Master Bill

Date: 3/1/2023 2:45:34 PM

Of Lading Page 1 of 1

Name: E & E COMPANY LTD

2 Y 1t il of Ladling Number: 06757163000777761

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00885 B B08t0
Div.
Trailer number: 84188
Address: 2065 Keystone Pacific Parkway Sealasmbarisly s
Patterson D.C., 00885 SCAC: ABFS
Pro Number: 155131724
City/State/Zip:  Patterson, CA 95363
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: ]:l
i in® X led; i
e By i eyt
(ChECF gl tarms and conditions of Uniform Stralght
SPECIAL INSTRUCTIONS: sty 1724 ol Laing and ABF' tarfe .
ME# 853816095 Appointmer 155 13 ,Tm

ORI

[T e

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14275076 Dept#: 115 7 103.81 Y N |06757163000777648 |00885
14178081 Dept#: 115 1 8.81 Y N |06757163000777525 |00885
14026101 Dept#: 115 13 208.04 Y N |06757163000777440 (00885
Grand Total 21 320.66
CARRIER INFORMATIC

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention in hanéhng or stowing muslt be so
QTY | TYPE | QTY | TYPE LBS X) e Baction ey of NNE Mo -y oS NMFC # | CLASS
12 ctns I 138.01 Bath Towel, Beach Towel 49390 Sub 4 175
9 ctns 182.65 Shower curtain 49385 775
21 B | 320.66 Grand Total

Where the rate is dependent on value, shippers are reguired to staled specifically in wriling 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: |:| 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 thal have been agreed upen in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
ieen eslablished by the carrier and are available to the shipper, on requesl, 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 lo cerlify that the above named malterigls-gre: prop ;]y?

v
classified, packaged, marked.and labeled, and&re jh-pioper m By Shipper

D; By Shipper
1 By Driver

condilicg/[or ransportaligi according to the applicable
requlalions gfithe DOT. /-
: e /IC
!

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

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

YBE TN EL Qegz__

3z e



Date: 5/1/2023 2:45:30 PM Bl“ Of Ladlng Page 1 of 1

_ﬂﬂ_ Bill of Lading Number: 06757163000777648
Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
. {402)06757163000777648
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: ] Responsible Acct.No:
SHIP TO Trailer number: 84188
Name: Kohls Dist. Center - #00885 Location # 00885

Seal number(s): na

Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363

SCAC: ABFS
Pro Number: 155131724

CID#: 853816095 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 853816095 |:| 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

14275076 Dept#: 115 7 103.81 X N

Grand Total 7 103.81
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities reqlf‘in‘gg sgecialkor agditininal care ar e;tlel:ltion innhetiind]ingn?r ségwing must be so
QTY | TYPE | QTY | TYPE (X) P Gec Section 2(e) of NMFC Rem 360 NMFC # | CLASS

4 cins 58.56 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 45.25 Shower curtain 49385 175
7 - - | 10381 Grand Total

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

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

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

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

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

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/1/2023 2:45:27 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000777440

Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)0675716300077744
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 84188
Name: Kohls Dist. Center - #00885 Location # 00885 Seal number(s): na
Address: 2065 Keystone Pacific Parkway

SCAC: ABFS

Fatarsan. . (0kds Pro Number: 155131724

City/State/Zip:  patterson, CA 95363

CID#: 853816095 FOB: D
THIRD' PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 853816095 I:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14026101 Dept#: 115 13 208.04 Y N
Grand Total 19 20804 @ e e =
CARRIER INFORMATION ' 7
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodities rem;iring special or addilional care or ::}Iteniion in hapdiing ar stpwing must be so
QTY | TYPE | QTY | TYPE X D ee Section 2(e) of NMFC tem 360 " NMFC # | CLASS
7 ctns 70.64 Bath Towel, Beach Towel 49390 Sub 4| 175
6 cins 137.40 Shower curtain 49385 77.5
13 - e 208.04 | Grand Total
\é"é?;?;’r&eg'lsarﬁt: ;sf Fh?grn::;:i;E:Z\:IJE:\,Nssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared val f th rty i cifically stated by the shipper to be not exceedin
4 B e d " : Fee Terms: Collect I:l Prepaid: I:l
i 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 writihng | 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.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named maierials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response informalion 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 I:] By Driver/pallets said to contain
[:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/1/2023 2:45:23 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000777525

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

) (402306757163000777525
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

SHIP TO Trailer number: 84188

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): na
Address: 2065 Keystone Pacific Parkway

SCAC: ABFS

PRRESG G, 068 Pro Number: 155131724

City/State/Zip:  patterson, CA 95363

ciD#: 853816095 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 #: 853816095 |:| 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
14178081 Dept#: 115 1 8.81 Y N
Grand Total 1 881 | -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqtlj‘\rigg Sgecw'ai(ur agdiljolnal care or arllemiun in halndling'::kr rségwing must be so
QTY | TYPE | QTY | TYPE X o e Section 20 of NWFC kem 380 NMFC # | CLASS

1 cins 8.81 Bath Towel, Beach Towel 49390 Sub 4| 175

1 - 8.81 _ Grand Total =

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or i
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 I:l

Prepaid: El
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 lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according lo the applicable F i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver 1:' By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




