Date: 9/28/2022 8:31:16 AM Master Bill Of Lading Page 1 of 2

SHIP FROM Master Bill of Lading Number: 06757163000732487
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D

P 10 CARRIER NAME: Alliance Shippers
Name: Kohls BE XOSFES
Div.
Trailer number: CSI1Z-36731
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sedl number(sh 44369550
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH

Pro Number: N/A

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

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: E]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T AT == =
ME# 844525631 intment Tlme ctual Driver Arrival Time river Departure Time

0@

730 ™

OMER ORDER INFO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14208645 Dept#: 211 117 144352 Y N |06757163000732166 |00810
14208645 Dept#: 211 87 1063.74 Y N |06757163000732173 |00830
14208645 Dept#: 211 77 957.22 Y N |06757163000732180 |00840
14208645 Dept#: 211 46 569.12 ¥ N |06757163000732197 |00855
14208645 Dept#: 211 26 318.71 ¥ N |06757163000732203 |00860
14208645 Dept#: 211 127 1628.63 Y N |06757163000732210 |00865
14208645 Dept#: 211 65 802.44 Y N |06757163000732227 |00875
Grand Total 545 6683.38 | ' ' . '
ARRIER INFORMATION

HENDORG UNIY | PACKASE | WElE | s, |  comebismmiton e it mm s sk s i ki ikl
QTY | TYPE | QTY | TYPE | LBS X) T Bacion 20 o WG om0 NMFC# |CLASS

23 | Pallet 1150.00 Pallet 70

545 ctns 6683.38 Comforters, Bedspreads 49017 200

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 staled by the shipper to be not exceeding .
Fee Terms: Collect I:I Prepaid D
per Customer check acceptable: I___l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is o certify that the abovg,named mal |5 pe;i | Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classifiad, d’ahd labaled, <t By Shipper By Shipper emergency response informaliefi Was made available and/or carrier has the DOT

congffion'fg
requlationy of the DOT.

gtording to the apphcabhe

anse guid,
[ By Driver [1 By Driver/pallets said to contain emw &y
(o

equlvalenldocumenl on in-the xehicle.
| By Driver/Pieces /( .




Date: 9/28/2022 8:31:16 AM Master Bil

| Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000732487

FoB: | |

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO CARRIER NAME: Alliance Shippers
Name: Kohls DGk HDSFS
Div.

Trailer number:  CSIZ-36731

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal numbsrls): 459550
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: |:| Collect: 3rd Party: I:'
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: e —————— - r—

Appointment Time ctual Driver Arrival Time river Departure Time
ME# 844525631 AM AM AM

PM PM PM
28 [ 1 i o | 7833.38 ! 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 properly is spacifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: |:l Prepaid: D

Customer check acceptable: D

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

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

The carrier shall not maka 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 ta certify that the above named materials are proparly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to tha applicable
regulations of the DOT.

By Shipper By Shipper

O By Driver

[ 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.




Date: 9/28/2022 8:30:47 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000732166

Name: E & E COMPANY LTD
R WRUAR RN
City/State/Zip:  Woodland, CA 95776 !
SID#: (402)06757163000732166
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: CSIZ-36731
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369550
Address: 7855 County Road 140 SCAC: ANSH

Findlay D.C., 00810

: ; Pro Number:  N/A
City/State/ZIip:  Findlay, OH 45840

CiD#: 844525631 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS: . . .
Load # 844525631 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 117 1443.52 Y N
Grand Total 17 144352 | SE
CARIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities raqrn"‘iring special ar a:dilmnal care ar a}ltenlion in ha‘nd|ing:r slt_gwing must be so
QTY | TYPE | QTY | TYPE ) T e Soction 2} of NNFC lem 360 NMFC # | CLASS
5 Pallet 250.00 Pallet
117 cins 1443.52 Comforters, Bedspreads 49017 200
5 B 117 1693.52 | Grand Total - :

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named materials are properly z Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labsled, 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 . o . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. EI By Driver I:l By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 6806775 Order Date: 09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00810 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300073216
e Case Pack Qty Ctns (0147 Ctns
EustaSKUto. pescHiption UOM "0ty  Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 47 47 47 47
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 35 35 35 35
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 35 35 35 35
Set An
Total Weight: 1443.52
Total Quantity Ordered: 117
Total Cartons Ordered: 117
Total Quantity Shipped: 117

Total Cartons Shipped: 117



Date; 9/28/2022 8:30:47 AM

Bill Of Lading

Page 1 of 1

= e N, =i o Lading Number:  06757163000732166

IR IR

(402)06757163000732166

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number; CSIZ-36731

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369550
Address: 7;85: County Road 140 SCAC: ANSH
indlay D.C., 00810
. ; Pro Number: N/A
City/State/Zip:  Fincllay, OH 45840
CID#: 844525631 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

CUSTOMER ORDER INFORMATION

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

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

14208645 Dept#: 211 147 1443.52 Y N
Grand Total 117 144352 | : .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W El G HT H.M. Commadities reqt.)u‘wr'\gg sgecia\kor agdsliuna\ care or arlle{miun in lhz:_ndh’ngmur st_uwmg must be so
QTY | TYPE | QTY | TYPE X) B Section 2(e)of NMIFC tom 360 NMFC # | CLASS
5 Pallet 250.00 Pallet
117 ctns 1443.52 Comforters, Bedspreads 49017 200

5 117 1693.52 Grand Total

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

Collect: |:| Prepaid: |:|
Customer check acceptable: E:I

Fee Terms:

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:30:50 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

Bill Of Lading

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardine D.C., 00855
City/State/Zip:  san Bemardino, CA 92408-1614
CID#: 844525631 Fos: []
Name:
Address:
City/State/Zip:

Page 1 of

Bill of Lading Number: 06757163000732197

LRI IR

(402)06757163000732197

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

SHIP TO Trailer number: CSIZ-36731

Seal number(s): 44369550

SCAC: ANSH

Pro Number:  N/A

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORBER INFORMATION

per

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

14208645 Dept#: 211 46 569.12 L N

Grand Total 46 569.12 " : .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reqx;iri;g special or a:ditio‘na\ care or afne;ljon in harnd\irllg or scllowmg must be so
QTY | TYPE | QTY | TYPE X T e Saction 2(e) of KMFG Hom 300 NMFC# | CLASS
2 Pallet 100.00 Pallet
46 ctns 569.12 Comforters, Bedspreads 49017 200

2 46 669.12 Grand Total

;.‘:‘3215;:38213;‘2:2E‘;\l:!he‘:)z?::::t;r;:?{\}“g‘.‘”ssl:ippers are required to stated specifically in writing the agreed or COD Amount:

"The ed or declared value of th rh fically stated by the shipper to be not exceeding
o e o o Fee Terms: Collect: D 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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable. otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesi, and to all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6806778 Order Date: (09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00855 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300073219
us
R Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 18 18 18 18
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 12 12 12 12
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 16 16 16 16
Set An

Total Weight: 569.12

Total Quantity Ordered: 46

Total Cartons Ordered: 46

Total Quantity Shipped: 46

Total Cartons Shipped: 46



Date: 9/28/2022 8:30:50 AM

Bill Of Lading

Page 1 of

SHIP. FROM

Bill of Lading Number: 06757163000732197

VNN

{(402)06757163000732187

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

Name: Kohls Dist. Center - #00855 Location #: 00855

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: CSIZ-36731
Seal number(s): 44369550

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

City/State/Zip:  g5an Bernardino, CA 92408-1614

SCAC: ANSH

Pro Number: N/A

CID#: 844525631 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

(|

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 46 569.12 Y N
Grand Total 46 569.12
=] = = OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodities requirigg spscia\kur agd\liona\ care or afllenlion in haln:l!in;.;:r s[l’pwing musl be so
QTY | TYPE | QTY | TYPE X) B e Saction 2(e) o NMEG e 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
46 ctns 569.12 Comforters, Bedspreads 49017 200
2 46 669.12 Grand Total
!\;r;?ar?e?saﬁtg ‘osf Eheepg?od:;;;;:Eacl'ﬂgavss::lippers 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
s Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shippe

I:l By Driver

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

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

r

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

Appt Time:

In:

Out;

Driver Signature:




Date: 9/28/2022 8:30:55 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000732210

Name: E & E COMPANY LTD

WL T
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000732210
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: El Responsible Acct.No:
[ SHIPTO e R iy

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369550

Address: Mamakating (Wurtsboro) D.C.

SCAC: ANSH

3440 State Route 209, 00865 Pio NiimBes  FUA

City/State/Zip:  \wurtsboro, NY 12790

clD#: 844525631 FoB: [_]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 844525631 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 127 1528.63 ¥ N
Grand Total 127 1528.63 : _ i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodities reqxf(»ﬂ;\g special or addilional cars or attention in hand\ing or slpwing must be so

QTY | TYPE | QTY | TYPE X) e o Soction 2() of NG hem 3o NMFC # | CLASS

5 Pallet 250.00 Pallet
127 ctns 1528.63 Comforters, Bedspreads 49017 200

5 Bl 127 P 177863 | 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 fallows: 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 agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable 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 ceriifies
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 F % .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver L__I By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 6806780 Order Date: 09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00865 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300073221
i Case Pack (1473 Ctns Qty Ctns
Cust SKLfo: Descripfion UOM “"aty Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comfarter Set EA 1 34 34 34 34
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 47 47 47 47
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 46 46 46 46
Set An
Total Weight: 1528.63
Total Quantity Ordered: 127
Total Cartons Ordered: 127
Total Quantity Shipped: 127

Total Cartons Shipped: 127



Page 1 of 1

Date: 9/28/2022 8:30:55 AM Bill Of Lad|ng
Bill of Lading Number:

06757163000732210

LA

(402)06757163000732210

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO |

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: CSIZ-36731

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369550
ate Route
. ; ' Pro Number: N/A

City/State/Zip:  yurtsboro, NY 12790

CID#: 844525631 Fos: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

Load # 844525631 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 127 1528.63 ¥ N
Grand Total 127 1528.63

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM Commadities feqx:rigg sgecialkor agditionai care or af‘.lelmiun in th:la_r\rjhng or slc_:wmg must be so
QTY | TYPE | QTY | TYPE X) T e Soction 2(0) of NN tom 360, " NMFC # | CLASS
5 Pallet 250.00 Pallet
127 ctns 1528.63 Comforters, Bedspreads 49017 200
5 127 1778.63 Grand Total

Where the rate is dependent on value, shippers are required lo 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: [_| 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 tbeen agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been esiablished by ihe 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
classifisd, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:30:59 AM

Bill Of Lading

Page 1 of 1

SHIP EROM Bill of Lading Number:  06757163000732180

I

(402)06757163000732180

I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: CSIZ-36731

Name: Kohls Dist. Center - #00840 Location # 00840 Seal number(s): 44369550
Address: é?TSgIE.Jeﬁ(ero.n \SftTEt) e SCAC: ANSH
ue Spring (Grain Valley) D.C., .
City/State/zip: 00840 N
Grain Valley, MO 64029
CID#: 844525631 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 77 957.22 Y N
Grand Total 77 957.22

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT HM. Commoadities req;r(in'ﬂg sgecialkor agditiulnal care or a{llen&ion in :’i"‘ﬂ”"SJ“’ séuwing must be so
QTY | TYPE | QTY | TYPE X) e Sestion le) o NMFC Hom g0 NMFC # | CLASS
3 Pallet 150.00 Pallet
77 ctns 957.22 Comforters, Bedspreads 43017 200
3 77 1107.22 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:
Customer check acceptable: D

Collect: [ |  Prepaid: []

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

RECEIVED, subject to individually delermined rales or coniracis that have been agreed upon in writing
betwaeen the carrier and shipper, if applicable, otherwise fo 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 fedsral regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

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

By Shipper By Shipper

D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 6806777 Order Date: (09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00840 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300073218
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 33 33 33 33
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 20 20 20 20
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 24 24 24 24
Set An
Total Weight: 957.22
Total Quantity Ordered: 77
Total Cartons Ordered: 77
Total Quantity Shipped: 77

Total Cartons Shipped: 77



Page 1 of 1

Date: 9/28/2022 8:30:59 AM Bill Of Lading
Bill of Lading Number:

06757163000732180

LN A

(402)06757163000732180

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: |:|

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number; CSI1Z-36731
Seal number(s): 44369550

Pro Number:

SCAC: ANSH
N/A

Name: Kohls Dist. Center - #00840 Location #: 00840
Address: 2015 NE Jefferson Street
Blue Spring (Grain Valley) D.C.,
City/State/Zip: 00840
Grain Valley, MO 64029
CID#: 844525631 Fo: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

n

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 TT 957.22 Y N
Grand Total 77 957.22 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodities rem.I:iﬁr_-g specialkor aiditin‘na[ care or arllelntiaﬂ innhandling ar scllpwing Tust be so
QTY | TYPE | QTY | TYPE ) T e Section 200 of NNFG Htom 380 " NMFC # | CLASS
3 Pallet 150.00 Pallet
77 ctns 957.22 Comforters, Bedspreads 49017 200
3 77 1107.22 Grand Total "
g\;};?arree;hséat; (\’sf ?;epg?‘;j;grtt;g;?Cl'ﬁgws;r:uippers are required to stated specifically in writing the agreed or COD Amount:
"Th reed or declared val f th ry i ecifically stated by the shipper to be not exceeding
o e R ’ e Fee Terms: Collect: D Prepaid: |:|

per

Customer check acceptable: E]

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

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

|

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:31:03 AM Bill Of Lading Page 1 of 1

SHIRP FROM Bill of Lading Number:  08757163000732203
Name; E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
) (402)06757163000732203
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Foe: [] Responsible Acct.No:
SHIP TO | Trailer number: CSIZ-36731
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369550
Address: 1600lNorth:usmess 45 SCAC: ANSH
< - GhrblaaniaiDid,, 0850 Pro Number: N/A
City/State/Zip:  Gorsicana, TX 75110
cip#: 844525631 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) ) )
Load # 844525631 D Master Bill of Lading: with attached
(check bex) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATIGON

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

14208645 Dept#: 211 26 318.71 ¥ N

Grand Total 26 31871 | | s = =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reql:‘ingg sgedalkor agdilfutnal care ar a'ltelm]nn in ha_ndling or siowing must be so
QTY | TYPE | QTY | TYPE ®) T B oo w1 NMFC# | CLASS
1 Pallet 50.00 Pallet
26 ctns 318.71 Comforters, Bedspreads 49017 200

1] 26 | 871 | Grand Total '

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

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

Customer check acceptable: D

per

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

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

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

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

noted.

Appt Time:

In:

Qut:

Driver Signature:




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 6806779 Order Date: 09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645
#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00860 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
300073220
us
BT Case Pack Qty Ctns Qty Ctns
Bzl SKUNG soscition HOM Qty Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 11 11 1 11
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 10 10 10 10
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 5 5 5 5
Set An

Total Weight: 318.71

Total Quantity Ordered: 26

Total Cartons Ordered: 26

Total Quantity Shipped: 26

Total Cartons Shipped: 26



Date: 9/28/2022 8:31:03 AM

Bill Of Lading

Page 1 of

SHIP EROM Bill of Lading Number:  06757163000732203

LA AR

(402)06757163000732203

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: CSIZ-36731

Name: Kohls Dist. Center - #00860 Location #: 00880 Seal number(s): 44369550
Address: LGOO.NOﬂh;;&nOe;SSBES SCAC: ANSH
orsicana D.C.
. ; ' Pro Number: N/A
City/State/Zip:  corsicana, TX 756110
CID#: 844525631 FOB: I__—__l
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

per

Customer check acceptable: D

CUSTOMER ORDER INFORMATION

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

14208645 Dept#: 211 26 318.71 N N
Grand Total 26 318.71 - . ety b o
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE 1
WEIG HT HM Commodities req:(id;g speciaLﬂr additional care or altention in ha_ndﬁng ar stowing must be sa
QTY | TYPE | QTY | TYPE ) T oo Section 2e) ol NMIFG em 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
26 ctns 318.71 Comforters, Bedspreads 49017 200

1 26 368.71 Grand Total i
\éi:learse:ﬂiarﬁjts ll)s;f ?he:)g::;:rt':!sv:iﬂs:wssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding

’ Fee Terms: Collect: [] Prepaid: [ ]

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

I:' By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:31:07 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000732227
Name: E & E COMPANY LTD
AR ANAD AR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000732227
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Responsible Acct.No:
Trailer number: CSIZ-36731
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369550
Address: 3030 Airport Road East SCAC: ANSH
Macon D.C., 00875 )
) ; ’ Pro Number: N/A
City/State/Zip: Macon, GA 31216 d
ciD#: 844525631 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 844525631 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CARRIER IFRMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 65 802.44 Y N
Grand Total 65 802.44 |

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or addilional care or allention in ha‘ndling ar stgwmg musl be so
QTY | TYPE | QTY | TYPE X T B e Soction 2le) af NMEC tom 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
65 ctns 802.44 Comforters, Bedspreads 49017 200

3 [ 65 =2 95244 | Grand Total
:\g:;?ar?e:jhiamt: {\Jsf tdfepz::;;rlt:g:?élﬁsw?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding

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

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

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 staie
and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in wriling The carrier shall not make delivery of this shipment without payment of freight and

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 receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shlpper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable < 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver . By Driver/pallets said to contain
L__l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 6806781 Order Date: 09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00875 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300073222
e Case Pack (#147] Ctns Qty Ctns
Gust. Se. Deseription UOM "oty Ordered Ordered Shipped Shipped
N/A KL10-3220 086569676818 Q Logan Comforter Set EA 1 11 11 11 11
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 22 22 22 22
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 18 18 18 18
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 14 14 14 14
Set An
Total Weight: 802.44
Total Quantity Ordered: 65
Total Cartons Ordered: 65
Total Quantity Shipped: 65

Total Cartons Shipped: 65



Date: 9/28/2022 8:31:07 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000732227

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID&: {402)06757163000732227
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [] Responsible Acct.No:
1< (M, 1 rnumber: CS1z-36731

Name: Kaohls Dist. Center - #00875 Location # 00875 Seal number(s): 44369550
Address: 3030 Airport Road East

SCAC: ANSH

i Pro Number: N/A

City/State/Zip:  pagon, GA 31216

cip#: 844525631 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 844525631 |:| Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 65 802.44 Y N
Grand Total 65 80244 | ' e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commoedities req;;jrigg sge:iai‘or a:dilro{nal care or afltelnlwcn intnz:rndling hnr 5;gwing must be so
QTY | TYPE | QTY | TYPE X B ee Section 2(2) of NMFG em 260 1+ NMFC # | CLASS
3 Pallet 150.00 Pallet
65 ctns 802.44 Comforters, Bedspreads 49017 200
3 B 65 | 952.44 Grand Total

Where the rate is dependent on value, shippers are required fo stated specifically in wriling 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 S S— Collact: D Prepaid; D
per Customer check acceptable: I:l
NOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly 7l i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for Iransportation according to the applicable D wer/pall id . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:31:11 AM

Bill Of La

ding Page 1 of 1

Bill of Lading Number:

06757163000732173

[T

(402)06757163000732173

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:I

SHIP TO

CARRIER NAME: Alliance Shippers
Responsible Acct.No:
Trailer number: CSIZ-36731

Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 44369550
Address: 1\3"\0’0 Ahdmlral ISy[r:d E;g\;eso SCAC: ANSH
inchester D. C.
. ) ? Pro Number: N/A
City/State/ZIp:  Wwinchester, VA 22602
CID#: 844525631 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 87 1063.74 Y N
Grand Total 87 1063.74 | : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqn;:rigg special or addilional care or attention in halndling:r stowing musl be so
QTY | TYPE | QTY | TYPE X B Saction (e} of NWFC Hom 380 " 1 NMFC # | CLASS
4 Pallet 200.00 Pallet
87 ctns 1063.74 Comforters, Bedspreads 49017 200
4 87 1263.74 Grand Total
‘é\;l;llearree?s;‘its g.:f l:lheepsp::ené;g:?éﬁgwit?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 io be not exceeding
Fee Terms: Collect: [ ] Prepaid: D

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X] By Shipper
:I By Driver/p:

By Shipper
I:I By Driver

j 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
f . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out;

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 6806776 Order Date: 09/20/2022 Customer: KOHLS DIST. CENTER - Customer PO No.: 14208645

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. (STORE) KOHLS DIST. CENTER - #00830 09/28/2022
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
US 300073217
e Case Pack Qty Ctns (0141 Ctns
AR R Bescription UOM “““oty  Ordered Ordered Shipped Shipped
N/A KL10-3221 086569676825 K Logan Comforter Set EA 1 27 27 27 27
N/A KL10-3332 022164103540 Q Jeanie 6pcs Comforter EA 1 24 24 24 24
Set An
N/A KL10-3333 022164103557 K Jeanie 6pcs Comforter EA 1 36 36 36 36
Set An
Total Weight: 1063.74
Total Quantity Ordered: 87
Total Cartons Ordered: 87
Total Quantity Shipped: 87

Total Cartons Shipped: 87



Date: 9/28/2022 8:31:11 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000732173

AL

(402)06757163000732173

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Alliance Shippers

SHIP TO | Trailer number: CSIZ-36731

Seal number(s): 44369550

Responsible Acct.No:

SCAC: ANSH

Pro Number:

N/A

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  yinchester, VA 22602
CID#: 844525631 Fos: [
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 844525631

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14208645 Dept#: 211 87 1063.74 Y N
Grand Total 87 1063.74

CARRIER INFORMAJO Sy

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Commodities requiring special or addilional care or altention in ha_ndlin_g or stowing must be so
QTY | TYPE | QTY | TYPE (X) T B Saction 2(0) o NN tam 300 NMFC # | CLASS
4 Pallet 200.00 Pallet
87 ctns 1063.74 Comforters, Bedspreads 49017 200

4 87 1263.74 Grand Total
\;'\;I‘ﬁ:‘earfezligﬁli: E;Sf :i}:aapﬁ?‘?sgrl‘;g:?;ﬁs:’il?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 o be not exceeding

Fee Terms: Collect: ]:l Prepaid: |:l

Customer check acceptable: [:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

- By Driver/pallets said fo contain
D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/28/2022 8:31:16 AM

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 06757163000732487

SID#:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID# Fos: [ ]
U CARRIER NAME: Alliance Shippers
Name: Kohls DRk XDIES
Div.

Trailer number: CSIZ-36731

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal.aumberisly J4060990
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH

Pro Number: N/A

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

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: I:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - = - : : :
ME# 844525631 Appointment Tlmi\M Actual Driver Arrival Tgnl\? Driver Departure Ti;nl\i
PM PM M
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14208645 Dept#: 211 117 1443.52 Y N 06757163000732166 |00810
14208645 Dept#: 211 87 1063.74 ¥ N 06757163000732173 (00830
14208645 Dept#: 211 77 957.22 ¥ N 06757163000732180 {00840
14208645 Dept#: 211 46 569.12 Y N |06757163000732197 00855
14208645 Dept#t: 211 26 318.71 Y N 06757163000732203 (00860
14208645 Dept#: 211 127 1528.63 hd N |06757163000732210 (00865
14208645 Dept#: 211 65 802.44 ¥ N |06757163000732227 |00875
T Q—“—
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities requiring special or additional care ar attention in ham;lling or stowing must be so
Qry [TYPE | QTv [TYPE | LBS | X T e Socion ) A o NMFC # [ CLASS
23 Pallet 1150.00 Pallet 70
545 ctns 6683.38 Comforters, Bedspreads 49017 200

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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: D 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 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 availzble 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 that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicabla
regulations of the DOT.

By Shipper
O By Driver

By Shipper
[ sy 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.




Date: 9/28/2022 8:31:16 AM Master Bill Of Lading Page 2 of 2
T o N -1 Bill of Lading Number: 06757163000732487
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
P TO CARRIER NAME: Alliance Shippers
Name: Kahls DG XOSFS
Div.
Trailer number: CSIZ-36731
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealoumber(s): 4436350
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH
Pro Number: N/A
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: l:l Collect: 3rd Party: D
MASTER BILL OF LANDING: D
City/State/Zip: WITHALTASHE
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A - y 5 =
Appointment Time ctual Driver Arrival Time | Driver Departure Time
ME# 844525631 AM AM AM
PM PM PM
23 [ [ [ rees3s | 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 agread or declared value of the property is specifically stated by the shipper io be not exceeding

per

COD Amount $
Fee Terms:

Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

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

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

and federal requlations.

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

all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

By Shipper By Shipper

] By Driver

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

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




