CUSTOMER ORDER INFORMATION

Date: 5/31/2023 8:53:52 AM B] || Of Ladlng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000799558
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
(402)06757163000799558

SID#:

PHONE: CARRIER NAME: UPS

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

Name: Macys Home Tukwila DC Location#: TU Seal number(s):

Address: 17000 Southcenter Parkway SCAC: UPSN

: ; Pro Number:

City/State/Zip:  Tukwila, WA 98188

CID#:

Dept: 0609 Fos: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: Macy's c/o Hub Group unless marked otherwise)
Address: 2000 Clearwater Dr Prepaid: Collect: 3rd Party: X
D Master Bill of Lading: with attached

City/State/Zip:  Qak Brook, IL 60523 (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 000515902973 AM AM AM
Packing List is Attached PM PM PM

per

Customer check acceptable: D

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2436867 1 7.70 Y N
2437109 1 5.72 Y N
Grand Total 2 13.42 _
A . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodities requiring special or additional care or allention \r_t hangiling or stowing must be so
QTY TYPE aTy TYPE (x) marked and packagzz ;sml::is::‘s;(r:)soafrz;a’:nép“oaﬁu;;uwﬂh ordinary care. NMEC # CLASS
1 ctns 7.70 Comforters, Bedspreads 49017 200
1 ctns 5.72 Throws,Blankets 49040 150
2 13.42 Grand Total
zi;::?al.?elclf-lsarﬁ:: Ef :ihleep;Eg::ﬁ;g%?élﬁg;virjippers are re:ui:led to stated specifically in :riﬁng the ag:aed 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).

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 fo 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpaortation according to the applicable
regulations of the DOT.

[

|| By Driver/P

By Shipper

D By Shipper
D By Driver

By Driver/pallets said to contain
ieces

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




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

Customer: MACYS HOME TUKWILA DC Ship Date: 05/31/2023
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME TUKWILA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 17000 SOUTHCENTER PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 TUKWILA, WA 98188

us us

Qty Ctns Qty Ctns

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

2436867 100168398TW  MCG10-4332 766390779062  Microfiber Comforter EA 2 2 1 2 1

2437109 100168267TW  MCG51-4296 766390778881 Fleece Blanket EA 2 2 1 2 1
Total Weight: 13.42
Total Quantity Ordered: 4

Total Cartons Ordered:

Total Quantity Shipped:
Total Cartons Shipped:

NN



ame: Macys Home Hayward DC Location #: HA

Date: 5/31/2023 8:53:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000799534
Name: E & E COMPANY LTD
AN R
City/State/Zip:  Woodland, CA 95776

(402)06757163000799534

SID#:
PHONE: CARRIER NAME: UPS
VENDOR: FOB: D Responsible Acct.No:

e SHPIO e R
N

Seal number(s):

SCAC: UPSN
Pro Number:

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

Prepaid: Collect: 3rd Party: X

Address: 28701 Hall Road

City/State/Zip:  Hayward, CA 94545

CID#:

Dept: 0609 FoB: [ ]
2D PAR o AR 7 0

Name: Macy's c/o Hub Group

Address: 2000 Clearwater Dr

City/State/Zip:  Oak Brook, IL 60523

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 0005159029158

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
2436867 5 46.00 Y N
Grand Total 5 46.00 |
AR RIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commud‘\t[esrr:q;irindg speli:ial %r ad?iu’onal care ?rlatlenliag ill'! hangllri‘ngrg_r slowwn?emusl be so
QTY | TYPE | QTY | TYPE X e e Section 20 of NMFC Hem 360 NMFC # | CLASS

5 ctns 46.00 Comforters, Bedspreads 49017 200
5 46.00 Grand Total

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

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.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 ta 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 Shipper
D By Driver

L]

By Driver/pallets said to contain

By Driver/Pieces

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




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME HAYWARD DC Ship Date: 05/31/2023
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME HAYWARD DC
221 HANSON WAY 2101 EAST KEMPER ROAD 28701 HALL ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45241 HAYWARD, CA 94545

us us

Case

A uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. [tem No. Description Pgtt:;( Ordered Ordered Shipped Shipped
2436867 100168398TW  MCG10-4323 766380779055  Microfiber Comforter EA 2 2 1 2 1
2436867 100168398K MCG10-4325 766380778997 Microfiber Comforter EA 2 4 2 4 2
2436867 100168398TW  MCG10-4326 766390779048  Microfiber Comforter EA 2 2 1 2 1
2436867 100168398TW  MCG10-4329 766380779079  Microfiber Comforter EA 2 2 1 2 1

Total Weight: 46

Total Quantity Ordered: 10

Total Cartons Ordered: 5

Total Quantity Shipped: 10

Total Cartons Shipped: 5



