Date: 10/24/2022 8:41:24 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
H L)
Name: Macys /Bloom Consolidation Center
Address: 14141 Alondra Boulevard

City/State/Zip:  Santa Fe Spgs, CA 90670

SID#:

Name:

Address:

City/State/Zip:

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading

Master Bill of Lading Number: 06757163000738083

FOB:

DC#:
Div,

FOB:

Page 1 of 4

[l

CARRIER NAME: Schneider

Trailer number:  TA139994
Seal number(s): 44369562

SCAC:

L

SCNN

Pro Number: = N/A

Freight Charge Terms:

Prepaid: I:I

Collect:

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time

00 ®

Actual Driver Arrival Time

D

Driver Departure Time

55 M

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

5498419 12 275.46 Y N |06757163000737581 |ClI

5498419 3 51.30 Y N |06757163000737598 |HA
5498419 2 30.82 N N |06757163000737604 |TU
5498562 5 61.61 X N 106757163000737567 |Cl

5498562 1 12.33 4 N 06757163000737574 |TU
5560437 6 29.70 04 N |06757163000737420 |ClI

5560437 1 4.07 Y N |06757163000737437 [HA
5618187 13 225.68 i N |06757163000737468 (BA
5618187 21 409.80 ¥ N 06757163000737475 |Cl

5618187 18 363.57 Y N 06757163000737482 |CL
5618187 5 92.26 Y N |06757163000737499 |HA
5618187 3 61.44 b d N |06757163000737505 |HU
5618187 10 194.66 i N |06757163000737512 |JP

declared value of the property as follows:

per

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

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

Fee Terms:

COD Amount $

Collect: [_|

Prepaid: I:‘

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).

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trajler Loaded:

Fr?ight Counted:

e applicable

%:@3'2??5 o d By Shipper
O By Driver
=Y\

Fil By Shipper
[[] By Driver/pallets said to contain

[ By Driver/Pieces

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

Zaamtl 15-24-22




Date: 10/24/2022 8:41:24 AM Master Bill Of Lading Page 2 of 4
Master Bill of Lading Number: 06757163000738083

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

> 10 CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center Des:

Div.
= Trailer number:  TA139994
Address: 14141 Alondra Boulevard Skl number(s): 44369552
SCAC: SCNN
Pro Number: N/A
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: Foe: [ |
U FAR i s : S Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : 3 : - 5 "
Load # 00051347677M Appointment TImE;\M Actual Driver Arrival Tgnhj Driver Departure TIAT‘LI\I;
PM PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

5618187 19 387.35 Y N |06757163000737529 [SC
5618187 16 297.26 X N 06757163000737536 |ST
5618187 11 215.14 Y N |06757163000737543 |SW
5618187 8 153.70 Y N |06757163000737550 |[TU
5618770 2 30.82 4 N |06757163000737529 |SC
5619694 17 196.20 Y N |06757163000737468 [BA
5619694 25 286.02 Y N |06757163000737475 |Cl
5619694 20 237.64 L 4 N |06757163000737482 |CL
5619694 11 126.67 Y N 06757163000737499 [HA
5619694 9 97.68 5 N 06757163000737505 [HU
5619694 21 232.39 Y N [06757163000737512 |JP
5619694 34 370.41 Y N 06757163000737529 [SC
5619694 24 27371 Y N |06757163000737536 |ST

\Where lhe rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared valua 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 Fos Terms: Colsan 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 o 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 rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on requast, 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 proger | [] By Shipper O By Shipper emergency response informaltion was made available and/or carrier has the DOT

condition for transportation accerding to the applicable A % 3
regulations of the DOT. O By Driver [ By Driver/pallets said o contain

[ By Driver/Pieces

emergency responsa guidebook or equivalent documentation in the vehicle.




Date: 10/24/2022 8:41:24 AM

Master Bill Of Lading

Page 3 of 4

per

Master Bill of Lading Number: 06757163000738083
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]

J CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center DC#:
Div.
" Trailer number:  TA139994

Address: 14141 Alondra Boulevard gl namitienlsl, | 4na60064

SCAC: SCNN

Pro Number: N/A
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FOB:
Freight Ehange Terms:
Name:
Address: Prepaid: || Collect: [x | 3rd Party: [ |

: HED
City/State/Zip: MASTER BILL OF LANDING: WITH ATTAC
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: > - - : - : :
Load # 00051347677M Appointment TlmeAM Actual Driver Arrival Ti&nﬁ Driver Departure Tlﬁi:\ﬂl\?
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5619694 17 183.07 Y N |06757163000737543 |SW
5619694 13 146.88 Y N |06757163000737550 |TU
5699048 5 35.56 Y N |06757163000737307 (BA
5699048 4 34.36 Y N |06757163000737314 |CL
5699048 7 4855 Y N [06757163000737321 |JP
5699048 3 21.58 Y N |06757163000737338 |SC
5699048 5 42.95 Y N |106757163000737345 |ST
5699048 3 2577 Y N [06757163000737352 |SW
5718089 2 30.82 Y N |06757163000737369 |BA
5718089 1 15.41 Y N 106757163000737376 |CL
5718089 2 30.82 Y N 06757163000737383 (JP
5718089 1 15.41 ¥ N 06757163000737390 |SC
5718089 1 15.41 b N |06757163000737406 |ST
giré?;reegwiaﬁt: ;s; ldhE:E?gsenrtt;;:?;:g‘.ﬂir?ippers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceedin
¢ ’ prosEy e ! ! " ! Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

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

This is to certify that the above named malerials are properly

classified, packaged, marked and |abeled, and are in proper | [] By Shipper O By Shipper
condition for transportation according to the applicabie
regulations of the DOT. [ By Driver

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response infarmalion was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 10/24/2022 8:41:24 AM Master Bill Of Lading Page 4 of 4
Master Bill of Lading Number: 06757163000738083

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

SID#: FOB: |:]

2 CARRIER NAME: Schneider

Name: Macys /Bloom Consolidation Center DCit:

Div.

Trailer number:  TA139994
Seal number(s): 44369562
SCAC: SCNN

Pro Number: N/A

Address: 14141 Alondra Boulevard

City/State/Zip: Santa Fe Spgs, CA 90670

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

Freight Charge Terms:

Name:
Address: Prepaid: |:| Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
) Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
PM PM PM
CUSTOMER ORDER INFQ
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5718089 1 15.41 ¥ N 106757163000737413 |SW
Grand Total 382 537969 | iRl ' :
RRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additicnal carz er attentien iq ham‘ﬂlng or stowing musl be so
QTY TYP E QTY TYPE L BS (x) marked and pa:kagi: ;se::nriir:;(r; Ele;'eg\csp“ner;:h:f;owﬂh ordinary care. NMF C # CLAS S
32 Pallet 1600.00 Pallet 70
151 ctns 2912.54 Comforters, Bedspreads 49017 200
197 ctns 2224.61 Mattress Pads 149265 100
34 ctns 242.54 Shower curtain 49385 77.5
32 ins G 6979.69 [ = Grand Total
:;‘g;farree:jhsarﬂ: ;Sl ?heél::s:;if;:?olﬁz;vs;?ippers are required to stated specifically in writing the agreed or COD Amount $
"Tha agreed or declared value of the property is specifically stated by the shipper to be not excesding
Fee Terms: Collect: ]:l Prepaid: r_—l
B 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 determired 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 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 malerials are properly . Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper | [] By Shipper O By Shipper emergency response informalion was made available andfor carrier has the DOT

condition for transportalion according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver

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




Date: 10/24/2022 8:39:15 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: (6757163000737338

Name: E & E COMPANY LTD

ARV

City/State/Zip:  Woodland, CA 95776 l H IH ”I”I III

SID#: (402)06757163000737338

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
—Iﬂ_ﬂailer number: TA139994

Name: Macys Home Store Secaucus DC  Location #: SC Seal number(s): 44369562

Address: 500 Meadowlands Parkway SCAC: SCNN

City/State/Zip:  Secaucus, NJ 07094 fira Humbers:  HiA

CIDi#:

Dept: 0602 FoB: [
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

] Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5699048 3 21.58 Y N
Grand Total 3 21.58 o EEe b
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities;ﬁ:};iﬁng spe:ia:jr ad?iliunal care;:rtalha.-m‘c:’wt in ham_‘]lti’ng ;If stowing muslt be so
QTY | TYPE | QTY | TYPE (X) e Saction 2(a) of NMFG Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 21.58 Shower curtain 49385 77.5

1 3 71.58 Grand Total

Z\gy‘e;agls;';(: |nsf ?heep:rn:;::“?;:?;ﬂiw?ippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: [ | Prepaid: [ ]

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

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

[] ey shipper

El By Shipper
D By Driver/p

D By Driver

D By Driver/Pieces

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

5 5 . | emergency respanse guidebook or aqui i tion in th hicle,
allets said to contain gency resps g quivalent documentation in the ve




=*PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME STORE SECAUCUS DC

Ship Date: 10/24/2022

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S HOME STORE
221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201

us

SHIP TO:

MACYS HOME STORE SECAUCUS DC
500 MEADOWLANDS PARKWAY
SECAUCUS, NJ 07094

us

Case

i Qty Ctns Qty Cins
Cust. PONo. Cust. SKU No. [tem No. Description Pg:t:;{ Ordered Ordered Shipped Shipped
5699048 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain  EA 3 6 2 6 2
5695048 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 3 1 3 1
Total Weight: 21.58
Total Quantity Ordered: 9

Total Cartons Ordered:

Total Quantity Shipped:

W W W

Total Cartons Shipped:



Date: 10/24/2022 8:39:20 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000737475

AU i

(402)06757163000737475

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

PHONE:

VENDOR: Fos: []

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

SCAC: SCNN

Pro Number:  N/A

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Los Angeles DC Location #: Cl

Address: 15541 East Gale Ave

City/State/Zip:  Gity of Industry, CA 81745

CID#:

Dept: 0609 Fo: [ ]
RD PAR R AR g 0

Name:

Address:

City/State/Zip:

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORVATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 21 409.80 Y N
5619694 25 286.02 Y N
Grand Total 46 695.82 | = : =
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities req*;mndg spe:ra\ {ar adxlimunal care ;Jf attention in handling or slnwmg must be so
QTY | TYPE | QTY | TYPE (X) e Sucion o) o NG 210 €2 NMFC# |CLASS
2 Pallet 100.00 Pallet
21 ctns 409.80 Comforters, Bedspreads 49017 200
25 ctns 286.02 Mattress Pads 149265 100
2 46 795.82 Grand Total
:\;I;gsegwiarit: IUE; ?heeps;‘ud:(:rltf:sv?;:gwssmppers are required (o stated specifically in writing the agreed or COD Amount:
"The agreed or declarad val i the property is specifically stated by the shipper lo be not exceedin
R s ’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or centracts 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 requesl and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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.




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

Customer: MACYS HOME LOS ANGELES DC Ship Date: 10/24/2022

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG MACYS HOME LOS ANGELES DC

221 HANSON WAY 2101 EAST KEMPER ROAD 15541 EAST GALE AVE

VWOODLAND, CA 95776 CINCINNATI, OH 45241 CITY OF INDUSTRY, CA 91745
us us

Case
e uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKUNo. Item No. Description \ ng;( Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732999837175  Dual Warmth Comforter EA 2 8 4 8 4
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comnforter EA 2 34 17 34 17
5619694 SLPSC1TO01 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 10 5 10 5
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 18 9 18 9
Mattress
5619694 100068116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 22 1 22 11
Mattr
Total Weight: 695.82
Total Quantity Ordered: 92
Total Cartons Ordered: 46
Total Quantity Shipped: 92

Total Cartons Shipped: 46



Date: 10/24/2022 8:39:24 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000737420

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776
i (402)06757163000737420
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA139994
Name: I'I\Dflgcys Home Store Los Angeles  Location #: Cl Seal number(s): 44369562 R
Address: 15541 East Gale Avenue SCAC: SCNN
City/State/Zip: Pro Number: N/A
City of Industry, CA 91745
CID#:
Dept: 0602 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
L__] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 00051347677M

AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5560437 6 29.70 Y N
Grand Total 6 2070 B n b ol s e s
CARRIER INFORMATION '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H.M. Cummudiliar,;eq;irin‘? spek:izl (:ér ad?‘rlmna{ care ;}r:;lenl\'ug i:\ ham;l\ing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section (6) of AMFC o 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 29.70 Shower curtain 49385 77.5
1T | S S| Te70 (e Grand Total " a

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

per Customer check acceptable: I:,

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

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

and federal regulations. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is io certify that the above named materials are praperly ‘ Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labeled, and are in proper I:I By Shipper |:] By Shipper emergency response information was made available and/or carrier has the DOT

conditicn for transporiation according to the applicable n " 3
regulalions of the DOT. I__‘l By Driver D By Driver/pallets said to contain

D By Driver/Pieces

emergency rasponse guidebook or equivalent documentation in the vehicle.




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME STORE LOS ANGELES DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE LOS ANGELES DC
221 HANSON WAY 2101 EAST KEMPER ROAD 15541 EAST GALE AVENUE
VWOODLAND, CA 95776 CINCINNATI, OH 45201 CITY OF INDUSTRY, CA 91745

us us

s Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Description Pg::;( Ordered Ordered Shipped Shipped
5560437 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 3 1 3 1
5560437 MCH70988 MCH70-988 086569111234 Spa Waffle Shower Curtain  EA 3 9 3 9 3
5560437 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 6 2 6 2

Total Weight: 29.7

Total Quantity Ordered: 18

Total Cartons Ordered: 6

Total Quantity Shipped: 18

Total Cartons Shipped: 6



Date: 10/24/2022 8:39:29 AM

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

PHONE:

VENDOR:

Name: Macys Home Joppa DC
Address: 3300 Fashion Way

City/State/Zip:  joppa, MD 21085

CID#:
Dept: 0609
R0 PAR = AR
Name:
Address;
City/State/Zip:

Bill Of Lading Page 1 of 1

FoB: [

Location #: JP

Bill of Lading Number:  06757163000737383

LT

(402)06757163000737383

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TA139934

Seal number(s): 44369562 - — - o e S

SCAC: SCNN
Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:
|_—_| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER INFOR!

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5718089 2 30.82 ¥ N
Grand Total 2 30.82 En s
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commndn:::q:g:? s;cek::l;:' adll‘mlonal care 'ur'altennu; |: handllrl‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE (X) B Gee Section 2(s) of NMFG Hem 360 <21 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 30.82 Comforters, Bedspreads 49017 200
1 = | 2 = 8082 Grand Total

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

declared value of the properly as follows:

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

per

COD Amount:

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 | Tha carrier shall not make defivary of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have all alher 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 . 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 transpertation according to the applicable

regulations of the DOT. D By Driver

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

emergency response guidebook or equivalent documentation in the vehicle.




“**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME JOPPA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME JOPPA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 JOPPA, MD 21085

us us

Case
i uo Qty Ctns Qty Ctns
Cust. PO No. Cust.SKU No. Item No. Description M ng:r( Ordered Ordered Shipped Shipped
5718089 100105523TW  MCG10-1849 732999837175  Dual Warmth Comforter EA 2 4 2 4 2
Total Weight: 30.82
Total Quantity Ordered: 4

Total Cartons Ordered:

Total Quantity Shipped:
Total Cartons Shipped:

N RN



Date: 10/24/2022 §:39:33 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000737376

Name: E & E COMPANY LTD

e

City/State/Zip:  Woodland, CA 95776 1

s|D: (402)06757163000737376

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA139994

Name: Macys Home Minooka DC Location#: CL Seal number(s): 44369562 -~ — I
Address: 601 Midpoint Rd.

SCAC: SCNN

: : Pro Number:  N/A
City/State/Zip:  Minooka, IL 60447

CID#:
Dept: 0609 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

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

5718089 1 15.41 Y N

Grand Total 1 15.41

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional cars fnr allention in handling or stowing must be se
QTY | TYPE | QTY | TYPE ) e Section 2l ot PG tom 380 NMFC# |CLASS
1 Pallet 50.00 Pallet
1 ctns 15.41 Comforters, Bedspreads 49017 200

1 P 1 B 8541 | = Grand Total :
Zlii-cl:\e;?e:jhiarﬁfee cl’sf ?t?;?::;&;g;?é:iﬁsﬁmpem are required to stated specifically in writing the agreed or COD Amount:
*The agreed or declared value of the properly is spacifically stated by the shipper to be not exceeding %

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

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment withaut payment of freight and

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that the above named malerials are properly "T . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emeargancy response information was made available and/or carrier has the DOT

caondition far transportation according o the applicable : 2 : v
regulations of the DOT. D 8y Driver By Driver/pallets said to contain

| | By Driver/Pieces

emergency response guidebook or equivalent decumentation in the vehicle




“*PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MINOOKA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 601 MIDPOINT RD.
WOODLAND, CA 95776 CINCINNATI, OH 45241 MINOOKA, IL 60447

us us

Case
ot Qty Ctns Qty Ctns
Cust. PO No. Cust. SKUNo. [tem No. Description ngl; Ordered Ordered Shipped Shipped
5718089 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 2 1 2 1
Total Weight: 15.41
Total Quantity Ordered: 2
Total Cartons Ordered: 1
Total Quantity Shipped: 2

Total Cartons Shipped: 1



Date: 10/24/2022 8:39:37 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000737369

TN

(402)06757163000737369

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

Name: Macys Home Bailey Rd DC Location #: BA

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562 —

Address: 300 South Bailey Road SCAC: SCNN

" ’ Pro Number:  N/A
City/State/Zip:  North Jackson, OH 44451
CID#:
Dept 0609 FoB: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid

Nae unless marked otherwise)
Address:

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached

Ll

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 000513476877M

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5718089 2 30.82 b N
Grand Total 2 3082 | e kiEn
CARRIER INFORMATI !
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commadities rkequiring special or addilional care or attention ]r! hangling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 2 of PG e 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 30.82 Comforters, Bedspreads 49017 200
1 2 80.82 Grand Total
\é\'ﬁal‘::\la;feldhi;ﬂ: iﬂsf itjr?ap:?g;:é;«;:?‘j\uz;vi!?ippers are raquired to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this 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 agraed upon in writing
between the carrier and shipper, If applicable, otherwise lo the rates, classificalions and rules that have
been esiablished by ihe 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 lo certify hat the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Driver/p

By Shipper
|:| By Driver

I:‘ By Driver/Pieces

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

: . |emergency responsa guidebook or equivalent documentation in the vehicle.
allets said to contain gengyIesR g "




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME BAILEY RD DC

Ship Date: 10/24/2022

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S HOME MMG

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45241

us

Cust. PONo. Cust. SKUNo. Item No. Description

SHIP TO:

MACYS HOME BAILEY RD DC
300 SOUTH BAILEY ROAD
NORTH JACKSON, OH 44451
us

5718089 100105523TW  MCG10-1848 732999837175 Dual Warmth Comforter

uo $3%¢ qy cms ay  cns

M aty Ordered Ordered Shipped Shipped

EA 2 4 2 4 2
Total Weight: 30.82
Total Quantity Ordered: 4

Total Cartons Ordered:

Total Quantity Shipped:

RN

Total Cartons Shipped:



Date: 10/24/2022 8:39:42 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number:  08757163000737567

VAR

(402)06757163000737567

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [ ]

Trailer number: TA139994

CARRIER NAME: Schneider

Responsible Acct.No:

Name: Macys Home Los Angeles DC Location #: ClI Seal number(s): 44369562
Address: 15541 East Gale Ave SCAC: SCNN
x ; Pro Number:  N/A

City/State/Zip:  City of Industry, CA 91745

CID#:

Dept: 0614 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

R ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5498562 5 61.61 Y N
Grand Total 5 61.61

CARRIER INFORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummndiu;::q;irinf spekcial \;r ad?itiunal car{;}r{allentin: i:: ham_!l\;;ng :_r stowing must be so
QTY | TYPE | QTY | TYPE (X) B g ae Buction 2(e) of NWIFC em 380 o 2% NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 61.61 Mattress Pads 149265 100

1 5 111.61 Grand Total s

g\;rg;fgree:;’:aﬁl: :f ;:Iheepg?‘S:;;;;:?clmzfs?ippers are required to stated specifically in writing the agreed or coD Amount:

"Tha agreed or declared valuz of Ihe 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 shipme

nt 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 in writing
betwsen 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 lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify thal the above named materials are praperly
classified, packaged, marked and labeled, and are in proper
candition for transportation accerding to the applicable
reguiations of the DOT.

By Shipper

By Driver/p,
El By Driver/P|

By Shipper
D By Driver

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

. . | emergency response guidebook or equivalent documeniation in the vehicle
allets said to contain gencyrese g 4

ieces




PAGE 1 OF 1

Customer: MACYS HOME LOS ANGELES DC Ship Date: 10/24/2022

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG MACYS HOME LOS ANGELES DC

221 HANSON WAY 2101 EAST KEMPER ROAD 15541 EAST GALE AVE

WOODLAND, CA 95776 CINCINNATI, OH 45241 CITY OF INDUSTRY, CA 91745
us us

Case

B uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU Nao. [tem No. Description Pg:yk Ordered Ordered Shipped Shipped
5498562 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 4 2 4 2
Mattress
5498562 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 6 3 6 3
Mattr
Total Weight: 61.61
Total Quantity Ordered: 10
Total Cartons Ordered: 5
Total Quantity Shipped: 10

Total Cartons Shipped: 5

***PACKING LIST***



Date: 10/24/2022 8:39:46 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  08757163000737352

Name: E & E COMPANY LTD

NIRRT A

City/State/Zip:  \Woodland, CA 95776

: {402)06757163000737352

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA139994
Name: Macys Home Store South Windsor Location #: SW Seal number(s): 44369562
DC ’
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Pro Number: N/A
South Windsor, CT 06074
ClD#:
Diepi: 0602 Fos: |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5699048 3 2577 Y N
Grand Total 3

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commoditias rr[:eqduin'nug spekc\alazr ad?iliunal care forlallenl‘ran ir! hangl}i‘ng 2r stawing musl be so
QTY | TYPE | QTY | TYPE X) e Saction 2(e)of NMIFC Hem 360 T NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 25.77 Shower curtain 49385 775

1 B 3 7577 Grand Total

;\;r;‘e;;aeﬁe\a’;ﬁf ‘nsf tclr"e_-epg|{'1(;jl;a:rt‘;2S\.r?Olqi:;‘mssl?ippers are required lo stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper ta be not exceading -

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling
between the camier 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 requsst, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above namad materials are properly
classified, packaged, marked and labzaled, and are in proper
candition for transportation according te the applicable
regulaiions of the DOT

:I By Shipper

|:| By Shipper
::I By Driver/p

|:| By Driver

:l By Driver/Pieces

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

¢ . | emergency response guidebook or equiv tation in the vehicle.
allets said lo contain gency resp g quivalent documentation in the v




**PACKING LIST*
PAGE 1 OF 1

Customer; MACYS HOME STORE SOUTH WINDSOR DC

Ship Date: 10/24/2022

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S HOME STORE

221 HANSON WAY 2101 EAST KEMPER ROAD

WOODLAND, CA 95776 CINCINNATI, OH 45201
us

Cust. PO No. Cust. SKU No. [tem No. Description

SHIP TO:

MACYS HOME STORE SOUTH WINDSOR
DC

301 GOVERNORS HWY

SOUTH WINDSOR, CT 06074

us

Ug 2898 Sont el oty . Cins

5699048 N/A MCH70-1140 086559170392 Elm Waffle Shower Curtain

M ng;‘ Ordered Ordered Shipped Shipped

EA 3 9 3 9 3
Total Weight: 25.77
Total Quantity Ordered: 9

Total Cartons Ordered:

Total Quantity Shipped:

w o W

Total Cartons Shipped:



Date: 10/24/2022 8:39:50 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: I:l

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000737314

RO e

(402)06757163000737314

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.Na:

Trailer number: TA139994

Name: Macys Home Store Minooka DC ~ Location #: CL Seal number(s): 44369562
Address: 601 Midpoint Rd. SCAC: SCNN
; < Pro Number;  N/A
City/State/Zip:  Mincoka, IL 60447
CiD#
Dept: 0602 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with aftached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR!

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
5699048 4 34.36 Y N
Grand Total 4 3436 et o
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care rr:nr altentian in handling or stowing must be so
mark: d as to ensure safe lransporiali it i care.
QTY | TYPE | QTY | TYPE ) e Section 20 of om0 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 34.36 Shower curtain 49385 775
1 4 84.36 Grand Total
\é‘\;r::?anra‘egliar;ajee ::sf ?he;p:pgﬂ:;:;!;?;ﬁgw?ippers are raquired to stated specifically in writing the agread or COD Amount:
"The agreed or declared value of the praperty 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 determinad rates or conlracts that have been agreed upon in writing
between ihe carrier and shipper, if applicable, otherwise (o 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 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 accerding to the applicable
ragulations of the DOT.

|:| By Shipper
D By Driver

D By Shipper

D 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 respanse guidebaak or equivalent documentation in the vehicle.




***PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME STORE MINOOKA DC

Ship Date: 10/24/2022

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

MACY'S HOME STORE
2101 EAST KEMPER ROAD
CINCINNATI, OH 45201
us

Cust. PO No. Cust. SKUNo. [tem No.

Description

SHIP TO:

MACYS HOME STORE MINOOKA DC
601 MIDPOINT RD.

MINOOKA, IL 60447

us

uo
M

Qty Ctns Qty Ctns

Pack & jered Ordered Shipped Shipped

Qty

5698048 NIA MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 9 3 9 3

5699048 N/A MCH70-2441 086569504395 Elm waffle Shower Curtain  EA 3 3 1 3 1
Total Weight: 34.36
Total Quantity Ordered: 12
Total Cartons Ordered: 4
Total Quantity Shipped: 12

Total Cartons Shipped: 4



per

Date: 10/24/2022 8:39:55 AM Bill Of Lad]ng Page 1 of 1
=T 1o =T A = o L ciing Number:  06757163000737581
Name: E & E COMPANY LTD
VAR O A
City/State/Zip:  Woodland, CA 95776 I
SID#: (402)06757163000737581
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: TA139994
Name: Macys Home Los Angeles DC Location#: Cl Seal number(s): 44369562
Address: 15541 East Gale Ave SCAC: SCNN
< , Pro Number:  N/A
CityfState/Zip:  Gity of Industry, CA 91745
CID#:
Dept: 0609 Fo: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TQ: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORD
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5498419 12 275.46 ¥ N
Grand Total 12 275.46
CAR RIER lNFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Ccmmudities;eq;\rinr? spekcial %r adn;liﬁonai cara [or allention in handling or slowing must be sa
QTY | TYPE | QTY | TYPE X) e Section 2(s) of NMFC Ham 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 27546 Comforters, Bedspreads 49017 200
1 12 325.46 Grand Total
;J\ﬂe}l?;fegwi‘;‘e:ltee‘ij ?:;)E?:peg:t;g:z;ﬁi;vssl?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared valus of the property is specificaliy stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materals ara properly
classified, packaged, markad and labeled, and are in proper
condition for transpartaliocn according to the applicatle
requlations of tha DOT.

By Shipper

By Driver/p

By Shipper
l:] By Driver

[ ] By Driver/Pieces

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

: . |emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain aenesTesp . i




“**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME LOS ANGELES DC

Ship Date: 10/24/2022

SHIP FROM: BILL TO:

MACY'S HOME MMG

2101 EAST KEMPER ROAD
CINCINNATI, OH 45241
us

E & E COMPANY LTD
221 HANSON WAY
VWOODLAND, CA 95776

SHIP TO:

MACYS HOME LOS ANGELES DC
156541 EAST GALE AVE

CITY OF INDUSTRY, CA 91745
us

Case

P Qty Ctns Qty Ctns
Cust. PO No. Cust SKU No. Item No. Description M cht:; Ordered Ordered Shipped Shipped
5498419 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 6 3 6 3
5498419 100105523KG MCG10-1851C 732999837168 Dual Warmth Comforter EA 2 18 9 18 9

Total Weight: 275.46

Total Quantity Ordered: 24

Total Cartons Ordered: 12

Total Quantity Shipped: 24

Total Cartons Shipped: 12



Date: 10/24/2022 8:39:59 AM Bill Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000737604

Name: E & E COMPANY LTD

AN A

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000737604

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
T o = M 1 umber: TA139994

Name: Macys Home Tukwila DC Location # TU Seal number(s): 44369562

Address: 17000 Southcenter Parkway SCAC: SCNN

City/State/Zip:  Tukwila, WA 98188 Fro Number: — N/A

CID#:

Dept 0609 Fos: [ ]

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Appointment Time
AM
Packing List is Altached PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5498419 2 30.82 Y N
Grand Total 2 30.82

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities ref&.liriné] spekcial :l;r additional care ;:r altention iq hanqling or slnwingnmust be so
QTY | TYPE | QTY | TYPE (X) e Section 2(a) of NMFC Htam 360 oo 2% NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 30.82 Comforters, Bedspreads 49017 200
1 _:;, : 2 | 8082 Grand Total : .

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agread or .
declarad value of the property as follows: COD Amount:

"The agreed or declared value of the properiy is specifically stated by the shipper to be not exceading ;
Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: D

per

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

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

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

This is te certify that the above named malerials are properly ; Carrier acknowladges 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:l By Driver/oallat it . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver y Driver/pallets said to contain

m By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME TUKWILA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME TUKWILA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 17000 SOUTHCENTER PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 TUKWILA, WA 98188

us us

Case
ey Qty Ctns (1472 Cins
Cusf. PO No. Cust. SKUNo. [tem No. Description PS;:;( Ordered Ordered Shipped Shipped
5498419 1001058523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 4 2 4 2
Total Weight: 30.82
Total Quantity Ordered: 4

Total Cartons Ordered:
Total Quantity Shipped:
Total Cartons Shipped:

N RN



SHIP TO

Date: 10/24/2022 8:40:04 AM Bill Of Lading Page 1 of 1
- T oY A = o L ocing Number:  06757163000737574

Name: E & E COMPANY LTD

UM

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000737574

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: El Responsible Acct.No:

Trailer number: TA139994

Hame: Macys Home Tukwila DG Location # U Seal number(s): 44369562
d :

Address 17000 Southcenter Parkway ——

City/Stale/Zip:  Tykwila, WA 98188 Pro Number:  N/A

CID#:

Dept: 0614 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER: INFORMATION

Appeintment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5498562 1 12.33 Y N
Grand Total 1 12.33 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammuditie:l:e:q;\ring sp:kcial A:‘r ad{lj;lmnal care ;:rat'temiun iq ham_ﬂing or slowing must ba so
QTY | TYPE | QTY | TYPE (X) e Soction 2le) of NNEC hamsgn. o1 % NMFC# | CLASS
1 Pallet 50.00 Pallet
il ctns 12.33 Mattress Pads 149265 100
1 1 62.33 Grand Total
Z\;régfagwsgﬁlt: ‘I:‘S; ?heepgr‘;jpe:’g:g:?éiulgwssi?ippers are required to stated specifically in writing the agreed or COD Amount:
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carmrier 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 requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, markad and lzbeled, and are in proper By Shipper i By Shipper
condition for transportation according to the applicable 1 ;
regulations of the DOT D By Driver By Driver/p.

|| By Driver/Pieces

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

N . | emergency response guideboak or equivalent documentation in the vehicle.
allets said to contain A = i




“HPACKING LIST
PAGE 1 OF 1

Customer: MACYS HOME TUKWILA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME TUKWILA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 17000 SOUTHCENTER PARKWAY
VWOODLAND, CA 95776 CINCINNATI, OH 45241 TUKWILA, WA 98188

us us

Case
vo Pack Qty Ctns Qty Ctns

Cust. PO No. Cust. SKU No. [tem No. Description

M Ordered Ordered Shipped Shipped

Qty

5498562 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 2 1 2 1
Mattr

Total Weight: 12.33
Total Quantity Ordered: 2
Total Cartons Ordered: 1
Total Quantity Shipped: 2

Total Cartons Shipped: 1



Date: 10/24/2022 8:40:08 AM Bill Of Ladi ng Page 1 of 1
Bill of Lading Number:  06757163000737321
Name: E & E COMPANY LTD
AW
City/State/Zip:  Woodland, CA 95776
SID® (402)06757163000737321
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA139994
Name: Macys Home Store Joppa DC Location # JP Seal number(s): 44369562
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip: Jopps, KD 21085 Pro Number: N/A
CID#
Dept: 0602 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

5698048 T 48.55 Y N
Grand Total T 4855 | e
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. ccmmm“:::::nugr‘f spe:ial;r::f;tional ca.;z;:r:llentin;t\ (Enhanﬁ:ng :f slowing must be so
QTY | TYPE | QTY | TYPE X) o e Section 2(0) of NMFC nam 360 021! ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 48.55 Shower curtain 49385 77.5

1 7 98.55 Grand Total
g\;:tl-z:egﬂsilt; clnsf ri:ep:?ﬂd;;rltfgsv?‘iﬁ;’s;fppers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shippar to be not exceeding

Fee Terms: Collect: El Prepaid: l:l

per

Customer check acceptable: E:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named materials are properly
classified, packaged, marked and labeled, and ara in proper
condition fer transportation according ta the applicable
regulalions of the DOT.

EI By Shipper
D By Driver/p
I:] By Driver/P|

l:l By Shipper
D By Driver

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

; ;- | Emergency respense guidebook or equivalent documentation in the vehicle.
allets said to contain spnoyiresy = 9 i

ieces




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME STORE JOPPA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE JOPPA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45201 JOPPA, MD 21085

us us

Cust.PONo. Cust.SKUNo. ltem No. Description 2 %;E oy Sh?p"‘;e i e
5699048 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 9 3 9 3
5699048 N/A MCH70-2441 086569504395  Elm waffle Shower Curtain  EA 3 3 1 3 1
5699048 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 2 1 3 1
5699048 MCH70988 MCH70-988 086569111234 Spa Waffle Shower Curtain  EA 3 3 1 3 1
5699048 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
Total Weight: 48.55
Total Quantity Ordered: 21
Total Cartons Ordered: 7
Total Quantity Shipped: 21

Total Cartons Shipped: 7



ate: 10/24/2022 8:40:12 AM

City/Slate/Zip:  Hayward, CA 94545

CI1D#:

Dispt: 0609 Fos: []
RD PAR = AR B O

Name:

Address:

City/State/Zip:

Bill Of Lading

SHIP FROM | Bill of Lading Number: 06757163000737598
Name: E & E COMPANY LTD
AT A
City/State/Zip:  Woodland, CA 95778
) (402)06757163000737598

SID#:
PHONE: CARRIER NAME: Schneider
VENDCR: FOB: E] Responsible Acct.Na:

Trailer number: TA139994
Name: Macys Home Hayward DC Location#: HA Seal number(s): 44369562
Address: 28701 Hall Road SCAC: SCNN

Pro Number:  N/A

Page 1 of 1 ]

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached

[

{check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
5498419 3 51.30 ¥ N
Grand Total 3 5130 Eea s
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cnmmndi:iesfq;\rindg 5pekcial zzjr additional care 'GI' altention \'rj handlgng gf stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 210 o NWFC om0 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 51.30 Comforters, Bedspreads 49017 200

1 3 101.30 Grand Total '

\é\;}:ﬁ;zﬂhs;&: iDE; :ihe;):?c:j;gr(l;;;?;L‘Jlswss?fppers are required to stated specifically in writing the agdreed ar COD Amount:

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

Fee Terms: Collect: [ ]  Prepaid: []

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 determined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and ars availabls to the shipper, an raquest, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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




=*pACKING LIST*
PAGE 1 OF 1

Customer: MACYS HOME HAYWARD DC

Ship Date: 10/24/2022

SHIP FROM: BILL TO:

E & E COMPANY LTD
221 HANSON WAY
VWOODLAND, CA 95776

MACY'S HOME MMG

2101 EAST KEMPER ROAD
CINCINNATI, OH 45241
us

SHIP TO:

MACYS HOME HAYWARD DC
28701 HALL ROAD
HAYWARD, CA 94545

us

Case
e uo Qty Ctns Qty Ctns
Cust. PONo. Cust. SKU No. Item No. Description M Pg;;: Ordered Ordered Shipped Shipped
5498419 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 4 2 4 2
5498419 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 2 1 2 1
Total Weight: 51.3
Total Quantity Ordered: 6

Total Cartons Ordered:

Total Quantity Shipped:

w o W

Total Cartons Shipped:



Date: 10/24/2022 8:40:17 AM

Name; E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: I:I

Name:
Address:

Macys Home Bailey Rd DC
300 South Bailey Road

Location # BA

City/State/Zip:  North Jackson, OH 44451

CIDi#:

Dept 0609 Fos: []
RD PAR R AR = ®

Name:

Address:

City/State/Zip:

Bill Of Lading
Bill of Lading Number: 06757163000737468

SHIP TO Trailer number: TA139994

Page 1 of 1

T

{402)06757163000737468

CARRIER NAME: Schneider
Responsible Acct.No:

Seal number(s): 44369562
SCAC: SCNN
Pro Number:

N/A

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached

]

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 13 225.68 ¥ N
5618694 17 196.20 Y N
Grand Total 30 421.88 [k diaan
CARRIER INFORVATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H. M. Commadies requiring special or addilianal care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Saction 2e)of NHF s Sg0. a0y €26 NMFC# | CLASS
1 Pallet 50.00 Pallet
13 ctns 225.68 Comforters, Bedspreads 49017 200
17 ctns 196.20 Mattress Pads 149265 100
1 30 | 471.88 Grand Total ' :
Z::EL“I‘ el ol e I e S COD Amount:
greed or daclared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: |:I Prapatd: |:|

Customer check acceptable: r_—l

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

RECEIVED, subject to individually determined rates or contracts that have been agraed upon in writing
between the carrier and shipper, if applicable, otherwise 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, markad and labeled, and are in proper
condition for transportation accarding o the applicable
regulations of the DOT,

By Shipper
l:l By Driver

By Shipper

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

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




***PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME BAILEY RD DC Ship Date: 10/24/2022

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG MACYS HOME BAILEY RD DC

221 HANSON WAY 2101 EAST KEMPER ROAD 300 SOUTH BAILEY ROAD

WOODLAND, CA 95776 CINCINNATI, OH 45241 NORTH JACKSON, OH 44451
us us

Case

. Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Description Pg:;( Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732899837175 Dual Warmth Comforter EA 2 16 8 16 8
5618187 100105523FQ MCG10-1850C 732899837151 Dual Warmth Comforter EA 2 10 5 10 5
5619694 SLPSCITO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 6 3 6 3
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 18 9 18 9
Mattress
5619694 100069116FL MCG16-1869 732996252742  F MS 233TC Cool to Touch EA 2 10 5 10 5
Mattr
Total Weight: 421.88
Total Quantity Ordered: 60
Total Cartons Ordered: 30
Total Quantity Shipped: 60

Total Cartons Shipped: 30



SHIP TO

Date: 10/24/2022 8:40:21 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000737307
Name: E & ECOMPANY LTD
Gz oo oo IR
City/State/Zip: Woodland, CA 95776 ‘ ’ ““”
SID# (402)06757163000737307
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44389562

SCAC: SCNN

Pro Number: N/A

Name: Macys Home Store Bailey Rd. DC  Location # BA

Address: 300 South Bailey Road

City/State/Zip:  North Jackson, OH 44451

CID#:

Dept: 0602 Fo: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5699048 5 35.56 Y N
Grand Total 5 3556 | i
ARR =, OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Ccmmnd\li::‘;‘e:;i::é; spekc‘\al udrad?itionaW care [or allention iq ham_jh’ng or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2a) of NMFG e 360 oY €21 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 35.56 Shower curtain 49385 775
1 5 85.56 Grand Total
g\g::?arfe?sa{l?}: ;sf tdr:aep:?S;Q:;r;:?ﬁg;’?ippers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [:I Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

|

D By Shipper
El By Driver

By Driver/p

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

i . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gencyresp 4 4 mentation in the venicle




*PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE BAILEY RD. DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE BAILEY RD. DC
221 HANSON WAY 2101 EAST KEMPER ROAD 300 SOUTH BAILEY ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201 NORTH JACKSON, OH 44451

us us

Case

Cust. PO No. Cust. SKUNo. Item No. Description pg:;l;; Org;!r!ed o:cdt::e . Sh?;yped . Iﬁ:)nps; !
5699048 N/A MCH70-1140 088569170392 Elm Waffle Shower Curtain EA 3 3 1 3 q
5699048 N/A MCH70-1141 086569170408  Elm Waffle Shower Curtain  EA 3 3 1 3 1
5699048 N/A MCH70-2441 086569504395  Elm waffle Shower Curtain  EA 3 3 1 3 1
5699048 MCH70988 MCH70-988 086569111234 Spa Waffle Shower Curtain  EA 3 4 1 3 1
5699048 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
Total Weight: 35.56
Total Quantity Ordered: 15
Total Cartons Ordered: 5
Total Quantity Shipped: 15

Total Cartons Shipped: 5



SHIP TO

Date: 10/24/2022 8:40:26 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000737482
Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776 1
—_— (402)06757163000737482
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

Name: Macys Home Minocka DC Location#: CL
Address: 601 Midpoint Rd.

City/State/Zip:  Minooka, IL 60447

CID#:

Dept: 0609 Fos: [ |

SCAC: SCNN

Pro Number:  N/A

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

Address: Prepaid: Collect: X 3rd Party:
EI Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 18 363.57 ¥ N
5619694 20 237.64 ¥ N
Grand Total 38 601.21 il
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummudilies&eq:iringr 5pekcia| (;r adt:itinna\ care r:}r altention in han;tlri‘ng g( stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(0) of NNFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 ctns 363.57 Comforters, Bedspreads 49017 200
20 ctns 237.64 Mattress Pads 149265 100
1 38 651.21 Grand Total
!\;:?arfe?iéﬁfg ;sf glaepz?;!:::l;gs\r?cl’ﬁ:g;“zrzlippem are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the proparty 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 shipme

nt 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, othenwise to the rates, classifications and rules that have
been established by tha carrier and are availabla to the shipper, on raquest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

x|

L | By Driver/P

By Shipper
D By Driver

By Driver/pallets said to contain

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

leces




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MINOOKA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 601 MIDPOINT RD.
WOODLAND, CA 95776 CINCINNATI, OH 45241 MINOOKA, IL 60447

us us

e Qty Ctns Qty Ctns
Cust. PONo. Cust. SKU No. Description Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1843 732999837175  Dual Warmth Comforter EA 2 2 1 2 1
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 34 17 34 17
5619694 SLPSC1TO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 4 2 4 2
Mattress Pa
5619694 SLPSCZF08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 14 7 14 i
Mattress
5619694 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 22 11 22 11
Mattr
Total Weight: 601.21
Total Quantity Ordered: 76
Total Cartons Ordered: 38
Total Quantity Shipped: 76

Total Cartons Shipped: 38



Date: 10/24/2022 8:40:30 AM B|" Of Lad]ng Page 1 of 1
Bill of Lading Number:  06757163000737550
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
{(402)06757163000737550
SID#:
PHONE:- CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA139994
Name: Macys Home Tukwila DC Location # TU Seal number(s); 44369562
Address: 17000 Southcenter Parkway SCAC: SCNN
3 : Pro Number:  N/A
City/State/Zip:  Tukwila, WA 98168
CID#:
Dept 0609 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with aftached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM

per

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 8 153.70 ¥ N
5619694 13 146.88 Y N
Grand Total 21 300.58  peamudal mln ol g
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commndiﬁes;eq‘;.nrindg spe;c:ial ?jr adtljitional care pr;tlen(iun in hanc‘lling or siowing must be so
QTY | TYPE | QTY | TYPE ) e Section 2(0) of NNFG harm 380 01 o™ NMFC # | CLASS
1 Pallet 50.00 Pallet
] ctns 153.70 Comforters, Bedspreads 49017 200
13 ctns 146.88 Mattress Pads 149265 100
1 Boidy 21 E:o=d 35058 Grand Total e =
Z\;:?arfee:;’a;it: ‘I::: S:Ep:a::%;;g%?éﬁscmzr?ippers are re:ui:‘ed o sl:t:d ipec:':ca\ly in :nihrlg the agdreed or coD Amount:
"The agreed or declared value of the property is specifically statei the shipper to be not exceeding
’ P ! ' ’ F 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 determinad rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, othenvise 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 staie
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 to certify that the above named materials are properly

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

condition for transportation accerding to the applicable

regulations of the DOT. D By Driver 5 By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME TUKWILA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME TUKWILA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 17000 SOUTHCENTER PARKWAY
VWOODLAND, CA 95776 CINCINNATI, OH 45241 TUKWILA, WA 98188

us us

Case
Foor uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Description M Pgtt:;( Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 4 2 & 2
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 12 6 12 6
5619694 SLPSC1TO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 6 i 6 3
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof ~ EA 2 18 g 18 9
Mattress
5619694 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 2 1 2 i
Matir
Total Weight: 300.58
Total Quantity Ordered: 42
Total Cartons Ordered: 21
Total Quantity Shipped: 42

Total Cartons Shipped: 21



Date: 10/24/2022 8:40:36 AM

Bill Of Lading
Bill of Lading Number:  06757163000737390

Page 1 of 1

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 ,
. (402)06757163000737390

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
A - mber: TA139994

Name: Macys Home Secaucus DC Location#: SC Seal number(s): 44369562

Address: 500 Meadowlands Parkway SCAC: SCNN

" : Pro Number:  N/A

City/State/Zip:  Sgcaucus, NJ 07094

CID#:

Dept: 0609 Foe: [ ]

RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5718089 1 15.41 ¥ N
Grand Total 1 15.41

CARREER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M Commodities requiring special ar addilional carz or atlenticn in handling or stowing must be so
markad an sure safe ransportation wit i .
QTY | TYPE | QTY | TYPE X) e en Saston 200 o NHFG e 50 o 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 15.41 Comforters, Bedspreads 49017 200

1 1 65.41 Grand Total -
:’\ler;?;feidhi:::; :jhe;ngp::;r;;r;sv?[\;li‘g;Vsst?]ppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that hava 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 cerlify thal 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
D By Driver

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

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME SECAUCUS DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME SECAUCUS DC
221 HANSON WAY 2101 EAST KEMPER ROAD 500 MEADOWLANDS PARKWAY
VWOODLAND, CA 85776 CINCINNATI, OH 45241 SECAUCUS, NJ 07094

us us

Case

Sl uo Qty Cins Qty Ctns
Cust. PO No. Cust. SKUNo. Item No. Description M PS:; Ordered Ordered Shipped Shipped
5718089 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 2 1 2 1

Total Weight: 15.41

Total Quantity Ordered: 2

Total Cartons Ordered: 1

Total Quantity Shipped: 2

Total Cartons Shipped: 1



Date: 10/24/2022 8:40:40 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000737536

PRI

(402)06757163000737536

—_Trailernumber: TA139994
Name: Macys Home Stone Mountain DC  Location#: ST

CARRIER NAME: Schneider
Responsible Acct.No:

Seal number(s): 44369562

Address: 4401 Sarr Parkway SCAC: SCNN
. : Pro Number: N/A

City/State/Zip:  stone Mountain, GA 30083

CID#:

Dapt: 0609 Fos: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 16 297.26 Y N
5619694 24 273.71 Y N
Grand Total 40 570.97 2

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commodities Tqumndg special ?ir additional care or attention in handling or stuwwng must be so
QTY | TYPE | QTY | TYPE (X) e Section 21e) of NG a0 1120 €212 NMFC # | CLASS
2 Pallet 100.00 Pallet
16 ctns 297.26 Comforters, Bedspreads 49017 200
24 ctns 273.71 Mattress Pads 149265 100
2 40 670.97 Grand Total
\cll‘ggla;ree::'ljﬁar\it: !JSE ?fep::’;::rl‘;g;?;rgwsshlppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: I: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 te individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of fraight 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, packagad, marked and labeled, and are in proper
cendition for transpartation accerding to the applicable
ragulalions of the DOT.

By Shipper By Shipper

D By Driver

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

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




FFPACKING LIST
PAGE 1 OF 1

Customer: MACYS HOME STONE MOUNTAIN DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME STONE MOUNTAIN DC
221 HANSON WAY 2101 EAST KEMPER ROAD 4401 SARR PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 STONE MOUNTAIN, GA 30083
us us

Case
e Qty Ctns Qty Cins
Cust. PO No. Cust. SKU No. [tem No. Description Pa‘t:: Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 12 6 12 6
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 20 10 20 10
5619694 SLPSC1TO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 10 5 10 5
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 16 8 16 8
Mattress
5619694 100069118FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 22 11 22 11
Mattr
Total Weight: 570.97
Total Quantity Ordered: 80
Total Cartons Ordered: 40
Total Quantity Shipped: 80

Total Cartons Shipped: 40



SHIP TO I

Name: Macys Home Store Hayward DC Location #: HA

Date: 10/24/2022 8:40:44 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000737437

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776 I

SID##: (402)06757163000737437

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

Address: 28701 Hall Road

City/State/Zip:  Hayward, CA 94545

Pro Number:

SCAC: SCNN
N/A

CID#:

Dept: 0602 Fos: []
BD PAR = s A 0

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

[

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORBDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

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

5560437 1 4.07 Y N
Grand Total 1 4.07 S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Cummudiﬁes;arg‘iring spakcia\ n:jr ad(l:[‘;llunal care or allention in hanq!ing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section la) of NWFC Ham 350 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 4.07 Shower curtain 49385 775

1 1 54.07 Grand Total
\é\éré?arfewiéﬂlg ; flheep::g;g:t;r;;?;ﬁﬁivssﬁwippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

Customer check acceptable: D

NOTE 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 determinad 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 havs
been established by the carrier and are available to lhe shipper, on requesl, and to zll applicable state

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

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller 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
I:l By Driver

By Driver/P

By Driver/pallets said to contain

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

ieces




**PACKING LIST
PAGE 1 OF 1

Customer: MACYS HOME STORE HAYWARD DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE HAYWARD DC
221 HANSON WAY 2101 EAST KEMPER ROAD 28701 HALL ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45201 HAYWARD, CA 94545
us us

uo Case

Pack _ Q¥ Ctns Qty Ctns

Cust. PO No. Cust. SKU No. Item No. Description o Ordered Ordered Shipped Shipped

M

5560437 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
Total Weight: 4,07
Total Quantity Ordered: 3
Total Cartons Ordered: 1
Total Quantity Shipped: 3

Total Cartons Shipped: 1



Date: 10/24/2022 8:40:49 AM

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

PHONE:

Name: Macys Home Joppa DC Location #: JP

Address: 3300 Fashion Way

City/State/Zip: Joppa, MD 21085

CID#:

Dept: 0609 Fos: [ ]
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000737512

Iy

(402)06757163000737512

VENDOR: FOB: D

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

SCAC: SCNN

Pro Number:  N/A

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

Prepaid: Collect: X

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 00051347877M

Packing List is Attached

|:| Master Bill of Lading: with attached
underlying Bills of Lading

(check box)

Appaintment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 10 194.66 Y N
5619694 21 232.39 Y N
Grand Total 31 427.05 SRl h e -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cornmodiiiesl::aqduiﬁndg spB'::\aI %r addilional care ?r:\lenllon En_ hanq'lji‘ng g( stowing must be so
QTY | TYPE | QTY | TYPE ) e god Saction 2(s)of NMFC Nem a0 o oo 7 NMFC # |CLASS
1 Pallet 50.00 Pallet
10 ctns 194.66 Comforters, Bedspreads 49017 200
21 ctns 232.39 Mattress Pads 149265 100
1 " 31 477.05 Grand Total :

Where the rate is dependent on value, shippers are required to stated specifically in writing the agraed or
declared value of the proparty as follows:
"The agreed or declared value of the property is specifically stated by the shipper o 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 determined rates or contracts that have been agreed upon in writing
batween the carrier and shipper, if applicable, olherwise (o the rates, classifications and rules that have
been established by the carrier and are available ta 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
conditicn for transporiation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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

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




**PACKING LIST
PAGE 1 OF 1

Customer: MACYS HOME JOPPA DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME JOPPA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 JOPPA, MD 21085

us us

Case
I uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKUNo. Item No. Description tht::’: Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732899837175 Dual Warmth Comforter EA 2 4 2 4 2
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 16 8 16 8
5619694 SLPSC1TO01 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 12 6 12 6
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 8 4 8 4
Mattress
5619694 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 22 11 22 11
Mattr
Total Weight: 427.05
Total Quantity Ordered: 62
Total Cartons Ordered: 31
Total Quantity Shipped: 62

Total Cartons Shipped: 31



Date: 10/24/2022 8:40:54 AM Bill Of Lading

Page 1 of 1

NI

Bill of Lading Number: 06757163000737543
Name: E & E COMPANY LTD

(402)06757163000737543

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [
SHIP TO

Name: Macys Home South Windsor DC  Location #: SW

Address: 301 Governors Hwy

City/State/Zip:  South Windsor, CT 06074

SCAC: SCNN

Pro Number:  N/A

CID#:
Dept: 0609 Fos: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM PM

CUSTOMER ORDER INFORI
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 ifi 215.14 hid N
5619694 17 183.07 ¥ N
Grand Total 28 398.21

GARRIER INFORMATION ; S ey

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Cnmmudines“req;\ring 5pek:ial c:jr ad?\lionai care ?r attention iq halnqling gf stowing must be so
QTY | TYPE | QTY | TYPE (X) T A P e Section 2(s) of NMFC Kom 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
11 ctns 215.14 Comforters, Bedspreads 49017 200
17 ctns 183.07 Mattress Pads 149265 100
1 B 28 Se| 448.21 Grand Total

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

per

COD Amount:

Fee Terms:

Collect: [ ]

Customer check acceptable: D

Prepaid: 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 state

all other lawful charges.

and federal regulations.

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 ceriify that the above named materials are properly

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

condition for transportation according to the applicable

regulations of the DOT. D By Driver D By Driver/p

[:I By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




*PACKING LIST™
PAGE 1 OF 1

Customer: MACYS HOME SOUTH WINDSOR DC

Ship Date: 10/24/2022

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

Cust. PO No. Cust. SKU No.

BILL TO:

MACY'S HOME MMG
2101 EAST KEMPER ROAD
CINCINNATI, OH 45241

us

Description

SHIP TO:

MACYS HOME SOUTH WINDSOR DC
301 GOVERNORS HWY

SOUTH WINDSOR, CT 06074

us

(v
uo %° aQty GCtns Qy  Ctns

M Qaty Ordered Ordered Shipped Shipped

5618187 100105523TW
5618187 100106523FQ
5619694 SLPSC1TO1
5619694 SLPSCZ2F08
5619694 100069116FL

MCG10-1849
MCG10-1850C

MCG16-1855

MCG16-1863

MCG16-1869

732999837175
732899837151

086569373045

086569373120

732986252742

Dual Warmth Comforter EA 2 4 2 4 2
Dual Warmth Comforter EA 2 18 9 18 9
T MS 300TC Quilted EA 2 12 6 12 6
Mattress Pa
F MS 300TC Waterproof EA 2 8 4 8 4
Mattress
F MS 233TC Cool to Touch EA 2 14 7 14 7
Mattr
Total Weight: 398.21
Total Quantity Ordered: 56
Total Cartons Ordered: 28
Total Quantity Shipped: 56

Total Cartons Shipped: 28



Date: 10/24/2022 8:40:58 AM

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

City/State/Zip:  Houston, TX 77023
CID#:

Bill Of Lading Page 1 of 1
m Bill of Lading Number:  06757163000737505

PHONE: CARRIER NAME: Schneider
VENDOR: FOB: |:| Responsible Acct.No:
Trai[er number: TA139994
Name: Macys Home Houston DC Location # HU Seal number(s): 44369562
Address: 2103 Ernestine

Dept: 0609 Foe: [ ]

| THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Naa: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

IR0

(402)06757163000737505

SCAC: SCNN
Pro Number:  N/A

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

HANDLING UNIT PACKAGE

WEIGHT | H:M.

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 3 61.44 Y N
5619694 9 97.68 Y N

Grand Total 12 159.12

Commodities requiring speclal or additional care or attention in handling or stewing must be so

ORMATIO

COMMODITY DESCRIPTION PACKAGE

QTY | TYPE | QTY | TYPE X) e Secion (e o NS a1 o 1% NMFC# |CLASS
1 Pallet 50.00 Pallet
3 ctns 61.44 Comforters, Bedspreads 49017 200
9 cins 97.68 Mattress Pads 149265 100
1 12 209.12 Grand Total '

Where the rate is depandent on value, shippers are required lo stated specificzally in writing the agreed or

declared value of the property as follows:

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

per

COD Amount:

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 agraad upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerlify thal the above named materials are properly

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
B .
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.




~=PACKING LIST™
PAGE 1 OF 1

Customer: MACYS HOME HOUSTON DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME HOUSTON DC
221 HANSON WAY 2101 EAST KEMPER ROAD 2103 ERNESTINE
WOODLAND, CA 95776 CINCINNATI, OH 45241 HOUSTON, TX 77023

us us

Case
v uo Qty Cins Qty Ctns
Cust. PONo. Cust. SKUNo. Item No. Description PS:; Ordered Ordered Shipped Shipped
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 6 3 6 3
5619694 SLPSC1TO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 6 3 6 3
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 6 3 6 3
Mattress
5619694 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2. 6 3 6 3
Mattr
Total Weight: 159.12
Total Quantity Ordered: 24
Total Cartons Ordered: 12
Total Quantity Shipped: 24

Total Cartons Shipped: 12



per

Date: 10/24/2022 8:41:02 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000737345
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776 |
) (402)06757163000737345
SID#
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: |:| Responsible Acct.No:
Trailer number: TA139994
Name: Macys El-iome Store Stone Location#: ST Seal number(s): 44369562
Mountain DC
Address: 4401 Sarr Parkway SCAC: SCNN
CitylState/Zip: Pro Number: N/A
Stone Mountain, GA 30083
CIDi#:
Dept: 0602 Foe: [ ]
RD PAR R AR 3 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
O Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5699048 5 42.95 Y N
Grand Total 5 4295 | S
=)= = ..,. r A 0 =T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Ccmmodiﬁss:q:'wring spe:\a\ I]drad{ljlliﬂﬂal care F:r attention iq ham;(ling or stowing musl be so
QTY | TYPE | QTY | TYPE ) B e Suction 200 of NMFG tem g0 oo 1 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 42.95 Shower curtain 49385 75
1 5 92.95 Grand Total
‘é\gllearsegliarlalf: gsf ?fepE?S:;é;g:?é:;wi??fppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: |:]

Customer check acceptable: 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 lhat have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been establishad by the carrier and are available to the shipper, on request, and to all applicable stata
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 lo cedify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicabla
ragulations of the DOT.

D By Shipper
D By Driver

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

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




FAPACKING LIST
PAGE 1 OF 1

Customer: MACYS HOME STORE STONE MOUNTAIN DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE STONE MOUNTAIN
221 HANSON WAY 2101 EAST KEMPER ROAD DC
VWOODLAND, CA 95776 CINCINNATI, OH 45201 4401 SARR PARKWAY
us STONE MOUNTAIN, GA 30083
us

Case
o uo Qty Ctns Qty Cins

Cust. PO No. Cust. SKU No. Description Fg:;lrc Ordered Ordered Shipped Shipped
5699048 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 6 2 6 2
5699048 N/A MCH70-1141 086569170408 Elm Waffle Shower Curtain EA 3 6 2 6 2
5699048 N/A MCH70-2441 (086569504395 Elm waffle Shower Curtain EA 3 3 1 3 1

Total Weight: 42.95

Total Quantity Ordered: 15

Total Cartons Ordered: 5

Total Quantity Shipped: 15

Total Cartons Shipped: 5



Date: 10/24/2022 8:41:06 AM Bill Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  08757183000737529

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
; (402)06757163000737529

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

SHIPTO Trailer number: TA139994
Name: Macys Home Secaucus DC Location#: SC Seal number(s): 44369562
Address: 500 Meadowlands Parkway

SCAC: SCNN

; : Pro Number:  N/A
City/State/Zip:  secaucus, NJ 07094

CID#:
Dept: 0609 FoB: []
RD PAR i AR : O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 19 387.35 Y N
5618770 2 30.82 Y N
5619694 34 370.41 Y N

Grand Total 55 78858 b
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cammodities ;eq;lring; spekcial rér additional care fr;r attention ir} hanq‘lli‘ng 3-’ stawing must be so
QTY | TYPE | QTY | TYPE ) e o Section 2(0)of NMEC Nam ag0 NMFC# |CLASS
2 Pallet 100.00 Pallet
21 ctns 418.17 Comforters, Bedspreads 49017 200
34 ctns 370.41 Mattress Pads 149265 100
2 B 55 [Ei= 888.58 | Grand Total

Whera Ihe rate is dependent on value, shippers are required ta stated specifically in wriling the agreed or 3
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: [ ]

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

RECEIVED, subject to individually determined rates or contracts that have been agraed 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 stale

and federal regulations. Shippe]— Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is o ceriify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or camier has the DQT

condition for transportation according ta the applicable " — i
regulalions of the DOT. I:I By Driver || By Driver/pallets said to contain

| | By Driver/Pieces

emergency response guidebaok or equivalent documentation in the vehicle.




=PACKING LIST*

PAGE

1 OF 1

Customer:

MACYS HOME SECAUCUS DC

Ship Date:

10/24/2022

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
VWOODLAND, CA 95776

Cust. PO No. Cust. SKU No.

5618187

5618187

5618187

5618770

5619694

5619694

5619694

100105523TW
100105523FQ
100105523KG
100105523TW

SLPSC1TO1

SLPSC2F08

100069116FL

Item No.

MCG10-1849
MCG10-1850C
MCG10-1851C
MCG10-1848

MCG16-1855

MCG16-1863

MCG16-1869

BILL TO:

MACY'S HOME MMG
2101 EAST KEMPER ROAD
CINCINNATI, OH 45241

us

732999837175
732999837151
732998837168
732999837175

086568373045

086569373120

732996252742

SHIP TO:

Description

MACYS HOME SECAUCUS DC
500 MEADOWLANDS PARKWAY
SECAUCUS, NJ 07094

us

Qty Ctns Qty

Ctns

Ordered Ordered Shipped Shipped

Dual Warmth Comforter EA 2 2 1 2 1
Dual Warmth Comforter EA 2 34 17 34 17
Dual Warmth Comforter EA 2 2 1 2 1
Dual Warmth Comforter EA 2 4 2 4 2
T MS 300TC Quilted EA 2 22 11 22 11
Mattress Pa
F MS 300TC Waterproof EA 2 30 15 30 15
Mattress
F MS 233TC Cool to Touch EA 2 16 8 16 8
Mattr
Total Weight: 788.58
Total Quantity Ordered: 110
Total Cartons Ordered: 55
Total Quantity Shipped: 110

Total Cartons Shipped: 55



Date: 10/24/2022 8:41:10 AM

Bill Of L

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/Slate/Zip:  Woodland, CA 85776

SID#:

PHONE:

VENDOR: Fos: []

= - = N ' o -ciing Number: 06757163000737499

ading Page 1 of 1

VAN

(402)06757163000737499

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number; TA139994

Name: Macys Home Hayward DC Location # HA Seal number(s): 44369562
Address: 28701 Hall Road SCAC: SCNN
. x Pro Number:  N/A
City/State/Zip:  Hayward, CA 94545 “
CID#:
Dept: 0609 Fos: [ ]
RD PAR R AR B 0 Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atiached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051347677M AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5618187 5 92.26 X N
5619694 11 126.67 Y N
Grand Total 16 218.93 papa il o
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commeodities r‘eqduirinf suekcial or amltliuonai care or aitention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2} of NNFG ham 380 001 1% NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 92.26 Comforters, Bedspreads 49017 200
11 ctns 126.67 Mattress Pads 149265 100
1 16 268.93 Grand Total
\é\;rég;gi\e’;it: ; :jli}pgf::é:g;?l;:g;’vssl?ippers are required to stated specifically in wriling the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: [_]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper
condition for transpartation accerding lo the applicable i s
regulations of the DOT. By Driver/p

D By Driver

By Driver/Pieces

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

4 ._ | emergency respansa guidebook or equivalent decumentation in the vehicle
allets said to contain




=PACKING LIST ™~
PAGE 1 OF 1

Customer: MACYS HOME HAYWARD DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME HAYWARD DC
221 HANSON WAY 2101 EAST KEMPER ROAD 28701 HALL ROAD
VWOODLAND, CA 85776 CINCINNATI, OH 45241 HAYWARD, CA 94545

us us

Case
o uo Qty Ctns Qty Ctins
Cust. PO No. Cust. SKU No. Description Pa::;( Ordered Ordered Shipped Shipped
5618187 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 4 2 4 2
5618187 100105523FQ MCG10-1850C 732999837151 Dual Warmth Comforter EA 2 6 3 6 3
5619694 SLPSC1TO1 MCG16-1855 086569373045 T MS 300TC Quilted EA 2 4 2 4 2
Mattress Pa
5619694 SLPSC2F08 MCG16-1863 086569373120 F MS 300TC Waterproof EA 2 14 7 14 7
Mattress
5619694 100069116FL MCG16-1869 732996252742 F MS 233TC Cool to Touch EA 2 4 Z 4 2
Mattr
Total Weight: 218.93
Total Quantity Ordered: 32
Total Cartons Ordered: 16
Total Quantity Shipped: 32

Total Cartons Shipped: 16



Date: 10/24/2022 8:41:15 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

—W_ Bill of Lading Number:  06757163000737413

IO

(402)06757163000737413

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TG

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

SCAC: SCNN

Pro Number: N/A

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home South Windsor DC  Location #: SW

Address: 301 Governors Hwy

City/Stale/Zip:  sputh Windsor, CT 06074

CID#:

Dept: 0609 Fo: ]
RD PAR = AR B O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

]

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appaintment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5718089 1 15.41 Y N
Grand Total 1 15.41

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities req;iring special or additional care or attention in handling or stowing must be so
mark: ind pack; o ensure saie lran: ion with ordi 3
QTY | TYPE | QTY | TYPE X) e Section 21) of NMFC g0 o NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 15.41 Comforters, Bedspreads 49017 200

1 1 65.41 Grand Total
\;\;r(\f;e?\e';ﬁ: (I:.SE ldheé'.x:::;:é:;:?éﬁﬁ;;l:ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or daclared value of the property is specificaily stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: EI

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 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 staie
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 namead materials 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 Shipper

[[] By Driver

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

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




PACRING LIST™
PAGE 1 OF 1

Customer: MACYS HOME SOUTH WINDSOR DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME SOUTH WINDSOR DC
221 HANSON WAY 2101 EAST KEMPER ROAD 301 GOVERNORS HWY
WOODLAND, CA 95776 CINCINNATI, OH 45241 SOUTH WINDSOR, CT 06074

us us

uo Case

Qty Cins Qty Ctns

Cust. PO No. Cust. SKU No. Item No. Description M ng(( Ordered Ordered Shipped Shipped

5718089 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 2 i 2 1
Total Weight: 15.41
Total Quantity Ordered: 2
Total Cartons Ordered: 1
Total Quantity Shipped: 2

Total Cartons Shipped: 1



Date: 10/24/2022 8:41:19 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000737406

T

(402)06757163000737406

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA139994
Seal number(s): 44369562

SCAC: SCNN

Pro Number:  N/A

unless marked otherwise)

Prepaid: Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [|

Name: Macys Home Stone Mountain DC Location #; ST

Address: 4401 Sarr Parkway

City/State/Zip:  stone Mountain, GA 30083

CID#:

HgEE 0609 FoB: []
RD PAR = AR 3 0

Name:

Address:

City/State/Zip:

O]

(check box)

underlying Bills of Lading

Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS:
Load #: 00051347677M

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5718089 1 15.41 Y N
Grand Total 1 15.41 £
=)= R A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammndllwcsr:?r;du|nn§ spek:ral odr adnlimunaf care ;:w attenho: in handling or slnwmg must be so
QTY | TYPE | QTY | TYPE X) e Saction 200 of NWFC e a0 o NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 15.41 Comforters, Bedspreads 49017 200
1 1 65.41 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: [ ]

Customer check acceptable:

Prepaid: [ |

L]

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

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

all other lawful charges.

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

X]

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




HPACKING LIST™
PAGE 1 OF 1

Customer: MACYS HOME STONE MOUNTAIN DC Ship Date: 10/24/2022
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME STONE MOUNTAIN DC
221 HANSON WAY 2101 EAST KEMPER ROAD 4401 SARR PARKWAY
VWOODLAND, CA 95776 CINCINNATI, OH 45241 STONE MOUNTAIN, GA 30083
us us

Case
S [0} Qty Ctns Qty Ctns

Cust. PONo. Cust. SKU No. [fem No. Description ) Pg::; Ordered Ordered Shipped Shipped
5718089 100105523TW  MCG10-1849 732999837175 Dual Warmth Comforter EA 2 2 1 2 1

Total Weight: 15.41

Total Quantity Ordered: 2

Total Cartons Ordered: 1

Total Quantity Shipped: 2

Total Cartons Shipped: 1



