Date: 6/7/2023 1:38:23 PM Master Bill Of Lading Page 1 of 1
Master Bill of Lading Number: 06757163000800971

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: Fos: []
i) CARRIER NAME: ABF Freight

N Kohls Dist. Genter - #00813 DG D043
Div.

Trailer number: 555308
i > ly acknowledges recel

— kil ML - il it o0
00813 SCAC: ABFS

terms and condiions of Uniform Straight
Pro Number: 155127708

Anm:i!g’\!sﬂ 1 27 708 Bill of Lading and ABF's tariffs.

| T T R

Address: 10201 Schuster Way

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: |:|
CitylState/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A D A T 5
Appointment Time ctual Driver Arrival Time river Departure Time
ME# 860177688 AM AM AM
PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14276992 Dept#: 115 15 227.77 Y N |06757163000800940 |00813
14277005 Deptf#: 115 2 32.70 Y N 106757163000800957 {00813
14278848 Dept#: 115 4 61.32 Y N 106757163000800964 |00813
Grand Total 21 321.79 _ .
CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or additional care or aftention irj hanq\ing or stowing musl be so
QTY TYPE QTY TYPE LBS (X) marked and packagzg .;::Lntizr;s;{:).:fi:\r;&smr:l;xgawnh ordinary care. NM FC # CLASS
3 Pallet 150.00 Pallet 70
14 ctns 205.62 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 116.17 Shower curtain 49385 77.5
3 ' 47179 | Grand Total .

Where lhe 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 value of the property is specifically stated by the shipper to be not exceeding X
Fee Terms: Collect: |:| Prepaid: |:|
per Customer check acceptable: 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 centracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

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

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

and federal regulations, Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CAR@E SIGNATURE / PICKUP DATE

This is to certify that the abave 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 emejdency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable rgency re.

e
regulations of the DOT. 1 By Driver O By Driver/pallets said to contain

%A—J-"}_z‘; [] By Driver/Pieces

idebook or equivalent dacumenlImn in the vehicle.

o[ 2R

L7



Date: 6/7/2023 1:38:13 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800957

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800957
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO | Trailer number: 555308
Name: Kohls Ecom DC-#00813 Location # 00813 Seal number(s); N/A
Address: ;(;28(113 Schuster Way SCAC: ABFS
. - Pro Number: 155127708
City/State/Zip:  pataskala, OH 43062
CID#: 860177688 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 # 860177688 |:| 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
14277005 Dept#: 115 2 32.70 Y N
Grand Total 2 3270 R :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities reqx‘iﬁgg siecial ar agdil‘mnal care or afllem.ion in handliﬂg or scll?wir\g musl be so
QTY | TYPE | QTY | TYPE (X) T O B Soction 210 of NMFG om 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 775
1 e 2 @E | 8270 [ Eae Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or COD Amount:

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

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 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, classificalions and rules that have all other lawiful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly R 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 lo the applicable ol 5 F . | emergency response guidebook or equivalent documentation in the vehicle

regulations of the DOT. I:l 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355868 Order Date: 05/17/2023 Customer; KOHLS ECOM DC- Customer PO No.: 14277005
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us
e 300080095

Cust. SKU No. ltem No. Description ey (SlEds o Chy Stns

Qty Ordered Ordered Shipped Shipped |EEEEE—
21BOMCSSCO1 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
-EFC Curtain
21BOMCSWPO1 21BOMCSWPO 022164229455 Elena Wash Pack EA 24 24 1 24 1
1-EFC
Total Weight: 32.7
Total Quantity Ordered: 36
Total Cartons Ordered: 2
Total Quantity Shipped: 36

Total Cartons Shipped: 2



Date: 6/7/2023 1:38:13 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000800957

Name: E & E COMPANY LTD

MU

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000800857

PHONE: CARRIER NAME: ABF Freight

VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 555308
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): N/A
Address: — :}[{)Ji?i;Schuster Way SCAG: ABFS =
; " Pro Number: 155127708

City/State/Zip:— pataskala; OH 43062 — =

CID#: 860177688 FOB: I:l
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 # 860177688 O 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
14277005 Dept#: 115 2 32.70 Y N
Grand Total 2 e -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commeodilies requiring special or additional care or attention in halndling or slgwing musl be so
QTY TYPE QTY TYPE (X) marked and packagse:easselgl;anr\:\;r‘ci)azlfenlﬁ;ﬁcpﬂzﬂlgggwlh ordinary care, NMFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4 175
1 cins 17.73 Shower curtain 49385 77.5
1 2 = 8270 | Grand Total ' '
Z\;Iltla;e?sarﬁjl: (l,sf ::lheepgpj;:{!{;r;:?‘lﬁgwit?ippers are re:uil"led to 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 noi exceeding _
Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
betwsen 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 is to certify that the above named materials are properly Y 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 information was made available and/or carrier has the DOT
condition for transportation according to the applicable F 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |:' By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 1:38:16 PM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800964

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000800964
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOQOR: 000074879 FOB: I:' Responsible Acct.No:
Trailer number: 555308
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): N/A
Address: ;%2?13 Schuster Way SCAC: ABFS =
. . Pro Number: 155127708
City/State/Zip:  pataskala, OH 43062 e e e e
ciD¥: 860177688 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860177688 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
14278848 Dept#: 115 4 61.32 Y N
Grand Total 4 6132 I8
TR NS RAAT S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities reqt;(ir{;g sgecialkzr agdih’u{nal care or a[ltelnt]on indh?_ndling ;r sElIE:wing must be so
QTY | TYPE | QTY | TYPE ) T B aw Section 2] of NWFC ltom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 43.59 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or =
declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is specifically 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 determined rates or contracts thal 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, classilicalions 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 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 transpariation according to the applicable ; . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. i
By Driver By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted,

Appt Time:

In:

Qut:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355876 Order Date: 05/17/2023  Customer: KOHLS ECOM DC- Customer PO No.: 14278848
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PATASKALA, OH 43062 Shipment No.:
us us
300080096

Cust. SKU No.

Item No. UPC uom Case Pack Qty

Description Qty Ordered Ordered Shipped Shipped fm

31BOMSOHTO1 31BOMSQOHTO01 022164230710 Emerson Collection Hand EA 24 24 1 24 1
-EFC Towel
31BOMSOHTO2 31BOMSOHTO02 022164230727 Emerson Collection Hand EA 24 24 24 1
-EFC Towel
31BOMSOQSCO01 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 12 12 1
-EFC Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 24 24 1
1-EFC Pack
Total Weight: 61.32
Total Quantity Ordered: 84
Total Cartons Ordered: 4
Total Quantity Shipped: 84

Total Cartons Shipped: 4



Date: 6/7/2023 1:38:16 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800964

Name: E & E COMPANY LTD
[IMVARI|
City/State/Zip:  Woodland, CA 95776
; (402)06757163000800964
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
SHIP TO Traller number: 555308
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): N/A
Address: —— 1)(;2(;‘13 Schuster Way SCAC: ABFS = —
i " Pro Number: 155127708
City/State/Zip:— pataskala, OH 43062 = — e
CID#: 860177688 Fos: [ ]
RD PAR = AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860177688 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14278848 Dept#: 115 4 61.32 Y N
Grand Total 4 6132 |

CARRIER NFORMTION ‘

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities feqt;irwng szecialkor agdiliulnal care or z&[l!etnlicn in halndling”:)r s;pwing musl be so
QTY | TYPE | QTY | TYPE X T s Sechtn Hy T M ey, |~y e NMFC # |CLASS
1 Pallet 50.00 Pallet
3 cins 43.59 Bath Towel, Beach Towel 49390 Sub 4 175
1 ctns 17.73 Shower curtain 49385 T¢5
1 4 | 11132 [T Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D
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
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 lo all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ; Carrier acknowledges receipt of packages and required placards. Carrier certifles
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 transpartation according lo the applicable : ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Diriver I:, By Driver/pallets said to centain
l:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 1:38:19 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000800940

A

(402)06757163000800940

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: ABF Freight
Responsible Acct.No:
Trailer number: 555308

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): N/A
Address: —— ;(;28(:13 Schuster Way SCAC: ABFS = —
. - Pro Number: 155127708
City/State/Zip:— pataskala-OH 43062 - S e —
CID#: 860177688 Foe: []
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 #: 860177688

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14276992 Dept#: 115 15 22701 Y N
Grand Total 15 227.77 -
=)= = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or allention in halndling or stt_ming must be so
QTY | TYPE | QTY | TYPE x) P e Sacion 2} of NMEC tom 300 0 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 147.06 Bath Towel, Beach Towel 49390 Sub 4| 175
5 otns 80.71 Shower curtain 49385 775
1 15 277.77 Grand Total
g\;r;[earfe:jhie:'ﬁ:;sf :::fep::?pe:r:;::?;:;vssl?lppers 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 R
Fee Terms: Collect: [ |  Prepaid: [ |

per

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 lo the rales, classifications and rules that have
been established by the carrier and are available to lhe 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

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

By Shipper
. By Driver/p:

By Shipper
D By Driver

D 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.
allets said to contain gencyresp ¢ d
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.: 67355853 Order Date: (05/17/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14276992
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300080094

Cust. SKU No.

21BOMCCHTO1

21BOMCCHTO02

21BOMCCSC01

21BOMCCWPO1

21BOMTSSCO02

21BOMTSWPO1

21BOMCCHTO01 022164111965

-EFC

21BOMCCHTO02
-EFC

21BOMCCSCO01
-EFC

21BOMCCWPO
1-EFC
21BOMTSSC02
-EFC

21BOMTSWPO
1-EFC

022164111972

022164112023

022164111989

022164112016

022164111941

Qty
Ordered

Ctns Qty Ctns
Ordered Shipped Shipped

Case Pack

uom Qty

Description

Devon Collection Hand EA 24 48 2 48 2
Towel
Devon Collection Hand EA 24 48 2 48 2
Towel
Devon Collection Shower  EA 12 36 3 36 3
Curtai
Devon Collection EA 24 120 53 120 5
Washcloth Set
Amelia Collection Shower  EA 12 24 2 24 2
Curta
Amelia Collection EA 24 24 1 24 1
Washcloth Se
Total Weight: 227.77
Total Quantity Ordered: 300
Total Cartons Ordered: 15
Total Quantity Shipped: 300
Total Cartons Shipped: 15



Page 1 of 1

Date: 6/7/2023 1:38:19 PM Bill Of Lad[ng
Bill of Lading Number:

06757163000800940

IR

(402)06757163000800940

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: ABF Freight
Responsible Acct.No:

1. 0 S </ cr numbor: 555308

Packing List is Attached

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): N/A
Address: ——— ;(;i?; Schuster Way SCAC: ABFS ===
¢ i Pro Number: 155127708
City/State/Zip:— pataskala; OH 43062 —
CID#: 860177688 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 #: 860177688 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14276992 Dept#: 115 15 227.77 Y N
Grand Total 15 227.77

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqiiri;g szecialknr a:d\lio[nal care ar aﬁtlelntian inﬂhzlmdling”nr s[(,owing must be so
QTY | TYPE | QTY | TYPE X) B e Sction 2(a) o NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 147.06 Bath Towel, Beach Towel 49390 Sub 4| 175
5 ctns 80.71 Shower curtain 49385 77.5
1 15 277.77 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: |:|

NOTE Liabhility 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, classificalions 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 withaut 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 accerding to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




