_ndling or stgwing must be so
QY [ TYPE | Qiy | TYPE () s e NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 775

1 2. 81.51 Grand Total

Ot b i e L A L COD Amount:

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

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

Customer check acceptable: |:|

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

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 withaut payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

I:I By Driver/pallets said to contain

l:] By Driver/Pieces
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:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6182526 Order Date: 08/10/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431637
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00870 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
Us 300061406
S Case Pack Qty Ctns Qty Ctns
eust SR Mo, Description UOM “nty Ordered Ordered Shipped Shipped
11BOMSPBGSC01 11BOMSPBGS 086569491893 Glendale Geo 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set  EA 12 12 1 12 1
C02-EFC
Total Weight: 31.51
Total Quantity Ordered: 24
Total Cartons Ordered: 2
Total Quantity Shipped: 24

Total Cartons Shipped: 2



Date: 8/31/2021 10:52:42 AM B||| Of Ladlng

Page 1

of 1

SHIP FROM Bill of Lading Number: 06757163000614066

Monroe (Middletown) F.C., 00870
City/State/Zip:  Middletown, OH 45044-9401

SCAC: SCNN
Pro Number:  N/A

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000614066
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 177635
Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 35529635
Address: 3500 Salzman Road

CID#: 820260860 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 #: 820260860 D Master Bill of Liidiﬂg: 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

13431637 Dept#: 115 2 31.51 Y

Grand Total 2 31.51

RIER INFORMATION

N EFC Master Pack

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H . M Commodities requiring special or addilional care or altention in ha_r\dlirlg or slpwmg must be so
QTY | TYPE | QTY | TYPE ) e Section 28 of NWFC Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 75

1 _ 2 b 81.51 Grand Total
dociared valte oF e property as folows: RS COD Amount:
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available 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:

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

condition for fransportation according lo the applicable

regulations of the DOT. D By Driver . By Driver/pallets said to contain
I By Driver/Pieces

noted.

CARRIER SIGNATURE / PICKUP DATE

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

In:
Out:

Appt Time:

Driver Signature:




Date: 8/31/2021 10:52:46 AM B||| Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000613885
Name: E & E COMPANY LTD
IMHLRERAA R
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000613885
PHONE: CARRIER NAME: Schneider
\VENDOR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 177635
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: 7855 County Road 140 SCAC: SCNN
Ci - Fladlay 0.0, 40840 Pro Number: N/A
ity/State/ZIp:  Findlay, OH 45840
CID#: 820260860 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 # 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431646 Dept#: 115 28 368.40 Y N
Grand Total 28 368.40 ' |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqr\;irigg sgecialkur additional care or afllenlion in harnd\[ng ar s;nwing must be so
QTY | TYPE | QTY | TYPE (X) T D oo Soction 209 o NMFG ltom 360 " NMFC # | CLASS

28 cins 368.40 Bath Towel, Beach Towel 49380 Sub 4| 175

28 = 368.40 | Grand Total
deciared vaiue of the property as follows: | e s COD Amount:

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

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

per

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and
between lhe 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 T = 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
condilion for transportation accerding to the applicable D . By Driuen‘pallets said ta:contaih emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
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.: 61504

35 Order Date: 07/23/2021 Customer; KOHLS DIST. CENTER - Customer PO No.: 13431646

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2021
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 300061388
gk S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. [tem No. Description uom aty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569492890 2Pk Hand Towel EA 24 144 6 144 6
PCK 012PCK
11BOMSPBFHT01P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 72 3 72 3
CK 01PCK
11BOMSPBFHT02P 11BOMSPBFHT 086569492906 2Pk Hand Towel EA 24 216 9 216 9
CK 02PCK
11BOMSPBGHT01 11BOMSPBGH 086569492876 2Pk Hand Towel EA 24 96 4 96 4
TO1
11BOMSPBGHT02 11BOMSPBGH 086569492883 2Pk Hand Towel EA 24 96 4 96 4
TOZ
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 48 2 48 2
TO3
Total Weight: 368.4
Total Quantity Ordered: 672
Total Cartons Ordered: 28
Total Quantity Shipped: 672

Total Cartons Shipped: 28



Date: 8/31/2021 10:52:46 AM

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:l

Name: Kohls Dist. Center - #00810 Location # 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840
cin#: 820260860 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Name: E & E COMPANY LTD

SHIP TO

Page 1 of 1

Bill of Lading Number: 06757163000613885

I

(402)06757163000613885

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635

Seal number(s): 35529635

SCAC: SCNN

Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431646 Dept#: 115 28 368.40 Y N
Grand Total 28 368.40

CARREER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Commodities requiring special or additional care or allention in handling or stowing must be so
WEIGHT marked and packaged as to ensure safe transportation with ordinary care
QTY | TYPE QTY | TYPE (X) See Section 2(e) of NMFG ltem 360 ’ NMFC # CLASS

28 ctns 368.40 Bath Towel, Beach Towel 49390 Sub 4| 175

28 368.40 Grand Total
doctared valus of g property 88 Tolws: e e s COD Amount:
"The agreed or declared value of the property is specifically stated by lhe shipper lo be not exceeding _

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: l:l

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
EI By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:52:52 AM B|" Of Ladlng Page 1 of 1 W
SHIP FROM Bill of Lading Number: 06757163000614042
Name: E & E COMPANY LTD
VAN AT
City/State/Zip:  Woodland, CA 95776
: (402)06757163000614042
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635
Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 35529635
Address: 3500 Salzman Road SCAC: SCNN
Monroe (Middletown) F.C., 00870 )
; - Pro Number:  N/A
City/State/Zip:  Middletown, OH 45044-9401
CID#: 820260860 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 # 820260860 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432280 Dept#: 115 10 139.26 Y N  |EFC Master Pack
Grand Total 10 139.26 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM. Commodities ram:‘wring specialkor addilional care or altlelntiun in ha_nd\ing or slc_]wing musl be so
QTY TYPE QTY TYPE (x) marked and pacl agse:ea;;gﬁsgw:nér(i)sz;hr;:épﬁ;lran!n;gl;vmw ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
ctns 47.58 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 91.68 Shower curtain 49385 775
1 10 189.26 Grand Total
b e e e e S S A A COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:] Prepaid: |:|

Customer check acceptable: I:I

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

]:I By Driver

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

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6182050 Order Date: 08/10/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13432280
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00870 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONRQE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300061404
N Case Pack Qty Ctns Qty Ctns
N pescHption el Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT-EFC
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T-EFC
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 12 1 12 1
1-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2-EFC
Total Weight: 139.26
Total Quantity Ordered: 192
Total Cartons Ordered: 10
Total Quantity Shipped: 192

Total Cartons Shipped: 10



ill Of Lading

Date: 8/31/2021 10:52:52 AM Bi

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: I:I
SHIP TO
Name: Kohls Ecom DC-#00870 Location #: 00870
Address: 3500 Salzman Road
Monroe (Middletown) F.C., 00870
City/State/Zip:  Middletown, OH 45044-9401
CID#: 820260860 FoB: []
RD PAR R AR B ®
Name:
Address:
City/State/Zip:

Page 1 of 1
Bill of Lading Number:  06757163000614042

(402)06757163000614042

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

SCAC: SCNN
Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432280 Dept#: 115 10 139.26 Y N EFC Master Pack
Grand Total 10 139.26 _ =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies reqt:‘iring special or addilional care or allention in ha‘ndling:r s;qw'mg must be so
QTY | TYPE | QTY | TYPE ) T e Scton 21 ot PG o 380 o NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.58 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 91.68 Shower curtain 49385 77.5
1 10 189.26 Grand Total
sy e e e S COD Amount:
"The agreed or declared value of lhe property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ | Prepaid: [ |

Customer check acceptable: I:I

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and io 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
condition for iransporlation accerding to the applicable
regulations of the DOT.

By Shipper
EI By Driver

By Shipper

By Driver/pallets said to contain
[] By priveripieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Findlay D.C., 00810
City/State/Zip: Findlay, OH 45840
ClD#: 820260860 FOB: |:|
THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 8/31/2021 10:52:58 AM Bi" Of Lading Page 1

of 1

I

(402)06757163000613939

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

Bill of Lading Number:  06757163000613939
Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Name: Kohls Ecom DC-#00810 Location #: 00810

Address: 7855 County Road 140

SCAC: SCNN
Pro Number: N/A

Packing List is Aftached

CUSTOMER ORDER INFORMATION

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

Customer check acceptable: I:l

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 12 179.70 Y N EFC Master Pack
Grand Total 12 179.70
ARR - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reﬂn:(iri;g sgecw’alkor agdiluolna] care or arlleinliun in Iha_n:llinglhor 5é9wing musl be so
QTY | TYPE | QTY | TYPE (X) e oe Section 2(¢) of NMFC lam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
7 ctns 91.00 Bath Towel, Beach Towel 49390 Sub 4 175
5 ctns 88.70 Shower curtain 49385 77.5
1 12 229.70 Grand Total
daciared value of the properly as follows. |+ e e e COD Amount:
T b d ar declared value of the property i ecifically stated by the shipper to be not exceedin
7 paerordeeret oo ’ ’ i ? 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).

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are praperly

condition for transporiation according to the applicable

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

regulations of the DOT. D By Driver E By Driver/pallets said to contain
By Driver/Pieces

noted.

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
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.: 6150485 Order Date: 07/23/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00810 08/31/2021
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 300061393
= Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569492890 2Pk Hand Towel EA 24 24 1 24 1
PCK 012PCK-EFC
11BOMSPBFHT02P 11BOMSPBFHT 086569492906 2Pk Hand Towel EA 24 48 2 48 2
CK 02PCK-EFC
11BOMSPBFSC02 11BOMSPBFS 086569491947 Cole Lattice 13Pcs Set EA 12 60 5 60 5
C02-EFC
11BOMSPBGHTO1 11BOMSPBGH 086569492876 2Pk Hand Towel EA 24 48 2 48 2
TO1-EFC
11BOMSPBGHT02 11BOMSPBGH 086569492883 2Pk Hand Towel EA 24 48 2 48 2
TO2-EFC
Total Weight: 179.7
Total Quantity Ordered: 228
Total Cartons Ordered: 12
Total Quantity Shipped: 228

Total Cartons Shipped: 12



Date: 8/31/2021 10:52:58 AM Bi" Of Ladlng
Bill of Lading Number:

Page 1 of 1

06757163000613939

Packing List is Attached

Name: E & E COMPANY LTD
ANV A
City/State/Zip:  Woodland, CA 95776
) {(402)0675716300061393%
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
: Trailer number: 177635
Name: Kohls Ecom DC-#00810 Location #: 00810 Seal number(s): 35529635
Address: 7}’:85; Co;néy ?32?340 SCAC: SCNN
indlay D.C.,
. . Pro Number: N/A
City/State/Zip:  Findlay, OH 45840
cip#: 820260860 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 # 820260860 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431648 Dept#: 115 12 179.70 ¥ N EFC Master Pack
Grand Total 12 179.70 |

CARRIER INFORMATION

per

Customer check acceptable: I:l

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities reqLLFrigg sgecial or additional care or altention in ha_ndlin_g ar stowing must be so
Q1Y | TYPE | QTY | TYPE X T Section 200 of NMFC ftom 360 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 91.00 Bath Towel, Beach Towel 49390 Sub 4| 175
5 otns 88.70 Shower curtain 49385 775
1 12 229.70 Grand Total =
declared value of the property s follows: H G s e COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
g 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 upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify 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
I:] By Driver/pallets said to contain

[] By Driver/Pieces
noted.

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Page 1 of 1

Date: 8/31/2021 10:53:03 AM B||| Of Ladlng
Bill of Lading Number:

06757163000613809

T

(402)06757163000613809

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635

City/State/Zip:

Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 35529635

Address: 9{)}?}283?“ Points Parkway SCAC: SCNN

City/State/Zip:  pjainfield, IN 46168 FroNumber:  NA

cID#: 820260860 Fo: [

Name:

Address: Freight Charge Terms: (freight charges are prepaid

Prepaid:

unless marked otherwise)

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432280 Dept#: 115 9 176.74 Y N EFC Master Pack
Grand Total 9 176.74 | _ _
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reqLLir'mg special or agditional care ar altlentiun in h;ndling:r stowing musl be so
QTY | TYPE | QTY | TYPE *) T e Secton 21e) ot NI om0 NMFC # | CLASS

4 ctns 62.14 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 114.60 Shower curtain 49385 77D
9 176.74 Grand Total

daciare value of the proparty as folows: s e S COD Amount:

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

; o Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emeargency respense 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.: 6182049 Order Date: 08/10/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13432280
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00836 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us us
300061380
o Case Pack Qty Ctns Qty Ctns
Gt oKL Re. Description UOM ™0ty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT (86569491985 Spa Border Bath Towel EA 24 24 1 24 1
01-EFC
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02-EFC :
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS-EFC
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03-EFC
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1-EFC
11SNMEDWSC2 11SNMEDWSC 0865694391763 Spa Shower Curtain EA 12 36 3 36 3
2-EFC
Total Weight: 176.74
Total Quantity Ordered: 156
Total Cartons Ordered: 9
Total Quantity Shipped: 156

Total Cartons Shipped: 9



Date: 8/31/2021 10:53:03 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000613809

AR

(402)06757163000613809

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

SHIP TO |

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: 177635

Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 35529635
Address: S;E;S;Z;\II Points Parkway SCAC: SCNN
. . Pro Number: N/A
City/State/Zip:  pjainfield, IN 46168
CID#: 820260860 FOB: D
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 #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

per

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

13432280 Dept#: 115 9 176.74 ¥ N EFC Master Pack

Grand Total 9 17674 | t '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reql.:n‘gg specialkura:dihulnal care or z;llelnllnn in ha_nd\in_g or slt:_)wing musl be so
QTY | TYPE | QTY | TYPE X) e e e NMFC # | CLASS

4 cins 62.14 Bath Towel, Beach Towel 49390 Sub 4| 175
5 cins 114.80 Shower curtain 49385 77.5
9 176.74 Grand Total

daciared vaie OF e property a8 follows: e COD Amount:

"The a d or declared vall f th iy i ifically stated by the shipper to be not exceedin
greed or declared value of the property is specifically y pp [e} B s Tammis: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or 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 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
regulalions of the DOT.

By Shipper By Shipper

I:l By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:53:06 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613854

Name: E & E COMPANY LTD

Address: 221 Hanson Way H"‘l““m ’II
City/State/Zip:  Woodland, CA 95776

(402)06757163000613854

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

SHIP TO | Trailer number: 177635
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: 7855 County Road 140

SCAC: SCNN

Findlay DG, Q0810 Pro Number:  N/A

City/State/Zip:  Findlay, OH 45840

CID#: 820260850 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 & 820260860 ] 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
13432279 Dept#: 115 54 863.37 h 4 N
Grand Total 54 863.37 | _ =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedilies req\;(irigg sgec‘wa\knr agd[l.iolnai care or aflle;mion inﬂhalndling'?r séq«ing must be so
QTY | TYPE | QTY | TYPE x) P e Seclion 2(¢) of NWFC Kem 360 NMFC # | CLASS
27 ctns 244 .53 Bath Towel, Beach Towel 49390 Sub 4| 175
27 ctns 618.84 Shower curtain 49385 77.5
54 863.37 Grand Total SRR

SVIBIE (1T (GG 15 UBPEHUGHL Ul VaIUS, S1ippSa SiS | S4uil S0 (U SIEhSd SpEuivany i iy 11T ayisew i :
declared value of the property as follows: " H d 4 = COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: [:]

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shlppel’ emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D Driver/ . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver 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.: 6150505 Order Date: 07/23/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13432279
#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 08/31/2021
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 300061385
Lo Case Pack Qty Ctns Qty Ctns
S S . pescrption UOM ™"ty Ordered Ordered Shipped Shipped
11SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 24 1 24 1
01
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 120 5 120 5
02
1T1SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 120 5 120 5
T 02GT
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 216 9 216 9
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSCA 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 132 11 132 11
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 192 16 192 16
2
Total Weight: 863.37
Total Quantity Ordered: 972
Total Cartons Ordered: 54
Total Quantity Shipped: 972
Total Cartons Shipped: 54



Date: 8/31/2021 10:53:06 AM B||| Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757163000613854
Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

| (402)06757163000613854
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: I:l Responsible Acct.No:

SHIP TO | Trailer number: 177635

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 35529635
Address: 7855 County Road 140

SCAC: SCNN

Findlay D.C., 00810 S ———

City/State/Zip:  Findlay, OH 45840

CiD#: 820260860 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 # 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432279 Dept#: 115 54 863.37 Y N
Grand Total 54 863.37 | = _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities rem:(in‘ng specia!kar addilional care or altle‘ntion in h;nd\ing ar stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agseédaassatg‘:;-\:gr(i)s:;ferq;::épﬁ::ggawlh ordinary care. NMFC # CLASS
27 ctns 244 .53 Bath Towel, Beach Towel 49390 Sub 4| 175
27 ctns 618.84 Shower curtain 49385 77.5
54 = 863.37 | Grand Total
dottared valus of he property 88 llows: e s COD Amount:
"The d or declared value of the property is specifically stated by the shipper to be not exceedin
et propery B speteEy g * ’ Fee Terms: Collect D Prepaid: D
per Customer check acceptable: D

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

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

been established by the carrier and are available to the shipper, on request, and to all applicable siate
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 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and arz in proper . By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accarding to the applicable i SR . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I—_'l By Driver By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:53:13 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613946

Name: E & E COMPANY LTD

VI ROAT

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000613946

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 35529635

Address: 10201 Schuster Way SCAC: SCNN

Ci s g Pro Number: N/A

ity/State/Zip:  pataskala, OH 43062

CIDi#: 820260860 FOB: D

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

Load # 820260850 O 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
13432280 Dept#: 115 10 139.26 Y N EFC Master Pack
Grand Total 10 139.26
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;l:ring sgacialk or a;[ditiu‘nat care or llentcn in handiing or stowing musi be so
QTY | TYPE | QTY | TYPE ) oo Sectin 2ia) ol NMFC Ram 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.58 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 91.68 Shower curtain 49385 5
1 _ 10 ' 189.26 Grand Total =
dediared valus of the property as flows: :] d R TR COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
" " ’ ’ Fee Terms: Collect: [] Prepaid: EI
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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrler and shipper, if applicable, otherwise to lhe rales, 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 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 D ¢ 3 . | emergency response guidebook or equivalent documeniation in the vehicle.
regulations of the DOT. I:I By Driver 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:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6182046 Order Date: 08/10/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13432280
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00813 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PATASKALA, OH 43062 Shipment No.:
us us
300061394
Erfe Case Pack (6147 Cins Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS-EFC
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 48 2 48 2
T 02GT-EFC
1T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T-EFC
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 24 2 24 2
2-EFC
Total Weight: 139.26
Total Quantity Ordered: 192
Total Cartons Ordered: 10
Total Quantity Shipped: 192

Total Cartons Shipped: 10



Date: 8/31/2021 10:53:13 AM Bill Of Lading Page 1 of 1

T T e TV N, i o Laciing Number:  06757163000613946

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000613946
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 Foe: [] Responsible Acct.No:
Trailer number: 177635
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 35529635
i ¢
Address L(;ZS?;Schus er Way SCAC: SCNN
. : Pro Number: N/A
City/State/Zip:  pataskala, OH 43062
CID#: 820260860 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 #: 820260860 [l 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
13432280 Dept#: 115 10 139.26 Y N EFC Master Pack
Grand Total 10 13926 |
i =l=1==, ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reql:(in‘;g sger.ialkor additional care or arltelnﬁan in hgndling ar s{lipwing must be so
QTY | TYPE | QTY | TYPE X) T B Saction 2(e) of NWFC lem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.58 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 91.68 Shower curtain 49385 77.5
1 10 | _ 189.26 Grand Total
e p e L e COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in wriling
between 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 request, and to all applicable state
and federal regulations.

The carri
all other

ier shall not make delivery of this shipment without payment of freight and
lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is fo certify that the above named materials are properly

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

condition for transportation accarding to the applicable

regulations of the DOT. D By Driver I:l By Driver/pallets said to contain
]:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency rasponse information was made available and/or carrier has the DOT
emergency resgonse 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: 8/31/2021 10:53:18 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000613977

Name: E & E COMPANY LTD

I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000613977
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

SHIP TO Trailer number: 177635
Name: Kohls Ecom DC-#00816 Location # 00816 Seal number(s): 35529635
Address: 1701 Trimble Avenue

SCAC: SCNN

Edgewood-EC, 00816 Pro Number: N/A

City/State/Zip:  Eqgewood, MD 21040

cID#: 820260860 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 # 820260860 ] 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
13432280 Dept#: 115 42 693.48 X N EFC Master Pack
Grand Total 42 69348 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req\,lr(nri;g spec'\a\knr aﬁdillc.lnal care or arllenliun in halndling or s1r‘:wing musl be so
QTY | TYPE | QTY | TYPE (X) e ecton a(e) of NMFC ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
21 ctns 212.16 Bath Towel, Beach Towel 49390 Sub 4 175
21 ctns 481.32 Shower curtain 49385 77.5
| 1] 2 | 743.48 | Grand Total
declared valus of e properly 88 follows: | e S 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: El

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

been eslablished by the carrier and are available to the 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 that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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.
requlations of the DOT. D By Driver - 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:




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 6182047 Order Date: 08/10/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13432280
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00816 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:
us EDGEWOOQOD, MD 21040
us 300061397
e Case Pack Qty Ctns Qty Ctns
GUstISIL N, DescHption el (8141 Ordered Ordered Shipped Shipped
T1SNMEDWHTO1 11SNMEDWHT 086569491985 Spa Border Bath Towel EA 24 48 2 48 2
01-EFC
11SNMEDWHTO02 11SNMEDWHT (86569492029 Spa Waffle Hand Towel EA 24 72 3 72 3
02-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 120 5 120 5
S 02GS-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT-EFC
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 144 6 144 5
02T-EFC
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03-EFC
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 120 10 120 10
1-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 132 1 132 11
2-EFC
Total Weight: 693.48
Total Quantity Ordered: 756
Total Cartons Ordered: 42
Total Quantity Shipped: 756

Total Cartons Shipped: 42



Date: 8/31/2021 10:53:18 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000613977

Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000613877
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
e e o O T -2 numoer: 177635

Name: Kohls Ecom DC-#00816 Location #: 00816 Seal number(s): 35529635

Address: 1701 Trimble Avenue

SCAC: SCNN

Edgewood-EC, 00816 Pro Nurhber:  MIA

City/State/Zip:  Eqgewood, MD 21040

cin#: 820260860 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

® R ORDER ORMATIO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13432280 Dept#: 115 42 693.48 Y N EFC Master Pack
Grand Total 42 693.48 . : i - o =
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT AVl Commedities reqt;irigg sgeciaikn: additional care or arllenl.ion in hapdling“?r stgwing must be so
QTY | TYPE | QTY | TYPE X P e Soction 210 of NWFC Rem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
21 ctns 212.16 Bath Towel, Beach Towel 49390 Sub 4| 175
21 ctns 481.32 Shower curtain 49385 77.5
1 42 | 743.48 | Grand Total
declared value of the property 2s follows: H - d h e COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceedin
’ propery e speceRy SRR e S ’ Fee Terms: Collect: [ ]  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 delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and to all applicable 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 R Carrier acknowledges recelpt 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 lo the applicable D By Driver/ . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver y Driver/pallets said to contain
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:53:24 AM Bl“ Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000614035

Name: E & E COMPANY LTD
AR T
City/State/Zip:  Woodland, CA 95776
SID#: {402306757163000614035
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number; 177635
Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 35529635
Address: 9())?)9883;” Points Parkway SCAC: SCNN
. . Pro Number: N/A
City/State/Zip:  pyainfield, IN 46168
CID#: 820260860 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 # 820260860 |:| 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

13431637 Dept#: 115 2 31.51 Y N EFC Master Pack
Grand Total 2 31.51 - Sl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req;‘wrigg sgecia;‘cr agditiunal care or afnemiun in ha'nd\ing:r scllpwing musl be so
QTY | TYPE | QTY | TYPE x) S e NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 77.5

1 2 81.561 [ Grand Total
diec\'a:eld:aﬁig 0—f rl;-eP;Irc‘n_Eéri;as f‘n‘l'\;wos el COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: [ ] Prepaid: [_]
per Customer check acceptable: I:l

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

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

been established by the carrier and are available to the shipper, on request, and (o all applicable siate
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 i 9 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver EI 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6182525 Order Date: 08/10/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13431637
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00836 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us us
300061403
T Case Pack Qty Ctns Qty Ctns
s e Bescrption UOM “0ty  Ordered Ordered Shipped Shipped
11BOMSPBGSC01  11BOMSPBGS 086569491893 Glendale Geo 13Pcs Set EA 12 12 1 12 1
CO1-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set  EA 12 12 1 12 1
CO02-EFC
Total Weight: 31.51
Total Quantity Ordered: 24
Total Cartons Ordered: 2
Total Quantity Shipped: 24

Total Cartons Shipped: 2



Date: 8/31/2021 10:53:24 AM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

ame:

Bill of Lading Number: 06757163000614035

LA

{402)06757163000614035

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: 177635

Packing List is Attached

Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 35529635
Address: 329822” Points Parkway SCAC: SCNN
. = Pro Number: N/A
City/State/Zip:  pjainfield, IN 46168
CID#: 820260860 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 #: 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13431637 Dept#: 115 2 31.51 ¥ N EFC Master Pack
Grand Total 3151 |
CARREE INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commeodilies requiring special or addilional care or E;llenliun in ha'ndiing_,:r sl_owing musl be so
QTY TYPE QTY TYPE (x) marked and DECkagSe::Sselglie::L;((:)E:I'ehllrmil‘gzpli;::::lgg:“ ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
2 ctns 31.51 Shower curtain 49385 77.5

1 2 81.51 Grand Total
daciered vaiue OF te proparty S8 loWs: © 1 e R e COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceading

- Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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

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

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.

r

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:53:28 AM BI" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000613922
Name: E & E COMPANY LTD
IR i
City/State/Zip: Woodland, CA 95776 E
SID#: (402)06757163000613922
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 177635
Name: Kohls Dist. C.enter - #00890 Location #: 00890 Seal number(s): 35529635
Address: g&t{}{) MBL Drn,'(;sg{J SCAC: SCNN
tawa D.C., O i
City/State/Zip: Ottawa, IL 61350 P Number: i
CID#: 820260860 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 #: 820260860 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

13431646 Dept#: 115 19 250.52 Y N
Grand Total 19 25052 | -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring Eiecialkor agdiliunal care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) T B Saction 2e) of NMIFC om 360 o1 NMFC # | CLASS

19 ctns 250.52 Bath Towel, Beach Towel 49390 Sub 4| 175

19 250.52 Grand Total
e vale of tha property asTaliowss | o L e e s COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: I___l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to 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 Shipper By Shipper

D By Driver

I:' 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.: 6150470 Order Date: (7/23/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13431646

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
Us 300061392
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569492890 2Pk Hand Towel EA 24 96 4 96 4
PCK 012PCK
11BOMSPBFHTO1P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 48 2 48 2
CK 01PCK
11BOMSPBFHT02P 11BOMSPBFHT 086569492906 2Pk Hand Towel EA 24 120 5 120 5
CK 02PCK
11BOMSPBGHT01 11BOMSPBGH 086569492876 2Pk Hand Towel EA 24 2 3 72 3
TO1
11BOMSPBGHT02 11BOMSPBGH 086569492883 2Pk Hand Towel EA 24 72 3 72 3
TOo2
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 48 2 48 2
TO3
Total Weight: 250.52
Total Quantity Ordered: 456
Total Cartons Ordered: 19
Total Quantity Shipped: 456

Total Cartons Shipped: 19



Date: 8/31/2021 10:53:28 AM B|" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000613922

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SIDé: (402)06757163000613922

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:
__naner number: 177635

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 35529635

Address: 4;’:00 MIISDLCDn\(.;:ng SCAC: SCNN

ttawa D.C., .
City/State/Zip: Ottawa, IL 61350 Pro.Numbse:  NiA
clp#: 820260860 Fos: []
RD PAR R = B ®
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

Load #: 820260860 |:| 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
13431646 Dept#: 115 19 250.52 Y N
Grand Total 19 250.52 - _
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reql.:‘irigg sger.ialkor agdiliunal care or atlention in ha‘nd\lnglor slowing must be so
QTY TYPE QTY TYPE (x) marked and pac agseeea;;:tzw:l;r(i)sgzerj;igépﬁszwgg;\rl!w ardinary care. NM FC # CLASS
19 ctns 250.52 Bath Towel, Beach Towel 49390 Sub 4| 175
19 250.52 Grand Total
deciared vilue o lha Property 88 fOIOWS: | e S COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 3
Fee Terms: Collect: [ ] Prepaid: [ ]

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 rales or contracts that have been agreed upon in writing
between the carrler 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 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
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

I:l 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: 8/31/2021 10:53:33 AM

Bill Of La

ding Page 1 of 1

Y BN, 1 7 Locig Number: 06757 163000613950

AR R

(402)06757163000613960

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

PHONE:

FoB: ]

CARRIER NAME: Schneider

Responsible Acct.No:

VENDOR: 000074879
m_ﬁailer number: 177635

CID#: 820260860 Fo: [}
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 35529635
Address: WOZD;Schuster Way SCAC: SCNN
0081
. _ Pro Number:  N/A
City/State/Zip:  pataskala, OH 43062

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

per

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

13431637 Dept#: 115 74 124,18 Y N EFC Master Pack

Grand Total 124.18 ' = e e '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reql.:‘\ri;g special or igd\l[onal care or attention in ha_ndhn_g or stowing must be so
QTY | TYPE | QTY | TYPE (X) T B Seetion 2() of NMFG Htom 380 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 124.18 Shower curtain 49385 775

1 7 174.18 Grand Total

-, e s i~ el O B I G COD Amount:

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

’ ! pepe R ! ” ’ Fee Terms: Collect: D Prepaid: I:I

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).

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

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

Shipper Signature

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
I:] By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergency 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.: 6182523 Order Date: 08/10/2021 Customer: KOHLS ECOM DC- Customer PO No.: 13431637
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00813 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300061396

Cust. SKU No. Description UomEEasRReR S o Sh(i:;:)pl)ed St
11BOMSPBFSC02 11BOMSPBFS 086569491947 Cole Lattice 13Pcs Set EA 12 36 3 36 3
C02-EFC
11BOMSPBGSC02 11BOMSPBGS 086569492975 Glendale Stripe 13Pcs Set EA 12 48 4 48 4
CO2-EFC
Total Weight: 124.18
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



Date: 8/31/2021 10:53:33 AM Bi" Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000613960

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95778

. (402)06757163000613960

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 177635
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 35529635
Address: 10201 Schuster Way SCAC: SCNN
00813
. " Pro Number: N/A

City/State/Zip:  pataskala, OH 43062

CID#: 820260860 FOB: I:l
| 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 #: 820260860 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

13431637 Dept#: 115 7 124.18 Y N  |EFC Master Pack
Grand Total 7 12418 | - e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqt:'in;g ssecialkor a:dilwcnal care or allention in ha_ndling or slpwing must be so
QTY | TYPE | QTY | TYPE o e ee Soction 3(2) of NWFC hom 360 o o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 124.18 Shower curtain 49385 77.5

1 - 7 174.18 Grand Total
decl_ared UalL‘JE‘;(‘)‘% ﬁ;;;r;ﬁéﬂ;as Fo.\'l;w-; T ST T s mpm ey g e e COD Amount:
"The agreed or declared value of the properiy is specifically siated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: D
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | 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 eslablished by the carrier and are avallable to the shipper, on request, and fo 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 F 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 D By Driver/nall id .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver y Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/31/2021 10:53:37 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000613915

LRI

(402)06757163000613915

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

SID#:

PHONE:

VENDOR: 000074879 FOB: I:l

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: 177635
Seal number(s): 35529635

SCAC: SCNN

Pro Number:

N/A

Name: Kohls Dist. Center - #00890 Location #: 00890
Address: 4300 MBL Drive
Ottawa D.C., 00890
City/State/Zip: Ottawa, IL 61350
cID#: 820260860 Fo: [
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820260860

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13497671 Dept#: 211 207 2629.08 ¥ N
Grand Total 207 2629.08
N =]= R OR i ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req\;in’gg sgecialkar a:d'\lfntn:al care or alnenti{min ha_ndlin_g or sh_)wing musl be so
QTY | TYPE | QTY | TYPE (X) e Soction 206 of NNFC am 380 1 NMFC # | CLASS
207 ctns 2629.08 Comforters, Bedspreads 49017 200
207 2629.08 Grand Total
declared valus of the propariy asf Tolows: e e R e e COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
? PR ’ ! Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: [:I

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

Carrier acknowladges 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.: 6191064 Order Date: 08/15/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13497671

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00890 08/31/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300061391
Cust. SKU No. Item No. Description Casa:;ack Or(c:}ged Ol?('it:;d Sr?;{:ed Sl"l:i:)%sed
N/A KL10-2981 086569339157 Q Jess 6 pcs Comforter Set EA 1 17 17 17 17
N/A KL10-2982 086569339164 K Jess 6 pcs Comforter Set EA 1 12 12 12 12
N/A KL10-3005 086569396716 Q Klein 6pcs Comforter Set  EA 1 38 38 38 38
N/A KL10-3006 086569396723 K Klein 6pcs Comforter Set  EA 1 19 19 19 19
N/A KL10-3146 086569472205 g l;'elicity 6pcs Comforter EA 1 29 29 29 29
[}
N/A KL10-3147 086569472212 g Ftelicity 6pcs Comforter EA 1 17 17 17 17
e
N/A KL10-3216 086569361851 Q Becca Comforter Set EA | 31 31 31 31
N/A KL10-3217 086569676788 K Becca Comforter Set EA 1 22 22 22 22
N/A KL10-3220 086569676818 Q Logan Comforter Set EA 1 14 14 14 14
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 8 8 8 8
Total Weight: 2629.08
Total Quantity Ordered: 207
Total Cartons Ordered: 207
Total Quantity Shipped: 207

Total Cartons Shipped: 207



Date: 8/31/2021 10:53:37 AM Bill Of ]_adlng Page 1 of 1

SHIP FROM
Name: E & E COMPANY LTD

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

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 177635
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 35529635

Address: 4300 MBL Drive SCAC: SCNN
Ottawa D.C., 00890 .
. . ' Pro Number: N/A
City/State/Zip:  Otawa, IL 61350

Bill of Lading Number: 06757163000613915

IR DA

(402)06757163000613915

CID#: 820260860 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 #: 820260860 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

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

13497671 Dept#t: 211 207 2629.08 Y N

Grand Total 207 2629.08 _ e
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special ar additional care or allention in hapdling or stowing musl be so

QTY | TYPE | QTY | TYPE ) e Section 2e) of NMIFG hem 380 NMFC # | CLASS
207 ctns 2629.08 Comforters, Bedspreads 49017 200
207 | - 2629.08 Grand Total '

a;clarea-;afﬁj\; oaf ;hceP;r;J;e;:t;;s 'f;uﬁ;sz D h;w‘“ - g;;u :LL s COD Amount:

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

Fee Terms: Collect: 1:‘ 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 writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the 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 Vet id . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . 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:




