Date: 8/26/2021 12:55:55 PM Master Bill Of Lading Page 1 of 1

Master Bill of Lading Number: 06757163000614943

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

SHIPTO CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00855 DCi#: 00855
Div.

Trailer number: 552758

Address: 890 East Mill Street Seal pumbr=): AB"MF ' 3?:;; :Irgng#;r?n on?ai ackr:]qw‘\eﬂges recaipt

San Bernardino D.C., 00855 SCAC: ABFS S term an conltons o Unfor Sutgn

Pro Number: 155086277 1 55 086 277 SRt A

——— (TR

THIRD PARTY FREIGHT EHARGES BILL TO:

Freight Charge Terms:

Name:

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

CityState/Zip: MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: . . : - 7 _ .

ME# 820384350 Appointment Txmr-;-D‘M Actual Driver Arrival TI/TN? Driver Departure T:&nﬁ
PM PM PM

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

13497671 Dept#: 211 139 1772.36 Y N |08757163000614592 |00855

13231813 Dept#: 211 81 834.58 Y N |06757163000614585 |00855

13431646 Dept#: 115 9 118.76 Y N 06757163000614608 [00855

13431648 Dept#: 115 3 43.74 Y N |06757163000614615 [00855

13432279 Dept#: 115 8 138.39 Y N 06757163000614578 [00855

Grand Total 2907.83

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or altention in ham_jling or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) e e S von 3(e) of NG Tam 300 1 o NMFC # | CLASS
14 ctns 168.55 Bath Towel, Beach Towel 49390 Sub 4| 175
220 ctns 2606.94 Comforters, Bedspreads 49017 200
6 ctns 132.34 Shower curtain 49385 77.5
240 | 2907.83 Grand Total

=
T W 20753 S

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

"“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fés Termas T — D Prepaid; D
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 faderal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify that the above named malerials are properly 2 Carrier ackowldges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency resgonsl information was made avallable andfor carrier has the DOT
condition for transportation according to the applicable . X .| emergency resgonsk guidebook or equivalent documentation in theyehicle.
regulations of the DOT. 8 ! \ O By Driver O By Driver/pallets said to contain )
Z Z ( i @ 0 By Driver/Pieces al 7//7
+ t T

‘o /



Bill Of Lading Page 1 of 1

| Bill of Lading Number: 06757163000614592

Name: E & E COMPANY LTD

Sy I
City/State/Zip:  Woodland, CA 95776 ! ‘I Im M
SID#: (402)06757163000614592
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 Fos: ] Responsible Acct.No:

Trailer number: 552758

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

Address: 890 East Mill Street
San Bernardino D.C., 00855
City/Stale/Zip:  san Bernardino, CA 92408-1614

CID#: 820384359 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: ABFS
Pro Number: 155086277

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 820384359 ] 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#: 211 139 1772.36 7 N
Grand Total 139 1772.36 = _ o _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommociias taqidng ssacialk or a:ditiunal care or atlention in handling or stowing must be so

QTY | TYPE | QTY | TYPE X T e Section 210 ol MG om 360 NMFC# | CLASS
139 cins 1772.36 Comforters, Bedspreads 49017 200
139 - | 177236 | Grand Total -

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 2
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 conltracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment withaut payment of freight and
betwsen 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 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 | 1 2 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By ShlPPBF emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . ? . | emergency response guidebock or equivalent documentation in the vehicle.
lati f the DOT I:‘ D By Driver/pallets said to contain 9
regulations of the T. By Driver
I:‘ By Driver/Pieces Property described above is received in good order, except as
nofed.
Appt Time:
In:
Out:
Driver Signature:




“**PACKING LIST**
PAGE 1 OF 1

— ’ " - e
Order No.: 6191059 Order Date: 08/15/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13497671
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 08/26/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300061459
us
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped
N/A KL10-2981 086569339157 Q Jess 6 pcs Comforter Set EA 1 8 8 8 8
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 20 20 20 20
N/A KL10-3006 086569396723 K Klein 6pcs Comforter Set  EA 1 15 15 15 15
N/A KL10-3146 086569472205 Q Felicity 6pcs Comforter EA 1 21 21 21 21
Set
N/A KL10-3147 086569472212 K Felicity 6pcs Comforter EA 1 21 21 271 21
Set

N/A KL10-3216 086569361851 Q Becca Comforter Set EA 1 19 19 19 19
N/A KL10-3217 086569676788 K Becca Comforter Set EA 1 10 10 10 10
N/A KL10-3220 086569676818 Q Logan Comforter Set EA 1 9 9 9 9
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 4 4 4 4

Total Weight: 1772.36

Total Quantity Ordered: 139

Total Cartons Ordered: 139

Total Quantity Shipped: 139

Total Cartons Shipped: 139



Date: 8/26/2021 12:55:37 PM

Bill Of Lading

Page 1 of 1

= SHIP FROM Bill of Lading Number:  06757163000614578

LTI A

{402)06757163000614578

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: ABF Freight
Responsible Acct.No:
Trailer number: 552758

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
Address: 890 East Mill Street SCAC: ABFS
. - San Bernardino D.C., 00855 Pro Number: 155086277
City/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 820384350 Fos: [ |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820384359

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

13432279 Dept#: 115 8 138.39 Y N

Grand Total 8 138.39
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reqx:‘in‘;g sgeciaLar a:ditio[nal care or a'ttelntiun in ha_ndlim_; :r sé?wmg musl be so
QTY | TYPE | QTY | TYPE (X) T e Soction 2(e] of NWFG ltem 360 " NMFC # | CLASS

3 ctns 23.79 Bath Towel, Beach Towel 49390 Sub 4 175
5 ctns 114.60 Shower curtain 49385 775
8 138.39 Grand Total

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

per

COD Amount:

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

CARRIER SIGNATURE / PICKUP DATE

This s 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

Freight Counted:

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




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

Order No.: 6150508 Order Date: 07/23/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13432279

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 08/26/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300061457
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 24 2 24 2
2

Total Weight: 138.39

Total Quantity Ordered: 132

Total Cartons Ordered: 8

Total Quantity Shipped: 132

Total Cartons Shipped: 8



Date: 8/26/2021 12:55:40 PM__ Bi]l Of Lading = Page e

- Bill of Lading Number: 06757163000614608

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000614608

PHONE: CARRIER NAME: ABF Freight

VENDOR: 000074879 FOB: D Responsible Acct.No:
T - N 11 rurnoer: 552758

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

Address: 890 East Mill Street

SCAC: ABFS

San Bernardino D.C., 00855 Pro Number: 155086277

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

CID#: 820384359 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 # 820384350 |:| 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 9 118.76 hd N
Grand Total 9 118.76 _: =
CARRIER INFORMATION '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE ‘
WEIGHT H.M. Commodities reql,::i;lg sgedalkﬂr a:dimulnal care or alnelntiun innhe;ndli?gl:r stljgvflng must be so
QTY | TYPE | QTY | TYPE X) P ee Section 2(e) of NMFG llem 360 NMFC# | CLASS
9 ctns 118.76 Bath Towel, Beach Towel 49390 Sub 4 175
9 | 11876 | Grand Total -

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: [:l Prepaid: |:|
per ) Customer check acceptable: |:| T

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
betwaen 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 namad materizls are properly E Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and |abeled, and are in proper By Shipper By Shlpper emergency response information was made available and/or carrier has the DOT
condition for lransportation according to the applicable . " . | emergency response guidebook or equivalent documentation in the vehicle
regulations of the DOT. D By Driver ]:I By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time

In:

Out:

Driver Signature:




e e - ***PACKING LIST***
PAGE 1 OF 1

Order No.: 6150450 Order Date: 07/23/2021 Customer: KOHLS DIST. CENTER - Customer PO No.: 13431646

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 08/26/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300061460
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569482890 2Pk Hand Towel EA 24 48 2 48 2
PCK 012PCK
11BOMSPBFHT01P 11BOMSPBFHT 086569492937 6Pk Wash Cloth EA 24 24 1 24 1
CK 01PCK
11BOMSPBFHT02P 11BOMSPBFHT 086569492906 2Pk Hand Towel EA 24 72 3 2 3
CK 02PCK
11BOMSPBGHT02 11BOMSPBGH 086569492883 2Pk Hand Towel EA 24 48 2 48 2
T02
11BOMSPBGHT03 11BOMSPBGH 086569492913 6Pk Wash Cloth EA 24 24 1 24 1
TO3

Total Weight: 118.76

Total Quantity Ordered: 216

Total Cartons Ordered: 9

Total Quantity Shipped: 216

Total Cartons Shipped: 9



Date: 8/26/2021 12:55:45 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000614585

I

{402)06757163000614585

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO !

CARRIER NAME: ABF Freight
Responsible Acct.No:
Trailer number: 552758

City/State/Zip:

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
Address: 890 East Mli Str(;et ) SCAC: ABFS
s ino D.C.,
. Biemardino £.C; 80853 Pro Number: 155086277
City/State/Zip:  5an Bernardino, CA 92408-1614
ciD#: 820384359 FoB: []
THIRD PARTY. EREIGHT CHARGES BILL TO:
Name:
Address:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 820384359

Packing List is Attached

1

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
13231813 Dept#: 211 81 834.58 Y N
Grand Total 81 834.58 | :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities mq\:‘iring s:ecialkcr a:ditiona\ care ar allention in hand\ing or stowing musl be so
QTY | TYPE | QTY | TYPE ) T oo Section 2(0)of NNFG Hom 380 NMFC # | CLASS
81 cins 834.58 Comforters, Bedspreads 49017 200
81 834.58 Grand Total
:\;r;!e;;:jhsaratg |Osf Ethgp;i::l}‘;;;?;lﬁswss?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared val f th rly is spacifically stated by the shipper to be not exceeding
e R ’ Fee Terms: Collect: |:[ Prepaid: l:l

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between lhe 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
|:| By Driver

By Shipper
. By Driver/pallets sald 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 respense 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.: 6191041 Order Date: 08/15/2021  Customer: KOHLS DIST. CENTER - Customer PO No.: 13231813
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 08/26/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300061458
us
Ayds Case Pack (A147 Ctns Ctns
G peschiption HOMES ORI Ordaicd Ordeied ! Shioped  Shinped
N/A 11SNBJOCSFQ 086569451408 F/Q Joplin Geo Comforter EA 1 21 21 21 21
Mini
N/A 11SNBJOCSKC 086569451422 K/CK Joplin Geo Comforter EA 1 26 26 26 26
Mini
N/A 11SNBPDCSFQ 086569452672 F/Q Lagos Tufted Dot EA 1 18 18 18 18
-BLUSH
N/A 11SNBPDCSKC 086569452689 K/CK Lagos Tufted Dot EA 1 16 16 16 16
-BLUSH
Total Weight: 834.58
Total Quantity Ordered: 81
Total Cartons Ordered: 81
Total Quantity Shipped: 81
Total Cartons Shipped: 81



Date: 8/26/2021 12:55:51 PM RBill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000614615
Name: E & E COMPANY LTD

AU A
City/State/Zip:  Woodland, CA 95776

. {402)06757163000614615
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: [ Responsible Acct.No:
1 e e N 1 - rnumber: 552758
Name: Kohls Ecom DC-#00855 Location # 00855 Seal number(s):
Address: 890 East Mill Street

SCAC: ABFS

San Bernardino D.C., 00855 Pro Number: 155086277

City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 820384359 FoB: [ ]
THIRDPARTY. FREIGHT CHARGES BIELTO:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 820384359 D Master Bill of Ladiﬂg: 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 43.74 Y N EFC Master Pack
Grand Total 3 4374 |

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reql;(wrié\g s,dsecialkur additional care or a(llen!.ion in lh?m:lﬁng ar stowing must be so
QTY | TYPE | QTY | TYPE ) B e Soction 26 of NMFG Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 26.00 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.74 Shower curtain 49385 77.5
1 3 93.74 Grand Total

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

declared value of the property as follows: 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:' ' '

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 nat 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 ‘ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ¥ ; .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. 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:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 6150492 Order Date: 07/23/2021  Customer: KOHLS ECOM DC- Customer PO No.: 13431648
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S ECOM FULFILLMENT KOHLS ECOM DC-#00855 08/26/2021
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300061461
us
dsa Case Pack Qty Ctns Qty Cins
Cust. SKU No. ltem No. Description UoMm Qty Ordered Ordered Shipped Shipped
11BOMSPBFHT012 11BOMSPBFHT 086569492830 2Pk Hand Towel EA 24 24 1 24 1
PCK 012PCK-EFC
11BOMSPBFSC02 11BOMSPBFS (865694391947 Cole Lattice 13Pcs Set EA 12 12 1 12 1
C02-EFC
11BOMSPBGHT01 11BOMSPBGH 086569492876 2Pk Hand Towel EA 24 24 1 24 1
TO1-EFC

Total Weight: 43.74

Total Quantity Ordered: 60

Total Cartons Ordered: 3

Total Quantity Shipped: 60

Total Cartons Shipped: 3



