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Date: 6/7/2023 10:22:44 AM Master Bill Of Lading

Master Bill of Lading Number: 06757163000800933

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670

FOB: _.

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME:  Swift Transportation
Name: Kohls DG XDSFS
Div.

Trailer number: 136217

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealugmberis): H68872
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: I:I Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
ME# 860203833

CUSTOMER ORDER INFO

(check box) UNDERLYING BILLS OF LANDING
Appointment Timg__ | Actual Driver Arrival Tim Driver Departure Time
: B o B
@00 9:720 (035

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14275080 Dept#: 115 5 72.98 Y N |06757163000800803 |00840
14278827 Dept#: 115 17 269.19 £ N |06757163000800766 |00885
14178084 Dept#: 115 22 324.41 Y N |06757163000800544 |00830
14270690 Dept#: 115 9 191.12 Y N [06757163000800636 |00855
14275080 Dept#: 115 6 86.63 Y N |06757163000800827 |00860
14278827 Dept#: 115 18 280.74 b § N |06757163000800711 |00840
14270690 Dept#: 115 22 44410 Y N |06757163000800681 (00890
14275080 Dept#: 115 1 169.76 Y N |06757163000800797 |00830
14277004 Dept#: 115 23 360.33 Y N [06757163000800872 |00855
14278827 Dept#: 115 40 619.38 hi N |06757163000800742 |00865
14270690 Dept#: 115 5 114.50 Y N |06757163000800643 (00860
14277004 Dept#: 115 8 129.48 Y N |06757163000800926 |00890
14278827 Dept#: 115 20 312.78 Y N  |06757163000800728 (00855

Where the 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 property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: ||

Prepaid: D
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 lo 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

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

and federal requlations.

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 transportalion,according to the applicable
regulations of the DOy é -1 7'_5
=

[x] By Shipper
[ By Driver/p

By Shipper
1 By Driver

| By Driver/Pieces

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

em%sponse guidebook or equivalent documentation in the vehicle.
—— b/ 7=

[

allets said to contain




Date: 6/7/2023 10:22:44 AM

Master Bill Of Lading

Page 2 of 4

Master Bill of Lading Number: 06757163000800933

City/State/Zip:

SID#: FoB: [ |

SANTA FE SPRINGS, CA 90670

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
P TO CARRIER NAME: Swift Transportation
Name: Kohls P RRSkS
Div.

Trailer number: 136217

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Salmumpein):  SosgeT
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: [ | Collect: 3rd Party: ||
City/StateiZip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - z
ME# 860203833 Appointment Timt?AM Actual Driver Arrival T;;nl\/? Driver Departure Tm:
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14270690 Dept#: 115 9 191.12 pd 06757163000800629 |00840
14270690 Dept#: 115 14 260.90 ) N 06757163000800650 {00865
14277004 Dept#: 115 3 47.01 b N 06757163000800865 {00840
14278827 Dept#: 115 20 313.44 Y N 06757163000800735 |00860
14270690 Dept#: 115 19 221.94 ¥ N 06757163000800612 (00830
14270690 Dept#: 115 5 114.50 ¥ N 06757163000800674 |00885
14275080 Dept#: 115 43 636.38 i N 06757163000800834 (00875
14275080 Dept#: 115 8 126.83 Y N 06757163000800841 (00885
14277004 Dept#: 115 4 61.98 ¥ N [06757163000800858 [00830
14277004 Dept#: 115 15 238.47 X N 06757163000800896 (00865
14278827 Dept#: 115 33 517.89 Y N 06757163000800759 00875
14178084 Dept#: 115 13 186.98 Y N 06757163000800537 00810
E?BOM Dept#: 115 8 123.55 Y N 06757163000800599 (00885

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 lhe properly is specifically stated by the shipper lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:' Prepaid: EI

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
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 to all applicable state

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

and federal regulations,

Shipper Signature

condition for transportation according to the applicable

regulations of the DOT. [ By Driver

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

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

emergency respense guidebook or equivalent documentation in the vehicle




Date: 6/7/2023 10:22:44 AM

Master Bill Of Lading

Page 3 of 4

Master Bill of Lading Number: 06757163000800933

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
O CARRIER NAME: Swift Transportation
Name: Kohls Hoy: XBSES
Div.

Trailer number: 136217

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealpumshens): #0ga072
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670

FoB: [ ]
O

Name:
Address:

Freight Charge Terms:

Prepaid: I___]

Collect: 3rd Party: ||

City/State/Zip:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

ME# 860203833 AM AM AM
PM PM PM
CUSTOMER ORDE
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14277004 Dept#: 115 10 156.66 N |06757163000800902 |00875
14277004 Dept#: 115 5 76.95 Y N |06757163000800919 (00885
14278827 Dept#: 115 26 403.38 % N |06757163000800698 (00810
14178084 Dept#: 1156 9 137.43 X N |06757163000800551 {00840
14178084 Depti#: 115 42 597.06 Y N |06757163000800575 (00860
14178084 Dept#: 115 69 951.21 ¥ N |06757163000800582 (00875
14270690 Dept#: 115 15 283.58 ¥ N |06757163000800605 [00810
14270690 Dept#: 115 10 199.26 Y N |06757163000800667 |00875
14278827 Dept#: 115 29 443.55 Y N |06757163000800704 |00830
14278827 Dept#: 115 30 461.28 Y N |06757163000800773 (00830
14178084 Dept#: 115 40 574.82 ¥ N  |06757163000800568 00855
14275080 Dept#: 115 23 343.68 i N |06757163000800810 |00855
14277004 Dept#: 115 6 91.26 4 N |06757163000800889 |00860

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

declared value of the properly as follows:

“The agreed or declared value of lhe properly is specifically stated by the shipper lo be not exceeding

per

Fee Terms:

COD Amount $

Collect: I:I

Prepaid: D

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, olherwise 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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper By Shipper

1 By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 6/7/2023 10:22:44 AM

Master Bill Of Lading

Page 4 of 4

Master Bill of Lading Number: 06757163000800933

12816 SHOEMAKER AVE, XDSFS

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: [ |

CARRIER NAME: Swift Transportation
Name: Kaohls DEx: XBSES

Div.

Trailer number: 136217

Address: X-DOCK PERFORMANCE TEAM BLDG 6 el numbenia):  BUBS12

SCAC: SWFT

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 860203833

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appecintment Time
AM
PM

11136.51

Grand Total

" CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities requiring special or additional care or altention in ham'ﬁhng or stowing must be so
QTY | TYPE | QTY | TYPE LBS X) s e NMFC # | CLASS
39 Pallet 1950.00 Pallet 70
404 ctns 5353.74 Bath Towel, Beach Towel 49390 Sub 4 175
302 ctns 5782.77 Shower curtain 49385 77.5
39 ' 13086.51 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: I:l 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 lo individually determined rates or contracls that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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 transporialion according to the applicable
regulations of the DOT.

By Shipper
[ By Driverip

By Shipper
[ By Driver

i By Driver/Pieces

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

allets said to contain




Date: 6/7/2023 10:19:45 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000800681

(DA ATI

(402)06757163000800681

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDCR: 000074879 Fos: []

Kohls Dist. Center - #00890 Location # 00890

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 136217

L]

860203833 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

CID#:

Name: Seal number(s): 8068872
Address: 4300 MBL Drive SCAC: SWFT

Ottawa D.C., 00890 Pro Nt;mber'
City/State/Zip:  Otiawa, IL 51350 |

Name:
Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

Prepaid:

unless marked otherwise)

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270690 Dept#: 115 22 44410 Y N
Grand Total 22 44410 | _ :
N=]= = ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commadilies req:;kirisg s:ecialkor agditialnal care or e;ltanllon Ennh?nd\ing or sclipwmg musl be so
QTY | TYPE | QTY | TYPE X T e Socton Tie) of NG e 350 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4| 175
17 cins 389.30 Shower curtain 49385 77.5
1 22 494.10 Grand Total
Z\fet;f;reeglsgﬁz ;Sf &eﬁpgpgsg:t;!:?éﬁs;ﬂjippers 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 exceedin
? ’ ety s " ’ Fee Terms: Collect: |:| Prepaid: I_—_l

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 individuzlly determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, it 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 to the applicable
regulations of the DOT.

By Shipper

By Shipper
I:l 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 or equivalent documentation in the vehicle.

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.: 67355903 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
US 300080068
o Case Pack Qty Ctns Qty Ctns
GustaBRUINO. e Btan UOM ™"y, Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 132 11 132 11
2
Total Weight: 4441
Total Quantity Ordered: 324
Total Cartons Ordered: 22
Total Quantity Shipped: 324

Total Cartons Shipped: 22



Date: 6/7/2023 10:19:45 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800681

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

; 402}06757163000800681
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:' Responsible Acct.No:

SHIP TO Trailer number: 136217

Name: Kohls Dist. Center - #00890 Location #: 00830 Seal number(s): 8068872
Address: 4300 MBL Drive

SCAC: SWFT

@] L
ttawa D.C., 00890 Pro Number:

City/State/Zip: Ottawa, IL 61350

CID#: 860203833 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 860203833 ] 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
14270690 Dept#. 115 22 44410 Y N
Grand Total 22 44410 | .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commadilies requiring special or additional care or alteniian in handling:r stowing must be so
QTY TYPE QTY TYPE (x) marked and packagsa:easselgueonr?uzr;;:;E'Jﬁgzpﬁ;t:ggswl ordinary care. NMEC # CLASS
1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4| 175
17 ctns 389.30 Shower curtain 49385 77.5
1 22 | 494.10 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 ihe property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ |  Prepaid: [ ]

per Customer check acceptable: l:'

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.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 lo 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 cerlify 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 ) < . | emergency response guidebook or equivalent documentation in the vehicle.
D By Driver/pallets said to contain

regulations of the DOT. D By Driver
EI By Driver/Pieces Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




-—Date: 6/7/2023 10:19:51 AM

Bill Of La

ding Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000800667

TR

(402)06757163000800667

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT
. . Macon D.C., 00875 S —
City/State/Zip:  pacon, GA 31216
cip#: 860203833 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270690 Dept#: 115 10 199.26 Y N
Grand Total 10 199.26 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H.M. Commedilies reqt:'irfgg speciaLor agdiliotna! care or a'ltenijun in hqﬂdling :r slowing musl be so
QTY | TYPE | QTY | TYPE ) B o A NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 38.96 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 160.30 Shower curtain 49385 77.5
1 10 249.26 Grand Total '
g\;r;gfe:jhigﬁt: ‘csf c[j[feple:'?g::rtl;gsv?élng;:::ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
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 to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

El 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 equivalent documentation in the vehicle.

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.: 67355901 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/07/2023
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 300080066
e Case Pack Qty Ctns (8147 Ctns
Cust. SKU No. Item No. Description uom Qty 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
11SNMEDWHTO3 11SNMEDWHT (086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
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: 199.26
Total Quantity Ordered: 156
Total Cartons Ordered: 10
Total Quantity Shipped: 156

Total Cartons Shipped: 10



—.Date: 6/7/2023 10:19:51 AM

Bill Of Lading

Page 1 of -1

SHIP FROM Bill of Lading Number:  06757163000800667

AR

(402)06757163000800667

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR;: 000074879 FOB: |:|

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT
. . Macon D.C., 00875 Bro Murbars
City/State/Zip: Macon, GA 31216
CID#: 860203833 Fos: [ |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

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

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270690 Dept#: 115 10 199.26 Y N
Grand Total 10 199.26 ; =
=)= R OR .‘ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring spenialkar addilional care or allention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) T e Saction 200 o NMFC ham 38 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 38.96 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 160.30 Shower curtain 49385 775
1 10 249.26 Grand Total
Where the rate is dependent on value, shippers are required lo stated specifically in wriling the agreed or COD Amount:

Collect: [ ] Prepaid: [ ]
Customer check acceptable: L]

Fee Terms:

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 to the shipper, on request, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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 to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

El By Driver/pallets said to contain
I:I 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 documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:19:56 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000800797

LM

(402)06757163000800797

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: |_—_|

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s). 8068872

Pro Number:

SCAC: SWFT

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  ywinchester, VA 22602
CID#: 860203833 Fos: [ ]
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

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

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

14275080 Dept#: 115 11 169.76 Y N
Grand Total 11 169.76 -
CARRIER INFORMA'HON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reu_ukin;g szeciaLnr agdiliunal care or a[ltentioﬂ in lh?nd\ing or stowing musl be so
QTY | TYPE | QTY | TYPE ) e Soction 2(0) of NN em 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 102.81 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 66.95 Shower curtain 49385 775
1 11 219.76 Grand Total
\&"\;i::?;e:jhiarl?“(: :)sf {ihs:zpﬁIr_‘gﬂ:;rtu?zsv?cl’l‘.:swsstlippers are required to stated specifically in writing the agreed or COD Amount:

Collect: [ |  Prepaid: []
Customer check acceptable: I:l

Fee Terms:

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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 accarding to the applicable
regulations of the DOT.

By Shipper

By Driver/p

By Shipper
l:l 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
i .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain
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.: 67355909 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us \LJJVSINCHESTER, VA 22602 300080079

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UoM

Qty Ordered Ordered Shipped Shipped

21BOMCCSCO1 21BOMCCSC01 022164112023 Devon Collection Shower EA 12 12 1 12 i
Curtai
21BOMCCWP01 21BOMCCWPO 022164111989 Devon Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24
Towel
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 48 2 48
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 24 2 24
Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower EA 12 12 1 12
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 72 3 72
1 Washcloth Se
Total Weight: 169.76
Total Quantity Ordered: 216
Total Cartons Ordered: 11
Total Quantity Shipped: 216

Total Cartons Shipped: 1



Date: 6/7/2023 10:19:56 AM . ] Bl” Of Lading Page 1 of 1

_ﬂﬂi_ Bill of Lading Number:  06757163000800797

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
: (402)06757163000800797
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872
Address: 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 Pro Number:
City/State/Zip:  inchester, VA 22602 '
CID#: 860203833 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 # 860203833 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
14275080 Dept#: 115 11 169.76 Y N
Grand Total 11 169.76 - i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M Commodities req::ri;g sgacia\kur ,:g:miunal care or attention in ha}ndling:hor s;qung must be so
QTY | TYPE | QTY | TYPE X e Sochon 2(e) ol NWIFC hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 102.81 Bath Towel, Beach Towel 49390 Sub4| 175
4 ctns 66.95 Shower curtain 49385 77.5
1 11 | 21978 : Grand Total : ' ;

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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 T Collect: D Prepaid; D
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 delermined 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 Ihe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly N Carrier acknowledges receipl of packages and required placards. Carrier ceriifies
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 transporiation according to the applicable D D By Driver/pallets said to it 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: 6/7/2023 10:20:05 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000800544

I

(402)06757163000800544

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: [

SHIP TO

Trailer number: 136217

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Packing List is Attached

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872
Address:—— 300 Admiral Byrd Drive SCAC: SWFT

Winchester D. C., 00830 Pro Numbei:
City/State/Zip:  \winchester, VA 22602 '
CID#: 860203833 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 #: 860203833 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
14178084 Dept#: 115 22 324.41 Y N
Grand Total 22 244 | - e
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req\;iri:g special or agdiliunal care or afllenl.ion in harndling'?r s;\.:mﬁng musl be so
QTY TYPE QTY TYP E (X) marked and packagseeeaﬁsglzé:f;r(i)s:rehll;;zpﬁ::’::gggm ordinary care NM FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 102.41 Bath Towel, Beach Towel 49390 Sub 4 175
12 ctns 222.00 Shower curtain 49385 775
1 22 374.41 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriing 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: D Prepaid: |:|
Customer check acceptable: |:|

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

By Shipper

By Shipper
D By Driver || By Driverip

I:I By Driver/Pieces

Carrler 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 sald to contain Ll s ? g
Property described above is received jn good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 67355882 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOQODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
US 300080054

Uom Case Pack Qty Ctns Qty Ctns

ot S No. Qty Ordered Ordered Shipped Shipped

Item No.

Description

21SNMLRBTO1 21SNMLRBTO1 022164103991 Ryley Paisley Bath Towel EA 24 24 1 24
21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 48 2 48
21SNMLRHTO02 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel EA 24 72 3 7%
21SNMLRHTO03 21SNMLRHT03 022164104011 Ryley Border Hand Towel  EA 24 96 4 96
21SNMLRSCO01 21SNMLRSC01 022164103977 Ryley Paisley Shower EA 12 84 T 84
Curtain
21SNMLRSC02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 60 5 60 5
Curtain
Total Weight: 324.41
Total Quantity Ordered: 384
Total Cartons Ordered: 22
Total Quantity Shipped: 384

Total Cartons Shipped: 22



Date: 6/7/2023 10:20:05 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800544

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95776

ik (402)0675716300080054

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217

Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 8068872

Address: 300 Admiral Byrd Drive =

SCAC: SWFT

Winchester D. C., 00830 o i

City/State/Zip:  winchester, VA 22602

CID#: 860203833 FoB: [ ]
| THIRD PARTY EREIGHT 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 #: 860203833 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
14178084 Dept#: 115 22 324.41 Y N
Grand Total 22 32441 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M. Commadities reqL:rigg ssecialkor agditio‘na\ care or e:_llel?h‘un innhellpdlin%hor sclluwing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(¢) of NNEC lem 360 NMFC# | CLASS

1 Pallet 50.00 Pallet
10 ctns 102.41 Bath Towel, Beach Towel 49390 Sub 4| 175
12 ctns 222.00 Shower curtain 49385 77.5

1 Bl 22 | 37441 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 to be not exceeding 7
Fee Terms: Collect: |:| Prepaid: |:|

per Customer check acceptable: l:l
NOTE Liabhility 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 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 (o all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Sh pper emergency response informalion was made available and/or carrier has the DOT
condition for transportation accarding lo the applicable D D By Driver/pallets 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: 6/7/2023 10:20:00 AM

Bill Of Lading

Page 1 of 1

1 eV N, i of Lacling Number:  06757163000800629

per

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
) (402)06757163000800629
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00840 Location # 00840 Seal number(s): 8068872
Address: — QB{IHS IS\IE‘Jef;eGrsoln 3trﬁet) e SCAC: SWFT
ue Spring (Grain Valley) D.C., )
City/State/Zip: 00840 PoNumben
Grain Valley, MO 64029
CID#: 860203833 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 # 860203833 I:l 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
14270690 Dept#: 115 9 191.12 ¥ N
Grand Total 9 191.12 i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Commodities requiring special or addilicnal care or altention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) B e Saction 2(a) S NNFC HOm 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4 175
8 ctns 183.20 Shower curtain 49385 77.5
1 9 241.12 Grand Total
g\;ré?;?eglséﬁl:iosr ﬁje;:p:;;:l;;;?olﬁswsgippers 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
e ' 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 rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise ta 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
condilion for transporiation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

D By Driver/pallets sald to contain
I___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 guidebock or equivalent documentation in the vehicle.

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.: 67355897 Order Date:

05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/07/2023
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 300080062
us SRS N
o Case Pack (@147} Ctns Qty Ctns
Clist: SKUNo. Description LoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02T 11SNMEDWHT 086569491982 Spa Border Hand Towel EA 24 24 1 24 1
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 38 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 191.12
Total Quantity Ordered: 120
Total Cartons Ordered: 9
Total Quantity Shipped: 120

Total Cartons Shipped: 9



Date: 6/7/2023 10:20:00 AM

Bill Of La

ding Page 1 of 1

= T e N, 1 of Lading Number:  06757163000800629

[T

{402)06757163000800629

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: ~ Woodland, CA 95778
SID#:

PHONE:

VENDOR: 000074879

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

SCAC: SWFT
Pro Number:

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#: 860203833 FoB: [ ]
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

14270690 Dept#: 115 9 191.12 Y

N

9 191.12

Grand Total

CARRIER INFORMAT]ON

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT AVl Commadities requiring special or addilicnal care or atlention in ha_ndﬁng or sl?wing musl be so
QTY | TYPE | QTY | TYPE ) T B aaction ) NMFG Hem 380 NMFC# | CLASS

1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 183.20 Shower curtain 49385 775

1 9 241.12 Grand Total

Where the rate is dependent on value, shippers are required lo stated specifically in wriling the agreed or COD Amount:

Collect: [ ] Prepaid: [_|
Customer check acceptable: |:|

Fee Terms:

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 contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise ta 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 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
regulations of the DOT.

By Shipper

I:l By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknawledges receipt of packages and required placards. Carier cerlifies
emergency response information was made avallable and/or carrier has the DOT
. . | emergency response guidebook or equivalent documentation 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: 6/7/2023 10:20:08 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000800674

IR TR AN

(402)06757163000800674

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Seal number(s): 8068872

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: I:I
Name: Kohls Dist. Center - #00885 Location #: 00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 85363
ciD#: 860203833 Fos: ||

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: SWFT
Pro Number:

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 Il Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

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

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270690 Dept#: 115 5 114.50 Y N
Grand Total 5 11450 | _
== R OR A '.
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT HM Commodities Fqu;l‘\rinQ sgecialkor :gdil\unal care or afllenlion in t-|at'rn:I!ing_|t or s:l‘uwing must be so
QTY | TYPE | QTY | TYPE (X) T o ection o) o NNFC tom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 114.50 Shower curtain 49385 77.5
1 5 164.50 Grand Total
Where the rate is dependent on value, shippers are required to sltated specifically in writing the agreed or 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 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 o 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.

By Shipper
D By Driver

By Shippe
- By Driver/pallets said to contain

D By Driver/Pieces

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

r

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

Appt Time:

In:

Out:

Driver Signature:




***PACKING LIST*
PAGE 1 OF 1

Order No.: 67355902 Order Date: (5/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/07/2023
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 300080067
o — - - us L _ _
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC2 1T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 114.5
Total Quantity Ordered: 60
Total Cartons Ordered: 5
Total Quantity Shipped: 60

Total Cartons Shipped: 5



Date: 6/7/2023 10:20:09 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000800674

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800674
#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872
Address: 2065 Keystone Pacific Parkway - SCAC: SWFT =
Patterson D.C., 00885 Pit Niinbér
City/State/Zip:  patterson, CA 95363 '
CID#: 860203833 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 #: 860203833 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

14270690 Dept#: 115 5 114.50 Y N
Grand Total 5 11450 £ _ L S : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commedities req:‘irigg sgecia\koragml\inal care or aitlenlion in ha_nd\in.grf)( sclewing must be so
QTY | TYPE | QTY | TYPE (X) e Soction 20 of NFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 114.50 Shower curtain 49385 T7ih

1 B 5 f 16450 | Grand Total
g\g'él‘zar?egﬂsar;t: ésf (dhelnt;rn:;::t;gsv?élns\,’;l?ippers are required to siated 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: D Prepaid: l:l
pet 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 carier 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 ihe 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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Sh'PPEV emergency response information was made available and/or carrier has the DOT
condition for iransporiation according to the applicable : 5 . | emergency response guidebook or equivalent decumentation in the vehicle.
regulalions of the DOT. I:l By Driver I:l 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:




per

Date: 6/7/2023 10:20:13 AM Bl" Of Ladlng Page 1 of 1
T o N =i of Lading Number:  06757163000800902
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID& (402)06757163000800902
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
_ Trailer number: 136217
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875 -
City/State/Zip: Macon, GA 31216 )
ciD#: 860203833 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 # 860203833 D 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
14277004 Dept#: 115 10 156.66 Y N
Grand Total 10 156.66 | :
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or addilional care or attenlion in hgndling ar slowing musl be so
QTY | TYPE | QTY | TYPE (X) e AN Bk o aeton aie) of NWFC o 300 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 103.47 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 53.19 Shower curtain 49385 77.5
1 10 206.66 Grand Total
\éi:tlzarsegli;ﬁ: IDsf {!heepspcclsgrll;;:?clﬁswsgippers 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: D 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 individuzlly determined rates or contracts that have been agreed upon in writing
hetween 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 request, and to all applicable state
and federal regulations.

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

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

[] ey Driver

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

This is to certify that the above named materials are properly ; Carrier acknowledges recelpt 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
emergency response guidebook er equivalent documentation in the vehicle.

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355933 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00875

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/07/2023

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST

WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:

us Il\_JJVS\CON, GA 31216 300080090

Cust. SKU No. Description uom Casg:’ack Or‘c;llged OS:;d Sh?;{:ed S[r?i:::::sed

21BOMCSHTOC1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 48 2 48 2

21BOMCSSCO1 21BOMCSSCO01 022164229431 (E:Ierr;a. 13pcs Shower EA 12 36 3 36 3

urtain

21BOMCSWPO1 %1 BOMCSWP0 022164229455 Elena Wash Pack EA 24 120 L7 120 5
Total Weight: 156.66
Total Quantity Ordered: 204
Total Cartons Ordered: 10
Total Quantity Shipped: 204

Total Cartons Shipped: 10



Date: 6/7/2023 10:20:13 AM

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:
PHONE:

VENDOR: FoB: [

000074879
SHIP TG

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airpert Road East
Macon D.C., 00875
City/State/Zip:  Macan, GA 31216
CID#: 860203833 FoB: []
RD PAR =) AR = O
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000800902

TR

{402)06757163000800802

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

SCAC: SWFT
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277004 Dept#: 115 10 156.66 ¥ N
Grand Total 10 156.66

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodities rs.-q:(wring special or additional care or altention in harndlmg ar 5tqwing must be so
QTY TYPE QTY TYPE (X) marked and packagseed:sselz‘;a;:;}.:;szger}:gsépﬁ:i:lgggwm ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
7 ctns 103.47 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 53.19 Shower curtain 49385 775
1 10 206.66 Grand Total
g\;:g;g—:ié‘;t: ‘ij; ;j:epg?:;;t‘;g:?;ﬁwsiippers 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: D

Customer check acceptable: E]

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall nat 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 Iransportation according lo the applicable
regulations of the DOT.

By Shipper
I:I By Driver

By Shipper

I:l By Driver/pallets said to contain
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
emergency respense guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




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

CID#: 860203833 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1

of 1

I

Il

[N

(402)06757163000800643

Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

CARRIER NAME: Swift Transportation

Date: 6/7/2023 10:20:17 AM Bi" Of Lading
Bill of Lading Number:  06757163000800643
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Foe: []
Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45

SCAC: SWFT
Pro Number:

Packing List is Attached

CUSTOMER ORDER INFORMATION

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 El Master Bill of Lading: with attached
(check box) underlying Bills of Lading

HANDLING UNIT PACKAGE

CARRIER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14270690 Dept#: 115 5 114.50 Y N
Grand Total 5 11450 [ ioaiishe b i e iR

COMMODITY DESCRIPTION

PACKAGE

WEIG HT HM Commodities requiring special or additional care or allention in na_r\dl'mg or slgwing musl be so
QTY | TYPE | QTY | TYPE ) T e Sestion 2e) of NWFC ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 114.50 Shower curtain 49385 715

5 [ 164.50

Grand Total

Where the rate is dependent on value, shippers are required fo 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 nol exceeding

per

COD Amount:

Fee Terms:

Collect: []

Customer check acceptable: I:l

Prepaid: 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 delermined 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.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

regulations of the DOT.

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transporlalion according to the applicable . By Driver/pallets said to contain
I:I By Driver 4 P

D By Driver/Pieces

noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

In:
Out;

Appt Time:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355899 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/07/2023
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
uUs 300080064
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWSCH1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 24 2 24 2
2
Total Weight: 114.5
Total Quantity Ordered: 60
Total Cartons Ordered: 5
Total Quantity Shipped: 60

Total Cartons Shipped: 5



Date: 6/7/2023 10:20:17 AM

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

PHONE:

VENDOR: 000074879

Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip: Corsicana, TX 75110

Name: Kohls Dist. Center - #00860

Bill Of Lading Page 1

FOB:

of 1

SHIP FROM | Bill of Lading Number:  06757163000800643

P

(402)06757163000800643

CARRIER NAME: Swift Transportation
D Responsible Acct.No:

SHIP TO Trailer number: 136217

Location #: 00860 Seal number(s): 8068872

SCAC: SWFT
Pro Number:

per

Customer check acceptable: |:1

ClD#: 860203833 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 |:| 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

14270690 Dept#: 115 5 114.50 Y N
Grand Total 5 114.50 L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT HM Commadities reqrull(iriﬂg special or addilional care or allention in na_ndlin_g or slpwing musl be s0
QTY TYPE QTY TYPE (x} marked and ;:ackagée:ea;elgue::;:;ge;;:;;p::s::lg:gwlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
5 ctns 114.50 Shower curtain 49385 T8

1 5 164.50 Grand Total '
;\;};f;;??{;ﬂt: :‘]f :erpgrn‘:lpe;lr;gsv?(l)“gwss?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: []  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).

and federal regulations.

REGEIVED, subject to individually determined rates or contracts that have been agreed upon in wriing | The carrier shall not make delivery of this shipment without p
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

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify that the above named materials are properly
classifled, packaged, marked and labeled, and are in proper

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE /

By Shipper
El By Driver

By Shipper

EI By Driver/Pieces

By Driver/pallets said to contain

noted.

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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

Appt Time:

In:

Qut:

Driver Signature:




Date: 6/7/2023 10:20:22 AM

Bill Of Lading

Page 1 of 1

T N &1 of Lading Number:  06757163000800698

[T

(402)06757163000800698

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

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 - #00810 Location #: 00810
Address: — 7855 County Road 140

Findlay D.C., 00810

City/State/Zip: Findlay, OH 45840

SCAC: SWFT
Pro Number:

per

CID#: 860203833 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 & 860203833 ] 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

14278827 Dept#: 115 26 403.38 Y N
Grand Total 26 403.38 . .
RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities req::rigg sgecialkor a:dilwnlnal care or afllelnliun innha_ndling :r s:llpmng must be so
QTY | TYPE | QTY | TYPE ) e P Soction 210 of NMFC tem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 ctns 261.54 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 141.84 Shower curtain 49385 77.5

1 26 453.38 Grand Total
\é\;l‘c-\::aeljhi;:: (‘;Sf ?:apﬁrn:::;;gsv?cl’ﬁ;vs::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: 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, subjest 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 transpeortalion 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 acknawledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355936 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/07/2023
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 300080069

Case Pack Qty Ctns (0147 Ctns

ust. SKUNo. peecHEECh el Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO1 022164230710 Emerson Collection Hand  EA 24 144 6 144 6
Towel
31BOMSOHTO02 31BOMSQOHT02 022164230727 Emerson Collection Hand EA 24 144 6 144 6
Towel
31BOMSOSCO1 31BOMSOSC01 022164230697 Emerson 13pcs Shower EA 12 36 3 36 3
Curtain A
31BOMS0OSC02 31BOMSQOSC02 022164230703 Emerson 13pcs Shower EA 12 60 5 60 5
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 144 6 144 6
1 Pack
Total Weight: 403.38
Total Quantity Ordered: 528
Total Cartons Ordered: 26
Total Quantity Shipped: 528

Total Cartons Shipped: 26



Date: 6/7/2023 10:20:22 AM

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Kohls Dist. Center - #00810 Location#: 00810
7855 County Road 140
Findlay D.C., 00810

Findlay, OH 45840

Name:
Address:

City/State/Zip:

Bill Of Lading

Name: E & E COMPANY LTD

SHIP TO Trailer number: 136217

CID#: 860203833 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000800698

TR

(402)06757163000800698

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Seal number(s): 8068872
SCAC: SWFT

Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14278827 Dept#: 115 26 403.38 Y N
Grand Total 26 403.38

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodilies reu:(iring sgacw’alknr agdnio{nal care or a[nentiun in h?lmdﬁngtr:" sl(_Jwing musl be so
QTY | TYPE | QTY | TYPE ) B Soction 20 of NWFG Ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 cins 261.54 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 141.84 Shower curtain 49385 77.5
1 26 453.38 Grand Total
\é’\g'(l:?;el[:wi;ﬁjts‘i)s;?heep:?;!:;é;r;;?;ﬁgﬁsl?ippers are required lo slated 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
e Fee Terms: Collect: D 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 conlracls 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 reguest, 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
| | 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 documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:20:26 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800742

Name: E & E COMPANY LTD

ISR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800742
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8068872
Address: Mamakating (Wurtsboro) D.C. SCAC: SWEFT

3440 State Route 209, 00865
City/State/Zip:  wuyrtsboro, NY 12790

CID#: 860203833 Foe: [
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 860203833 [:I 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
14278827 Dept#: 115 40 619.38 ¥ N
Grand Total 40 619.38 dEm e -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;(irigg special or addilional care or alllentinn in hqnd\ing:r slowing mus! be so
QTY | TYPE | QTY | TYPE X B e Saction 2(e) of NWFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
28 ctns 406.62 Bath Towel, Beach Towel 49390 Sub 4| 175
12 ctns 212.76 Shower curtain 49385 77.5
1 40 669.38 ' Grand Total - '
\:I\gltla;?etdhi;ﬁ:‘i:si?:eps:lg;:rtt;gsv?cl’?:gwsgppers 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: [ ] 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 writng | 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 lawful charges.

been established by the carrier and are avallable 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 Z 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
emergency response guidebook or equivalent documentation in the vehicle.

condition for fransportation according lo the applicable

regulations of the DOT. I:l 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 67355941 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/07/2023
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 300080074
ol Case Pack Qty Ctns Qty Ctns
gt Silibo. Gescgption HON Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO1 022164230710 Emerson Collection Hand EA 24 240 10 240 10
Towel
31BOMSOHTO02 31BOMSOHT02 022164230727 Emerson Collection Hand ~ EA 24 216 9 216 9
Towel
31BOMSOSCO01 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 48 4 48 4
Curtain A
31BOMSOSC02 31BOMSQOSC02 022164230703 Emerson 13pcs Shower EA 12 96 8 96 8
Curtain A
31BOMSOWP01 31BOMSOWP0O 022164230734 Emerson Collection Wash EA 24 216 9 216 9
1 Pack
Total Weight: 619.38
Total Quantity Ordered: 816
Total Cartons Ordered: 40
Total Quantity Shipped: 816

Total Cartons Shipped: 40



Date: 6/7/2023 10:20:26 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: (06757163000800742

TR

(402)06757163000800742

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Seal number(s). 8068872

SCAC: SWFT

Pro Number:

Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C. -
3440 State Route 209, 00865
City/State/Zip:  wyrtsboro, NY 12790
CID#: 860203833 Fo: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14278827 Dept#: 115 40 619.38 Y N
Grand Total 40 619.38
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commaodities req\,:“rring sge:ial or additional care or altention in halndlinglor séowmg must be so
QTY | TYPE | QTY | TYPE (X) T B e Socton d(e) o MFC RO 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
28 ctns 406.62 Bath Towel, Beach Towel 49390 Sub 4| 175
12 ctns 212.76 Shower curtain 49385 77.5
1 40 669.38 Grand Total
\é\g;:lsarreegqsarf:: IDSf ?heepg?:;;‘tl;gs\:facltllj\g;ﬂss?ippers are required lo slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th perty is specifically stated by the shipper to be not exceedin:
* ’ T e ’ 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 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 fo 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:

Frelght 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 to the applicable
regulations of the DOT.

By Shipper By Shipper

|:| By Driver

EI By Driver/pallets said to contain
I:I 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:




ill Of Lading

Date: 6/7/2023 10:20:30 AM B
Bill of Lading Number:

FOB:

Location #: 00885

FOB:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDit:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00885

Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363

CID#: 860203833

Name:

Address:

City/State/Zip:

Page 1 of 1

06757163000800766

IR

{402)0675716300080076!

CARRIER NAME: Swift Transportation

]

Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

SCAC: SWFT
Pro Number:

L]

unless marked otherwise)

Prepaid: Collect: X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14278827 Dept#: 115 17 269.19 Y N
Grand Total 269.19 : : .
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care ar E.'Fllenl‘lon in helndling or st9wing musl be so
QTY TYPE QTY TYPE (X) marked and packa%e:eas.s:colie;:\;}i,sirehll:;épﬁgslng:;;wth ordinary care N MFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 145.08 Bath Towel, Beach Towel 49390 Sub 4| 175
7 cins 12411 Shower curtain 49385 77.5
1 17 319.19 Grand Total
‘:1\:32?;?5213;;‘: ‘I:.Sr ?hneep:p{;i::rl';::?;lul;vssr:ﬂppers 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: D Prepaid: [_]

Customer check acceptable: l:'

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracls thai have been agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shipper

L__l By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




=*pPACKING LIST**
1 OF 1

PAGE

Order No.: 67355943 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827
#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/07/2023
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 300080076
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description Uom Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSQHTO1 022164230710 Emerson Collection Hand  EA 24 96 4 96 <
Towel
31BOMSOHTO02 31BOMSOHT02 022164230727 Emerson Collection Hand EA 24 72 3 72 3
Towel
31BOMSOSCO1 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 72 6 72 6
Curtain A
31BOMSOSCO02 31BOMSOSC02 022164230703 Emerson 13pcs Shower EA 12 12 1 12 1
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 72 3 72 3
1 Pack
Total Weight: 269.19
Total Quantity Ordered: 324
Total Cartons Ordered: 17
Total Quantity Shipped: 324
Total Cartons Shipped: 17



per

Date: 6/7/2023 10:20:30 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800766
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
g (402)06757163000800766
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
—H_Traner number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 —
City/State/Zip:  patterson, CA 95363 ‘
CID#: 860203833 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 # 860203833 |:| 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
14278827 Dept#: 115 17 269.19 Y N
Grand Total 17 269.19 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in ha‘ndling or sh_)w'mg must be so
QTY TYPE QTY TYPE (x) marked and packag;;jeassgz‘f::;rci)si;egﬁ:ép;;l;hgréswlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 145.08 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124.11 Shower curtain 49385 77.5
1 17 319.19 Grand Total
‘é’\;r;?;e::,l.lﬁar\it: :]S[ :erp;:::;é;r;s\«'erl;ll.;:;vssljippers 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 lo be not exceeding
Fee Terms: Collect: [ ] Prepaid: D

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 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 requesl, and to all applicable stale
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:  Freight Coun

SHIPPER SIGNATURE / DATE

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 Iransportation according to the applicable
regulations of the DOT.

By Shipper

D By Driver D By Driver/p

By Shipper

I:] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
: . | emergency response guidebock or equivalent documentation in lhe vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:20:34 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000800803

AR

(402)06757163000800803

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:l

SHIP'TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8068872
Address: ?3(31 5 s‘I:IE Jef;eczson \S/tr;;et) SCAC: SWFT

ue Spring (Grain Valley) D.C )
City/State/zip: 00840 Ein Numhar,

Grain Valley, MO 64029
CID#: 860203833 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 #: 860203833

Packing List is Attached

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275080 Dept#: 115 5 72.98 Y N
Grand Total 5 72.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commadities reqn:iﬂgg sgecia:‘uragditialnal care or aflle;tion in haln:llinghor sér_ming musl be so
QTY TYPE QTY TYPE (x) marked and pac BQSEEEaépzlin:;flae)sg'eNA:;ZD;:?I;!;JW[ ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 59.22 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 13.76 Shower curtain 49385 77.5
1 5 122.98 Grand Total
g\;’:;z;?igﬁﬁ lcsf ld:gpg:\::::l:Zs\f?cl’ﬁgwsgnppers 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
PR PR RS T " 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 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

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

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 privertp

By Shipper
I:I By Driver

El By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
. . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain
Property described above js received in good order, except as
nofed.

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 67355910 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOQD 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 300080080
us
s Case Pack Qty Ctns Qty Ctns
et SHUINO: Sscpion UOM """ty Ordered Ordered Shipped Shipped
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 48 2 48 2
1 Washcloth Se

Total Weight: 72.98

Total Quantity Ordered: 108

Total Cartons Ordered: 5

Total Quantity Shipped: 108

Total Cartons Shipped: 5



Date: 6/7/2023 10:20:34 AM Bill Of Ladlng Page 1 of 1
= T N 11 o7 Laciing Number:  06757163000800803

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID: {402)06757163000800803
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00840 Location # 00840 Seal number(s): 8068872
Address: ZB(|)15 SNE.JefEeGrso.n :.S;r:et) . SCAC: SWFT =
ue Spring (Grain Valley) D.C., .
City/State/zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 860203833 Fo: [ |
RD PAR R AR : 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 |:| 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
14275080 Dept#: 115 5 72.98 Y N
Grand Total 5 72.98 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoadities requiring special or add_iLionaI care or allention in handling or stgw‘mg TusL be sa
QTY TYPE QTY TYPE (X) marked and packagse::;el:“ecn:;r{s;;agie;:;rép;::u:nm\mlh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
4 ctns 59.22 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 13.76 Shower curtain 49385 77.5
1 _ 5 = | 12298 . Grand Total
!\g;f;e?iaﬁl: ;sf ;ﬂ:epi::;zg;::sv?cl’lﬁiwiﬁllppers 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: 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 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 is to certify that the above named materials are properly T ; 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 i . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D By Driver/pallets said to contain
|:| By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:20:38 AM

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

PHONE:

Name: Kohls Dist. Center - #00860

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

MM

(402)06757163000800885

06757163000800889

CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 136217
Location #: 00860

Seal number(s): 8068872

Packing List is Attached

A : i
ddress 1600 North Business 45 SCAC: SWFT

Corsicana D.C., 00860 P TR
City/State/Zip:  Corsicana, TX 75110 ‘
CID#: 860203833 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 # 860203833 |____] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277004 Dept#: 115 6 91.26 Y N
Grand Total 6 91.26 |i -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodities requiring special or additional care or arllenliun in harndlmg ar f‘!ipwing must be so
QTY | TYPE | QTY | TYPE (X) e T B ection 2t} of NMFC o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 73.53 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 6 141.26 Grand Total
!\;Iltls;fegws;ﬁt:‘i;tlﬂheéai:l:::rl[;r;sv?gl.:g;vssr:ﬂppers 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: D

Customer check acceptable: I:l

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

and federal regulations.

RECEIVED, subject to individually determined rales 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 stale

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / 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
regulalions of the DOT.

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shipper

By Driver/pallets said to contain

D By Driver/Pieces
noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




#*PACKING LIST**
PAGE 1 OF 1

Order No.: 67355931 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00860

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/07/2023

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45

WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:

us 8gRS1CANA, TX 75110 300080088

Cust. SKU No. Description Uom Casatl;ack Orggr’e d Oglt:rse d Sh?;:!;’:e d S!ﬁ::;se d

21BOMCSHTO1 21BOMCSHTO1 022164228448 Elena Hand Towel EA 24 48 2 48 2

21BOMCSSCO01 21BOMCSSCO1 022164229431 E!e;a‘ 13pcs Shower EA 12 12 1 12 1

urtain

21BOMCSWPO1 51 BOMCSWP0O 022164229455 Elena Wash Pack EA 24 72 3 72 3
Total Weight: 91.26
Total Quantity Ordered: 132
Total Cartons Ordered: 6
Total Quantity Shipped: 132

Total Cartons Shipped: 6



Date: 6/7/2023 10:20:38 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: |:|
Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip:  Corsicana, TX 75110
cln#: 860203833 Fo: []
THIRD PARTY. FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000800889

T

(402)06757163000800889

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Seal number(s): 8068872

SCAC: SWFT
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

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

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

per

14277004 Dept#: 115 6 91.26 Y N
Grand Total 9126 | o :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or addilional care or allention in handling ar stowing musl be so
QTY | TYPE | QTY | TYPE ) o e Section (0 of NMEC ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 73.53 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
i 6 141.26 Grand Total
:\;Z?;e?s;;l: gsf S;p;pf::é;Zg?élﬁiwsshlppers 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 N
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 lo individually determined rates 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 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 transpartation according to the applicable
regulations of the DOT.

By Shipper
I:I By Driver

By Shipper

l__—l By Driver/pallets said to contain
l:] 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 documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:20:42 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800568
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800568
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
SHIPTO Trailer number: 136217

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Add i E il

ress 890 East Mill Street SCAC: SWFT

San Bernardino D.C., 00855
City/State/Zip: : Pre Number;
1ty P San Bernardino, CA 92408-1614
CID#: 860203833 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 #: 860203833 |:| 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

14178084 Dept#. 115 40 574.82 ¥ N
Grand Total 40 574.82 =
AR - -’ OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodities requiring special or additional care or altention in hqndling or stqwung must be so
QTY TYPE QTY TYPE (X) marked and packa%aedea;elglie;"sn;r{e;)sg;a'jﬁgzplzg:sgggwlh ordinary care, NM FC # CLASS
1 Pallet 50.00 Pallet
20 ctns 204.82 Bath Towel, Beach Towel 49390 Sub 4 175
20 ctns 370.00 Shower curtain 49385 775

1 40 624.82 Grand Total
g\z;illlaar?e?s;ﬁ: :]s‘; flhe::i;?:;;rll:;:?éﬁigjippers are required lo staled 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: I:I Prepaid: |:|

per

Customer check acceptable: I:l

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 delermined rates or contracts that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, otherwise to ihe 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

l:] 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
i . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain
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.: 67355884 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084
#00855

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/07/2023
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- 300080056

Cust. SKU No.

21SNMLRBTOA
21SNMLRHTO1
21SNMLRHTO2
21SNMLRHTO03

21SNMLRSCO1

21SNMLRSCO02

Item No.

21SNMLRBTO1

21SNMLRHTO1

21SNMLRHTO2

21SNMLRHT03

21SNMLRSCO1

21SNMLRSC02

022164103991

022164104004

022164104028

022164104011

022164103977

022164103984

Description

Ryley Paisley Bath Towel
Ryley Paisley Hand Towel
Ryley Lemon Hand Towel
Ryley Border Hand Towel

Ryley Paisley Shower
Curtain

Ryley Lemon Shower
Curtain

1614

us S
uom Case Pack Qty Ctns Qty Ctns

Qty Ordered Ordered Shipped Shipped
EA 24 48 2 48 2
EA 24 192 8 192 8
EA 24 96 4 96 4
EA 24 144 6 144 6
EA 12 120 10 120 10
EA 12 120 10 120 10

Total Weight: 574.82

Total Quantity Ordered: 720

Total Cartons Ordered: 40

Total Quantity Shipped: 720

Total Cartons Shipped: 40



VENDOR: 000074879 FOB: D

Bill of Lading Number:  06757163000800568
Name: E & E COMPANY LTD

IEIARE
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000800568

PHONE: CARRIER NAME: Swift Transportation

Responsible Acct.No:

Trailer number: 136217

Packing List is Attached

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Address: 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855
Gi - Pro Number:
ity/State/Zip:  san Bernardino, CA 92408-1614
CID#: 860203833 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 #: 850203833 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14178084 Dept#: 115 40 574.82 Y N
Grand Total 40 574.82 _
A -.- R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rqu;(\ring special or additional care or alherltion in ha_ndling or stawing must be so
QTY TYPE QTY TYPE (X) marked and packagsna:easségl;n:nir(i)sEfeh;ﬁ;épﬁgz‘hgg;vwlh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
20 ctns 204.82 Bath Towel, Beach Towel 49390 Sub 4| 175
20 ctns 370.00 Shower curtain 49385 77.5
1 40 624.82 Grand Total
?g;z:&e:;li;it: :)Sf ?heepEpﬁ::é;l;:ﬂ.;gfﬁl}ippers are required to slated 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
Y 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 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 to the applicable
regulations of the DOT.

By Shipper By Shippel

[] By Driver

[:] By Driver/pallets said to contain
I:I By Driver/Pieces

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

r

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:20:46 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000800896

IR

Name: E & E COMPANY LTD

Address: 221 Hanscn Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

(402)0675716300080089
CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Packing List is Attached

Name: Kohls Dist. Center - #00865 Location # 00865 Seal number(s): 8068872
Address:——  Mamakating (Wurtsboro) D.C. SCAC: SWET
3440 State Route 209, 00865
. - Pro Number:
City/State/Zip:  wurtsboro, NY 12790
CID#: 860203833 Fo: [ ]
THIRD PARTY FREIGHT CHARGES EILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277004 Dept#: 115 15 23847 Y N
Grand Total 15 238.47 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring 5cplecial or a:uititmal care or altenlion in hapdling:r slowing musl be so
QTY TYPE QTY TYPE (X} marked an| packagseEEa;ﬁl:‘g:l;ﬁ)s::e};ﬁ:.réplug;u;gaml ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 132.09 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 106.38 Shower curtain 49385 77.5
1 15 288.47 Grand Total
\é’\;r;f;?egwsgla:‘t: (i; ?heepzSS;:A;Q:?é“:hz?ippers are required io 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:I Prepaid: I:]

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 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 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 ransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

»

By Shipper
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 equivalent documentation in the vehicle.

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.: 67355932 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/07/2023
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

uUs 300080089

uom Case Pack Qty Ctns Qty (64 (153

Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped

21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 96 4 96 4

21BOMCSSCO1 21BOMCSSCO1 022164229431 Elena 13pcs Shower EA 12 72 6 72 6

Curtain

21BOMCSWPO1 ?1 BOMCSWPO 022164229455 Elena Wash Pack EA 24 120 5 120 5
Total Weight: 238.47
Total Quantity Ordered: 288
Total Cartons Ordered: 15
Total Quantity Shipped: 288

Total Cartons Shipped: 15



Date: 6/7/2023 10:20:46 AM Bill Of Lading Page 1 of 1

SHIP FROM | Bill of Laciing Number:  06757163000800896
Name: E & E COMPANY LTD
ML
City/State/Zip:  Woodland, CA 95776
; (402)06757163000800896
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8068872
Address: —— Mamakating (Wurtsboro) D.C. ==

SCAC: SWFT

440 State Route 209, 00865
3 ate Route 209, 00 Pro Number:

City/State/Zip:  wurtshoro, NY 12790

cID#: 860203833 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 # 860203833 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
14277004 Dept#: 115 15 23847 b N
Grand Total 15 23847 | :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG HT H.M. Commodities requiring special or additional care or atlention in ha_ndling ar s|§wing musl be so
QTY TYPE QTY TYPE (X) marked and packagée:eass;cu;;:n;é,s:;eh‘l;dagéplntgingg[\lmlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 132.09 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 106.38 Shower curtain 49385 75
1 ' 15 [ | 28847 ' Grand Total

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

"The agreed or declared value of ihe property is specifically stated by the shipper to be not exceeding Fae Teitiis: Callect: D Prepaid-_ D
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 contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have all ather lawful charges.

been established by ihe carrier and are avallable 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 lo 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 information was made available and/or carrier has the DOT
condition for transpertation according to the applicable . By Driver/pallets 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:
L




Date: 6/7/2023 10:21:03 AM Bl” Of Ladlng Page 1 of 1

e R, il o Lading Number:  06757163000800605
Name: E & E COMPANY LTD

RN
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000800605

PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00810 Location#: 00810 Seal number(s): 8068872
Address:——— 7855 County Road 140 — SCAC: SWET

Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840

Pro Number:

CID#: 860203833 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 #: 860203833 ] 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

14270690 Dept#: 115 15 283.58 Y N
Grand Total 15 28358 | . T e :
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reql:‘wring special ar additional care or allention in hapdking ar stowing must be so
QTY | TYPE | QTY | TYPE X) e o Section 2] ot NMFC Ham 380 NMFC # |CLASS
1 Pallet 50.00 Pallet
4 ctns 31.68 Bath Towel, Beach Towel 49390 Sub 4| 175
11 ctns 251.90 Shower curtain 49385 77.5

1T | | 15 333.58 Grand Total :
\ng‘:?;fe?sglaui: ;5' ?h?;rg::;:g:?;“gwssl?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 lo be not exceeding

Fee Terms: Collect: D Prepaid: D
pat Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

REGCEIVED, subject to individually determined rates or contracts that have been agreed upen in writing The carrier shall not make delivery of this shipment withoul 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 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 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 g i .| emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. l:l By Driver By Driver/pallets said to contain
|:| 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.: 67355895 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/07/2023
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 300080060
S Case Pack Qty Ctns Qty Ctns
Eust SKUING, Description Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHT02T 11SNMEDWHT 086569481992 Spa Border Hand Towel EA 24 48 2 48 2
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
2
Total Weight: 283.58
Total Quantity Ordered: 228
Total Cartons Ordered: 15
Total Quantity Shipped: 228

Total Cartons Shipped: 15



Date: 6/7/2023 10:21:03 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000800605
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
; (402)06757163000800605
SIDi#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8068872
A J E
ddress ';85; Co;nct:y 232:10140 SCAC: SWFT
indlay D.C., .
City/State/Zip:  Findlay, OH 45840 st
CID#: 860203833 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 #: 860203833 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

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

CUSTOMER ORDER NUMBER
14270690 Dept#: 115 15 283.58 Y N
Grand Total 15 283.58 : ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M Commodities reur\.lliﬂng special or additional care or allenlion in h;ndii?g or sl\_:uwing musl be so
QTY TYP E QTY TYPE (X) marked and pa:kegse:ea;;:‘{e‘;ﬂ:%r(ee)sg;e&;;zpﬁ::g:amh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 31.68 Bath Towel, Beach Towel 49390 Sub 4| 175
11 ctns 251.90 Shower curtain 49385 77.5
1 15 333.58 : Grand Total
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or COoD Amount:

declared value of the property as follows:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: D 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 lo 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 shlpper if applicable, otherwise to the rates, classificalions 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 thal the above named malerials are properly ) Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Sh'PF‘er emergency respense information was made available and/or carrier has the DOT
condition for iransportation according lo the applicable D . . .| emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. I:l By Driver By Driver/pallets said to contain
D By Driver/Pieces Property described ahove is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:21:07 AM

Bill Of Lading

Page 1 of 1

= T eV A, =1 of L adiing Number:  06757163000800728

BTN

{402)06757163000800728

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO |

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

SCAC: SWFT
Pro Number:

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
clD#: 860203833 FoB: []
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14278827 Dept#: 115 20 312.78 Y N
Grand Total 20 31278 |5 2
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H . M . Commaedities reqx(irisg sgecialkor a;d'nintnal care or a{ltemiun in h?ndling1 or stowing musl be so
QTY | TYPE | QTY | TYPE x) i 1o o e NMFC # | CLASS
1 Pallet 50.00 Pallet
13 ctns 188.67 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124 .11 Shower curtain 49385 77.5
1 20 362.78 Grand Total
\c?;réfésegws;ﬁxjt: ‘I:,Sf ;jheepsrn:;:rli;g:?éﬁg‘;vil?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 lo be not exceeding
! d Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

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

RECEIVED, subjest lo individually determined rates or contracls 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 to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain
I:I 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:




**PACKING LIST™*
PAGE 1 OF 1

Order No.: 67355939 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, W] 53051 SAN BERNARDINOC D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300080072
us
fe Case Pack Qty Ctns Qty Ctns
G DL, Describtion (el Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO01 022164230710 Emerson Collection Hand EA 24 120 5 120 5}
Towel
31BOMSOHTO02 31BOMSOHTO02 022164230727 Emerson Collection Hand EA 24 96 4 96 4
Towel
31BOMSOSCO1 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 60 5 60 5
Curtain A
31BOMSOSC02 31BOMSOSC02 022164230703 Emerson 13pecs Shower EA 12 24 2 24 2
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 96 4 96 4
1 Pack
Total Weight: 312.78
Total Quantity Ordered: 396
Total Cartons Ordered: 20
Total Quantity Shipped: 396

Total Cartons Shipped: 20



Date: 6/7/2023 10:21:07 AM B||| Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000800728
Name: E & E COMPANY LTD
IR EWANANp
City/State/Zip:  Woodland, CA 95776
. (402)06757163000800728
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsib!e Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Add ! i
ress 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855 pee NiiitiBt
City/State/Zip:  san Bernardino, CA 92408-1614 '
CID#: 860203833 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 EI 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
14278827 Dept#: 115 20 312.78 ¥ N
Grand Total 20 312.78 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies reqiiring special or addilional care or attenticn in handling or slqwing musl be so
QTY TYPE QTY TYPE (X) marked and packagse:ea;el:l:ann:;&i?::enlﬁgsépﬁsﬂwgzswm ordinary carg. NM FC # CLASS
1 Pallet 50.00 Pallet
13 ctns 188.67 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124 .11 Shower curtain 49385 77.5
1 20 362.78 Grand Total
\éh;i;tlaarreetéﬂsgﬁlls :]sf ;jheepg:f:en:l:;:?;L\Jlibvsstﬂppem are required o stated specifically In writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding N
Fee Terms: Collect: D Prepaid: D

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 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 fo all applicable stale
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 T 7
classifled, packaged, marked and labeled, and arg in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT.

By Shipper
EI By Driver

D By Driver/pallets said to contain
I:' 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: 6/7/2023 10:21:12 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000800841

Name: E & E COMPANY LTD
VANQH
City/State/Zip:  Woodland, CA 95776
SID#: (402)0675716300080084 1
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068672
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
) . Patterson D.C., 00885 Pi6 Niifiliar:
City/State/Zip:  patterson, CA 95363
CID#: 860203833 Fo: [ |
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 [l Master Bill of Lading: with attached

Packing List is Attached

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275080 Dept#: 115 8 126.83 Y N
Grand Total 8 126.83 . e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM. Commodities requiring sue::ialkar a:dil'wnnal care or a[!lanlinn in ha_nd\ing_ur S:II'DWing must be so
QTY TYP E QTY TYPE (X) marked and pacl agseeea;;gtf;;gr(i)s:{eh:ha;épﬁgﬁ!gg;ntn ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 59.88 Bath Towel, Beach Towel 49390 Sub 4 175
ctns 66.95 Shower curtain 49385 77.5
1 8 176.83 Grand Total
g‘i’;;learfal[:-li;ﬁl.lls ‘I:.Sr g:;;;:.g;:rl‘;g:'a;“g;él?ippers are required lo slated 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 i
Fee Terms: Collect: D Prepaid: |:|

per

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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracls 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 lo 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 chargas.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the abave named materials are praperly
classifled, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

l:l By Driver/pallets said to contain

D By Driver/Pieces
noted.

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST~

PAGE

1 OF

1

Order No.: 67355914 Order Date:  05/17/2023

Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00885

SHIP FROM: BILL TO:

E & E COMPANY LTD KOHL'S, INC.

221 HANSON WAY
WOODLAND, CA 95776
us

Cust. SKU No. Item No. UPC

21BOMCCSCO1 21BOMCCSCO01 022164112023
21BOMCCWPO1 %1BOMCCWPD 022164111989
21BOMTSSCO1 21BOMTSSCO01 022164112009
21BOMTSSCO02 21BOMTSSC02 022164112016

21BOMTSWPO1 21BOMTSWPO 022164111941
i

N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051

Description

Devon Collection Shower
Curtai

Devon Collection
Washcloth Set

Amelia Collection Shower
Curta

Amelia Collection Shower
Curta

Amelia Collection
Washcloth Se

SHIP TO:

Shipping Date:

KOHLS DIST. CENTER - #00885 06/07/2023
2065 KEYSTONE PACIFIC
PARKWAY Shipment No.:
PATTERSON D.C.
PATTERSON, CA 95363 300080084
us
uom Case Pack Qty Ctns Qty Ctns
Ordered Ordered Shipped Shipped
EA 12 12 1 12 1
EA 24 48 2 48 2
EA 12 24 2 24 2
EA 12 12 1 12 1
EA 24 48 2 48 2
Total Weight: 126.83
Total Quantity Ordered: 144
Total Cartons Ordered: 8
Total Quantity Shipped: 144
Total Cartons Shipped: 8



Date: 6/7/2023 10:21:12 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800841

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
siDe (402)06757163000800841
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
. ‘ Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363 '
cID#: 860203833 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 |___| 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
14275080 Dept#: 115 8 126.83 i N
Grand Total 126.83
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring specw‘alkor additional care or allention in handling ar slgwing musl be so
QTY | TYPE | QTY | TYPE ) e e ection o) of NMFC hom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 59.88 Bath Towel, Beach Towel 49390 Sub 4| 1756
4 ctns 66.95 Shower curtain 49385 775
1 8 - 176.83 | Grand Total - :
\Q.;r:arfe?%ﬁfgclﬁ ?he;);?:;;;;r;:?;:J‘g‘.”ssi?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by ihe shipper to be not exceeding
Fee Terms: Collect L—_J 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 lo 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 rales, 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 T = 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
emergency response guidebook or equivalent documentation in the vehicle.

condition for transportation according to ihe applicable

regulations of the DOT. D By Driver D By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as
nofed.
Appt Time:
In:
Out:

Driver Signature:




Name:

Date; 6/7/2023 10:20:50 AM

o e N, 11 of Ladiing Number:  06757163000800575

Il

(402)06757163000800575

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

PHONE:

VENDOR: 000074879

Corsicana D.C., 00860

City/State/Zip:  cgrsicana, TX 75110

Bill Of Lading

FoB: [
SHIP TO

Kohls Dist. Center - #00860
Address: 1600 North Business 45

Location #: 00860

Page 1 of 1

Il

I

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217
Seal number(s): 8068872

SCAC: SWFT
Pro Number:

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

ciD#: 860203833 Fos: [ |
RD PAR 0 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 #: 860203833 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

ADDITIONAL SHIPPER INFO

14178084 Dept#:. 115

42 597.06 Y N

Grand Total

42 597.06

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT HM Commodities req;irisg sgecialknr agd\liunal care or atlention in hand\ing or stqwing must be so
QTY TYPE QTY TYPE (x) marked and pacl agseaea;:g‘;n:éré)sZ;e'jﬁ;épﬁ;l;:wgzgwm ordinary care NM FC # CLASS
1 Pallet 50.00 Pallet
23 cins 245.56 Bath Towel, Beach Towel 49390 Sub 4| 175
19 ctns 351.50 Shower curtain 49385 77.5
1 42 647.06 Grand Total
\éﬂéll?;?egwiarﬁlt: 'Iasf ldﬁegpgs:;:{;:g:.?(I)‘I:g;vssl?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: D Prepaid: D

Customer check acceptable: El

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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all ather lawful charges.
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

Shipper Signature

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

Trailer Loaded:

Freight Counted:

l:l By Driver

By Shipper
. By Driver/pallets said to contain

D 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 documentalion in the vehicle

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

Appt Time:

In:

QOut:

Driver Signature:




*PACKING LIST™™
PAGE 1 OF 1

Order No.: 67355885 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084
#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/07/2023
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 300080057

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description uom

Qty Ordered Ordered Shipped Shipped

21SNMLRBTO1 21SNMLRBTO01 022164103991 Ryley Paisley Bath Towel EA 24 72 3 2 3
21SNMLRHTO1 21SNMLRHTO01 022164104004 Ryley Paisley Hand Towel EA 24 168 7 168 7
21SNMLRHTO02 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel EA 24 144 6 144 6
21SNMLRHTO3 21SNMLRHTO3 022164104011 Ryley Border Hand Towel EA 24 168 7 168 7
21SNMLRSCO1 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 144 12 144 12
Curtain
21SNMLRSCO02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 84 7 84 7
Curtain
Total Weight: 597.06
Total Quantity Ordered: 780
Total Cartons Ordered: 42
Total Quantity Shipped: 780

Total Cartons Shipped: 42



Date: 6/7/2023 10:20:50 AM Bill Of Ladlng Page 1 of 1

< N 11 o Laciing Number:  06757163000800575

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
i {402)06757163000800575
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number: 136217
Name: Kohls Dist. Cen.ter-#00860 Location #: 00860 Seal number(s): 8068872
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860 Pro Number:
CitylState/Zip:  Gorsicana, TX 75110 '
cipt: 860203833 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 # 860203833 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
14178084 Dept#: 115 42 597.06 Y N
Grand Total 42 597.06 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reqx(w’rigg sgecialkar agdiliona\ care or afﬂenliun in hapdling ar stqwmg must be so
QTY | TYPE | QTY | TYPE X) A ek e Section 2(6) of NUFC kem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
23 cins 245.56 Bath Towel, Beach Towel 49390 Sub 4| 175
19 ctns 351.50 Shower curtain 49385 77.5
1 _ : 42 647.06 _ Grand Total
;ve‘:?;;gl::l:: gsf ::lheepz;\;j::é;l;:?olﬂgivsshippers 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 lo 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, 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 i Carrier acknowledges receipt of packages and required placards. Carrier certifiles
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 . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 6/7/2023 10:20:54 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000800759

LRI

(402)06757163000800755

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP'TO

CARRIER NAME: Swift Transportation
Responsible Acct.Na:

Trailer number: 136217

Packing List is Attached

Name: Kohls Dist. Center - #00875 Location#: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT

Macon D.C., 00875 S
City/State/Zip: Macon, GA 31216 ’
CID#: 860203833 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 # 860203833 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14278827 Dept#: 115 33 517.89 Y N
Grand Total 33 517.89
A ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring spacial ar additional care or attention in handling ar stowing musl be so
QTY | TYPE | QTY | TYPE ) R - ol i e NMFC # | CLASS
1 Pallet 50.00 Pallet
21 ctns 305.13 Bath Towel, Beach Towel 49390 Sub 4| 175
12 ctns 212.76 Shower curtain 49385 77.5
1 338 | 567.89 Grand Total
!\ég‘e;fe?sar‘?‘ts :]s; ;jhee?grng::é;r;%?cl’l‘.:gwitlippers are ra:uil"ed lo stated spec:mal\y in writing the agdreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ PRy e ’ Y i ? Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:|

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, 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 transportation according to the applicable
regulations of the DOT.

By Shipper

By Driver/p

By Shipper
l:l By Driver

EI By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrler 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
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.: 67355942 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/07/2023
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 300080075
e Case Pack Qty Ctns Qty Ctns
=t SHU No. Descrption ety Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO1 022164230710 Emerson Collection Hand ~ EA 24 168 7 168 7
Towel
31BOMSOHTO02 31BOMSOHT02 022164230727 Emerson Collection Hand EA 24 168 7 168 7
Towel
31BOMSQSCO1 31BOMSQOSCO01 022164230697 Emerson 13pcs Shower EA 12 96 8 96 8
Curtain A
31BOMSOSC02 31BOMSOSC02 022164230703 Emerson 13pcs Shower EA 12 48 4 48 4
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 168 7 168 7
1 Pack
Total Weight: 517.89
Total Quantity Ordered: 648
Total Cartons Ordered: 33
Total Quantity Shipped: 648

Total Cartons Shipped: 33



Date: 6/7/2023 10:20:54 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800758

Name: E & E COMPANY LTD
HRENIRa
City/State/Zip:  Woodland, CA 95776
SID#: (402306757163000800759
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: [] Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875
; i Pro Number:
City/State/Zip: Macon, GA 31216
CID#: 860203833 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 # 860203833 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
14278827 Dept#: 115 33 517.89 Y N
Grand Total 33 517.89 | = 0 - e - e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reqn::rigg sse:ialkor a:aitia‘nal care or e}ll(-_:?al\on ]nﬂharndling ar Séow-ng must be so
QTY | TYPE | QTY | TYPE X o oo Section 28 of NWFC kom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
21 ctns 305.13 Bath Towel, Beach Towel 49390 Sub 4| 175
12 ctns 212,76 Shower curtain 49385 77.5
1T B 33 = 567.89 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling 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: 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 delermined 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 to all applicable staie
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 eamergency 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. D 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: 6/7/2023 10:20:59 AM Bill Of Lading Page 1 of 1
T N 5 of Lading Number:  06757163000800773
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163000800773
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00820 Location #: 00890 Seal number(s): 8068872
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 s Nu'mber_
City/State/Zip: Ottawa, IL 61350 '
CID#: 860203833 FoB: [ |
RD PAR R 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 #: 860203833 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
14278827 Dept#: 115 30 461.28 Y N
Grand Total 30 46128 | _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'I GHT H.M. Commodities req::‘in‘sg sgecialkor ig:ﬁ(iunal care or a'nentinn inﬂnzllpd[ing or s:llwng musl be so
QTY TYP E QTY TYPE (X) marked and pacl agsu2ea;:;:‘;z\:\;r(i)sgfenlﬁ;zplnm;ngc\'wih ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
22 ctns 319.44 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 141.84 Shower curtain 49385 77.5
1 30 511.28 Grand Total
\:‘\;I;?arreegsarf‘}: ésf ?:Ep:::;;tl;g:?;ﬁghssl?fppers are required to siated 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: I__-[

per

Customer check acceptable: l: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
betweaen the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been esiablished 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 o the applicable
regulations of the DOT.

By Shipper
I:' By Driver

By Shipper

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

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

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.: 67355944 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300080077
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description Uom Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO01 022164230710 Emerson Collection Hand  EA 24 192 8 192 8
Towel
31BOMSQHTO02 31BOMSOQOHTO02 022164230727 Emerson Collection Hand ~ EA 24 168 7 168 7
Towel
31BOMSOSCO1 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 24 2 24 2
Curtain A
31BOMSOSC02 31BOMSQSCO02 022164230703 Emerson 13pcs Shower EA 12 72 6 72 6
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 168 7 168 7
1 Pack

Total Weight: 461.28
Total Quantity Ordered: 624
Total Cartons Ordered: 30
Total Quantity Shipped: 624

Total Cartons Shipped: 30



Date: 6/7/2023 10:20:59 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800773

Name; E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800773
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: [] Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00830 Location #: 00890 Seal number(s): 8068872
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 e Niiwbiap
City/State/Zip: Ottawa, IL 61350 ’
CID#: 860203833 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 #: 860203833 ] 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
14278827 Dept#: 115 30 461.28 Y N
Grand Total 30 46128 [ b st Eaa o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or atention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagse:eassgl:ot;a;:l;r(i)szzeb}:gsépﬂsilgggwm ardinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
22 ctns 319.44 Bath Towel, Beach Towel 49390 Sub 4| 175
8 otns 141.84 Shower curtain 49385 rTs
1 ]| 30 511.28 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 s specifically stated by the shipper to be not exceeding 2
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 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 to all applicable stale
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifles
classified, packaged, marked and labeled, and are in proper By Shipper B)’ Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according fo the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D 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: 6/7/2023 10:21:17 AM B||| Of Ladlng Page 1 of 1
Bill of Lading Number:  08757163000800872

Name: E & E COMPANY LTD
R IALAApRL A
City/State/Zip:  Woodland, CA 95776
SIDg: {402)06757163000800872
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Address: 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855 )
City/State/Zip: : Fro-Nupbers
iyl P: San Bernardino, CA 92408-1614
CID#: 860203833 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 # 860203833 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
14277004 Dept#: 115 23 360.33 : 4 N
Grand Total 23 36033 | i ' i £
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities reql;iri;g szecialkor agdilwutnal care ar aiue;ntinn in lI1at_|1d!ii'\_gmcbr sé_uwmg must be sa
QTY | TYPE | QTY | TYPE X e Sackion Zia) of NMPC w60 e NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 236.22 Bath Towel, Beach Towel 49390 Sub 4 175
7 ctns 124.11 Shower curtain 49385 77.5
1 23 B 410.33 | Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding %
Fee Terms: Collect: D Prepaid: D

per 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 | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise lo 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 stale
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named 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 transpartation according to the applicable D By Driven’pallets wdld toreoriain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ I By Driver
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.: 67355930 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/07/2023
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-
' 300080087
1614
us
= Case Pack Qty Ctns Qty Ctns
EUsticiU o, peschgtan UOM "oty  Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO01 022164229448 Elena Hand Towel EA 24 120 5 120 5
21BOMCSSCO1 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 84 7 84 rs
Curtain
21BOMCSWPO1 21BOMCSWPQO 022164229455 Elena Wash Pack EA 24 264 11 264 11
1

Total Weight: 360.33

Total Quantity Ordered: 468

Total Cartons Ordered: 23 .

Total Quantity Shipped: 468

Total Cartons Shipped: 23



Date: 6/7/2023 10:21:17 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000800872
(402)06757163000800872

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

Seal number(s):

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Trailer number: 136217

8068872

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardine D.C., 00855
City/State/Zip:  san Bemardino, CA 92408-1614
CID#: 860203833 FOB: D
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14277004 Dept#: 115 23 360.33 Y N
Grand Total 23 360.33 | ,
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies reqn::ri;\g sgec'wa\kar agdilmlnal care or E;llemicn in h;ndling:r scllywmg musl be so
QTY | TYPE | QTY | TYPE X P e Section 2(e) ol NMFC Tom 360~ NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 236.22 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124.11 Shower curtain 49385 77.5
1 23 410.33 Grand Total
\é\;t?ar?eldhg;ﬁ: E\Js’ tﬁhz?:pf:;é;!;?;ﬂgwﬁfppers are required to stated specifically in writing the agreed or COD Amount:
"Th eed or declared value of th rhy i ifically stated by the shipper to be not exceedin
e agreed or declared value e property is specifically states a Fee Terms: Collect: D Prepaid; D

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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on reguest, 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 to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

|

By Driver/p:

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
a . | emergency respense guidebook or equivalent documentation 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: 6/7/2023 10:21:22 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000800551
Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000800551
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [ Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8068872
Add ]
ress 2?15 IS\IE'Jef;e(;so.n \S"trﬁet) . SCAC: SWFT
ue Spring (Grain Valley) D.C., )
City/State/zip: 00840 FraNumbsr:
Grain Valley, MO 64029
CID#: 860203833 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 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
14178084 Dept#: 115 9 137.43 Y N
Grand Total 9 137.43
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies reqr\;irigg sgecia\kor zgd\tional care or afilenlion in halndling'::r ségwing musl be so
QTY | TYPE | QTY | TYPE (X) P e Section 2(¢) of NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 26.43 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 111.00 Shower curtain 49385 77.5
1 : 9 B | 18743 | _ Grand Total

Where the rale 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 A
Fee Terms: Collect: |:I Prepaid: [ ]
per Customer check acceptable: l:]

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

RECEIVED, subject to individually determined rates or conlracls 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 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 slate
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 transportation according to the applicable D . By Driver/pallets 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:

QOut:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355883 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOQOD 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 300080055
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 24 1 24 1
21SNMLRHTO2 21SNMLRHTO02 022164104028 Ryley Lemon Hand Towel EA 24 24 1 24 1
21SNMLRHTO03 21SNMLRHT03 022164104011 Ryley Border Hand Towel = EA 24 24 1 24 1
21SNMLRSCO1 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 48 4 48 4
Curtain
21SNMLRSCO02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 24 2 24 2
Curtain

Total Weight: 137.43

Total Quantity Ordered: 144

Total Cartons Ordered: 9

Total Quantity Shipped: 144

Total Cartons Shipped: 9



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

PHONE:

VENDOR: 000074879

ill Of Lading

Date: 6/7/2023 10:21:22 AM B‘

]

FOB:

Location # 00840

FOB:

L]

Name: Kohls Dist. Center - #00840
Address: 2015 NE Jefferson Street
Blue Spring (Grain Valley) D.C.,
City/State/Zip: 00840
Grain Valley, MO 64029
CID#: 860203833
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number:  06757163000800551

I

{402)06757163000800551

CARRIER NAME: Swift Transportation

Responsible Acct.No:

SHIP TO Trailer number: 136217

Seal number(s): 8068872

SCAC: SWFT

Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14178084 Dept#: 115 9 137.43 Y N
Grand Total 9 137.43

CARRIER INFORMATION .

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiies requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 210 o NNFG Hom 368 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 cins 26.43 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 111.00 Shower curtain 49385 77.5
1 9 187.43 Grand Total
g\é}l?;?em ;ﬁt: ;Sf tci:gp::xgpe:; ;12 S\J?gﬂg‘.”s;lippers 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 I —— D Prepald: 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).

and federal regulations.

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 o all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that 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.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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: 6/7/2023 10:21:26 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []
Name: Kohls Dist. Center - #00875 Location#: 00875
Address: 3030 Airport Road East

Macaon D.C., 00875

City/State/Zip: Macon, GA 31216

CID#: 860203833 Fos: [|
RD PAR R AR B ®

Name:

Address:

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

AN

(402)06757163000800834

Il

Il

08757163000800834

Responsible Acct.No:

Trailer number: 136217

Seal number(s): 8068872

CARRIER NAME: Swift Transportation

SCAC: SWFT
Pro Number:

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

Packing List is Attached

(check box)

CUSTOMER ORDER INFORMATION

underlying Bills of Lading

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 D Master Bill of Lading: with attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275080 Dept#: 115 43 636.38 Y N
Grand Total 43 636.38 b
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commadities requiring spacial or add_itiunaL care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagseed:ss;lzts:;Eifgze!j;::épﬁg::rgEuwnh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
32 ctns 469.14 Bath Towel, Beach Towel 49390 Sub 4| 175
11 ctns 167.24 Shower curtain 49385 77.5
1 : 43 686.38 Grand Total
!irélear?e:jhsaﬁf ;sf :jheep::m:pe;rl“?r;:?;:;vssr?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: |:1

Customer check acceptable: El

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, olherwise 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.

all other lawful charges.

The carrier shall not make delivery of this shipment withaut 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.

By Shipper
I:I By Driver

By Shipper

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

noted,

CARRIER SIGNATURE / PICKUP DATE

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency response informalion 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:
Qut:

Appt Time:

Driver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 67355913 Order Date: (05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300080083
T 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 72 3 72 3
Towel x
21BOMCCHTO02 21BOMCCHTO0Z 022164111972 Devon Collection Hand EA 24 72 3 72 3
Towel
21BOMCCSCO01 21BOMCCSC01 022164112023 Devon Collection Shower EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWP0O 022164111989 Devon Collection EA 24 144 6 144 6
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 72 3 72 3
Towel
21BOMTSHT02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 144 ] 144 6
Towel
21BOMTSSCO01 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 36 3 36 3
Curta
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 84 7 84 7
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 264 11 264 11
1 Washcloth Se
Total Weight: 636.38
Total Quantity Ordered: 200
Total Cartons Ordered: 43
Total Quantity Shipped: 200

Total Cartons Shipped: 43



Date: 6/7/2023 10:21:26 AM BI" Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000800834

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: (402306757163000800834

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
—_Trailer number: 136217

Name: Kohls Dist. Center - #00875 Location # 00875 Seal number(s): 8068872

Add : 3030 Airport Road East

ress irport Road Easl SCAC: SWFT
Macan D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 .
cID#: 860203833 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 #: 860203833 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

14275080 Dept#: 115 43 636.38 Y N
Grand Total 43 636.38 ,
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT HM Commadilies reql;iﬁ;g szecialkor agdiliunal care or afllention in hqnd\ing or sigwing must be so
QTY TYP E QTY TYPE (X) marked and pacl agseeeasselgtiegnnsl;r(l:)s:reh:;;s&pﬁgranmg;;mn ordinary care. N MFC # c LASS
1 Pallet 50.00 Pallet
32 ctns 469.14 Bath Towel, Beach Towel 49390 Sub 4 175
11 ctns 167.24 Shower curtain 49385 77.5
1 43 686.38 | Grand Total
!\;I:Ia;;gliarat: :;Sf ?fep;:lod::rtl;g:faéﬁs;vssvippers 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: |:|
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 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 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. Carrler 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 accarding to the applicable D . By Driver/pallels said to contain ernergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
I: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 10:21:31 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800926
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID&: (402)068757163000800926
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00890 Location # 00890 Seal number(s): 8068872
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 - N;mber.
City/State/Zip: Ottawa, IL 61350 '
CID#: 860203833 FOB: I: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 #: 860203833

Packing List is Attached

[

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277004 Dept#: 115 8 129.48 Y N
Grand Total 8 129.48 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M. Commodilies req:(in’ng special or addilional care or allention in h;ndﬁng aor stowing musl be so
QTY | TYPE | QTY | TYPE X) e Sacton (0] o NNFG Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 cins 58.56 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 70.92 Shower curtain 49385 77.5
1 8 179.48 Grand Total
g\;l;z;:jhzlal}: ‘i)sf ;:Iheep:rn::;t‘;;;?;ﬁgﬂsgippers 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: [: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
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 ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and lzbeled, and are in proper

condition for transporlation according to the applicable
reqgulations of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper

E] By Driver/pallets said to contain
l:' By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355935 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00890

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/07/2023

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE

WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 OTTAWA D.C. Shipment No.:

us SéTAWA, IL 61350 300080092

Cust. SKU No. ltem No. Description uom casat'; e, ook Sh?;‘;’md Srﬁ:)':fed

21BOMCSHTO1 21BOMCSHTO01 022164229448 Elena Hand Towel EA 24 48 2 48 2

21BOMCSSCO1 21BOMCSSC01 022164229431 Ele:tla' 13pcs Shower EA 12 48 4 48 4

urtain

21BOMCSWPO1 %‘I BOMCSWPQ 022164229455 Elena Wash Pack EA 24 48 2 48 2
Total Weight: 129.48
Total Quantity Ordered: 144
Total Cartons Ordered: 8
Total Quantity Shipped: 144

Total Cartons Shipped: 8



per

Date: 6/7/2023 10:21:31 AM Bi” Of Lading Page 1 of 1
T e i1 of Lading Number:  06757163000800926
Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800926
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8068872
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 ———
City/State/Zip: Ottawa, IL 61350 :
CID#: 860203833 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 #: 860203833 ] 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
14277004 Dept#: 115 8 129.48 Y N
Grand Total 8 129.48 : ; .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT Nl Commedities requiring special or addilional care or attention in handling ar slpwing must be so
QTY TYPE QTY TYPE (x) marked and packa%a:easselgﬁe;:;r(«:)siifehllﬁgépﬁ:ﬂwgg';mlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 58.56 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 70.92 Shower curtain 49385 Tr5
1 8 179.48 Grand Total
\:{;:T-;?etdr-l:arat: ‘:f s;em;rn‘;:l::é;g;?;“E;Ms;?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding i
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: r__—|

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, ctherwise 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 ather 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
condilion for transportation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
I:I By Driver

- By Driver/pallets said to contain
I:I 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: 6/7/2023 10:21:35 AM

Bill Of Lading

Page 1 of 1

T T Y il of Lading Number:  06757163000800704

CUSTOMER ORDER NUMBER WEIGHT

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
) (402)06757163000800704
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fo: [] Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872
Ad : 3 i i
dress 00 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 s Niiina:
City/State/Zip:  \inchester, VA 22602 ’
CID#: 860203833 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

14278827 Dept#: 115 443.55 Y

N

443.55

Grand Total

CARRIERINFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commodilies reqx(lrigg specialkor a:dilio{nal care or altte'miun in ha_nd\ing:r stliqwing musl be so
QTY | TYPE | QTY | TYPE X) o Soction (e) of NN em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 319.44 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124.11 Shower curtain 49385 77.5
1 29 493.55 Grand Total
\c‘j‘\:;?;ree?iaﬁ: :,Sf ?h?;:‘j:;é’?g;?;ﬁgw?ippers 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: D 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 upon in wriling
between lhe carrier and shipper, if applicable, olherwise 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 slate
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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 to the applicable
regulations of the DOT,

By Shipper By Shipper

I___I By Driver

D By Driver/pallets said to contain
[: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 equivalent documentation in the vehicle.

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.: 67355937 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/07/2023
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 300080070
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description UuoMm aty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOHTO1 022164230710 Emerson Collection Hand EA 24 192 8 192 8
Towel
31BOMSOHTO2 31BOMSQOHTO2 022164230727 Emerson Collection Hand EA 24 168 7 168 7
Towel
31BOMSOSCO01 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 36 3 36 3
Curtain A
31BOMSOSC02 31BOMSOSC02 022164230703 Emerson 13pcs Shower EA 12 48 4 48 4
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 168 7 168 7
1 Pack
Total Weight: 443.55
Total Quantity Ordered: 612
Total Cartons Ordered: 29
Total Quantity Shipped: 612

Total Cartons Shipped: 29



Date: 6/7/2023 10:21:35 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000800704

Name: E & E COMPANY LTD

IHCERRAIE
City/State/Zip:  Woodland, GA 95776 |

SiDe: (402)06757163000800704
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

| SHPTO e

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872

Address: 300 Admiral Byrd Drive

SCAC: SWFT

Winchester D. C., 00830 b filiia

City/State/Zip:  \winchester, VA 22602

CID#: 860203833 _ 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 # 860203833 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
14278827 Dep##: 115 29 443.55 Y N
Grand Total 29 443 55 : : | & = Sk i L E :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | H-M. Commodities requiring special or addilional cara or altentian in handiing or slowing must be so
QTY TYPE QTY TYPE (X) marked and packa;ée:eaggl:l;eon:gr(ee)sg;ehll;::zpﬁ::‘lrggswlh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
22 ctns 319.44 Bath Towel, Beach Towel 49380 Sub 4| 175
7 ctns 124.11 Shower curtain 49385 77.5
1 B 20 [ 40355 [ Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing 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 te be not 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
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 Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly 7 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 transpartation according to the applicable . 7 .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l By Driver D By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

nofed.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:21:39 AM Bill Of Lading Page 1 of 1

1 VA, i1 o7 Lcling Number:  06757163000800537

Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800537
PHONE: CARRIER NAME: Swift Transportation
\VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8068872
Address: 7855 County Road 140 SCAC: SWFT

Findlay D.C., 00810

" ; Pro Number:
City/State/Zip:  Findlay, OH 45840

CID#: 860203833 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 #: 860203833 I:I
(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178084 Dept#: 115 13 186.98 Y N
Grand Total 13 186.98 =
S T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commediies requiing special or addlional care ar ateiion in handling o slowing must be 5o
QTY TYPE QTY TYPE (x) marked and pacl ag;:easselgﬁeun:Léiee;:fer:ﬁ:épﬁg:\gggxltn ordinary care N M FC # CLASS
1 Pallet 50.00 Pallet
7 ctns 75.98 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 111.00 Shower curtain 49385 77.5
1 [ 13 e 236.98 . 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: L__[

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 conlracts 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 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 . Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper BV Shlpper emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

condition for transportation according to the applicable

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

D By Driver/Pieces Property described above is received in good order, except as
nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355881 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/07/2023
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 ' 300080053

Case Pack Qty Ctns Qty Ctns

Cust 3K Ho. Qty Ordered Ordered Shipped Shipped

Item No.

Description uom

21SNMLRBTO1 21SNMLRBTO01 022164103991 Ryley Paisley Bath Towel EA 24 24 24
21SNMLRHTO1 21SNMLRHT01 022164104004 Ryley Paisley Hand Towel EA 24 72 72
21SNMLRHTO2 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel  EA 24 48 48
21SNMLRHTO03 21SNMLRHTO03 022164104011 Ryley Border Hand Towel EA 24 24 24
21SNMLRSCO1 21SNMLRSC01 022164103977 Ryley Paisley Shower EA 12 48 48
Curtain
21SNMLRSC02 21SNMLRSCO02 022164103984 Ryley Lemon Shower EA 12 24 2 24 2
Curtain
Total Weight: 186.98
Total Quantity Ordered: 240
Total Cartons Ordered: 13
Total Quantity Shipped: 240

Total Cartons Shipped: 13



Date: 6/7/2023 10:21:39 AM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

| Bill of Lading Number:

06757163000800537

RN

(402)06757163000800537

PHONE:

VENDOR: FOB:

000074879

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 136217

Packing List is Attached

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8068872
Address: ?[':85:' Co;ncl:y Izgz:ioﬂ(} SCAC: SWFT
indlay D.C.,
; . Pro Number:
City/State/Zip:  Findlay, OH 45840
CID#: 860203833 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 # 860203833 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178084 Dept#: 115 13 186.98 Y N
Grand Total 13 186.98 Afaen
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodities req;l(irigg sgacia\kor agdiliolna\ care or arllenl\nn inﬂnz:_ndling or stowing must be so
QTY | TYPE | QTY | TYPE X) D Soction 218 of NMFC tom 360 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 75.98 Bath Towel, Beach Towel 49380 Sub 4| 175
6 ctns 111.00 Shower curtain 49385 77.5
1 13 236.98 Grand Total
‘é’\él;tla;(eegi;ia\:: 5 ?;eptpa:l:;;é;gg?olﬁg;:;l?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
' ! Fee Terms: Collect: D Prepaid: [_|

Customer check acceptable: E]

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 transporiation according lo the applicable
regulations of the DOT

By Shipper By Shipper

D By Driver

By Driver/pallets said to contain
I:I 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: 6/7/2023 10:21:44 AM Bi” Of Ladi ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000800612
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
(402)06757163000800612
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872
Address: 300 Admiral Byrd Drive SCAG: SWET
Winchester D. C., 00830 Bie Midiibai
City/State/Zip:  Wwinchester, VA 22602 '
cip#: 860203833 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 # 860203833 D 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

14270690 Dept#: 115 1 221.94 Y N
Grand Total 11 221.94
== R OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M Commadilies requiring special or additional care or allenlion in ha_ndl\ng or su_:wmg musl be so
QTY | TYPE | QTY | TYPE ) B Pk e Secton 2(e)of NMFC ham 360 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49390 Sub 4 175
9 ctns 206.10 Shower curtain 49385 7.5
1 11 271.94 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: |:| Prepaid: |:|
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or 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 nol 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
condilion for transportation accarding to the applicable
regulations of the DOT.

By Shipper

By Shipper
I:l By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355896 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/07/2023
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 300080061
i Case Pack Qty Ctns Qty Ctns
gl geseuphion UOM ™"ty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWSCA 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC?2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 221.94
Total Quantity Ordered: 156
Total Cartons Ordered: 11
Total Quantity Shipped: 156

Total Cartons Shipped: 11



Date: 6/7/2023 10:21:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800612

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
) (402)06757163000800612
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: []  |Responsible AcctNor
SHIPTO Trailer number: 136217
Name: Kohls Dist. Center - #00830 Laocation #: 00830 Seal number(s): 8068872
: iral B Dri
Address 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 A
City/State/Zip:  winchester, VA 22602 )
CID#: 860203833 FOB: I:l
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 # 860203833 |:| 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
14270690 Dept#: 115 11 221.94 Y N
Grand Total 1 221.94 af
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodities raql.ll(in'ng sgecialkor a:ditiona\ care or a[uenlicn \nlha_ndlinghcr séc_:wmg musl be so
QTY | TYPE | QTY | TYPE X) B e Section 2(¢) of NUFC Rem 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49390 Sub 4| 175
9 ctns 206.10 Shower curtain 49385 77.5
1 : 1 | - | 27194 ' Grand Total
Where the rate is dependent on value, shippers are required fo slated specifically in writing 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 contracts that have been agreed upon in wriing | The carrier shall not make delivery of this shipment without payment of freight and
between he 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 3 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 emergency response guidebook or eguivalent documentation in the vehicle.

regulations of the DOT. D By Driver l:l 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:




Page 1 of 1

Date: 6/7/2023 10:21:49 AM Bill Of Lad]ng

Bill of Lading Number:

06757163000800858

TR

{402)06757163000800858

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Seal number(s):

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 136217

8068872

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  \yinchester, VA 22602
CID#: 860203833 FOB: D
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect:

X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14277004 Dept# 115 4 61.98 Y N
Grand Total 4 61.98 | :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H M Commedilies requiring specialkar agdil\onal care or alttenliun in hqndling:r stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl agseeea;;gt;::g}if:rmﬁ;?ﬁzﬂggow" ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
3 cins 44.25 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 4 ' 111.98 Grand Total
gi};?;feg‘:aﬁ‘ee (l]sr ?hip:f::;rl‘;;sv?;::z;vs:?]ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th rly is specifically staled by the shipper to be not exceedin:
‘ s : 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 conlracls 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 reguest, and to 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:

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 Shipper
D By Driver

||

By Driver/pallets said to contain
I:] 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355928 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTERD. C. Shipment No.:
us WINCHESTER, VA 22602
us 300080085
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM aty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 24 1 24 1
21BOMCSSCO1 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO1 21BOMCSWPO 022164229455 Elena Wash Pack EA 24 48 2 48 2
1
Total Weight: 61.98
Total Quantity Ordered: 84
Total Cartons Ordered: 4
Total Quantity Shipped: 84

Total Cartons Shipped: 4



Date: 6/7/2023 10:21:49 AM Page 1 of 1

Bill Of Lading

Bill of Lading Number:

06757163000800858

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800858
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
1 - = M 1 - number: 136217
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8068872
Address: 300 Admiral Byrd Drive SCAC: SWFT
_ . Winchester D. C., 00830 Pro Number:
City/State/Zip:  \yinchester, VA 22602 '
ciD#: 860203833 FoB: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load #: 860203833 Master Bill of Lading: with attached

underlying Bills of Lading

]

(check box)
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277004 Dept#: 115 4 61.98 Y N
Grand Total 4 61.98 | P
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities :aq:(iring special o addilional care or allention in handing ar stowing must be so
QTY TYPE QTY TYPE (x) marked and packagse:aassel:l:ann:xﬂi;:;er::jzzpﬁ:ﬂggsnlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
3 ctns 44.25 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 4 " 111.98 Grand Total
g\g‘]:tla;?et[ﬁ;;lg;sr ;irﬁf;?(;i::rl';gsv?cl’lﬁgwssl?fppers 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
o Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: D

per

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 witheut payment of freight and

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling
all other lawful charges.

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been esiablished by the carrier and are available to the shipper, on request, and o 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
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

I:l By Driver

D By Driver/Pieces

By Driver/pallets said to contain

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:

Qut:

Driver Signature:




Date: 6/7/2023 10:21:54 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number:  06757163000800919

AT

(402)06757163000800919

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Trailer number: 136217

Seal number(s): 8068872

SCAC: SWFT

Pro Number;

Address; 221 Hanson Way
City/State/Zip:  \Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Dist. Center - #00885 Location#: 00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, GA 95363
CID#: 860203833 FOB: I:I
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14277004 Dept#: 115 5 76.95 Y N
Grand Total 5 76.95
N =]=. R ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities raqn:‘\rigg specialkur agditin(na\ care or arllenlfan in ha_ndlingit‘or scllgwing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(e) of NMFC tom 380 " " NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 59.22 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 5 126.95 Grand Total
gi:learreetjhséla‘f: :}sf ::;fepgpspe;r;;::?;ﬁg;vs;ippers 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: []

per

Customer check acceptabie: L—_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 coniracts lhat have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siale
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 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 certifies
emergency response informalion 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355934 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/07/2023
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 300080091
us
s Case Pack Qty Ctns Qty Ctns
Pust, SKU No. Degcription UOM "Gty  Ordered Ordered Shipped Shipped
21BOMCSHTO01 21BOMCSHT0O1 022164229448 Elena Hand Towel EA 24 24 1 24 1
21BOMCSSCO1 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO01 21BOMCSWP0O 022164229455 Elena Wash Pack EA 24 72 3 72 3
1
Total Weight: 76.95
Total Quantity Ordered: 108
Total Cartons Ordered: 5
Total Quantity Shipped: 108

Total Cartons Shipped: 5



Date: 6/7/2023 10:21:54 AM Bi” Of Lading Page 1 of 1
T 7 N, i o Lacling Number:  06757163000800919

Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800919
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 Pit NiiiBat:
City/State/Zip:  patierson, CA 85363 '
cip#: 860203833 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 #: 860203833 ] 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

14277004 Dept#: 115 5 76.95 Y N
Grand Total 5 76.95 '
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG H T HM . Commodities req::ﬁ;\g special ar agdilional care ar a[ltenl’\cm in ha_ndlin_g ar slpwing must be so
QTY TYPE QTY TYPE (x) marked and pankagseeea;elc‘)“e;:;r(t:}s:fep‘lﬁgépﬂ:ilgg[:\nlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
< ctns 59.22 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 ' 5 | 126.95 Grand Total '
Where the rate is dependent on value, shippers are required to stated specifically in writing 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: I:] 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 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 o the shipper, on request, and io 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 acknawledges 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 transpartation according to the applicable D 4 i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:l 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: 6/7/2023 10:21:59 AM B||| Of Ladlng Page 1 of 1
T N i1 of Lading Number:  06757163000800711

Name: E & E COMPANY LTD

MTRTAE
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000800711
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8068872
Address: 2015 NE Jefferson Street SCAC: SWFT

Blue Spring (Grain Valley) D.C.,
City/State/zip: 00840
Grain Valley, MO 64028

Pro Number:

CID#: 860203833 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 # 860203833 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

14278827 Dept#: 115 18 280.74 Y N
Grand Total 18 280.74 ; : e Sl |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT HM. Commadilies requiring special or addilional care or allention in h;nd\ing ar slpwing musl be so
QTY | TYPE | QTY | TYPE (X) P el ey of NMFe g s Y e NMFC # | CLASS
| Pallet 50.00 Pallet
12 ctns 174.36 Bath Towel, Beach Towel 49390 Sub 4 175
6 ctns 106.38 Shower curtain 49385 775

1 18 | 330.74 : Grand Total
giZ?;?e?i;r:s :)s; ;:Iheepsgg:;é;;:?gﬁgﬁssl?ippers are required to slated 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: El Prepaid: D
per. Customer check acceptable: ]:l

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

RECEIVED, subject to individually delermined 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 lo the shipper, on request, and lo 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 T s 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 A , .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of lhe DOT. D By Driver I:] 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:




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

Order No.: 67355038 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/07/2023
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 300080071
us
= Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty Ordered Ordered Shipped Shipped
31BOMSOHTO1 31BOMSOQHTO1 022164230710 Emerson Collection Hand EA 24 96 4 96 4
Towel
31BOMSOHTO02 31BOMSOHT02 022164230727 Emerson Collection Hand EA 24 96 4 96 4
Towel
31BOMSOSCO1 31BOMSQSC01 022164230697 Emerson 13pcs Shower EA 12 36 3 36 3
Curtain A
31BOMSOSC02 31BOMSQSC02 022164230703 Emerson 13pcs Shower EA 12 36 3 36 3
Curtain A
31BOMSOWPO01 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 96 4 96 4
1 Pack
Total Weight: 280.74
Total Quantity Ordered: 360
Total Cartons Ordered: 18
Total Quantity Shipped: 360

Total Cartons Shipped: 18



Date: 6/7/2023 10:21:59 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000800711

Name: E & E COMPANY LTD
W
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800711
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074878 FOB: D Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00840 Laocation #: 00840 Seal number(s); 8068872
! EJ
Address ZB(IHEQI : efieGrso.n itrﬁet) e SCAC: SWFT
ue Spring (Grain Valley) D.C., )
City/State/Zip: 00840 Fiotlumber:
Grain Valley, MO 64029
ciD#: 860203833 Fos: [ |
RD PAR = AR B ®)
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 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
14278827 Dept#: 115 18 280.74 Y N
Grand Total 18 280.74
=)= = ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies req\;‘lrigg spenialkur additional care or 1lten[iun in h;ndling:r stowing musl be so
QTY TYPE QTY TYPE (x) marked and pac| a;!segdeassetg;nn:;}i;:faNlﬁ:zpﬁs:\gg;wl ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
12 ctns 174.36 Bath Towel, Beach Towel 49390 Sub 4| 175
6 cins 106.38 Shower curtain 49385 77.5
1 18 330.74 Grand Total
‘Q;f;tla;-e:jhiar;l: Iusf tt:_leep:rnod;:rttyogg?éﬁs,wsstjlippers are required {o 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: 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 fo 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 abave 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

I:l By Driver

l:l By Driver/pallets said to contain
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.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/7/2023 10:22:03 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000800810

AN

(402)06757163000800810

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Packing List is Attached

Name: Kohls Dist. Center - #00855 Location # 00855 Seal number(s): 8068872
Address: 890 East Mill Street SCAC: SWFT

San Bernardino D.C., 00855 . —_—
City/State/Zip:  gan Bernardino, CA 92408-1614 '
CID#: 860203833 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 £ 860203833 |:| 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
14275080 Dept#: 115 23 343.68 hd N
Grand Total 23 34368 | e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req:,lkin'ng spe:ialkar additional care or allention in hatrnd\inrg or stqwing musl be so
QTY | TYPE | QTY | TYPE X) T e Secton o of NMFG Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 249.21 Bath Towel, Beach Towel 49390 Sub 4| 175
6 cins 94.47 Shower curtain 49385 77.5
1 23 393.68 Grand Total
!\;Félegfegls;ﬁjts ::'; ?hez)?’?:;:r;;g:?cl’lﬁg;ﬁsst;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 K
Fee Terms: Collect: D Prepaid: I:I

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 lo individually determined rates or conlracts thal 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 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 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 transportalion 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 informalion 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:




**PACKING LIST™
PAGE 1 OF 1

Order No.: 67355911 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/07/2023
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 300080081
us

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
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 72 3 72
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 48 ) 48
Towel
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 96 4 96
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower EA 12 24 2 24
Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 36 3 36
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 144 6 144
1 Washcloth Se
Total Weight: 343.68
Total Quantity Ordered: 480
Total Cartons Ordered: 23
Total Quantity Shipped: 480

Total Cartons Shipped: 23



Date: 6/7/2023 10:22:03 AM Bill Of Lading Page 1 of 1
I e N =1 of L ading Number:  06757163000800810

Name: E & E COMPANY LTD

AL MR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800810
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Address: 890 East Mill Street SCAC: SWFT

San Bernardino D.C., 00855
City/State/Zip:  san Bernardino, CA 92408-1614

Pro Number:

CID#: 860203833 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 ] 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

14275080 Dept#: 115 23 343.68 Y N
Grand Total 23 34368 | 0 L
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H. M Commodities reql;iri;g szs:ialknr agniu‘nnal care or afllelnlinn inﬂt;aﬂnd\ing or sclr?wing musl be so
QTY | TYPE | QTY | TYPE X B Socton 200 o NWFG hem3go NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 249.21 Bath Towel, Beach Towel 49390 Sub 4 175
6 cins 94.47 Shower curtain 49385 775
1 23 393.68 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 properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D 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 rales 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 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 ceriify 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 transportation accerding to the applicable . i m " . | emergency response guidebook or equivalent documeniation in the vehicle.
regulations of the DOT. |:] 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: 6/7/2023 10:22:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800650

Name: E & E COMPANY LTD

A
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000800650
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: []  |Responsible AcctNo:
Trailer number: 136217

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8068872

Address: Mamakating (Wurtsboro) D.C.

SCAC: SWFT

Stat:
3440 State Route 209, 00865 P Niliubics:

City/State/Zip:  wyrtshoro, NY 12780

CID#: 860203833 FOB: I:l
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 % 860203833 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
14270690 Dept#: 115 14 260.90 Y N
Grand Total 14 260.90 | ' S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqlfﬁ;g sgecialkor agdilwunal care or a[t{e:nti:m in ha_nming ar scl‘?wing must be so
QTY TYPE QTY TYPE (X) marked and pacl agseeea;;gt::;r(i)s:fehlﬁgzpﬁgihgg;wth ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4| 175
9 cins 206.10 Shower curtain 49385 775
! En 31090 | 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 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 shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjest to individually determined rates or contracts that have baen agreed upon inwritng | The carrier shall not make delivery of this shipment without payment of freight and
between lhe carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly g 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 lransportation according to the applicable D By Driver/pallels said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | I By Driver
D By Driver/Pieces Property described above is received in good order, except as

nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 67355900 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300080065
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
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 1 24 1
02T
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC?2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 T2 6 72 6
2
Total Weight: 260.9
Total Quantity Ordered: 228
Total Cartons Ordered: 14
Total Quantity Shipped: 228

Total Cartons Shipped: 14



Date: 6/7/2023 10:22:09 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000800850

Name: E & E COMPANY LTD
LRI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800650
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 136217
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8068872
Address: Mamakating (Wurtsboro) D.C.

SCAC: SWFT

40 State Route 209, 0086
34 ate Route 209, 00865 Pro Number:

City/State/Zip:  wuyrtshoro, NY 12790

CID#: 860203833 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 # 860203833 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
14270690 Dept#: 115 14 260.90 Y N
Grand Total 14 260.90
ARR = ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudilies requiring special or additional care or allenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) B o Section 2o of NMFC tom 360 " oo NMFC # | CLASS

1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4 175
9 ctns 206.10 Shower curtain 49385 77.5

1 B | 14 | 31090 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly 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: I:l 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 te individually determined rates or conlracts 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, otherwlise 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 cerlify 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
condilion for transportation according o the applicable : - .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver I:l 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: 6/7/2023 10:22:13 AM

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

PHONE:

VENDOR: 000074879

Kohls Dist. Center - #00860

Name:

Address: 1600 North Business 45

Corsicana D.C., 00860
City/State/Zip:  gorsicana, TX 75110
CID#: 860203833

Name:
Address:

City/State/Zip:

Location #: 00860

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Il

Bill of Lading Number:

Wil

(402)06757163000800827

06757163000800827

[N

CARRIER NAME:

Foe: []

Seal number(s):

Responsible Acct.No:

Trailer number: 136217
8068872

Swift Transportation

SCAC: SWFT
Pro Number:

FOB:

L]

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

[

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275080 Dept#: 115 6 86.63 Y N
Grand Total 6 86.63

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring specw‘aLur agdiliona\ care or allenlion in ha}ndliml; ar slgxwing must be so
QTY TYP E QTY TYP E (X) marked and pacl agsaeeasselé)l;a;:;r‘:)ss;ed;:;‘s:pﬁ;t[at:lggslilih ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
5 ctns 72.87 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 13.76 Shower curtain 49385 77.5
1 6 136.63 Grand Total

Where the rale is dependent on value, shippers are required to stated specifically i
declared value of the property as follows:

per

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

n writing the agreed or

COD Amount:
Fee Terms:
Customer check acceptable: I:l

Prepaid: D

Collect: [_]

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

and federal regulations.

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between ihe 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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loade

d:  Freight Counted:

This is to certify that the abave 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
El By Driver

By Shipper
| | By Driver/pallets said to contain
I:I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipi 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:




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 67355912 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14275080

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/07/2023
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 300080082
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description uom aty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPQO 022164111941 Amelia Collection EA 24 48 2 48 2
1 Washcloth Se
Total Weight: 86.63
Total Quantity Ordered: 132
Total Cartons Ordered: 6
Total Quantity Shipped: 132

Total Cartons Shipped: 6



Date: 6/7/2023 10:22:13 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []
Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45

Corsicana D.C., 00860

Bill Of Lading
.2 VN 11 o Lcling Number:  06757163000800827

Page 1 of 1

7

CARRIER NAME: Swift Transportation

MR

402)0675716300080082

Responsible Acct.No:
Trailer number: 136217
Seal number(s). 8068872
SCAC: SWFT

Pro Number:

Packing List is Attached

City/State/Zip:  Corsicana, TX 75110
CID#: 860203833 Fos: []
THIRD' PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Coliect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 860203833 |:| Master Bill of Lading: with attached
(check beox) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275080 Dept#: 115 6 86.63 Y N
Grand Total 6 86.63
AR - = OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or attention in ha_nd!ing or s!pwing musl be so
QTY TYPE QTY TYP E (x’ marked and packagée:ea;;:tit:rl:g;)s2?"‘[:2?&932::1;;:% ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
5 ctns 72.87 Bath Towel, Beach Towel 49390 Sub 4 175
1 cotns 13.76 Shower curtain 49385 71.5
1 6 136.63 Grand Total
\éiZ?arree:jhiaﬁf ;sf tljr::p:rn:pe;t[;g:fa{l}tﬁngﬁlippers 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: D Prepaid: D

Customer check acceptable: |:|

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 contracts that have been agreed upon in wriling
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 to all applicable stale
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 to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

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

Qut:

Driver Signature:




Date: 6/7/2023 10:22:19 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000800865

[IRATUNA

(402)06757163000800865

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fo: [

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 136217

Seal number(s): 8068872

SCAC: SWFT

Pro Number:

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#: 860203833 Foe: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14277004 Dept#: 115 3 47.01 Y N
Grand Total 3 47.01 S
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities req::‘irigg sgecial‘nr agdi(innal care or E.;llellr'\l.ion inﬂhal‘ndling'?r sdt(?wing musl be so
QTY | TYPE | QTY | TYPE *) T D P Baction 2(e) of NMFC ltam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 29.28 Bath Towel, Beach Towel 49390 Sub 4 175
1 ctns 17.73 Shower curtain 49385 77.5
1 3 97.01 Grand Total

Where the rate is dependent on value, shippers are required to 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: D 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 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 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 to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

D 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 avallable 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 67355929 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277004

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/07/2023
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 300080086
us
ot Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHT01 022164229448 Elena Hand Towel EA 24 24 1 24 1
21BOMCSSCO01 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO1 21BOMCSWP0 022164229455 Elena Wash Pack EA 24 24 1 24 1
1
Total Weight: 47.01
Total Quantity Ordered: 60
Total Cartons Ordered: 3
Total Quantity Shipped: 60

Total Cartons Shipped: 3



Date: 6/7/2023 10:22:19 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800865

Name: E & E COMPANY LTD

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

SID#: (402306757163000800865
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:] Responsible Acct.No:
—_Trailer number: 136217

Name: Kchls Dist. Center - #00840 Location #: 00840 Seal number(s): 8068872

Address: 2015 NE Jefferson Street

SCAC: SWFT

Blue Spring (Grain Valley) D.C.
ue Spring (Grain &) ! Pro Number:

City/State/Zip: 00840
Grain Valley, MO 64029
CIDi: 860203833 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 # 860203833 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
14277004 Dept#: 115 3 47.01 Y N
Grand Total 3 4701 EEE s - o !
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or addilional care ar aluentinr\ir\ harnd\ir\gtor stowing musl be so
QTY | TYPE | QTY | TYPE 20 e ae Socton 2(a) of NMFG Ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 29.28 Bath Towel, Beach Towel 49390 Sub 4 175
1 ctns 17.73 Shower curtain 49385 77.5
1 3 _ 97.01 _ 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 propertwis specifically stated by the shipper o be not exceeding -
Fee Terms: Collect: |:| 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 inwriting | 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 thal have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly > Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
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 10:22:24 AM

Bill Of Lading

Page 1 of 1

—Iﬂiﬁ@ﬂ_ Bill of Lading Number:  06757163000800582
Name: E & E COMPANY LTD

(402)06757163000800582

I

[

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME:

Responsible Acct.No:

Trailer number: 136217

Swift Transportation

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

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number{s)' 8068872
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875 Pro Number:

City/State/Zip: Macon, GA 31216 !

CID#: 860203833 FOB: D
[ THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip: Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

Packing List is Attached

L

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CARRIER INFRMAT[ON

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178084 Dept#: 115 69 951.21 Y N
Grand Total 69 951.21

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H . M. Commaodities req\:‘i(ing specialkor agditiona\ care or a[l(enlion in lh?_ncllinghor sé_nwing musl be so
QTY | TYPE | QTY | TYPE X) e Section 28) of NG Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
38 ctns 37741 Bath Towel, Beach Towel 49390 Sub 4| 175
31 ctns 573.50 Shower curtain 49385 77.5
1 69 1001.21 Grand Total
gﬁ::?;;ﬁﬁ;?: iDs; ?heep;p::en:l;gsv?;ll.:z:ﬂssr:!ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding
Fee Terms: 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 that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
. D By Driver/p

EI By Driver

allets said to contain

l:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor 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:




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

Order No.: 67355886 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/07/2023
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 300080058

Case Pack Qty Ctns (0147 Ctns

Cust. SKU No. Item No. Description uom

Qty Ordered Ordered Shipped Shipped

21SNMLRBTO1 21SNMLRBTO1 022164103991 Ryley Paisley Bath Towel EA 24 T2 3 72 3
21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 336 14 336 14
21SNMLRHTO02 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel  EA 24 240 10 240 10
21SNMLRHTO3 21SNMLRHT03 022164104011 Ryley Border Hand Towel EA 24 264 11 264 11
21SNMLRSCO01 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 228 19 228 19
Curtain
21SNMLRSCO02 21SNMLRSCO02 022164103984 Ryley Lemon Shower EA 12 144 12 144 12
Curtain
Total Weight: 951.21
Total Quantity Ordered: 1284
Total Cartons Ordered: 69

Total Quantity Shipped: 1284

Total Cartons Shipped: 69



Date: 6/7/2023 10:22:24 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000800582

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000800582
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: EI Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8068872
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875
City/State/Zip:  pacon, GA 31216 Profinmber;
CID#: 860203833 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 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
14178084 Dept#: 115 69 951.21 Y N
Grand Total 69 951.21
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring spama\kur agmucnal care or allention in handling or sdlnwing must be so
QTY | TYPE | QTY | TYPE X) e Saction 202 of NMFC tom 380 o ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
38 ctns 377.71 Bath Towel, Beach Towel 49390 Sub 4| 175
31 ctns 573.50 Shower curtain 49385 77.5
1 69 1001.21 Grand Total

Where lhe rale is dependent on value, shippers are required to slated 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 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 rales, 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 transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

[ ] By Driver

EI By Driver/pallets said to contain
I:I 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: 6/7/2023 10:22:28 AM B||| Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000800599

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SIDe (402)06757163000800598
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 136217

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872

Address: 2065 Keystone Pacific Parkway

SCAC: SWFT

P D.C., 008
atterson D.C., 85 Pro Number:

City/State/Zip:  patterson, CA 95363

CID#: 860203833 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 #: 860203833 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

14178084 Dept#: 115 8 123.55 Y N
Grand Total 8 12355 | .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or allention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) T Secton e of WG Hem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 49,55 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 74.00 Shower curtain 49385 775
1 B 8 173.55 : 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 the property Is specifically stated by the shipper to 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 lo 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, olherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the abave named materials are properly I Carrler 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 avallable andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

condition for transportation according to the applicable

regulations of the DOT. D By Driver I:I By Driver/paliets said to contain
]:I 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.: 67355887 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178084

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/07/2023
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300080059
us
v Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description uom aty Ordered Ordered Shipped Shipped
21SNMLRBTO1 21SNMLRBTO1 022164103991 Ryley Paisley Bath Towel EA 24 24 1 24 1
21SNMLRHTO1 21SNMLRHTO01 022164104004 Ryley Paisley Hand Towel EA 24 24 1 24 1
21SNMLRHTO02 21SNMLRHTO02 022164104028 Ryley Lemon Hand Towel EA 24 24 1 24 1
21SNMLRHTO03 21SNMLRHTO03 022164104011 Ryley Border Hand Towel  EA 24 24 1 24 1
21SNMLRSCO01 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 24 2 24 2
Curtain
21SNMLRSC02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 24 2 24 2
Curtain

Total Weight: 123.55

Total Quantity Ordered: 144

Total Cartons Ordered: 8

Total Quantity Shipped: 144

Total Cartons Shipped: 8



Date: 6/7/2023 10:22:28 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000800599

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
: 402306757163000800599
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:] Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8068872
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 Pro Niifibias:
City/State/Zip:  patterson, CA 95363 '
CID#: 860203833 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 #: 850203833 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
14178084 Dept#: 115 8 123.55 Y N
Grand Total 8 123.55 : B
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or arllenlmn in harndling or s!gmng musl be so
QTY TYP E QTY TYP E (x) marked and packagsideass;:ﬁeon:léﬁ;s:feNh;:?:pﬁ::‘:ngg&mlh ordinary care. N MF C # C LAS S

1 Pallet 50.00 Pallet
4 ctns 49.55 Bath Towel, Beach Towel 49390 Sub 4| 175
4 cins 74.00 Shower curtain 49385 77.5

1 = 8 - 17355 _ Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding %
Fee Terms: Collect L__| 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 rales, classifications and rules that have all other lawful charges.

been established by the carrier and are avallable 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 F 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 . g . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D 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: 6/7/2023 10:22:33 AM

Bill Of Lading

Page 1 of 1

—ﬂﬂ_ Bill of Lading Number: 06757163000800636
Name: E & E COMPANY LTD

UMM

(402)06757163000800636

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 136217

CID#: 860203833 FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

L]

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
A : East Mill
ddress 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855
City/State/Zip: ; Pro-Numbar;
Y P San Bernardino, CA 92408-1614

Name:
Address:

City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 860203833

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
14270690 Dept#: 115 9 191.12 Y N
Grand Total 9 19112 | :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requ.:ring special or addilional care or e;llenlion in ha'm:lling ar stgw‘rng musl be so
QTY | TYPE | QTY | TYPE X) T e Section 2ie) of NMEC tom 360 0 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4 175
8 ctns 183.20 Shower curtain 49385 77.5
1 9 241.12 Grand Total

Where the rate is dependent on value, shippers are required to 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: [ ] Prepaid: r__]
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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished 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 lo cerlify 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 By Shipper

D By Driver

By Driver/pallets said to contain
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.

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.: 67355898 Order Date: 05/17/2023  Customer: KOHLS DIST. CENTER - Customer PO No.: 14270690

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/07/2023
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 300080063
us
R Case Pack Qty Ctns Qty 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
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 1T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 191.12
Total Quantity Ordered: 120
Total Cartons Ordered: 9
Total Quantity Shipped: 120

Total Cartons Shipped: 9



Date: 6/7/2023 10:22:33 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000800636

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SIDE: {402)06757163000800636
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 136217
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8068872
Address: 890 East Mill Street SCAC: SWFT
) ‘ San Bernardino D.C., 00855 R ———
City/State/Zip:  gan Bemardino, CA 92408-1614 '
CiD#: 860203833 FoB: ||
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 860203833 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
14270690 Dept#: 115 9 191.12 Y N
Grand Total 9 191.12
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reql:‘in‘ng SEECiaIkOr addilional care or allention [nﬂhaﬂdﬁng or stqwing musl be so
QTY TYPE QTY TYPE (x) marked and pac| agseudaas‘f;:t;njg(i;:;ehll!r\:;Zplula::g::m ordinary care. N MFC # c LASS
1 Pallet 50.00 Pallet
1 ctns 792 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 183.20 Shower curtain 49385 77.5
1 b s |F 24112 | Grand Total
\é\;r;ﬁle:et;li;ut: (l’s[ ?ﬁ;?::;é;g:?;ﬁzws::ﬂppers 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 to be not exceeding
) - 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 delermined rates or contracts that have been agreed upon in wriing [ The carrier shall nol make delivery of this shipment without payment of freight and
between the carrier and shipper. if applicable, otherwise to the rates, classifications and rules lhat have all other lawful charges.

been established by Ihe 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 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 transporiation according to the applicable F g . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver I: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:

Qut:

Driver Signature:




Date: 6/7/2023 10:22:38 AM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000800735

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

] (402) 0675716300080073
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 136217

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8068872
Address: 1600 North Business 45

SCAC: SWFT

i D.C., 0086
Corsicana , 00860 Pro Number:

City/State/Zip:  Corsicana, TX 75110

CID#: 860203833 FOB: I:l
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 #: 860203833 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
14278827 Dept#: 115 20 313.44 b4 N
Grand Total 20 313.44
N=1=1]==; ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities (equirilr;lg special or additional care or arllemian in hapdling or stowing must be so
QTY | TYPE | QTY | TYPE x) o ee Section 200 of NWFC kam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
13 ctns 189.33 Bath Towel, Beach Towel 49390 Sub 4 175
7 ctns 12411 Shower curtain 49385 77.5
1 20 | 363.44 | Grand Total

Where the rate is dependent on value, shippers are required lo staied specifically in writing the agreed or .
declared valus 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 Bos Tarme: Colloct: D Prepaid: D
per Customer check acceptable: D
NOTE Liahility 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 esltablished 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 o certify that the above named materials are properly E Carrier acknowledges receipt of packages and required placards. Carrier certifies
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 transpartation according to the applicable D By Driver.fpa\fels said tocaritEin emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | | By Driver
]:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




#*pACKING LIST
PAGE 1 OF 1

Order No.: 67355940 Order Date: 05/17/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14278827

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/07/2023
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 300080073
i Case Pack Qty Ctns Qty Ctns
Bustoilo Beseription Qty Ordered Ordered Shipped Shipped
31BOMSQOHTO1 31BOMSOHTO1 022164230710 Emerson Collection Hand EA 24 72 3 72 3
Towel
31BOMSOHTQ2 31BOMSOHT02 022164230727 Emerson Collection Hand EA 24 120 5 120 5
Towel
31BOMSOSCO1 31BOMSOSCO01 022164230697 Emerson 13pcs Shower EA 12 60 5 60 5
Curtain A
31BOMSOSCO02 31BOMSOSC02 022164230703 Emerson 13pcs Shower EA 12 24 2 24 2
Curtain A
31BOMSOWPO1 31BOMSOWPO 022164230734 Emerson Collection Wash EA 24 120 5 120 5
1 Pack
Total Weight: 313.44
Total Quantity Ordered: 396
Total Cartons Ordered: 20
Total Quantity Shipped: 396

Total Cartons Shipped: 20



Date: 6/7/2023 10:22:38 AM B||| Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000800735

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000800735
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 136217
Name: Kohls Dist. Center - #00860 Location#: 00860 Seal number(s): 8068872
Address: 1600 North Business 45 SCAC: SWET
Corsicana D.C., 00860 s T
City/State/Zip:  Corsicana, TX 75110 '
ciD#: 860203833 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 #: 860203833 |:| 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
14278827 Dept#: 115 20 313.44 Y N
Grand Total 20 313.44 i} 2
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM. Commadities requiring special or addilional care or altlenlion in halnd\inghor sdt?wing musl be so
QTY TYPE QTY TYPE {x) marked and packa%E:Eass:;iaor\:xér;,sifeh‘lﬁgZp;;g;ug:;ﬂwll ordinary care. NMFC # CLASS

1 Pallet 50.00 Pallet
13 ctns 189.33 Bath Towel, Beach Towel 49390 Sub 4| 175
7 ctns 124.11 Shower curtain 49385 77.5

1 o 20 | | 363.44 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or L
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: |:|

P 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 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 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 D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. l | By Driver
]:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




