Date: 3/29/2023 10:00:25 AM Master Bill Of Lading Page 1 of 2

_WE_ Master Bill of Lading Number: 06757163000786220
N E & E COMPANY LTD

ame:

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

P 10 CARRIER NAME: Alliance Shippers
Name: Kohls DEf: XDSES
Div.
Trailer number: W36671
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealnumber(s): 3096763
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH

Pro Number: NA

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

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: e

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: L_x:l 3rd Party: |:I
SPECIAL INSTRUCTIONS:
ME# 855692894 Appointment Timi\M Actual Driver Arrival Tj&nl\ﬁ Driver Departure Ti,;"ﬁ
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierd#
14270688 Dept#: 115 52 1056.42 Y N |06757163000784653 |00810
14270688 Dept#: 115 30 642.28 Y N |06757163000784660 (00830
14270688 Dept#: 115 13 252.76 Y N |06757163000784677 |00840
14270688 Dept#: 115 8 168.22 Y N |06757163000784684 |00855
14270688 Dept#: 115 8 168.22 Y N |06757163000784691 (00860
14270688 Dept#: 115 73 1447.22 Y N |06757163000784707 |00865
14270688 Dept#: 115 10 229.00 Y N |06757163000784714 |00875
14270688 Dept#: 115 6 107.44 Y N |06757163000784721 (00885
14270688 Dept#: 115 38 810.50 Y N |06757163000784738 |00890
14275078 Dept#: 115 7 105.68 Y N |06757163000784745 |00830
14275078 Dept#: 115 3 43.59 Y N |06757163000784752 |00840
14275078 Dept#: 115 8 122.20 Y N |06757163000784769 |00855
14275078 Dept#: 115 21 318.26 Y N |06757163000784776 |00860
R e S o e oro s U ocsetel apecticsty. i naress o COD Amount §
"The agreed or declared value of the properly is specifically stated by the shipper o be not exceeding —— — I:l Prepaid: I:l
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 contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

belween 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 requesl, and to all applicable state

and federal regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly F Carrier gtkngwledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergernjcy response informatign Was made available and/or carrier has the DOT
condition for transportation according to the applicable . i .| emergerigy fesponse guidebodk or'gquivalen documentation in the vehicle.
regulations of the DOT. 3 q/ O By Driver 1 By Driver/pallets said to contain

e >~ 2> [] By Driver/Pieces 19 0 ﬂ)

2 A

jk

!



Master Bill Of Lading

Page 2 of 2

Date: 3/29/2023 10:00:25 AM

Master Bill of Lading Number: 06757163000786220

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: Alliance Shippers
Name: Kohls DCE: XBSEs
Div.

Trailer number:  W36671

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealoumber(sy  BU9GIES
12816 SHOEMAKER AVE, XDSFS SCAC: ANSH
Pro Number: NA

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: !:I

Collect: 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

ME# 855692894

Appointment Time
AM
PM

Actual Driver Arrival Time | Driver Departure Time

OMER ORDER INFO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplierd#
14275078 Dept#: 115 22 324.85 Y N 106757163000784783 (00875
14275078 Dept#: 115 a 43.59 Y N |06757163000784790 |00885
Grand Total 302 5840.23 ' ' e
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or atlention ir! handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) b s e e NMFC# | CLASS
16 Pallet 800.00 Pallet 70
89 ctns 1091.32 Bath Towel, Beach Towel 49390 Sub 4| 175
213 ctns 4748.91 Shower curtain 49385 77.5
16 6640.23 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 properly is specifically stated by the shipper to be not exceeding

per

Fee Terms:

COD Amount $

Customer check acceptable: D

Collect: I:l Prepaid: 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 contracis thal 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.

all other lawful charges.

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 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. ; ?

[x] By Shipper
O By Driver/p

By Shipper
I By Driver

[ By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier| acknowledges receipt of packages and required placards. Carrier certifies
emergency/response infermation was made available andfor carrier has the DOT
emergancy respense guidebook or equlvalen‘dacument]hnn in the vehicle

A 29
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|



Date: 3/29/2023 10:00:20 AM Bill Of Lading

Page 1 of 1

SHIP'FROM Bill of Lading Number:  06757163000784776

I

(402)06757163000784776

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D
Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45

CARRIER NAME: Alliance Shippers

Responsible Acct.No:
Trailer number: W36671

Seal number(s): 8096783

Corsicana D.C., 00860
City/State/Zip:  Corsicana, TX 75110

SCAC: ANSH
Pro Number: NA

CID#: 855692804 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 #: 855692894

Packing List is Attached

l

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

14275078 Dept#: 115 21 318.26 Y

N

Grand Total 318.26

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqt.::rigg sgecialkor agditio‘nal care or z;llenlicm inthpdlingmcr séc_:w’mg must be so
QTyY TYPE QTy TYPE (X) marked and pac! agseeeas‘r)e;’tizn:;r(z)s:fr:;;(s:pﬁu::gﬂm ardinary care. NMEC # CLASS
1 Pallet 50.00 Pallet
16 ctns 233.58 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 84.68 Shower curtain 49385 77.5
1 21 368.26 Grand Total e ”

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: |:| Prepaid: |:|

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
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 request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:  Freight Coun

ted:

This is o cerify that the above named materials are properly

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

condilion for transportation according to the applicable

regulalions of the DOT. I:' By Driver |:| By Driver/p

D By Driver/Pieces

allets said to contain

noted.

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 documentation in the vehicle.

Property described above is received in good order, except as

In:
Out:

Appt Time:

Driver Signature:




Date: 3/29/2023 10:00:14 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000784768

T

{402)06757163000784769

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

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Alliance Shippers
Responsible Acci.No:

Trailer number: W36671
Seal number(s): 8096783

SCAC: ANSH
Pro Number:

NA

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  5an Bernardino, CA 92408-1614
CID#: 855692894 FoB: []
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 855692894

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
14275078 Dept#: 115 8 122.20 Y N
Grand Total 8 12220 et o L sl i e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commodities reqL;(\rigg sger.ialkur addilional care or a;llel:u.iun in ha_ndlingr\‘)r sé'owing musl be so
QTY | TYPE | QTY | TYPE X) T B e Section 2(0) o NMFC Rem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 59.22 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 62.98 Shower curtain 49385 775
1 8 172.20 Grand Total
g‘:;:ill'ree?s;’aulee IO&'} flhe;:‘p:?:;:r:;!:?cl’l‘.:swi?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
’ e ’ ’ 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 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 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

m 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: 3/29/2023 10:00:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000784738

Name: E & E COMPANY LTD

AR R
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000784738
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: [ Responsible Acct.No:
1 N i rumber: W36671

Name: Kohls Dist. Center - #00890 Location # 00890 Seal number(s): 8096783

Address: 4300 MBL Drive

SCAC: ANSH

Ottawa D.C., 00890 bro Niimber:  NA

City/State/Zip:  Ottawa, IL 61350

CID#: 855692894 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 855692894 [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
14270688 Dept#: 115 38 810.50 Y N
Grand Total 38 81050 |= =% |2 ibrai SalaERRR R s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req:‘in‘ng specialkor addilional care or e;llenu‘on in ha_nd\ing or sh?wing musl be so
QTY TYPE QTY TYPE (x) marked and pac a%eadaassalgﬁe;n:;r;;s:reulﬁﬁéax::lgg;mh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4| 175
33 ctns 755.70 Shower curtain 49385 178
1 | 38 | 86050 | Grand Total : s
xrélear?e::jhi;;tg Lsf rd;p:?::;rl;gsv?c!’l‘.:gw?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 ta be not exceeding
e 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 esiablished 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 cerlify that the above named materials are properly ] Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable - . i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. EI 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: 3/29/2023 10:00:03 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000784707

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000784707
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
SHIP TO Trailer number: W36671
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8096783
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH

3440 State Route 209, 00865

- . Pro Number: NA
City/State/Zip: Wourtsboro, NY 12790

CID#: 855692894 FoB: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 855692894 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
14270688 Dept#: 115 73 1447.22 Y N
Grand Total 73 1447.22 : . s
CARRIER INFORMAT]ON ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities reqlijkin‘gg sgecialkur agdilin{nal care ar altle;ntian iﬂﬂt;?lnd\in%:r sépwing must be so
QTY | TYPE | QTY | TYPE X) B Sec Saction 2(e) of NWFC lem 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
16 ctns 141.92 Bath Towel, Beach Towel 49390 Sub 4 175
57 cins 1305.30 Shower curtain 49385 775
2 | 73 [ | 14722 |0 Grand Total b
}j’\g;?;;eelcllwsgﬁjt: :)s; 'E‘Ihe;;?::grl“?g;?gﬂgbvssl?'\ppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect I:l Prepaid: EI
Ber. 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been eslablished 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 P Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver l:l 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: 3/29/2023 9:59:58 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000784653

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

: {402)06757163000784653
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: W36671

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8096783
Address: 7855 County Road 140

SCAC: ANSH

Findlay D.C., 00810 T

Cily/State/Zip:  Findlay, OH 45840

CID#: 855692894 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 #: 855692894 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
14270688 Dept#: 115 52 1056.42 Y N
Grand Total 52 1056.42
AR aile
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring specialkor agdiuonal care or e;llenl.ion in handling or stqwing musl be so
QTY | TYPE | QTY | TYPE X) e oo Section 2(e) of NMFG Hem 360 NMFC# |CLASS

1 Pallet 50.00 Pallet
11 ctns 11752 Bath Towel, Beach Towel 49390 Sub 4 175
41 ctns 938.90 Shower curtain 49385 i e

1 = 3 52 | 110642 | - Grand Total = i

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: COD Amount:

"The agreed or declared vall f th rty is specifically stated by the shipperto b t exceedin:
agr or declared value of the property is sp: aily y the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: E_I
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall 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 eslablished by the carrier and are available to the shipper, on request, and o 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 materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable -.'_ By Driver/pallsts said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | By Driver
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:53 AM

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000784714

AU R

(402)06757163000784714

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: W36671

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8096783
Address: i:30 Alg)c;rt F;g:c;sEast SCAC: ANSH
acon D.C.
. ) ' Pro Number: NA
City/State/Zip: Macon, GA 31216
CID#: 855692894 Fo: []
THIRDIPARTY 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 #: 8556928394

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270688 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M Commodities rqu.l:iﬁng special or addilional care or altention in ha_ndl'wm; or stowing must be so
QTY TYPE QTY TYPE (x) marked and ;:a:kagse:ea;ekc)l;ann:;r:s;]szge?j::épﬁ;tj:ngg;wlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 77.5

1 10 279.00 Grand Total
\é\g};?arferigat: Lsf ﬂ:zpzrnéj;:é:;;t?olﬁs;:gippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding

Fee Terms: Collect: [ ]  Prepaid: [

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

|:| By Driver/Pieces

Carrler acknowledges receipt of packages and required placards, Carrier ceriifies
emergency respense 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: 3/29/2023 9:59:49 AM Bi“ Of Lading Page 1 of 1
Bill of Lading Number:  06757163000784691

Name: E & E COMPANY LTD

TR AWAA
City/State/Zip:  Woodland, CA 95776

SIDE: (402)0675716300078469
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: [| Responsible Acct.No:
Trailer number: W36671

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096783

Address: 1600 North Business 45 SCAC: ANSH

Corsicana D.C., 00860

. . Pro Number:  NA
City/State/Zip:  Gorsicana, TX 75110

CID#: 855692894 FoB: [ |

Name:

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

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

SPECIAL INSTRUCTIONS: ; . .
Load #: 855692894 |:| 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

14270688 Dept#: 115 8 168.22 ¥ N
Grand Total 8 168.22 | = ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req!.;‘wrigg special or additional care or afllenliun En"harnd\ing or stqwing must be so
QTY | TYPE | QTY | TYPE X) e Socton 2o of KM Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 160.30 Shower curtain 49385 77.5
1 g 8 | 218.22 Grand Total
;::?;e:jhie:\?:: :; ?heepﬁ:\:pe:rt“?r;:fa;“gw?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 exceedin
. PR ! ” ¢ Fee Terms: Collect D Prepaid: D
e 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 inwriting | The carrier shall nol make delfivery 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 other lawful charges.

been established by the carrier and are available to the shipper, on request, and ta 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 n Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 transperiation according lo the applicable E s . | emergency response guidebeok or equivalent documentation in the vehicle.
regulations of the DOT, I:I By Driver By Driver/pallets said to contain
l:] By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date; 3/29/2023 9:59:44 AM

Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000784684

AR AR

(402)06757163000784684

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:

SHIP TO Trailer number; W36671

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096783

Address: 8390 I;ast M\‘IjI.StreDez: - SCAC: ANSH

City/State/Zip: s:: B::::rrd::(; C;A.I92408-1614 ERSSNEEEHS

CID#: 855692894 FOB: D

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 855692894

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270688 Dept#: 115 8 168.22 ' N
Grand Total 8 168.22

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
| WEIGHT H.M Commodities requiring special or additional care or allention in ha_ndling or st_uwmg musl be so
QTY TYPE QTY TYPE (x) marked and packagseadeasset:uin:;r;)s::ehfmg:'.:p:::::‘hggl;mlh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4 175
7 ctns 160.30 Shower curtain 49385 77.5
1 8 218.22 Grand Total
xf;?;fegws;ﬁf: cl,.r: :!':_g.)gp‘;j:enrl‘;g:?olﬁg;’vssl?ippers are required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding i
Fee Terms: Collect: I: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 upoen 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 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

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
condition for transpertation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

D By Driver/pallets said to contain
[] By DriverPieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/for 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: 5/29/2023 9:59:39 AM Bill Of Lading Page 1 of 1
T N i1 of Lading Number:  06757163000784790

Name: E & E COMPANY LTD

W
City/State/Zip:  Woodland, CA 95776

. (402)06757163000784750
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

SHIP TO Trailer number: W36671

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096783
Address: 2065 Keystone Pacific Parkway

SCAC: ANSH

Patterson D.C., 00885 Pro Number: NA

City/State/Zip:  patterson, CA 95363

ciD#: 855692894 FoB: [

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 855692894 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION
Cc # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

USTOMER ORDER NUMBER

14275078 Dept#: 115 3 43.59 Y N
Grand Total 3 43.59 = ..
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requiring suecialkor additional care or a[llanliun in halndling or stqwmg must be so
QTY TYP E QTY TYP E (x) marked and pacl agseedeassel;fun:;r;]s:{e&ﬁpép;:;ﬂg;smlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
3 ctns 43.59 Bath Towel, Beach Towel 49390 Sub 4| 175
1 3 | 93.59 Grand Total
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or COD Amount:

declared value of the property as follows:
"The agreed or declared value of Ihe property is specifically stated by the shipper io be not exceeding

Fee Terms: Collect: D Prepaid: ]:I
pat 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 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 regulalions.

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 By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable » . . | emergency response guidebook or eguivalent documentation in the vehicle.
regulations of the DOT. I:I By Dri I:l By Driver/pallets said to contain
y Driver
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:34 AM

Bill Of Lading

Page 1 of

SHIP FROM

Bill of Lading Number: 06757163000784745

RN TR

(402)06757163000784745

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: W36671

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8096783
Address: \\3/30 Ahdmlralsy;d E;g\;(zo SCAC: ANSH
inchester D. C.
. . ' Pro Number: NA
City/State/Zip:  \winchester, VA 22602
CID#: 855692894 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 #: 855692894

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
14275078 Dept#: 115 7 105.68 Y N
Grand Total 7 105.68
=, - R OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodities requiring specialkur aduiﬂulna\ care or arllenliun in ha_ndling ar sn_)wing must be so
QTY TYPE QTY TYPE (x) marked and pacl a%eedeassazl:f;r;f;eﬁ:géplol:;nggr\lh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
5 ctns 74.19 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 31.49 Shower curtain 49385 77.5
1 7 155.68 Grand Total :
g\é:?:e::'lﬂs:«;\its ‘1; Ehegs?5;gé;g:?;ﬁz;vssl: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 nol exceeding
S . 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 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 o 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
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper

By Driver/p

By Shipper
D By Driver

[:] 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 documentalion in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:29 AM Bi" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000784783

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

; (402)0675716300078478
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acci.No:

SHIP TO Trailer number: W36671

Name: Kohls Dist. Center - #00875 Location#: 00875 Seal number(s): 8096783
Address: 3030 Airport Road East

SCAC: ANSH

Macon D.C., 00875 Pro Naiber: A

City/State/Zip:  pMacon, GA 31216

CID#: 855692894 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS: ; ; ;
Load #: 855692894 EI 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
14275078 Dept#: 115 22 324.85 Y N
Grand Total 22 324.85 | =
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reql.:rigg ssacialkor agdili::na[ care or arlle:linn in lh.;{nd\ingﬂ;:r séowing musl be so
QTY | TYPE | QTY | TYPE X o oo Section 2(e) of NMFC em 360 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 220.59 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 104.26 Shower curtain 49385 775
1 = 2 374.85 Grand Total
Z\Q::?;?e?iarﬁfsff ﬁ;aepsﬁ;:é;l;:ef)éﬁce’;vzl?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: [ |  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 delermined rales or contracts thal have been agreed upon inwrithg | 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 cerlify that the above named materials are properly 2 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 transpaortation according to the applicable 5 F . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver I:] By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:24 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000784752

IR VAN

{402)06757163000784752

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: W36671
Seal number(s): 8096783

SCAC: ANSH

Pro Number: NA

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#: 855692894 Fos: [
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #; 855692884

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275078 Dept#: 115 3 43.59 Y N
Grand Total 3 4359 i _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodiiies requiring special Er addilional care or :-.}llentiar\ in h;ndling :r stowing must be so
QTY | TYPE | QTY | TYPE ) e acton (e} of NN Hem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 43.59 Bath Towel, Beach Towel 49390 Sub 4| 175
1 3 93.59 Grand Total
::;i?;feglsa:af Insf ﬁ_.eep:p:::rt“?g:fal\’ldce“.ﬂ_?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: []  Prepaid: []

per

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 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 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 transporlation according to the applicable
regulations of the DOT.

By Shipper

|:I By Driver/p

By Shipper
D By Driver

l: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
y .| emergency response guidebook or equivalent documentation in the vehicle.
allets sald to contain
Property described above is received in good order, except as
noted,

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:20 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000784721
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID&: (402)06757163000784721
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: [] Responsible Acct.No:

SHIP TO Trailer number: W36671

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096783
Address: 2065 Keystone Pacific Parkway

SCAC: ANSH

Patterson D.C., 00885 b ke K

City/State/Zip:  patterson, CA 95363

cID#: 855692894 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 #: 855692894 |:| 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
14270688 Dept#: 115 6 107.44 Y N
Grand Total 6 10744 | - g s )
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raql;(iﬂ‘;g sgenialknr agdilm{nal care or ﬂiﬂel;]:m inﬂha;_ndlingufr sé(.:vwing must be so
QTY | TYPE | QTY | TYPE X) P ae Section 2(e) of NMFC fem 350 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 91.60 Shower curtain 49385 TT5
1 [ 8 | 157.44 Grand Total -

Where the rale is dependenl 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; D
par 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 lo individually determined rates or conltracls that have been agreed upen 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, 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 s to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Sh\'pper By Shipper emergency response information was made avallable andfor 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:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:15 AM

Bill Of La

ding

Page 1 of 1

Bill of Lading Number:

I

06757163000784677

M0

(402)06757163000784677

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

PHONE:

VENDOR: 000074879 FoB: ||

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

Trailer number: W36671

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

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s); 8096783
Address: 2?1 SSNE‘Jef;c:so.n \S/trﬁet) . SCAC: ANSH
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number: NA
Grain Valley, MO 64029
CID#: 855692894 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip: Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 855692894

[

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270688 Dept#: 115 13 252.76 Y N
Grand Total 13 25276 | . e e =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodies requiring special o addiional care or atenton n handing or slowing must be so
QTY | TYPE | QTY | TYPE ) e Soction 2(e) of NMFC ltom 360~ 1+ NMFC# |CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49390 Sub 4| 175
10 ctns 229.00 Shower curtain 49385 77.5
1 13 302.76 Grand Total
g\sg:?;e:jhizﬁ; (\}sf &eapgrn(?:;:[;gsv?(l;;g;v?ippers are required to stated spedifically 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
PR e ! ' " Fee Terms: Collect: |:| Prepaid: D

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 lo the rates, classifications and rules that have
been established by the carrier and are available lo 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 te 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
l:l 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 documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/29/2023 9:59:11 AM B’” Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000784660

Name: E & E COMPANY LTD

RN
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000784660
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: W36671

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8096783

Address: 300 Admiral Byrd Drive SCAC: ANSH

Winchester D. C., 00830
City/State/Zip:  \winchester, VA 22602

Pro Number: NA

CID#: 855692894 Fos: []
I 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 #: 855692894 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
14270688 Dept#: 115 30 642.28 Y N
Grand Total 30 642.28 : :
CARR]ER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cormmadities requiring special or additional care or altention in handiing or stowing must be so
QTY TYPE QTY TYPE (x, marked and packagéeedeassgl:‘:r?%r(ee)sg;eh‘l;;s&pﬁgﬁ:\ggswth ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
4 ctns 46.88 Bath Towel, Beach Towel 49390 Sub 4| 175
26 ctns 595.40 Shower curtain 49385 77.5
1 | 30§ 692.28 | : Grand Total
g\;Z?;fegﬂs;Ei: ‘l; :‘lhezz;::::I}I:gsv?é;;;l?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: [|
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 individuslly 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 rales, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according lo the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver D By Driver/pallets said to contain
Ij 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.: 66843627 Order Date: 03/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300078477
e Case Pack Qty Ctns Qty Ctns
Gust SKUNo. Deseripiion HOM Qty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 T2 3 72 3
Towel
21BOMCCHTO02 21BOMCCHT02 022164111972 Devon Collection Hand EA 24 48 2 48 2
Towel
21BOMCCSCO1 21BOMCCSC01 022164112023 Devon Collection Shower  EA 12 24 2 24 2
Curtai
21BOMCCWPO1 21BOMCCWP0O 022164111989 Devon Collection EA 24 96 4 96 4
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSHT02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 72 3 72 3
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 24 2 24 2
Curta
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 72 3 72 3
1 Washcloth Se
Total Weight: 318.26
Total Quantity Ordered: 444
Total Cartons Ordered: 21
Total Quantity Shipped: 444

Total Cartons Shipped: 21



**PACKING LIST***
PAGE 1 OF 1

Order No.: 66843626 Order Date: (3/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300078476
us

Case Pack Qty Ctns (0147 Ctns

Cust. SKLNo. Description Loy Qty Ordered Ordered Shipped Shipped

21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 12 1 12 1
Curtai
21BOMCCWPO01 21BOMCCWPO 022164111989 Devon Collection EA 24 48 2 48 2
1 Washcloth Set
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 24 2 24 2
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
1 Washcloth Se
Total Weight: 122.2
Total Quantity Ordered: 144
Total Cartons Ordered: 8
Total Quantity Shipped: 144

Total Cartons Shipped: 8



**PACKING LIST**
PAGE 1 OF 1

Order No.: 66909981 Order Date: (03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688
#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
USs 300078473

Cust. SKU No.

T1SNMEDWHTO02G

S

11SNMEDWHTO2T

11SNMEDWHTO03

11SNMEDWSCA

11SNMEDWSC2

Item No.

11SNMEDWHT
02GS

11SNMEDWHT
02T

11SNMEDWHT
03

11SNMEDWSC
1

11SNMEDWSC
2

s Case Pack Qty Ctns Qty Ctns
Description UOM ™oty Ordered Ordered Shipped Shipped
086569492012 Spa Border Hand Towel EA 24 48 2 48 2
086569491992 Spa Border Hand Towel EA 24 48 2 48 2
086569492005 Spa Border Bath Towel EA 24 24 1 24 1
086569491756 Spa Shower Curtain EA 12 156 13 156 13
086569491763 Spa Shower Curtain EA 12 240 20 240 20
Total Weight: 810.5
Total Quantity Ordered: 516
Total Cartons Ordered: 38
Total Quantity Shipped: 516
Total Cartons Shipped: 38



**PACKING LIST***
PAGE 1 OF 1

Order No.: 66909978 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 03/29/2023
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 300078470
fi Case Pack Qty. Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description Uom Qaty Ordered Ordered Shipped Shipped
11SNMEDWHT02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
1T1SNMEDWHT02G 11SNMEDWHT 086569432012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
1T1SNMEDWHT02G 11SNMEDWHT 086569452036 Spa Waffle Hand Towel EA 24 72 3 72 3
T 02GT
TISNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5 120 5
02T
11SNMEDWHTO03 1T1SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 276 23 276 23
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 408 34 408 34
2

Total Weight: 1447.22
Total Quantity Ordered: 1068
Total Cartons Ordered: 73

Total Quantity Shipped: 1068

Total Cartons Shipped: 73



**PACKING LIST**
PAGE 1 OF 1

Order No.: 66909973 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688
#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300078465
i Case Pack Qty Ctns (0147 Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 96 4 96 4
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
i 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 48 2 48 2
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 180 15 180 15
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 312 26 312 26
2
Total Weight: 1056.42
Total Quantity Ordered: 756
Total Cartons Ordered: 52

Total Quantity Shipped: 756

Total Cartons Shipped: 52



***PACKING LIST*
PAGE 1 OF 1

Order No.: 66900979 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
300078471
us
ok Case Pack Qty Ctns Qty Ctns
Gust SKY No, Bescription Qty  Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
2
Total Weight: 229
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



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

Order No.: 66009977 Order Date: 03/15/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 03/29/2023
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
us 300078469
i Case Pack Qty Cins Qty Ctns
gust; SKUNo, : pescription LION Oty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 168.22
Total Quantity Ordered: 108
Total Cartons Ordered: 8
Total Quantity Shipped: 108

Total Cartons Shipped: 8



**PACKING LIST**
PAGE 1 OF 1

Order No.: 66909976 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
300078468
1614
us
sl Case Pack Qty Ctns Qty Ctns
Cust, SKU No. Bescription UOM ““Qty  Ordered Ordered Shipped Shipped
T1SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWSCH1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2

Total Weight: 168.22

Total Quantity Ordered: 108

Total Cartons Ordered: 8

Total Quantity Shipped: 108

Total Cartons Shipped: 8



#*PACKING LIST***
PAGE 1 OF 1

Order No.: 66843629 Order Date: 03/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300078479
us
e Case Pack Qty Ctns Qty Ctns
st Si No; descunion Ho Qty Ordered Ordered Shipped Shipped
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
i Washcloth Se

Total Weight: 43.59

Total Quantity Ordered: 72

Total Cartons Ordered: 3

Total Quantity Shipped: 72

Total Cartons Shipped: 3



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

Order No.: 66843624 Order Date: 03/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 03/29/2023
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 300078474
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
21BOMCCHTO02 21BOMCCHT02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCSCO1 21BOMCCSC01 022164112023 Devon Collection Shower  EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 48 2 48 2
1 Washcloth Set
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPQ 022164111941 Amelia Collection EA 24 48 2 48 2
1 Washcloth Se
Total Weight: 105.68
Total Quantity Ordered: 144
Total Cartons Ordered: 7
Total Quantity Shipped: 144

Total Cartons Shipped: 7



**PACKING LIST***
PAGE 1 OF 1

Order No.: 66843628 Order Date: 03/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300078478
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 48 2 48 2
Towel
21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 96 4 96 4
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 48 2 48 2
Towel
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 48 2 48 2
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower EA 12 12 1 12 1
Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Callection Shower  EA 12 60 5 60 5
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 120 ] 120 %)
1 Washcloth Se
Total Weight: 324.85
Total Quantity Ordered: 444
Total Cartons Ordered: 22
Total Quantity Shipped: 444

Total Cartons Shipped: 22



“**PACKING LIST**
PAGE 1 OF 1

Order No.: 66843625 Order Date: 03/07/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275078

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300078475
us
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO1 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCWPO1 21BOMCCWP0 022164111989 Devan Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
Towel

Total Weight: 43.59

Total Quantity Ordered: 72

Total Cartons Ordered: 3

Total Quantity Shipped: 72

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 66909980 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300078472
us
S Case Pack Qty Ctns Qty Ctns
L DR, pescription Hom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 il
S 02GS
T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
T1SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 24 2 24 2
2
Total Weight: 107.44
Total Quantity Ordered: 96
Total Cartons Ordered: 6
Total Quantity Shipped: 96

Total Cartons Shipped: 6



**PACKING LIST**
PAGE 1 OF 1

Order No.: 66909975 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00840
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 03/29/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300078467
us
ot Case Pack Qty Ctns Qty Ctns
jtent Mo. pescipton UOM “““oiy Ordered Ordered Shipped Shipped
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 il 24 i
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 252.76
Total Quantity Ordered: 192
Total Cartons Ordered: 13
Total Quantity Shipped: 192

Total Cartons Shipped: 13



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

Order No.: 66909974 Order Date: 03/15/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270688

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 03/29/2023
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 300078466
ek Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 120 10 120 10
1
T1SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 192 16 192 16
2
Total Weight: 642.28
Total Quantity Ordered: 408
Total Cartons Ordered: 30
Total Quantity Shipped: 408

Total Cartons Shipped: 30



