Date: 3/29/2023 8:54:25 AM

Master Bill Of Lading

Page 1 of 3

= T T N 1,:stcr Eill of Lading Number: 06757163000785650

CUSTOMER ORDER INFO

RMATION

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [_]
O CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center DF#:
o Trailer number:  TA162589
Address: 14141 Alondra Boulevard Sealnumber(s): (EEETTER
SCAC: SCNN
Pro Number:
City/State/Zip:  Santa Fe Spgs, CA 90670
SID#: FOB:
= S 3 £ = 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:I
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: -
Load #: 53121506 Appointment Timi\i\n Actual Driver Arrival T@ Driver Depaﬁure@
|200 ¢n) §.0 9.'03

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

CTN LBS (CIRCLEONE) BOL# DCi# Supplier#
1118066 2 14.31 4 N |06757163000785476 |BA
1118066 4 34.36 Y N |06757163000785483 |Cl
1118066 4 34.36 g N 106757163000785490 |CL
1118066 2 17.18 i N [06757163000785506 |DV
1118066 2 17.18 Y N |06757163000785513 |HA
1118066 3 25.77 Y N |06757163000785520 |HU
1118066 4 31.49 W N [06757163000785537 |JP
1118066 4 28.62 Y N |06757163000785544 |SC
1118066 12 94.47 Y N |06757163000785551 ST
1118066 1 8.59 if N [06757163000785568 |SW
1118066 2 14.31 Y N 106757163000785575 |TU
1118616 4 34.36 Y N |06757163000785629 |AZ
1118616 5 42.95 Y N |06757163000785636 |BA

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 {o be not exceeding

per

COD Amount $
Fee Terms:

Collect: D Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or contracts ihat 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:

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo lhe7}pl\cabt

By Shipper By Shipper

regulations of the DOT. D By Driver

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

emergency response information
emergency re

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
available and/or carrier has the DOT

se guideboolyor, qu ent documentation in the vehicle.

$-29-

%’“"

/



Date: 3/29/2023 8:54:25 AM

Master Bill Of Lading

Page 2 of 3

- o = Y 1< 1 Bill of Lading Number: 06757163000785650

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
U CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center bCi#:
Div.

Trailer number:  TA162589
Address: 14141 Alondra Boulevard Sedl umbens)s  Bs0a30

SCAC: SCNN

Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A 5 prm— = = =
Load #: 53121506 Appointment Tlmi\M ctual Driver Arriva gn“ﬁ river Departure l};nl\;z
PM PM PM

R INFORMATION

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

1118616 6 51.54 ¥ 06757163000785643 |OK

1132179 1 8.59 Y N |06757163000785582 |BA

1132179 2 14.31 X N |06757163000785599 |CL

1132179 1 8.59 Y N |06757163000785605 |JP

1132179 4 34.36 N N 06757163000785612 |ST

1244467 24 204.48 Y N |06757163000785414 |BA

1244467 152 1298.44 Y N |06757163000785421 |ClI

1244467 34 291.62 ¥ N |06757163000785438 |DV

12444867 348 2952.04 Y N [06757163000785445 [HA

1244467 36 294.44 Y N [06757163000785452 |SW

1244487 190 1604.36 X N [06757163000785469 |TU

Grand Total 847 7160.72 '

Where lhe rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the properly 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: I:l

Collect: [:l 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 been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable staie

and federal regulations.

The carrier shall not make delivery of this shipment withaut payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly =
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable.
regulations of the DOT. 2 /"23 /“23

[ By Driver

S [ Bv Driver/P

[ By Driver/pallets said to contain
ieces

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
nt documentation in the vehicle.

emergency response guidebook or equiy
X 7 7/ 3": %wé :
1=

V'/ 7

s



Date: 3/20/2023 8:54:25 AM Master Bill Of Lading Page 3 of 3

T =T N 11 tcr Bill of Lading Number: 06757163000785650

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

SID#: FOB: |:|

P TO CARRIER NAME: Schneider
DC#:

Div.

Name: Macys /Bloom Consolidation Center
Trailer number:  TA162589
Seal number(s): 8068896

Address: 14141 Alondra Boulevard

SCAC: SCNN

Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - . rom—r— - A
Load #: 53121506 Appointment Tln"u?qM ctual Driver Arriva gn“? river Departure gnh‘:

PM PM PM

HANDUNGEUMIT | PACHAGE || el | i | mmmmman b oo s Eiainirimbusimmsion LTL ONLY
QTY | TYPE | QTY | TYPE | LBS (%) o Saction o of NFC Tam 30 NMFC# |CLASS
30 Pallet 1500.00 Pallet 70
63 ctns 515.34 Shower curtain 49385 77.5
784 ctns 6645.38 Throws,Blankets 49040 150
30 8660.72 Grand Total
. e TS Gl ety e e et COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding Fee Terms: Collect: |:| Prepaid: D
PEL 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).

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 siate
and federal regulations.

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipl of packages and required placards. Carrier certifies

This is to certify that the above named materials are properly :
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency response informaligffwas made available and/or carrier has the DOT
or equivalent documentation in the vehicle,

condilion for lransportation according to the applicable & ; . |emerge esponse guideb

regulations of the DCT. 3 O By Driver O By Driver/pallets said to contain /f
e 3 (29/23 [ By Driver/Pieces KL/ ﬁ %/Z?fZTZ

A/l /y r ‘{

Shipper Signature




Date: 3/29/2023 8:54:15 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000785476

Name: E & E COMPANY LTD

LT

City/State/Zip:  Woodland, CA 95776

SIDi: (402)06757163000785476

PHONE: CARRIER NAME: Schneider

VENDOR: Fos: [] Responsible Acct.No:
= - T i rvumber: TA162589

Name: Macys Home Store Bailey Rd. DC  Location #: BA Seal number(s): 8068896

Address: 300 South Bailey Road SCAC: SCNN

City/State/Zip:  North Jackson, OH 44451 FeitusiheE:

CID#:

Dl 0602 Fo: [ ]
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time Actual Driver Arrival Time
AM AM
PM PM

Driver Departure Time

AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118066 2 14.31 Y N
Grand Total 2 14.31

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raq;‘rrindg suekcial u; addilional care fm' attention iq han;III'i‘ng gr stawing must be so
QTY | TYPE | QTY | TYPE x) T D e Section 2) of NMFC Hom 350 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 cins 14.31 Shower curtain 49385 77.5
1 B 2 | 64.31 | Grand Total

Where the rate is dependent on value, shippers are required lo stated specifically in wriling 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: I:I 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 lo individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been astablished 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 faderal regulations.

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:  Freight Counted:

This is lo certify 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

regulations of the DOT. |:| By Driver % By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/29/2023 8:54:11 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000785636
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000785636
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [ ]  |Responsible Acct.No:

Name: Macys Home Store North Jackson Location#: BA

DC

Trailer number: TA162589
Seal number(s): 8068896

Pro Number:

SCAC: SCNN

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

Prepaid: Collect: X 3rd Party:

Address: 300 South Bailey Road
City/State/Zip:
North Jackson, OH 44451
CID#:
Dept: 0602 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118616 5 42.95 Y N
Grand Total 5 42.95
CARR[ER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring spe:ial ::' additional carefnraltention iq hanq\':ng ‘cj)lr slowing musl be so
QTY | TYPE | QTY | TYPE (%) T e Socton 2(6) f NMFC lem 30 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 42.95 Shower curtain 49385 77.5
1 5 92.95 Grand Total

Where the rate is dependent on value, shippers are required lo slated specifically in wriling 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: |:|

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 rales or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and o 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

E By Shipper

By Shipper
:I By Driver/p

I:] By Driver

[ ] By Driver/Pieces

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

5 . | emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain gencyTes a g




Date: 3/29/2023 8:54:03 AM Bill Of Ladi ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000785629
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000785629
PHONE: CARRIER NAME: Schneider
VENDOR; FOB: |:| Responsible Acct.No:
SHIPTO Trailer number: TA162589
Name: Macys Home Store Goodyear DC  Location #: AZ Seal number(s); 8068896
Address: 16575 West Commerce Drive SCAC: SCNN
: ; Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dept: 0602 Fos: [_]
RD PAR i AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

1118616 4 34.36 Y N
Grand Total 4 34.36
ARR R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or aliention in‘ hanqling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: assaL::is?‘s;(rs)sﬂ'i‘}\r&ngﬁ:g:I?Gnuw\lh ordinary care. NMFC # c LASS
1 Pallet 50.00 Pallet
4 ctns 34.36 Shower curtain 49385 775
1 4 84.36 Grand Total

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properiy as follows:
"The agreed or declared value of the property is specifically staled by the shipper to 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.8.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, classificalions 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

condition for transportation according o the applicable
regulations of the DOT.

D By Driver

By Driver/pallets said to contain

|| By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly | . Carrier acknowledges receipt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or camier has the DOT

emergency response guideback or equivalent documentation in the vehicle.




Date: 3/29/2023 8:53:58 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000785414

Name: E & E COMPANY LTD

UMV A

City/State/Zip:  Woodland, CA 95776

SID#: {402)067571630007854 14

PHONE: CARRIER NAME: Schneider

VENDOR: FoB: ] Responsible Acct.No:

Trailer number: TA162589

Name: Macys Home Store Bailey Rd. DC  Location #: BA Seal number(s): 8068896

Address: 300 South Bailey Road SCAC: SCNN

Cily/State/Zip:  North Jackson, OH 44451 .

CIDi:

Dept: 0613 FoB: [
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

[l Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1244467 24 204.48 Y N
Grand Total 24 204.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care or allention in ham_iling or stowing musl be so
QTY TYPE QTY TYP E (x) marked and pa:kag:i ;smlx;:s;;;iaflemgg[;;f}:(ﬁguwuh ordinary care. N MF C # C LASS
1 Pallet 50.00 Pallet
24 ctns 204.48 Throws,Blankets 49040 150

1 24 254.48 Grand Total

xﬁ;ﬁiﬁs :35{ ;:Ihe;ngrn;:tpe;rli;g;?olﬁiwssh\ppers are required to siated 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 3

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: L—_|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shlpper if applicable, otherwise to the rates, classifications and rules that have
been astablished 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo 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.

zl By Shipper

By Shipper
:I By Driver/p

D By Driver

:l By Driver/Pieces

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

. | emergency response guidebaok or equivalent documentation in the vehicle.
allets said to contain genty e b




Page 1 of 1

Date: 3/29/2023 8:53:49 AM Bill Of Lading
Bill of Lading Number:

06757163000785643

TN

(402)06757163000785643

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA162589

Name: Macys Home Store Tulsa DC Location#: OK Seal number(s): 8068896
Address: 7120 E 76th St North SCAC: SCNN
; : Pro Number:
City/State/Zip:  Qwasso, OK 74055
CID#:
Dept: 0602 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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

1118616 6 51.54 Y N
Grand Total 6 51.54 0
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commudilies'l;(eq;iﬁné; spe‘::ia\ rar additional care ror altenlm; i[! hanr_jlri\ng g_r stowing must be so
QTY | TYPE | QTY | TYPE X) e e Secton 2() of NMFC tam 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 51.54 Shower curtain 49385 77.5

1 6 101.54 Grand Total '
C‘Ji'\;r;learreeijh\e;;ial}::)Sftdhegpgr‘;i:;é;g:?;“z;‘sgippers are required lo stated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceading P

Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 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 thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

X]

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

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

. .| emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain Cls d




Date: 3/29/2023 8:53:44 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000785421

Name: E & E COMPANY LTD
VAN A
City/State/Zip:  Woodland, CA 95776
) (402306757163000785421
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA162589
Name: ggcys Home Store Los Angeles  Location # ClI Seal number(s): 8068896
Address: 15541 East Gale Avenue SCAC: SCNN
City/State/Zip: Fird Nmber: -
City of Industry, CA 81745
CID#:
Dept: 0613 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[:I Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM

PM
CUSTEGMER ORDER INFORMATION

PM

PM

per

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

1244467 152 1298.44 Y N
Grand Total 162 1298.44 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities Leqduwriné; spe:ial i.ram:itiuna\ care ;:raltenlfun iq han;:l'i‘ng :r stowing must be so
QTY | TYPE | QTY | TYPE X T B e Section 2ie) o NNFC Ham 560 1 o1 NMFC # | CLASS
2 Pallet 100.00 Pallet
152 ctns 1298.44 Throws,Blankets 49040 150

2 152 1398.44 Grand Total =
g‘;ﬁ?ﬁegiéﬁf 105‘;_ ﬁ;p;rnocl;grlu?gsv?;lﬁgwsgippers 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 exceading

e Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise le the raies, 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

I:I By Driver/p

By Shipper
I:I By Driver

l:l By Driver/Pieces

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

. .| emergency response guideboak or equivalent documentation in the vehicle
allets said to contain HERCEIRED 4 2




Date: 3/29/2023 8:53:39 AM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

Bill of Lading Number: 06757163000785452

ame:

I

City/State/Zip:  Woodland, CA 95776

SID#: {(402)06757163000785452

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: I:l Responsible Acct.No:

Trailer number: TA162589

Name: fl\jngcys Home Store South Windsor Location #: SW Seal number(s): 8068896

Address: 301 Governors Hwy SCAC: SCNN

City/State/Zip: Feo Numbir:

South Windsor, CT 06074

CID#:

Dept: 0613 FoB: [ |
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM

PM PM

PV
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1244467 36 294 .44 2 4 N
Grand Total 36 294.44 - .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodilies requiring special or additional care or alltention iq hanr'dling ar stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kag:g ;seL(:i(;:s;{:]ﬁ[;minéﬁfgn‘:t;o;ow"h ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
36 ctns 294 .44 Throws,Blankets 49040 150
1 36 344 .44 Grand Total
\&’\;rélearree?s;ﬁ'iee :35;' ?he;lg?;j::rtl;:;?éﬁgwssr?ippers are reguired to staled specificaliy 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 R
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 upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

I:l By Driver/Pieces

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

i | emergency respense guidebaok or equivalent documentation in the vehicle.
allets said to contain i g 5




Date: 3/29/2023 8:53:35 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000785520

Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
. (402)06757163000785520
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: TA162589
Name: Macys Home Store Houston DC ~ Location #: HU Seal number(s): 8068896
Address: 2103 Ernestine SCAC: SCNN
City/State/Zip:  Houston, TX 77023 e Nimbe,
CID#:
Pt 0602 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

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

1118066 3 2941 Y N
Grand Total 3 25.77 L "
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or allention in hanq\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(e) ot RMFC am g0 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 25.77 Shower curtain 49385 75
1 e 3 L 7877 B Grand Total

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

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

per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that hava been agreed upon in writing | 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 requesi, and lo all applicable state

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

This is ta certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made avaiiable and/or carrier has the DOT

condition for transportation according to the applicable P 4 ]
regulations of the DOT. I:] By Driver El By Driver/pallets said to contain

I:‘ By Driver/Pieces

emergency response guidebaok or equivalent documentation in the vehicle.




Date: 3/29/2023 8:53:26 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000785612

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000785612
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:I Responsible Acct.No:
Trailer number: TA162589
Name: Macys I_-|ome Store Stone Location #: ST Seal number(s): 8068896
Mountain DC
Address: 4401 Sarr Parkway SCAC: SCNN
City/State/Zip: rc Nemnier:
Stone Mountain, GA 30083
CID#:
Dep: 0602 Fo: [ ]
THIRDPARTY FREIGHTT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is hed PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1132179 4 34.36 ¥ N
Grand Total 4 34.36 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring spe::ial or addilional care or attention iq han:}ling ar stowing musl be so
QTY TYPE QTY TYPE (X) marked and pac agzg a;r;::igrr:s;(r:)s;fzﬁ\éﬁfgﬂr:i?gnmlh ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
4 ctns 34.36 Shower curtain 49385 5
1 4 84.36 Grand Total
\é\éﬁ;;ﬁwxﬁ: ;s' ?he;ag:\:;:r:;r;:i\}ﬁs;vs;\ippers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: I:l Prepaid: D

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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify 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

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

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




Date: 3/29/2023 8:53:22 AM

Bill Of Lading

Page 1 of 1

1 VA, = o Lacling Number:

06757163000785582

WA

{402)06757163000785582

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: |

< = N -\ ummber: TA162580

CARRIER NAME: Schneider
Responsible Acct.No:

Name: Macys Home Store Bailey Rd. DC  Location #: BA Seal number(s): 8068896
Address: 300 South Bailey Road SCAC: SCNN
: : Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Dept: 0602 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1132179 1 8.59 Y N
Grand Total 1 8.59

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reqdu‘:ﬁndg spek:ial u; ad?iﬁunal care ;:rtallen(icg i:! hanr:l:‘ngrgr stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e e Section 2(s) of NMFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 8.59 Shower curtain 49385 77.5

1 1 58.59 Grand Total
:\;l;learree?i;ﬁ:: IOSI Sr-iap::?;;rlt;!;?;ﬁzﬁssTippers 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 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 cerlify that the above named materials are properly

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

X]

By Shipper
I:l By Driver

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

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 lhe DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 3/29/2023 8:53:13 AM Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

Bill of Lading Number:

AR

06757163000785438

I

VENDOR:

Name: Macys Home Store Denver DC Location #: DV

City/State/Zip:  Woodland, CA 95776

SID#: (402)(}6757163000785438
H:

PHONE: CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TA162589
Seal number(s): 8068896

Address: 510 East 51st Avenue

City/State/Zip:  penver, CO 80216

SCAC: SCNN
Pro Number:

CID#:
Dgpt 0613 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION
WEIGHT PALLET/SLIP

Appeintment Time
AM
PM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

1244467 34 291.62 Y N
Grand Total 34 291.62 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Dommedi(ieslfq;irindg spa:fal zr additional care ;:r altention i? nanr_il;.ng or slowing must be so
QTY | TYPE | QTY | TYPE ) R S ton 210 of PG o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
34 ctns 291.62 Throws,Blankets 49040 150
1 : : 34 i | 341.62 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 agread or declared value of the property 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. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal have baen agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
heen astablished by the carrier and are available to the shipper, on request, and lo all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This is lo certify that lhe above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/29/2023 8:52:55 AM

Bill Of Lading

Page 1 of 1

_ﬂﬂi_ Bill of Lading Number: 06757163000785483

Load #: 53121506

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
) 402)06757163000785483
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [ Responsible Acct.No:
Trailer number: TA162589
Name: glgcys Home Store Los Angeles  Location#: Cl Seal number(s): 8068896
Address: 15541 East Gale Avenue SCAC: SCNN
City/State/Zip: Pro Bumber;
City of Indusiry, CA 91745
CID#:
Dept: 0602 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS:

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

Packing List is Attached

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118066 < 34.36 Y N
Grand Total 2} 34.36
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies !eq:iring special or addilional care or atlention in_ ham_i\ing ar stowing musl be so
QTY | TYPE | QTY | TYPE X ke DA Gaction 20) of NN Tom g0 NMFC # | CLASS
1 Pallet 50.00 Pallet
ctns 34.36 Shower curtain 49385 77.5
1 84.36 Grand Total
;\é:t‘z;elgsarﬁ: 103\c ?:Ep:rrlg:;é;g:%“g\,ﬂssr?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared valua of the property is specificaliy stated by the shipper to be not exceeding
Fee Terms: Collect: [:| Prepaid: [ ]

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen the carrler and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable stale

The carrier shall not make dalivery 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

z‘ By Shipper

By Shipper
. :I By Driver/p

D By Driver

D By Driver/Pieces

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

X | emergency response guideback or equivalent documentation in the vehicle
allets said to contain Ll A g q




Date: 3/29/2023 8:52:42 AM Bill Of Lading Page 1 of 1
T T Y | of Lading Number:  06757163000785568

Name: E & E COMPANY LTD

UL O
City/State/Zip:  Woodland, CA 95776
SIDé: (402)06757163000785568
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
- 1 T M 1 i rumber: TA162580
Name: i\DAgcys Home Store South Windsor Location #: SW Seal number(s): 8068896
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Eronmber
South Windsor, CT 06074
CID#:
Dept: 0602 FoB: []
RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM

PM PM

CUSTOMER ORDER INFORMATION

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

1118066 1 8.59 Y N
Grand Total 1 8.59
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Cummndilies:quinnﬂg spekcial adr ad?iuonal care f|:|r allenlio:‘ ilt'\_ ham_il\'i‘ng ;_r stowing must be so
QTY | TYPE | QTY | TYPE X) e B e e 210) o ML o age o e NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 8.59 Shower curtain 49385 77.5

1 = 1 B 58.59 | Grand Total
&:ﬂ;ﬁﬂg cl’sf ?h?grgsen';;g:?ol‘ulz;;r?ippers are required to stated specifically in writing the agreed or COD AlTIOUI"It!
“The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: D Prepaid: |:]
par 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 contracls 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 reguesl, and o 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
classified, packaged, marked and labeled, and are in proper By Shipper

condition for transportation according to the applicable i i 5
regulations of the DOT. D By Driver D By Driver/pallets said to contain

D By Driver/Pieces

emergency response information was made available and/or carrier has the DOT

_ Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper
emargency response guidebook or eguivalent documentation in the vehicle




Date: 3/29/2023 8:52:46 AM

Bill Of Lading

Page 1 of

per

Bill of Lading Number: 06757163000785599
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
. (402)06757163000785599
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [ Responsible Acct.No:
SHIP TO Trailer number: TA162589
Name: Macys Home Store Minooka DC  Location # CL Seal number(s): 8068896
Address: 601 Midpoint Rd. SCAC: SCNN
; ; Pro Number:
City/State/Zip:  Minooka, IL 60447 ro umber
CID#:
Dept: 0602 FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Aftached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1132179 2 14.31 Y N
Grand Total 2 14.31 e .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodities requiring special or additional care or atlention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Somton 2(0) f NFC o 300 NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 14.31 Shower curtain 49385 T
1 2 64.31 Grand Total
g\g;?;e?iar[il: :]sf ldrl.aep;?g!::;;g:fa;lli‘gﬁir?ippers are required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:l 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 thal have been agreed upan in writing
betwsen 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 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 praperly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shippe

D By Driver

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

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

r




Date: 3/29/2023 8:52:59 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000785513

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163000785513
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D ‘|Responsible Acct.No:
—Iﬂ_mner number: TA162589
Name: Macys Home Store Hayward DC  Location# HA Seal number(s): 8068896
Address: 28701 Hall Road SCAC. SCNN
. ! Pro Number:
City/Slate/Zip:  Hayward, CA 94545
CID#:
Dept: 0602 Fo: [
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118066 2 17.18 X N
Grand Total 2 17.18
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudilfesfqdurﬁng spall‘:fal or addilional care rc)r atlenti02 iq hanglp‘ng gr stowing musl be so
QTY | TYPE | QTY | TYPE 00 e Secton 2(0) o NMFG Hem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 17.18 Shower curtain 49385 7.5
1 2 67.18 Grand Total
;\;:zsegiar;t: Lsf «l:lheep:?::;;;;;?élﬁ:wsshlppers 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 lo 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reques, and lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly B
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according te the applicable | i
regulations of the DOT. D By Driver By Driver/p

| | By Driver/Pieces

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

i | emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain HElR R g 4




Date: 3/29/2023 8:52:37 AM

Bill Of Lading

Page 1 of 1

e N =i of Lading Number:  06757163000785469

IR

{402)06757163000785469

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number; TA162589
Seal number(s): 8068896

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [
Name: Macys Home Store Tukwila DC Location#: TU
Address: 17000 Southcenter Parkway

City/State/Zip:  Tukwila, WA 98188

CID#:

Dept: 0613 Foe: [ ]
I THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1244467 180 1604.36 Y N
Grand Total 190 1604.36

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodiiies requi_ring special ar additional care or allention in ham.iling ar stowing muslt be so
QTY | TYPE | QTY | TYPE X) T Secton 210 ot NMFC Ham 380 NMFC # | CLASS
3 Pallet 150.00 Pallet
190 ctns 1604.36 Throws,Blankets 49040 150
3 190 1754.36 Grand Total
:\;r;?arfe:jhi;ﬁ: :; ?;Eps:g:grtt;gsv?{\)ﬁsﬁsl?ippers are required lo stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ |

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracis thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available o 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 ceriify 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/p:

D By Driver/P

By Shipper
[:l By Driver

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

: .| emergency respanse guideback or equivalent documentation in the vehicle
allets said to contain geney g A

ieces




Date: 3/29/2023 8:52:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000785537

LA

{402)06757163000785537

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA162588

Name: Macys Home Store Joppa DC Location #: JP Seal number(s): 8068896
Address: 3300 Fashion Way SCAC: SCNN
; y Pro Number:

City/State/Zip:  joppa, MD 21085 r

CIDit:

Dept: 0602 Fos: []
\ THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118066 4 31.49 Y N
Grand Total 4 3149 | |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiliss rkeq:iring special or addilional care or atlention ir! han‘;l‘l:'ng gr stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Section 2(e)of NMFC tam 580 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 31.49 Shower curtain 49385 77.5
1 4 81.49 Grand Total
z\ércuia;ree?sar;ls ‘IDE‘;. ?g:?;j:;rll;!;?gﬂg;vssl?fppers are required to stated specifically in wriling the agreed or COD Amount:
“Tha agreed or declared value of the property is specifically stated by the shipper to be not exceading
e Fee Terms: Collect: D Prepaid: l: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 lhe rates, classifications and rules that have
been astablished 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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
candition for transportation according to the applicable
regulations of the DOT.

By Shipper
|:| By Driver

By Shipper

I:I 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 ar equivalent documentation in the vehicle.




Date: 3/29/2023 8:54:20 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000785544

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

. (402)06757163000785544

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA162589

Name: Macys Home Store Secaucus DC  Location # SC Seal number(s): 8068896

Address: 500 Meadowlands Parkway SCAC: SCNN

: ; Pro Number:

City/State/Zip:  Secaucus, NJ 07094

CID#:

Dept: 0802 Fos: []

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

unless marked otherwise)

Collect: X 3rd Party:

Name:
Address: Prepaid:
City/State/Zip: (check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53121506

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1118066 4 28.62 Y N
Grand Total 4 28.62 | - _
ARR = . B A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raquin‘ndg special or additional care or auenlio: in han;llingrlciv‘r stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Secton 2(0)of NMFCHem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 28.62 Shower curtain 49385 7.5

1 4 ' 78.62 Grand Total

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

per

COD Amount:
Fee Terms: Collect: [ |  Prepaid: [ ]
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

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

and federal regulations,

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo certify that the above named malerials are properly >
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. D By Driver l:l By Driver/pallets said to contain
I___I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/29/2023 8:54:06 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000785605

per

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
; 402)06757163000785605
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: TA162589
Name: Macys Home Store Joppa DC Location #: JP Seal number(s): 8068896
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip:  Joppa, MD 21085 ProNumbes:
CID#:
Dept: 0602 FoB: [ ]
THIRD PARTY FREIGHT GHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53121506 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

1132179 1 8.59 Y N
Grand Total 1 8.59
ARR = ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or atlention iq handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) i e e NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 8.59 Shower curtain 49385 T

1 1 58.59 Grand Total
g\;hc?;?etcllwsarﬁt: 'lj'sf ?he;?)?g;:rlt;r;:?;tﬁg;;rjippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .

Fee Terms: Collect: |:] Prepaid: ]:I

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, classificalions and rules that have
been established by the carrier and are available o 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

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




