Master Bill

Date: 3/1/2023 2:33:04 PM

Of Lading Page 1 of 1

=TT M 1,1:.< < Gill of Lading Number: 06757163000777952

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [ ]
0 CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00810 Rk A
Div. Trailer number: 84188
Address: 7855 County Road 140 Sealhumbarisy na
Findlay D.C., 00810 SCAC: ABFS
Pro Number: 155131732
City/State/Zip:  Findlay, OH 45840
SID#: FoB: [ |

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: 3rd Party: |:|
ClysaiZ L1 ABF el
SPECIAL INSTRUCTIONS: ﬂ - terms and condtons of Unform Stk ___
ME# 853815533 Appaintment; 155
llIIlIHIIIIIIIIII||I|||IIIH|IHIII||III|||H|\|I||II| .
CUSTOMER ORDER INFORMATION | izl
CUSTOMER ORDER NUMBER #PKGS | WEIGHT PALLETISLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14026101 Dept#: 115 48 755.54 % N |06757163000777372 |00810
14178081 Dept#: 115 5 7312 Y N 06757163000777464 |00810
Grand Total 53 828.66 -
RIER INFORMATI

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atlention ir! han;iling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and uackagzg asse‘t:cl»iz:s;:rst]ffzkr;néﬂ;ﬁlg‘lﬂwﬂh ordinary care NMFC # CLASS
29 ctns l 292.26 Bath Towel, Beach Towel 49390 Sub 4| 175
24 ctns 536.40 Shower curtain 49385 77.5
53 ' 828.66 Grand Total

Where the rate is dependent on value, shippers are required io 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 exceading

per

COD Amount $

Fee Terms:

Collect: I:l Prepaid: |:|

Customer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.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

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 Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malegals are.proj erly Dj - Carrier acknowledges receipt of packages and required placards. Carrier certifies
Classnfi@d ‘Packdged, mar}}‘ed “arld labeled, ﬁhd & Iy % d By Shipper By Shipper emergency respoense information was made available and/or carrier has the DOT
conditfon for nsportatign accordlng to the appllcab\e = § . . | emergency respense guidebook or equivalent documentation in the vehicle.
requfations Af the DOT. s O O By Driver [ By Driver/pallets said to contain

v g [] By Driver/Pieces ﬁ,gf/i_ < ?%/IE‘( (Q,/Z—? 7

) PT

S /23X



l Date: 3/1/2023 2:33:00 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000777372

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776

1 {402)06757163000777372
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 Fos: [] Responsible Acct.No:

SHIP TO Trailer number: 84188

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

SCAC: ABFS

Flodlay D, G 00810 Pro Number: 155131732

City/State/Zip:  Findlay, OH 45840

CID#: 853815533 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 #: 853815533 |:| 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 48 755.54 Y N
Grand Total 48 75554 | g
ARR = OR i O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqiiligg special or agdil\c;nal care of artlention in ha‘nd\ing ursl?wing must be so
QTY TYPE QTY TYPE (x) marked and packa(_;seeeasseSua::l;r(i)sifeh‘l:;éplu{:;tlggawnh ordinary care. N M FC # CLASS

27 ctns 274.64 Bath Towel, Beach Towel 49390 Sub4| 175

21 ctns 480.90 Shower curtain 49385 77.5

48 B0 e 755.54 _ Grand Total
g\;};&lear;eegwsar;ts'ij?heepsg::rit;zsv?éll_{swssr?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 D Prepaid: I:'
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 deiermined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, 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 transporiation according to the applicable 5 g . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. i I:l By Driver/pallets said to contain
g By Driver
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 2:32:56 PM

Bill Of La

ding

Page 1 of 1

Bill of Lading Number:

I

06757163000777464

JNTAO AR

{402)06757163000777464

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: ABF Freight
Responsible Acct.No:

P I - ruimber: 84188

165131732

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

Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): na
Address: ':’:85:I Co;rgy Iz::?;tlo SCAC: ABFS
indlay D.C.,
; : Pro Number:
City/State/Zip: Findlay, OH 45840
CID#: 853815533 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip: Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 853815533

Packing List is Attached

L1

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178081 Dept#: 115 5 7312 X N
Grand Total 5 7312
=] = R ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG HT H . M . Commodities req;irigg special or addilional care or attention in ha_ndlin_g or stowing must be so
QTY | TYPE | QTY | TYPE X) o ee Saction 2(e) of NMFC Hom 380 1 <™ NMFC # | CLASS
2 cins 17.62 Bath Towel, Beach Towel 49390 Sub 4| 175
3 cins 55.50 Shower curtain 49385 If.5
5 - 73.12 Grand Total
g\;l;?;;??’arﬂ: Iosf ?heep:?:::éy?;:?;ﬁsws;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: []  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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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.

D By Shipper D By Shipper

D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




