Date: 8/23/2023 12:00:12 PM Master Bill Of Lading Page 1 of 4
Master Bill of Lading Number: 06757163000818648
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
sID#: Fos: [ ]
- CARRIER NAME: Swift Transportation i T
Name: Kohls Ofak: X0SFS
Div.
= Trailer number: 212053
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sovlnarmhens)” (21ag2
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: | | Collect: ardParty: [ |
Clty/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - - - - - -
| ME# 865084898 Appointment TimiM Actual Driver Arrival T:;nr\;el Driver Departure Tm\cj
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14275084 Dept#: 115 24 364.83 Y N |06757163000818440 |00855
14178090 Dept#: 115 3 45.81 Y N |06757163000818617 |00885
14277013 Depti#: 115 1 14.97 Y N 06757163000818303 |00836
14275084 Dept#: 115 44 653.45 Y N 06757163000818549 |00875
14276996 Dept#: 115 6 85.53 Y N [06757163000818273 (00816
14178090 Dept#: 115 27 397.53 Y N |06757163000818488 [00860
14271597 Dept#: 115 14 320.82 Y N 06757163000818464 |00855
14276996 Dept#: 115 7 101.50 Y N 06757163000818259 |00813
14178090 Dept#: 115 4 44.93 Y N |06757163000818358 (00810
14178090 Dept#: 115 7 90.74 ¥ N [06757163000818389 |00830
14275084 Dept#: 115 17 254.29 h 4 N 06757163000818495 |00860
14277013 Dept#: 115 2 32.70 Y N 106757163000818297 |00826
14276996 Dept#: 115 8 116.91 Y N 106757163000818327 00870

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 nat exceeding _
Fee Terms: 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 determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without paymenlt of freight and

~ |between the carrier and shipper, if applicable, otherwise to the rales, 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 cerlify thal the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condilion for transportation according to the applicable . Y . |emergency response guidebook or equivalent documentation in the vehicle.
ragulations of the DOT. O By Driver/pallets said to contain . ;

[ By Driver 7o N
——Z7 9/72 é.; ’ [] By Driver/Pieces (éﬁ';f e d /" a2 5

|



Date: 8/23/2023 12:00:12 PM Master Bill Of Lading Page 2 of 4

Master Bill of Lading Number: 06757163000818648
Name: E & E COMPANY LTD

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

SID#: FOB: D

2 10 CARRIER NAME: Swift Transportation -
Name: Kohls AGE. S0k
Div.
Trailer number: 212053
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealnumber(s): 2149229
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT

Pro Number:

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

SID#: FoB: | |
THIRD PARTY. FREIGHT CHARGES BILL TO: i

Freight Charge Terms:
Name:

Address: Prepaid: |:| Collect: 3rd Party: I:I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

ME# 865084898 Appointment Tlrm:_\r‘/|

PM

OMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14271597 Dept#: 115 10 214.02 Y N |06757163000818518 |00860
14271597 Dept#: 115 10 214.24 Y N  |06757163000818587 |00885
14271597 Dept#: 115 57 1185.68 Y N |06757163000818624 |00890
14275084 Dept#: 115 3 46.46 Y N |06757163000818426 |00840
14277012 Dept#: 115 3 47.67 N N |06757163000818396 |00830
14271597 Dept#: 115 30 612:32 Y N 106757163000818563 00875
14277012 Depti: 115 14 217.98 Y N  [06757163000818501 (00860
14277013 Dept#: 115 1 14.31 Y N |06757163000818334 (00870
14178090 Dept#: 115 17 255.91 Y N |06757163000818471 |00855
14271597 Depti#: 115 89 1783.66 ¥ N  |06757163000818525 |00865
14275084 Dept#: 115 9 135.51 id N |06757163000818372 |00830
14275084 Depti: 115 8 119.99 Y N |06757163000818600 {00885
14277012 Dept#: 115 22 348.12 Y N |06757163000818457 |00855
R e | 00D Amounts
Fee Terms: Collect: I:l Prepaid: I:l
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).

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, ctherwise to the rates, 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. Shjpper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly L Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By ShEpper E BV Shlpper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable emergency response guidebook or equivalent decumentation in the vehicle,

regulations of the DOT. / 1 By Driver O 8y Driver/pallets said to contain _
. . ) — =7
— A 7 % By Driver/P O < A 5
Z% [ By Driver/Pieces 5 7} k/}/ - Z/ ,< K Z/(

7 1 7

N




Master Bill

Date: 8/23/2023 12:00:12 PM

Of Lading Page 3 of 4

Name: E & E COMPANY LTD

Master Bill of Lading Number: 06757163000818648

City/State/Zip: SANTA FE SPRINGS, CA 90670
SIDi#: FOB:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDi#: FoB: []
O CARRIER NAME: Swift Transportation ==
Name: Kohls PG XDSES
Div.

Trailer number: 212053

Address: X-DOCK PERFORMANCE TEAM BLDG 6 sSealnumiberis): 21anaz
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:

Name:
Address:

Freight Charge Terms:

Prepaid: I:l

Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
ME# 865084898

Appointment Time

OMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM
PM

per

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

14271610 Dept#: 115 10 199.70 06757163000818266 |00816

14277012 Dept#: 115 9 138.27 Y N |06757163000818594 |00885

14271597 Dept#: 115 25 512.80 Y N |06757163000818419 [00840

14277012 Dept#: 115 8 126.72 Y N |06757163000818570 [00875

14178090 Depti#: 115 4 54.62 Y N |06757163000818433 |00840

14271610 Dept#: 115 33 396.84 Y N |06757163000818242 |00813

14277012 Dept#: 115 5 76.95 Y N |06757163000818631 [00890

14271597 Dept#: 115 67 1384.50 Y N |06757163000818341 |00810

14276996 Dept#: 115 1 14.31 Y N |06757163000818310 |00836

14277012 Dept#: 115 2 32.70 Y N |06757163000818402 (00840

14277012 Dept#: 115 14 220.74 Y N [06757163000818532 (00865

14178090 Dept#: 115 50 706.30 ¥ N |06757163000818556 |00875

14271597 Dept#: 115 66 1376.58 Y N |06757163000818365 |00830

Sociret i oy roaty s et w1 ke oy b g agresc o COD Amount §

"The agreed or declared value of the property is specifically stated by the shipper to be not excaeding Fee Terms: Colloct: D Prepait: I:l

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. it —=—

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 [x] By Shipper

O By Driver
O By Driver/Pi

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

\ s

| By Driver/pallets said to contain B )
eces T e 2 7T
7% B s )
C7/7 v 2
.r/



Date: 8/23/2023 12:00:12 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [ |
@

Name: Kohls HiCs: XBSES

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

Master Bill Of Lading

Page 4 of 4

- T2 5T I .-« Eill of Lading Number: 06757163000818648

CARRIER NAME: Swift Transportation

12816 SHOEMAKER AVE, XDSFS

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670

FOB:

Trailer number: 212053
Seal number(s): 2149229
SCAC: SWFT

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: |:|

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

ME# 865084898

CUSTOMER ORDER INFO

Actual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14277013 Dept#: 115 1 17.73 Y N |06757163000818235 |00806
14277013 Dept#: 115 4 61.98 ¥ N |06757163000818280 |00816
Grand Total 736 13040.62 | S ol
RE R OR » O
PANDLNCHNY | ERGKROR | weenr | mi | sssasmue o oY DESCRIFTION. i LTL ONLY
QTY | TYPE | QTY | TYPE | LBS (X) e Socion 200 of NN Tam 0 NMFC # | CLASS
45 | Pallet 2250.00 Pallet 70
294 ctns 3617.57 Bath Towel, Beach Towel 49390 Sub 4| 175
442 ctns 9423.05 Shower curtain 49385 77.5
45 15290.62 Grand Total S

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:I

Customer check acceptable:

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 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 requesi, 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 E By Shipper By Shipper
condition for fransportation accarding to the applicable
regulations of the DOT. 1 By Driver

—eoy 8/23/2Z

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

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

X

e 25

. :_\.
7 //jj;x )

-2

NI -
&%



Date: 8/23/2023 12:00:10 PM Bi" Of Ladlng

Page 1 of 1

5 S e s,

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000818617

INLATIRR T

(402)06757163000818617

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

Name: Kohls Dist. Center - #00885

Location #: 00885

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053
Seal number(s). 2149229

Address: 2065 Keystone Pacific Parkway

Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363

CID#: 865084898 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO;

SCAC: SWFT
Pro Number:

Name:
Address:

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

Packing List is Attached

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 865084898 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178090 Dept#: 115 3 45.81 Y N
Grand Total 3 4581 | =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requwri:g special or agdilmnal care or a[Etentiun in hapdling ar s|§xwing must be so
QTY | TYPE | QTY | TYPE (%) o an Soction 2le) of NWFG o 380 " = NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 8.81 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 37.00 Shower curtain 49385 77.5
1 3 [ 0581 Grand Total e
xﬁ;ﬁi;ﬁf E\)sf ;ﬁp:p:pe:;;;:faci’lag‘,Nssr:!ippers are required lo stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [:] Prepaid: L___l

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
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
classifled, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D 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 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: 8/23/2023 12:00:08 PM

Bill Of Lading

Page 1 of 1

mﬁi@_ Bill of Lading Number:  06757163000818419
Name: E & E COMPANY LTD

(402)06757163000818419

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

CARRIER NAME: Swift Transportation

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#: 865084898 FoB: []
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

Prepaid:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect: X

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

Packing List is Attached

(check box)

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

]

Master Bill of Lading: with attached
underlying Bills of Lading

14271597 Dept#: 115 25 512.80 Y

N

Grand Total 25 512.80

CARRIER INFORMATION

per

Customer check acceptable: [:I

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqL:(iri:g special or additional care or attention in ha_ndling or si(_)wing musl be so
QTY | TYPE | QTY | TYPE X) e Section 2e) of NMFC tom 360 " o NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 54.80 Bath Towel, Beach Towel 49390 Sub 4| 175
20 ctns 458.00 Shower curtain 49385 175
1 25 562.80 Grand Total =
:g;?:eﬁﬁs losf ;jhip:?s::ri;g:?;ﬁg;{i?lppem 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: [ ]

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 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:

This is to certify that the above named materials are properly
clessified, 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
r__l By Driver/P

D By Driver/pallets said to contain

ieces

noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

In:
Qut:

Appt Time:

Driver Signature:




Date: 8/23/2023 12:00:06 PM

Bill Of Lading

Page 1 of 1

SHIP'FROM | Bill of Lading Number:  06757163000818341

IR AMITA

(402)06757163000818341

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: 212053
Name: Kohls Dist. Center - #00810 Location #: 00810

Seal number(s):

2149229

per

Address: '.;’:85(;?I Co;n(t:y }Z(ézc:o‘ld»o SCAC: SWFT
indlay D.C., .
City/State/Zip:  Findlay, OH 45840 Pro Number:
CID#: 865084898 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 #: 865084898 | 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

14271597 Dept#: 115 67 1384.50 ¥ N
Grand Total 67 1384.50 _
=)=, = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commeodities requ.:(irisg ssecw‘alkur agditiolna\ care or a[lletnlion in ha'nd\lng or slpwing must be so
QTYy | TYPE | QTY | TYPE (X) e Saction 2(e) of NMIFC ltom 360 T 1+ NMFC # | CLASS
2 Pallet 100.00 Pallet
10 ctns 79.20 Bath Towel, Beach Towel 49390 Sub 4| 175
57 ctns 1305.30 Shower curtain 49385 775

2 67 1484.50 Grand Total o
:\g;?ar;:x:ar]aul: Cl)sf ?h?;n"fi:enrl';::?;ﬁgwﬁippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

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

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 Signhature

ISHIPPER 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
l:l By Driver/Pi

D By Driver/pallets said to contain

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.

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 12:00:05 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000818396

|Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 85776

(402)06757163000818396

SID#:

PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 212053
Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 2149229
Address: 300 Admiral Byrd Drive

SCAC: SWFT

Winchester D. C., 00830
e ' Pro Number:

City/State/Zip:  vinchester, VA 22602

CID#: 865084898 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 #: 855084898 |:| 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
14277012 Dept#: 115 3 47.67 Y N
Grand Total 3 47.67
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies reqt;in‘;g szecialkor agdi(icnal care or alttention in{ns:pdling hor slowing must be so
QTY | TYPE | QTY | TYPE X) L mton 51 af Wi amiaao TS, NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 29.94 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 [ 3 P 9767 | Grand Total :

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
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: EI
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

been 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 — — P - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i By Driverfpaliels said toicontain 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: 8/23/2023 12:00:03 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000818556

IAE

(402)06757163000818556

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; 212053
Seal number(s): 2149229

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216
CID#: 865084898 Fos: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

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
14178090 Dept#: 115 50 706.30 Y N
Grand Total 50 70630 | -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT HM- Commodities req:‘iﬁgg specialkor agdilimal care or aftlentian in hgndlin_;r:r stawing must be so
QTY | TYPE | QTY | TYPE X) T B e Section 2le) of NMFG om 380 © "o €21% NMFC # | CLASS
1 Pallet 50.00 Pallet
27 ctns 280.80 Bath Towel, Beach Towel 49390 Sub 4 175
23 ctns 425,50 Shower curtain 49385 77.5
1 50 756.30 Grand Total e

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

per

COD Amount:
Fee Terms: Collect: [:I Prepaid: [:I
Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable 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 Sﬁip;;ér )
D 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 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: 8/23/2023 12:00:01 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000818389

WL IARIAm N

(402)06757163000818389

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

PHONE:

FoB: []

VENDOR: 000074879

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053

Seal number(s): 2149229

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  winchester, VA 22602
CID#: 865084898 Fos: [|
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

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
14178090 Dept#: 115 i 90.74 Y N
Grand Total 7 90.74 2=l
AR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] G HT H . M Commodilies requiring sgeciac:(ur addilional care or allention in ha_ndling or st_uwing musl be so
QTY | TYPE | QTY | TYPE (X) e Socion sy of NP o oo, | 1oy e NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 35.24 Bath Towel, Beach Towel 49390 Sub 4| 175
ctns 55.50 Shower curtain 49385 77.5
1 T 140.74 Grand Total
?;ll?;reegsﬁézt: ésf ?heepsp:::é;::?ulﬂg,w?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: |:|

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 lhe 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.

B;r 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 certifies
emergency respense information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 12:00:00 PM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000818594
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
SIDE: (402)06757163000818594
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP 1O | Trailer number: 212053
Name: Kohls Dist. Center - #00885 Location # 00885 Seal number(s): 2149229
Address: 2085 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 Pra NiimBae
City/State/Zip:  patterson, CA 95363 ’
CID#: 865084898 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 £ 865084898 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
14277012 Dept#: 115 9 138.27 Y N
Grand Total 9 13827 Lol e

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI GHT H.M. Commaodities requiring ssecfaL:r agditia‘nal care or z;llel:liun in ha_ndlingr;)r stpwing musl be so
QTY | TYPE | QTY | TYPE X T ection 2e) of NMFG om 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 102.81 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 35.46 Shower curtain 49385 77.5
1 9 188.27 Grand Total
giile:eg]iaﬁ:;sf ﬁ]zp;n:::rt‘;g:?;“g‘.Nssr:aippers 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 =
eroceREtIEr ’ 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, i 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:

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.

Freight Counted:

By Shipper
D By Driver

By Shipper

L__I By Driver/pallets said to contain

I:I By Driver/Pieces
noted.

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:58 AM

THIRD PARTY FREIGHT CHARGES BILL TO;

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000818310

VIR

(402)06757163000818310

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Fo: [

Location #: 00836

Trailer number; 212053

Seal number(s): 2149229

SCAC: SWFT

Pro Number;

L]

FOB:

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

Prepaid: Collect: X

3rd Party:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-#00836

Address: 9998 All Points Parkway
00836

City/State/Zip:  piainfield, IN 46168

CID#: 865084898

Name:

Address:

City/State/Zip:

SPECIAL INSTRUCTIONS:

Load #: 865084898

Packing List is Attached

[

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached

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

Collect: D
Customer check acceptable: |:|

Fee Terms:

Prepaid: |:|

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

14276996 Dept#: 115 1 14.31 Y N

Grand Total 1 14.31
A . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commedities req:(iring special aragdiliunal care or arltenllon in hzlarnd”ng:r sln_:wing must be so
QTY | TYPE | QTY | TYPE x) o Soction 21 of NNFG am 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.31 Bath Towel, Beach Towel 49390 Sub 4| 175

1 1 | 64.31 Grand Total :

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

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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and te all applicable state

all other lawful charges.

Shipper S

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

ignature

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

Trailer Loaded:

Freight Counted:

By Shiprp;r o
I:I By Driver

By Shipper

By Driver/pallets said to contain

l:l By Driver/Pieces
noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date; 8/23/2023 11:59:55 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Bill Of Lading
| SHIPFROM T

SHIP TO

Page 1 of 1

06757163000818525

[ ARIAA

{402)06757163000818525

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053

Packing List is Attached

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 2149229
Address: Mamakating (Wurtsboro) D.C. SCAC: SWFT
3440 State Route 209, 00865
; - Pro Number:
City/State/Zip:  wurisboro, NY 12790
CIDH#: 865084898 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 #: 865084898 D Master Bill of Ladlﬂg: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14271597 Dept#: 115 89 1783.66 Y N
Grand Total 89 1783.66 |[EEEEEE Lok
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM. Commodities reqx.llirigg specialkor a:ditio‘nal care ar aflletnlicn inﬂhz;pdling”?r séqwing musl be so
QTY | TYPE | QTY | TYPE X e ot Soction 2(e) of NNFG Kam 360 - NMFC # | CLASS
2 Pallet 100.00 Pallet
18 ctns 157.76 Bath Towel, Beach Towel 49390 Sub 4| 175
71 ctns 1625.90 Shower curtain 49385 77.5
2 89 1883.66 Grand Total
Z\gére;eg]i;ﬁ:: (I)Sf :ﬁp:rngj:;ﬂrtt;g:?éﬁgw?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 exceedin:
s ’ Fee Terms: Collect: [:I 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).

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
D By Driver

X | By Shipper

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:




Macon D.C., 00875

| City/State/Zip: Macon, GA 31216

CID#: 865084898 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 8/23/2023 11:59:53 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000818563

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []
= 7 1 0) W PSR T i umber 212053
Name: Kohls Dist. Center - #00875 Location #: 00875

Address: 3030 Airport Road East

AN A

(402)06757163000818563

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Seal number(s): 2149229
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 #: 865084898 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
14271597 Dept#: 115 30 612.32 Y N
Grand Total 30 612.32 =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE [GHT H.M . Commodities req:‘irigg sgecialkur agditia‘nal care ar e;llelntion innh?pd]ing"?r séqw\'ng must be so
QTY | TYPE | QTY | TYPE X P See Section 2(e) of NWFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 62.72 Bath Towel, Beach Towel 49390 Sub 4| 175
24 ctns 549.60 Shower curtain 49385 .5
1 30 662.32 Grand Total
g\;t?;\?egws;i: li)s; ;ﬂhe:»s?:;:';;g;?;:;vssl?‘\ppers 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: l:] 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 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 - s 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 Driven’pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | I 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: 8/23/2023 11:59:51 AM Bi" Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000818259

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
; (402)06757163000818259

SID#:

PHONE: CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
= - . imber: 212053

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 2149229

Address: ;(c))zail, Schuster Way SCAC: SWET

. - Pro Number:

City/State/Zip:  pataskala, OH 43062

CIDi#: 865084898 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 #: 865084898 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
14276996 Dept#: 115 7 101.50 Y N
Grand Total 7 10150 [
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodities requin‘;g sgecial or addilional care or alttentiun in handling or stowing must be so
QTY | TYPE | QTY | TYPE X o e Socton (o o NNFC ham 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 86.53 Shower curtain 49385 77.5
1 o | 7 .-f..;{f | 15150 L Grand Total i o
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: [ |  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 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 transpartation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D 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:

Out:

Driver Signature:




Date: 8/23/2023 11:59:50 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000818358

LR AMIERATN

(402)06757163000818358

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

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

THIRD PARTY FREIGHT CHARGES BILL TO:

Address: ;85; County Road 140 SCAC: SWFT
. N indlay D.C., 00810 Pro Number-

City/State/Zip:  Findlay, OH 45840

CID#: 865084898 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 865084898

Packing List is Attached

CUSTOMER ORDER INFORMATION
PALLET/SLIP

CUSTOMER ORDER NUMBER

WEIGHT

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

ADDITIONAL SHIPPER INFO

14178090

Dept#: 115

44,93 ¥

N

4493

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies requiring special or addilional care ar aEtlent]on in hgnd\ing ar slowing must be so
QTY | TYPE | QTY | TYPE x) B i e NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 26.43 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 18.50 Shower curtain 49385 77.5
1 4 94.93 Grand Total
;\;r;?;?egwsarzt: |Db; ?heep'eapj;en;;zsv?;ﬁ:kss?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
Fee Terms: Collect: |:| Prepaid: [ |

Customer check acceptable: I:l

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

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

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

Shipper Signature

Trailer Loaded:
By Shipper
D By Driver

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 transpartation according to the applicable
regulations of the DOT.

Freight Counted:

By Shipper
. By Driver/pallets said to contain

I:I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:48 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000818549
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000818549
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 2149229
Address: 3030 Airport Road East SCAC: SWFT
Macon D.C., 00875 T
City/State/Zip: Macon, GA 31216 ?
CID#: 865084898 FoB: []
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 #: 865084898 Il 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
14275084 Dept#: 115 44 653.45 Y N
Grand Total 44 653.45 e _
=]=. R OR N ..
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requirigg special or additional care or arllenlfun inrtha_ndling or s.tgwing musl be so
QTY | TYPE | QTY | TYPE X) P e Saction 2a) of NP tom 360 =™ NMFC # | CLASS
2 Pallet 100.00 Pallet
32 ctns 468.48 Bath Towel, Beach Towel 49390 Sub 4 175
12 ctns 184.97 Shower curtain 49385 77.5
2 il T 44 753.45 Grand Total

Where the rate is dependent on value, shippers are required to stated specifical ly 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: 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 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 By Shipper
condition for transportation according to the applicable

regulations of the DOT. D 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 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: 8/23/2023 11:59:46 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: D
Name: Kohls Ecom DC-#00816 Location #: 00816
Address: 1701 Trimble Avenue
Edgewood-EC, 00816
City/State/Zip: Edgewood, MD 21040

Address:

City/State/Zip:

Bill Of Lading

CID#: 865084898 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Page 1 of 1

Bill of Lading Number:  06757163000818273

IR

{402)06757163000818273

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

SCAC: SWFT
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

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
14276996 Dept#: 115 6 85.53 b N
Grand Total 6 8553 | e
A DR R ORMA @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requkin'ng special or agdiﬁunal care or afl!enliun in harndlfng or st‘umng must be so
QTY | TYPE | QTY | TYPE x) e Sactin 2o of NP tom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 44.25 Bath Towel, Beach Towel 49380 Sub 4| 175
3 ctns 41.28 Shower curtain 49385 7.5
1 6 135.53 Grand Total i =
g\é:?;fegsgat: ;s; ?heepgz}d:;rt;r;:?é“g;"ssl?lppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: l:]

Customer check acceptable: |:|

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

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.

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
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

Carrier acknowledges receipt of packages and required placards. Carrier certifies

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

By Shipper

By Driver/pallets said to contain

By Shipper
D By Driver

By Driver/Pieces

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: 8/23/2023 11:59:43 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000818440
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
) {(402)06757163000818440
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:I Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 2149229
Address: 890 East Mill Street SCAC: SWFT
San Bernardine D.C., 00855
City/State/Zip: ; Pro Numbee:
Iy/StateiZip:  san Bernardino, CA 92408-1614
CID#: 865084898 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 #: 865084898 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

14275084 Dept#: 115 24 364.83 Y N
Grand Total 24 364.83 ik :
ARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or additional care or aruamion in ha_ndling or slt?wing musl be so
QTY | TYPE | QTY | TYPE ) P e Socton 2(e) of NMFC Hem 330 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 234.90 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 129.93 Shower curtain 49385 7.5
1 24 414.83 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:I 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 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 Shippe

By Shi;)per )
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.

r

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

Appt Time:

In:

Out;

Driver Signature:




Date: 8/23/2023 11:59:41 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000818334

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
: (402)06757163000818334

SID#:

PHONE: CARRIER NAME: Swift Transportation

\VENDOR: 000074879 FOB: D Responsible Acct.No:
E e e ee—— R

Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 2149229

Address: 3500 Salzman Road SCAC: SWFT

Monroe (Middletown) F.C., 00870 Pro Number:
City/State/Zip:  piddletown, OH 45044-9401 '
CID#: 865084898 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 #: 865084898 |:| 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
14277013 Dept#: 115 1 14.31 Y N
Grand Total 1 14.31

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;iri;g ssecia\k uragd]lfntnal care urafltalnl.ion in ha{i_ndlingt o scllgzwing must be so
QTY | TYPE | QTY | TYPE X) P ae Section (o) of NMIFG om 350 0 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.31 Bath Towel, Beach Towel 49390 Sub 4| 175
1 1 64.31 | 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: 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 io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment 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
D By Driver

l:l By Driver/

[] By Driver

By Shipper

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.
pallets said to contain
Property described above is received in good order, except as
noted.

Pieces

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:40 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

06757163000818488

IR AMI0R

(402)06757163000818488

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

PHONE:

FoB: []

VENDOR: 000074879

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 212053

City/State/Zip:  Gorsicana, TX 75110

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 2149229
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860
Pro Number:

CID#: 865084898 FOB: |:|

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 865084898

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178090 Dept#: 115 27 397.53 Y N
Grand Total 27 397.53

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies requiring specia\kur addilional care or arltenl\'crl in thd!ing arslpwing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 202 of NWFC nom 360 /™ NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 120.03 Bath Towel, Beach Towel 49390 Sub 4| 175
15 ctns 277.50 Shower curtain 49385 77.5
1 27 447.53 Grand Total
g\;f;le;:aeldhsarlal\jl:i’sf ﬁpsr:::&;gg?a\ﬁgws;ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or 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
D By Driver

[X] 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:




Date; 8/23/2023 11:59:38 AM Bill Of Ladlng Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000818327

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000818327
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 212053
Name: Kohls Ecom DC-#00870 Location #: 00870 Seal number(s): 2149229
d :
Address 3500 Salzman Road SCAC: SWET
Monroe (Middletown) F.C., 00870 Pro Number:
City/State/Zip:  Middletown, OH 45044-9401 '
CID#: 865084898 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 #: 865084898 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
14276996 Dept#: 115 8 116.91 Y N
Grand Total 8 116.91 (B
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requ.'l‘\rigg szecialkur agdil.ialna[care ar E;ltenlion in harndling:r stgwing musl be so
QTY | TYPE | QTY | TYPE ) e Saction 2(e) of NMFG tom 360 ™" NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 57.90 Bath Towel, Beach Towel 49390 Sub 4 175
4 ctns 59.01 Shower curtain 49385 77.5
1 EE 8 - EEEN Grand Total

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

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

peF: 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 materials are properly Akt 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 iransportation 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:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:37 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000818303

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818303
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
SHIP TO Trailer number: 212053
Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 2149229
Address: !;E;iasgll Points Parkway SCAC: SWFT
; ; Pro Number:
City/State/Zip:  pyginfield, IN 46168
CID#: 865084898 Fos: []
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
9
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 865084898 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
14277013 Dept#: 115 1 14.97 Y N
Grand Total 1 14.97 el R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiies requiing special o acdiional care or ltention n handing or stowing mus be so
QTY | TYPE | QTY | TYPE X) e e Soction 2(0)of NWFC Ham 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4| 175
1 1 [ cio7 | Grand Total e
Where the rate is dependent on value, shippers are required to siated 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 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 T T e Carrier acknowledges receipt of packages and required placards. Carrier certifies
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
condition for transportation according to the applicable D j By DriverfpaHets said to eontain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:35 AM Bill Of Lading Page 1 of 1

_ﬂ_ Bill of Lading Number: 06757163000818402
N E & E COMPANY LTD

I

(402)06757163000818402

CARRIER NAME: Swift Transportation

Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

ame;
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
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

SCAC: SWFT

Pro Number:

Packing List is Attached

CID#: 865084898 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 # 865084898 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
14277012 Dept#: 115 2 32.70 ¥ N
Grand Total 2 32.70 i
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raql;‘\rigg ssacial or addilional care or allention in halndling‘l::rsélawing muslt be so
QTY | TYPE | QTY | TYPE ) e Sectan 20 of NMFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 75
1 2 [ 8270 Grand Total B
;\;:T;?Egiﬁ;?f: :; ?heeps?::::[:2:?;ﬁ:;~sslzﬂppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: |:|

per

Customer check acceptable: |:|

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

RECEIVED, subject to 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 abave named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has 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: 8/23/2023 11:59:34 AM

Bill Of Lading

Page 1 of 1

. SHIP'FROM b Bill of Lading Number:  06757163000818631

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
(402)06757163000818631
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number: 212053
Name: Kahls Dist. Center - #00890 Location # 00890 Seal number(s): 2149229
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890
. e Pro Number:
City/State/Zip: Ottawa, IL 61350
ciD#: 865084898 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 #: 865084898 D Master Bill of Lading: with attached
' {check box) underlying Bills of Lading
Packing List is Attached

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
14277012 Dept#: 115 5 76.95 Y N
Grand Total 5 76.95 e e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT HM Commodities reqn:"wring szecialkor a:dil]olnal care ar a'tlerltian in hat_ndlingu?r ?ctrowing musl be so
QTY | TYPE | QTY | TYPE (X) e ot Section 2(a) of NMFC Hom 360 " 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
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or 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 upen 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

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 accerding io the applicable
regulations of the DOT.

7 E;y S;:;:apé; 7 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 guidebeok or equivalent documentation in the vehicle.

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

Appt Time:

In:

QOut:

Driver Signature:




Date: 8/23/2023 11:59:56 AM

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

PHONE:

FoB: []

VENDOR: 000074879 .
—H_Trailer number: 212053
Name: Kohls Dist. Center - #00830 Location #: 00830 . 2149229

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  yinchester, VA 22602

CID#: 865084898 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

AR

(402)06757163000818372

06757163000818372

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Seal number(s):

SCAC: SWFT
Pro Number:

Packing List is Attached

(check box)

O R ORDER ORMATIO

Name:

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

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

SPECIAL INSTRUCTIONS:

Load # 865084898 |:| Master Bill of Lading: with attached

underlying Bills of Lading

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14275084 Dept#: 115 9 1356.51 Y N
Grand Total 9 135.51
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities requiring special or additional care ar a}l!enhon in harndh'ng:r st?wing musl be so
QTY | TYPE | QTY | TYPE o e Soction 2] of NMFC Ham 360 T ' NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 117.78 Bath Towel, Beach Towel 49390 Sub 4| 175
1 ctns 17.73 Shower curtain 49385 77.5
1 9 185.51 Grand Total
g\éz?arreegwiéif é:-? ?heeps:::;w;;g:?;lugwihlppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [|

Customer check acceptable: 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 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.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly T
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

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

noted.

CARRIER SIGNATURE / PICKUP DATE

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

Appt Time:

In:

Out;

Driver Signature:




Date: 8/23/2023 11:59:32 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000818242 —

- Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000818242
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 212053
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 2149229
Address: 10201 Schuster Way SCAC: SWFT
0oe13 Pro Number:
City/State/Zip:  pataskala, OH 43062 '
CID#: 865084898 FOB: |:|
RD PAR B A D 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 #: 865084898 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
14271610 Dept#: 115 33 396.84 Y N
Grand Total 33 396.84 e

ARR = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H-M Commodities reqt;in‘gg sge:ia%(ur agdilinnal care ar E;tlemian in hapdfing ar sl?wing must be so
QTY TYPE QTY TYPE (x) marked and pac agseeeassalg‘:zn:Lér(r:)s:feh:ﬁzépﬁ:ﬁwgggwth ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
27 ctns 259.44 Bath Towel, Beach Towel 49390 Sub 4| 175
6 ctns 137.40 Shower curtain 49385 77.5
1 P 33 B 44684 | Grand Total ! = .

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 5
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding i
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 raies or contracls 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 lo 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 to all applicable siate
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 Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D . By Driver/pallss 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: 8/23/2023 11:59:31 AM Bill Of Lading Page 1 of 1

. Bill of Lading Number:  06757163000818457 -
Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818457
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 212053
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 2149229
Address: 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855
; W Pro Number:
City/State/Zip:  gan Bemardino, CA 92408-1614
cID#: 865084898 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 #: 865084898 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

14277012 Dept#: 115 22 348.12 Y N
Grand Total 22 34812 | :

ARRIER ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reql:(\ri;g sgacialkor azditialna\ care or aftlemion Jnﬂtﬁndlrng or st.owing musl be so
QTY | TYPE | QTY | TYPE X e oe Section 2(6)of NWFG tom 360 NMFC # | CLASS

1 Pallet 50.00 Pallet
14 ctns 206.28 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 141.84 Shower curtain 49385 77.5

;s 2o 2 1 398.12 :f: i 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: [ ]  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).

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 cerlify that the above named materials are properly == ST 3 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 wver/ . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out;

Driver Signature:




Date: 8/23/2023 11:59:29 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000818532 -

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000818532
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s); 2149229
Address: Mamakating (Wurtsboro) D.C.

SCAC: SWFT

3440 State Route 209, 00865 Pro Number:

City/State/Zip:  wuyrisboro, NY 12790

CiD#: 865084898 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 #: 865084898 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
14277012 Dept#: 115 14 220.74 Y N
Grand Total 14 220.74 e
ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Commodilies reqlﬁri:g sze:ialknr agdilm'na\ care or arlls.;mion \‘nnhi_ndlingl:r sé(_)wing musl be so
QTY | TYPE | QTY | TYPE *) A B oo Section 2(s) of NMFC Hom 380 " NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 132.09 Bath Towel, Beach Towel 49390 Sub 4 175
5 ctns 88.65 Shower curtain 49385 77.5
1 14 B 27074 (R Grand Total
\é‘\;rétla;feggiar‘al:t: ;s% .l:theep;g::&;;:?éﬁghsé}:}ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: |:|
per Customer check acceptable: 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 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 Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable ; . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions 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: 8/23/2023 11:59:28 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000818501 -

|Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

. (402)06757163000818501
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
7 e Y .. e 212053
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 2149229
Address: 1600 North Business 45

SCAC: SWFT

. D.C..
Corsicana D.C., 00860 i Niisibar:

City/State/Zip:  Gorsicana, TX 75110

CID#: 865084698 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 # 865084898 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
14277012 Dept#: 115 14 217.98 Y N
Grand Total 14 217.98 i
ARRIER ..- ATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqx:‘in‘ng spenialkor addilional care or a;llenljon in harnd\ln‘g or slgwing must be so
QTY TYPE QTY TYPE (x) marked and pacl agsasdgasselgtie;:n;r(i)s:feNl'r;:zplr:::‘n;ns:lth ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 147.06 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 70.92 Shower curtain 49385 77.5
1 14 | = 267.98 | : Grand Total Sl S
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 properly is specifically stated by the shipper to be not exceeding

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:26 AM Bi" Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000818365 -
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000818365
SID#:
PHONE: CARRIER NAME: Swift Transportation
\VENDOR: 000074879 FOB: I_—_| Responsible Acct.No:
L SHPTO - NP
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 2149229
Address: 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 Pro Number:
City/State/Zip:  winchester, VA 22602 '
CID#: 865084898 Fos: []
i THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 865084898 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14271597 Dept#: 115 66 1376.58 Y N
Grand Total 66 1376.58 e
ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special ar additional care or attention in he{ndl\'ng or stpwrng must be so
X) marked and packaged as to ensurs safe transportation with ordinary care.
QTY TYPE QTY TYPE ( See Section 2{e) of NMFC Item 360 NM FC # CLASS
2 Pallet 100.00 Pallet
9 ctns 71.28 Bath Towel, Beach Towel 49390 Sub 4| 175
57 ctns 1305.30 Shower curtain 49385 77.5
2 66 1476.58 Grand Total St i
git?;eijhieﬁl: (r}sf ;:Ir:-;sep:?‘S;::;g;‘?‘!“ghir;ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [ ]

per

Customer check acceptable: 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

By Shipper

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

By Shipper
l:l By Driver

D 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:




!

Date: 8/23/2023 11:59:45 AM B|” Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000818235 -
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: {402)06757163000818235
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 212053
Name: Kohls Ecom DC-#008086 Location #: 00806 Seal number(s): 2149229
Address: 825 East Central Avenue SCAC: SWFT
San Bernardino - DC, 00806 P Nk
City/State/Zip:  san Bernardino, CA 92408-2413 )
CID#: 865084898 Fos: []
RD PAR =) AR B O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 865084898 [:I 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

14277013 Dept#: 115 1 17.73 Y N
Grand Total 1 17.73
ARR - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities requiring special or additional care or afl!enh‘on in harndling:r sl?wing musl be so
QTY | TYPE | QTY | TYPE X e ee Sactin 200 of MG Hom 380 =1 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 17.73 Shower curtain 49385 77.5

1 1 67.73 Grand Total
X\g::u’a;‘reegxﬁt: és; ?heepsrud::;:z;zﬁswzmppers 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: [_|

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 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 Driver/p:

[X] By Shipper
D By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:52:25 AM

E & E COMPANY LTD

Name:

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

PHONE:

Address: 1701 Trimble Avenue

Edgewood-EC, 00816
City/State/Zip:  Edgewood, MD 21040
ciD#: 865084898 FoB: []
RD PAR R AR B O
Name:
Address:

Bill Of Lading

VENDOR: 000074879 FOB: D Responsible Acct.No:
—Iﬂiﬁ_muer number: 212053
Name: Kohls Ecom DC-#00816 Location# 00816

Page 1 of 1

Bill of Lading Number: 06757163000818280 N

e

(402)06757163000818280

CARRIER NAME: Swift Transportation

Seal number(s): 2149229
SCAC: SWFT
Pro Number:

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

Packing List is Attached

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 865084898 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277013 Dept#: 115 4 61.98 Y N
Grand Total 4 61.98

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities reqn:rigg sgecialkor agd!tinnal care ar E;tlelnljnn inﬂhz:_ndlingl:r ségwing must be so
QTY | TYPE | QTY | TYPE x) e ae Section 2(s) of NWFC Rem ogg | o1oinary care: NMFC # | 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 e TR

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 staled by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: |_—_| Prepaid: [ ]
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 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 e
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

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

Carrier acknawledges 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: 8/23/2023 11:59:24 AM

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 - #00855 Location #: 00855
Address: 890 East Mill Street

San Bernardino D.C., 00855

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000818471

AR

(402)06757163000818471

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

SCAC: SWFT
Pro Number:

City/State/Zip:  san Bernardino, CA 92408-1614
CID#: 865084398 FoB: [
RD PAR R 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 #: 865084898 |:| 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

14178090 Dept#: 115 17 255.91 Y N
Grand Total 17 25591 | o
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req;irisg special or addilional care or attention in h:-_ndlim'; ar srt‘pwing must be so
QTY | TYPE | QTY | TYPE &y e Saction 2(e)of NMFG tom 350 ™ NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 107.91 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 148.00 Shower curtain 49385 77.5

1 17 | 305.91 Grand Total
d\n;rég?at;s;it:;sf ﬁfepsrn:::rtt;!sv?;l‘:gwsshlppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: [ |

per

Customer check acceptable: |:|

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

RECEIVED, subject to individually 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 avallable 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 By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

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

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
nofed,

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:22 AM

Bill Of La

ding Page 1 of 1

Bill of Lading Number:

06757163000818426 -

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000818426
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00840 Location# 00840 Seal number(s): 2149229
Address: I23(1}15 SNE.JefEc:so.n \S/trlTet) " SCAC: SWFT
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 PG Numbr;
Grain Valley, MO 64029
CID#: 865084898 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 # 865084898 |:| 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

14275084 Dept#: 115 3 46.46 X N
Grand Total 3 46.46 P
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M. Commedities raqv.'lcw'ring sgecialkcr agdiﬁanal care or a[llanliun in ha‘ndling or :;_owmg must be so
QTY | TYPE | QTY | TYPE X) e e NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4 175
2 ctns 31.49 Shower curtain 49385 1.5

1 3 96.46 Grand Total e o
:it?;feﬁséifg?heep:?s:;rlt;::?c:ﬁs\'ﬂss':ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

per

Customer check acceptable: 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 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
I:' 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 js received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:19 AM

Bill Of La

ding Page 1 of 1

Bill of Lading Number:

06757163000818587

CID#:

865084898 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
MV
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000818587 -
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 212053

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s); 2149229
Address: 2065 Keystone Pacific Parkway SCAC: SWFT

. ‘ Patterson D.C., 00885 Pic Niiibai:
City/State/Zip:  patterson, CA 95363

Address:

City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14271597 Dept#: 115 10 214.24 Y N
Grand Total 214.24 | Shen s S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodities requklring s;dzeciaLura:dilictnal care or arllenlfnn in ha_ndling ar s:lgwing must be so
QTY | TYPE | QTY | TYPE ) e Soction () o NNFE hom a7 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 31.04 Bath Towel, Beach Towel 49390 Sub 4| 175
8 ctns 183.20 Shower curtain 49385 77.5
1 10 264.24 Grand Total 2 i

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: D Prepaid: I:l
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 lhe 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 Sr.‘aip-|-:-oer B By Shipper

D By Driver By Driver/p

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
3 . | 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: 8/23/2023 11:59:18 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000818600
Name: E & E COMPANY LTD

TR

{402)06757163000818600

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: '

PHONE:

VENDOR: 000074879 Fo: []

Name: Kohls Dist. Center - #00885

Location #: 00885

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 212053
Seal number(s): 2149229

Address: 2065 Keystone Pacific Parkway

Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363

CID#: 865084898 FOB: |:|

I THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: SWFT
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 #: 865084898 ]:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO

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

14275084 Dept#: 115 8 119.99 ¥ N
Grand Total 8 11999 | o
ARR D OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring spe:ialkur additional care or afllenl.ion in h?nd\lr\rg:r sl.nwing must be so
QTY TYPE QTY TYPE {X) marked and pacl agseedsasselgh?:;rts;;:g'epjrma:zpﬁ:;lgg:lt ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
6 ctns 88.50 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 31.49 Shower curtain 49385 77.5

1 8 169.99 Grand Total ;
\é’\;r;f;;gl\e’arla:fee :;,sf ::Ihegs::::enrttfzsv?;ﬁzwi?]ppers 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: I:] 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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

| been established by the carrier and are avallable 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 / PICKUF DATE

This Is to certify that the above named materials are properly

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

condition for transpartation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:16 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000818624
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000818624
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; 212053
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 2149229
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 Pro Nu'mber_
City/State/Zip: Ottawa, IL 61350 :
CID#: 865084898 FoB: [ ]
- ’ DAR - = = .
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
P
SPECIAL INSTRUCTIONS: ) _ .
Load #: 865084898 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14271597 Dept#: 115 57 1185.68 Y N
Grand Total 57 1185.68
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodities requiring special or additional care or a[lten!inn in ha_ndlin_ghor ?é?wing must be sa
QTY | TYPE | QTY | TYPE (X) e Section (e of NN om a0 o 1% NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 86.48 Bath Towel, Beach Towel 49390 Sub 4| 175
48 ctns 1099.20 Shower curtain 49385 77.5
1 57 1235.68 Grand Total - e
‘é\;l;ie;‘reetc:'is;ﬁ: ;sf ?h?:?::;é&?g%?;ﬁ;vsgippem 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 exceedin:
’ : g ’ ! ? Fee Terms: Collect: D 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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly

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

D By Driver

Freight Counted:

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
. By Driver/pallets said to contain

EI By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/23/2023 11:59:14 AM

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

City/State/zip: 00840
Grain Valley, MO 64029
CID#: 865084898

Bill Of Lading Page 1 of 1

—m_ Bill of Lading Number:  06757163000818433  _

IR

(402)06757163000818433

CARRIER NAME: Swift Transportation

FOB: |:| Responsible Acct.No:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00840 Location #:
Address: 2015 NE Jefferson Street

Blue Spring (Grain Valley) D.C.,

Fos: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

Trailer number: 212053

00840 Seal number(s): 2149229

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 # 865084898 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

HANDLING UNIT PACKAGE

WEIGHT | H:M.

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14178090 Dept#: 115 4 54.62 b N
Grand Total 4 54.62

N=l=1]==. ORMA 0O

COMMODITY DESCRIPTION PACKAGE

Commodities requiring special or addilional care or allention in handling or stowing muslt be so

QTY | TYPE | QTY | TYPE X e Saction () of NMFC o 380, £ NMFC# | CLASS
1 Pallet 50.00 Pallet
2 ctns 17.62 Bath Towel, Beach Towel 49390 Sub 4| 175
2 ctns 37.00 Shower curtain 49385 77.5
1 4 : 104.62 | Grand Total
!\;l;lear:!egﬂ\e;;ﬁl}: ‘I)E‘; ;ihe;):rn;i::rlt;g:?olll.:g;ﬂi?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 net exceeding K
Fee Terms: Collect: I:l Prepaid: |:|

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that 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 lo the rates, 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

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: F

reight Counted: CARRIER SIGNATURE / PICKUP DATE

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

noted,

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

Appt Time:

In:

Out:

Driver Signature:




per

Date: 8/23/2023 11:58:13 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000818495
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818495
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 2149229
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860 Pro Number:
City/State/Zip:  corsicana, TX 75110 '
CID#: 865084898 Fos: [ ]
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 #: 865084898 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

14275084 Dept#: 115 17 254.29 Y N
Grand Total 17 25429 | .
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities raqr;n‘iring sﬁedaLor agdilional care or atlention in ha_ndﬁn_ghar scllgawing must be so
QTY | TYPE | QTY | TYPE (X) o eo Section le) of NP rem 300 1% NMFC# | CLASS
1 Pallet 50.00 Pallet
13 ctns 191.31 Bath Towel, Beach Towel 49390 Sub 4| 175
4 ctns 62.98 Shower curtain 49385 77.5

1 17 304.29 Grand Total : e
g‘ét?;reegjsaﬁt ;s; fheepg:]::enrll;g:?;:i;vss?ippers are required to stated specifically in writing the agreed or COD Amou nt:
"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 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 state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

El By Driver/palleis 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: 8/23/2023 11:59:11 AM B|" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000818464
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000818464
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: l:, Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 2149229
Address: 890 East Mill Strest SCAC: SWFT
San Bernardino D.C., 00855 bt Nu'mber_
City/State/Zip:  san Bemardino, CA 92408-1614 '
CID#: 865084898 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 #: 865084898

Packing List is Attached

[

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

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

Fee Terms:

Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14271597 Dept#: 115 14 320.82 Y N
Grand Total 14 320.82 | il
=== ORMATIO g
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or arllenlion in harndI]nrgmer slpwlng must be so
QTY | TYPE | QTY | TYPE X) e Soction ie) of NWF nam 360 " ™ NMFC# |CLASS
1 Pallet 50.00 Pallet
1 ctns 23.12 Bath Towel, Beach Towel 49390 Sub 4| 175
13 ctns 297.70 Shower curtain 49385 77.5
1 14 370.82 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

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 withaut payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the sbove named materials are properly ©
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT, Ij By Driver . By Driver/p

D By Driver/Pieces

allets said to contain

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

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

In:

Out:
Driver Signature:

Appt Time:




Date: 8/23/2023 11:59:21 AM Bill Of Ladlng

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000818518

City/State/Zip:  ¢orsicana, TX 75110

ciD#: 865084898 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818518
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:, Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 2149229
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860
Pro Number:

Name:
Address:

City/State/Zip:

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

Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 865084898

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
14271597 Dept#: 115 10 214.02 Y N
Grand Total 10 21402 |
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities req;(iﬁgg sgeclalkur agdiljulnal cars or ;;tlention inﬂl;qnd[in‘g:r séfxwing musl be so
QTY | TYPE | QTY | TYPE X) P Sae Socton (e of NMFG om 980 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49390 Sub 4 175
9 ctns 206.10 Shower curtain 49385 i
1 fo [ 26402 Grand Total iy '

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

per

COD Amount:

Fee Terms:

Collect: [:] Prepaid: D

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 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 state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is fo certify that the above named materials are properly

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

condition for transportation according to the applicable

regulations of the DOT. D By Driver D By Driver/p

[:I By Driver/Pieces

allets said to contain

nofed.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

In:
QOut:

Appt Time:

Driver Signature:




‘ Date; 8/23/2023 11:59:10 AM Bill Of Lading Page 1 of 1
- S T ot

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. 402)06757163000818266
SID#:
PHONE: CARRIER NAME: Swift Transportation
VVENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 212053
Name: Kohls Ecom DC-#00816 Location #: 00816 Seal number(s): 2149229
Add A i
ress :;O? Trlmdblggvsgglfs SCAC: SWFT
gewood-EC,
. . Pro Number:
City/State/Zip:  Edgewood, MD 21040
clD#: 865084898 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 #: 865084898 |:| 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
14271610 Dept#: 115 10 199.70 Y N
Grand Total 10 19970 |
=]= R ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities req;:kirigg sgam‘a\kur addilional care or arltenl\on in handling or sdtgwing muslt be so
QTY | TYPE | QTY | TYPE X) e Saction 2(0)of NWFG tom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 85.20 Bath Towel, Beach Towel 49390 Sub 4 1756
5 ctns 114.50 Shower curtain 49385 FfH
1 B 10 B 24070 B Grand Total

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or i
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 g
Fee Terms: Collect: [ |  Prepaid: []

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

RECEIVED, subject to individually determined rates or contracis 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 _ 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 P . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, I: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:




Date: 8/23/2023 11:59:09 AM Bi" Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000818297
Name: E & E COMPANY LTD

RS RR A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818297
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Responsible Acct.No:
Trailer number; 212053
Name: Kohls Ecom DC-#00826 Location # 00826 Seal number(s): 2149229
Address: 2019N.I-35 E SCAC: SWET
. . Desoto-EC, 00826 Proiluitiber:
City/State/Zip: Desoto, TX 75115
CID#: 865084898 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 865084898 ] 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
14277013 Dept#: 115 2 32.70 Y N
Grand Total 2 3270 [
ARRIER TNEGRIATIC
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requr(iring spacEaLur agdilional care or arlte[nl'wnn in ha_n:llin_g or slgww’ng musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 2(s) of NN om0 1o o2 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 14.97 Bath Towel, Beach Towel 49390 Sub 4 175
1 ctns 17.73 Shower curtain 49385 77.5
1 = 2 : .:.: 82.70 Grand Total il -
g\;';?arfegs.;ﬁ: cl’sf :ihe:srn;;a:rlt;!s\l?;ﬁg;’g?]ppers 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 exceedin
’ Fee Terms: Collect: [ ] Prepaid: D
ReL 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 T 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 avallable and/or carrier has the DOT
condition for transportation according to the applicable = 3 . | emergency response guidebook or equivalent documentation in the vehicle.
requlations 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:




Date: 8/23/2023 11:59:07 AM Bill Of Lading Page 1 of 1

_ﬂ_ Bill of Lading Number:  06757163000818570 .
Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000818570
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 212053
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 2149229
Address: 3030 Airport Road East SCAC: SWFT
. . Macon D.C., 00875 Pro Number:
City/State/Zip:  pacon, GA 31216
CID#: 865084898 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 # 865084898 |:| 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

14277012 Dept#: 115 8 126,75 Y <
Grand Total 8 126.72 TR

ARR = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requkirigg ssecfalkzr addilional care or ailletnlion in haundlfng:r stgwing musl be so
QTY | TYPE | QTY | TYPE x) e Boction 21o) of NMFE fam oy " Criineny csre. NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 73.53 Bath Towel, Beach Towel 49390 Sub 4| 175
3 ctns 53.19 Shower curtain 49385 77.5
1 e 8 Pl 17672 B Grand Total e o

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

Fee Terms: Collect: [ |

Prepaid: [ |
e 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 upen 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. 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 sald 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 recejved in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67891050 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/23/2023
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 300081861
us
oy Case Pack Qty Ctns Qty Ctns
Gl ELLE peseuptien ek Qty Ordered Ordered Shipped Shipped
21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 24 1 24 1
21SNMLRSCO01 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 12 1 12 1
Curtain
21SNMLRSC02 21SNMLRS3CO02 022164103984 Ryley Lemon Shower EA 12 12 ‘ 1 12 1
Curtain
Total Weight: 45.81
Total Quantity Ordered: 48
Total Cartons Ordered: 3
Total Quantity Shipped: 48

Total Cartons Shipped: 3



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

Order No.: 67897101 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/23/2023
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 300081841
us
ot A Case Pack Qty Ctns Qty Ctns
RS scrpson UOM "oty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569451992 Spa Border Hand Towel EA 24 24 1 24 1
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 96 8 96 8
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 144 12 144 12
2
Total Weight: 512.8
Total Quantity Ordered: 360
Total Cartons Ordered: 25
Total Quantity Shipped: 360

Total Cartons Shipped: 25



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

Order No.: 67897099 Order Date: (8/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOQD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
US 300081834
i 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 24 120 5 120 5
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 48 2 48 2
T 02GT
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 276 23 276 23
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 408 34 408 34
2
Total Weight: 1384.5
Total Quantity Ordered: 924
Total Cartons Ordered: 67
Total Quantity Shipped: 924

Total Cartons Shipped: 67



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67919946 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/23/2023
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 300081839
T Case Pack (#1477 Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
21BOMCSSCO01 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO01 21BOMCSWPO 022164229455 Elena Wash Pack EA 24 48 2 48 2
1
Total Weight: 47.67
Total Quantity Ordered: 60
Total Cartons Ordered: 3
Total Quantity Shipped: 60

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891049 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/23/2023
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 300081855

Case Pack Qty Ctns (#1477 Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

21SNMLRBTO1 21SNMLRBT01 022164103991 Ryley Paisley Bath Towel EA 24 72 3 72 3

21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 216 9 216 9

21SNMLRHTO02 21SNMLRHTO02 022164104028 Ryley Lemon Hand Towel EA 24 168 7 168 7

21SNMLRHTO03 21SNMLRHTO03 022164104011 Ryley Border Hand Towel EA 24 192 8 192 8

21SNMLRSCO1 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 168 14 168 14
Curtain

21SNMLRSCO02 21SNMLRSCO02 022164103984 Ryley Lemon Shower EA 12 108 9 108 9
Curtain

Total Weight: 706.3
Total Quantity Ordered: 924
Totai Cartons Ordered: 50
Total Quantity Shipped: 924

Total Cartons Shipped: 50



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891045 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KQOHL'S, INC. KOHLS DIST. CENTER - #00830 08/23/2023
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 300081838
e Case Pack Qty Ctns (14 Ctns
Cust. SKU No. St UOM "oty Ordered Ordered Shipped Shipped
21SNMLRHTO1 21SNMLRHTO1 022164104004 Ryley Paisley Hand Towel EA 24 48 2 48 2
2’.1 SNMLRHTO03 21SNMLRHTO03 022164104011 Ryley Border Hand Towel EA 24 48 2 48 2
21SNMLRSCO1 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 24 2 24 2
Curtain
21SNMLRSCO02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 12 1 12 1
Curtain
Total Weight: 90.74
Total Quantity Ordered: 132
Total Cartons Ordered: 7
Total Quantity Shipped: 132

Total Cartons Shipped: 7



**PACKING LIST**
PAGE 1 OF 1

Order No.: 67919954 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/23/2023
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 300081859
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 72 3 72 3
21BOMCSSCO01 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 24 2 24 2
Curtain
21BOMCSWPO1 21BOMCSWPO 022164229455 Elena Wash Pack EA 24 96 4 96 4
1
Total Weight: 138.27
Total Quantity Ordered: 192
Total Cartons Ordered: 9
Total Quantity Shipped: 192

Total Cartons Shipped: 9



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891042 Order Date: 08/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14276996
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us us
300081831

Cust. SKUNo. Item No. Description oM SESRBEN R ool ol sl
21BOMTSHTO2 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
-EFC Towel
Total Weight: 14.31
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897104 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597
#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/23/2023
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 300081852
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 72 3 72 3
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 144 6 144 6
02T
11SNMEDWHTO3 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 348 29 348 29
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 504 42 504 42
2
Total Weight: 1783.66
Total Quantity Ordered: 1284
Total Cartons Ordered: 89

Total Quantity Shipped: 1284

Total Cartons Shipped: 89



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67897105 Order Date: (08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/23/2023
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 300081856
T Case Pack Qty Ctns (0141} Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 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
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 120 10 120 10
1
11SNMEDWSC2 11SNMEDWSC 086569431763 Spa Shower Curtain EA 12 168 14 168 14
2
Total Weight: 612.32
Total Quantity Ordered: 432
Total Cartons Ordered: 30
Total Quantity Shipped: 432

Total Cartons Shipped: 30



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67891040 Order Date: 08/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14276996
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300081825
sl Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 12 1 12 1
-EFC Curta
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 60 5 60 5
-EFC Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
1-EFC Washcloth Se
Total Weight: 101.5
Total Quantity Ordered: 96
Total Cartons Ordered: 7
Total Quantity Shipped: 96

Total Cartons Shipped: 7



“**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891044 Order Date: (08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/23/2023
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 300081835
o Case Pack Qty Ctns Qty Ctns
EuscsRUND Sesciiption UOM “oty Ordered Ordered Shipped Shipped
21SNMLRHTO1 21SNMLRHTO01 022164104004 Ryley Paisley Hand Towel EA 24 24 1 24 1
21SNMLRHTO02 21SNMLRHT02 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 21SNMLRSC01 022164103977 Ryley Paisley Shower EA 12 12 1 12 1
Curtain
Total Weight: 44.93
Total Quantity Ordered: 84
Total Cartons Ordered: 4
Total Quantity Shipped: 84

Total Cartons Shipped: 4



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897121 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/23/2023
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 300081854

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 96 4 96 4
Towel
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 72 3 72 3
Towel
21BOMCCSCO01 21BOMCCSCO01 022164112023 Devon Collection Shower EA 12 24 2 24 2
Curtai
21BOMCCWPO01 21BOMCCWP0 022164111989 Devon Callection EA 24 168 7 168 7
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO01 022164111927 Amelia Collection Hand EA 24 72 3 72 3
Towel
21BOMTSHTO02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 144 6 144 6
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower  EA 12 36 3 36 3
Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower  EA 12 84 7 84 7
Curta
21BOMTSWPQ1 21BOMTSWPO 022164111941 Amelia Collection EA 24 216 9 216 9
1 Washcloth Se
Total Weight: 653.45
Total Quantity Ordered: 912
Total Cartons Ordered: 44
Total Quantity Shipped: 912

Total Cartons Shipped: 44



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891041 Order Date: 08/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14276996
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:
us EDGEWOOD, MD 21040
us 300081827
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
-EFC Towel
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Callection Shower EA 12 36 3 36 3
-EFC Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 48 2 48 2
1-EFC Washcloth Se

Total Weight: 85.53
Total Quantity Ordered: 108
Total Cartons Ordered: 6
Total Quantity Shipped: 108

Total Cartons Shipped: 6



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897119 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOQOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us N BERNARDINO, CA 92408-
18;\14 300081844

Cust. SKU No. Item No.

Description

us

uom

Case Pack Qty Ctns Qty
Qty Ordered Ordered Shipped Shipped

Ctns

21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 24 1 24
Towel
21BOMCCSCO01 21BOMCCSCO01 022164112023 Devon Collection Shower  EA 12 24 2 24
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 96 4 96
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 48 2 48
Towel
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 96 4 96
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower EA 12 36 3 38
Curta
21BOMTSSCO02 21BOMTSSCO02 022164112016 Amelia Collection Shower EA 12 36 3 36
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 120 5 120
1 Washcloth Se
Total Weight: 364.83
Total Quantity Ordered: 480
Total Cartons Ordered: 24
Total Quantity Shipped: 480
Total Cartons Shipped: 24



***PACKING LIST**
PAGE 1 OF 1

Order No.: 67897135 Order Date: 08/03/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14277013
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00870 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300081833
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UomM aty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 24 i) 24 1
-EFC
Total Weight: 14.31
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891048 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090
#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOQCD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
us 300081848

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom

Qty 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 24 120 5 120 5
21SNMLRHTO02 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel EA 24 72 3 72 3
21SNMLRHTO3 21SNMLRHT03 022164104011 Ryley Border Hand Towel EA 24 72 3 72 3
21SNMLRSCO01 21SNMLRSC01 022164103977 Ryley Paisley Shower EA 12 108 9 108 9
Curtain
21SNMLRSC02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 72 6 72 6
Curtain
Total Weight: 397.53
Total Quantity Ordered: 468
Total Cartons Ordered: 27
Total Quantity Shipped: 468

Total Cartons Shipped: 27



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67891043 Order Date: (8/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14276996
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00870 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300081832

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description UoMm

Qty Ordered Ordered Shipped Shipped

21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 24 1 24 1
-EFC Towel
21BOMTSHTO02 21BOMTSHTO02 022164111934 Amelia Callection Hand EA 24 48 2 48
-EFC Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower EA 12 12 1 12
-EFC Curta
21BOMTSSCO02 21BOMTSSC02 022164112016 Amelia Collection Shower EA 12 36 3 36
-EFC Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24
1-EFC Washcloth Se
Total Weight: 116.91
Total Quantity Ordered: 144
Total Cartons Ordered: 8
Total Quantity Shipped: 144

Total Cartons Shipped: 8



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897134 Order Date: 08/03/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14277013
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us
- 300081830

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
21BOMCSWP01 21BOMCSWP0 022164229455 Elena Wash Pack EA 24 24 1 24 1
1-EFC
Total Weight: 14.97
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST**
PAGE 1 OF 1

Order No.: 67919948 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/23/2023
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 300081840
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
21BOMCSSCO1 21BOMCSSC01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO1 21BOMCSWP0O 022164229455 Elena Wash Pack EA 24 24 1 24 1
1
Total Weight: 32.7
Total Quantity Ordered: 36
Total Cartons Ordered: 2
Total Quantity Shipped: 36

Total Cartons Shipped: 2



PACKING LIST***
PAGE 1 OF 1

Order No.: 67919955 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/23/2023
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
uUs 300081863
T Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO01 022164229448 Elena Hand Towel EA 24 24 1 24 1
21BOMCSSC01 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
Curtain
21BOMCSWPO1 21BOMCSWPO 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



“**PACKING LIST***
PAGE 1 .0OF 1

Order No.: 67897117 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/23/2023
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 300081837
<o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM Qty Ordered Ordered Shipped Shipped
21BOMCCHTO1 21BOMCCHTO01 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCWPQ1 21BOMCCWPO 022164111989 Devon Collection EA 24 48 2 48 2
1 Washcloth Set
21BOMTSHT02 21BOMTSHT02 022164111934 Amelia Collection Hand EA 24 24 1 24 1
Towel
21BOMTSSCO1 21BOMTSSCO01 022164112009 Amelia Collection Shower EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 72 3 72 3
1 Washcloth Se
Total Weight: 135.51
Total Quantity Ordered: 204
Total Cartons Ordered: 9
Total Quantity Shipped: 204

Total Cartons Shipped: 9



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67891031 Order Date: 08/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14271610
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
U
- S 300081824

Case Pack Qty

Cust. SKU No. Description UOM Qty Ordered Ordered S
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 96 4 96 4
02-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 5
S 02GS-EFC
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 144 6 144 6
T 02GT-EFC
1T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 192 8 192 8
02T-EFC
11SNMEDWHTO03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 72 3 72 3
03-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2-EFC
Total Weight: 396.84
Total Quantity Ordered: 720
Total Cartons Ordered: 33
Total Quantity Shipped: 720

Total Cartons Shipped: 33



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67919949 Order Date: (08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
VWOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300081845
us
e Case Pack Qty Ctns Qty (H{1
CusESKUNG: peselipton el (@147 Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 120 5 120 5
21BOMCSSCO01 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 96 8 96 8
Curtain
21BOMCSWPQ1 21BOMCSWPQO 022164229455 Elena Wash Pack EA 24 216 9 216 9
1
Total Weight: 348.12
Total Quantity Ordered: 432
Total Cartons Ordered: 22
Total Quantity Shipped: 432

Total Cartons Shipped: 22



“**PACKING LIST***
PAGE 1 OF 1

Order No.: 67919951 Order Date: (08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 208 Shipment No.:
us WURTSBORO, NY 12790

US 300081853

UOoM Case Pack Qty Ctns Qty Ctns

el by Rescripuon Qty  Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO01 022164229448 Elena Hand Towel EA 24 96 4 96 4
21BOMCSSCO01 21BOMCSSCO1 022164229431 Elena 13pcs Shower EA 12 60 5 60 5
Curtain
21BOMCSWPO1 21BOMCSWP0 022164229455 Elena Wash Pack EA 24 120 5 120 5
1
Total Weight: 220.74
Total Quantity Ordered: 276
Total Cartons Ordered: 14
Total Quantity Shipped: 276

Total Cartons Shipped: 14



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67919950 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00860

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

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/23/2023

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45

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

us SSRSICANA, TX 75110 300081850

Cust. SKU No. Description UoMm Caseatl;ack Or&r?r,ed Og:fed Sh?g:ed Stﬁ;tar;.»sed

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

21BOMCSSCO01 21BOMCSSCO01 022164229431 (E;]err;a' 13pcs Shower EA 12 48 4 48 4

urtain

21BOMCSWPO1 31 BOMCSWPQO 022164229455 Elena Wash Pack EA 24 144 6 144 6
Total Weight: 217.98
Total Quantity Ordered: 288
Total Cartons Ordered: 14
Total Quantity Shipped: 288

Total Cartons Shipped: 14



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897100 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/23/2023
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 300081836

S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 120 5 120 5
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 72 3 72 3
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 276 23 276 23
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 408 34 408 34
2
Total Weight: 1376.58
Total Quantity Ordered: 900
Total Cartons Ordered: 66
Total Quantity Shipped: 900

Total Cartons Shipped: 66



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897131 Order Date: 08/03/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14277013
#00806
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00806 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 825 EAST CENTRAL AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO - DC Shipment No.:
us SAN BERNARDINOQ, CA 92408-
2413 300081823
us

Case Pack Qty Ctns Qty Ctns

itentNo. Beschipton UOM “Qty oOrdered Ordered Shipped Shipped

21BOMCSSCO01 21BOMCSSC01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
-EFC Curtain

Total Weight: 17.73

Total Quantity Ordered: 12
Total Cartons Ordered: 1
Total Quantity Shipped: 12

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897132 Order Date: 08/03/2023 Customer: KOHLS ECOM DGC- Customer PO No.: 14277013
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOQOD-EC Shipment No.:
us EDGEWOOD, MD 21040
us 300081828
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Bescription el Qty Ordered Ordered Shipped Shipped
21BOMCSHTO01 21BOMCSHT01 022164229448 Elena Hand Towel EA 24 24 1 24 1
-EFC
21BOMCSSC01 21BOMCSSC01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
-EFC Curtain
21BOMCSWPQ1 21BOMCSWP0 022164229455 Elena Wash Pack EA 24 48 2 48 2
1-EFC

Total Weight: 61.98

Total Quantity Ordered: 84
Total Cartons Ordered: 4
Total Quantity Shipped: 84

Total Cartons Shipped: 4



“**PACKING LIST***
PAGE 1 OF 1 {

Order No.: 67891047 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14178090
#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300081847
us

Case Pack Qty Ctns Qty Ctns

Eust SKUHo. Qty  Ordered Ordered Shipped Shipped

Item No.

Description Uuom

21SNMLRBTO1 21SNMLRBT01 022164103991 Ryley Paisley Bath Towel EA 24 48 2 48 2
21SNMLRHTO1 21SNMLRHTO01 022164104004 Ryley Paisley Hand Towel EA 24 48 2 48
21SNMLRHTO02 21SNMLRHT02 022164104028 Ryley Lemon Hand Towel EA 24 72 3 72
21SNMLRHTO3 21SNMLRHTO03 022164104011 Ryley Border Hand Towel EA 24 48 2 48
21SNMLRSCO01 21SNMLRSCO01 022164103977 Ryley Paisley Shower EA 12 48 4 48
Curtain
21SNMLRSC02 21SNMLRSC02 022164103584 Ryley Lemon Shower EA 12 48 4 48 4
Curtain
Total Weight: 255.91
Total Quantity Ordered: 312
Total Cartons Ordered: 17
Total Quantity Shipped: 312

Total Cartons Shipped: 17



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

Order No.: 67897118 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/23/2023
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 300081842
us
ey Case Pack Qty Ctns Qty Ctns
B DEscriphion LOM Qty Ordered Ordered Shipped Shipped
21BOMCCSCO1 21BOMCCSCO01 022164112023 Devon Collection Shower  EA 12 12 1 12 1
Curtai
21BOMTSSC02 21BOMTSSCO02 022164112016 Amelia Collection Shower EA 12 12 1 12 1
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 24 1 24 1
1 Washcloth Se

Total Weight: 46.46

Total Quantity Ordered: 48

Total Cartons Ordered: 3

Total Quantity Shipped: 48

Total Cartons Shipped: 3



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

Order No.: 67897106 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/23/2023
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 300081858
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569482012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHTO03 T1SNMEDWHT 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
11SNMEDWSC2 T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 §
2
Total Weight: 214.24
Total Quantity Ordered: 144
Total Cartons Ordered: 10
Total Quantity Shipped: 144

Total Cartons Shipped: 10



“*PACKING LIST***
PAGE 1. OF 1

Order No.: 67897122 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300081860
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
21BOMCCHTO01 21BOMCCHT01 022164111965 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCHTO02 21BOMCCHTO02 022164111972 Devon Collection Hand EA 24 24 1 24 1
Towel
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 24 1 24 1
1 Washcloth Set
21BOMTSSCO1 21BOMTSSCO1 022164112009 Amelia Collection Shower EA 12 12 1 12 1
Curta
21BOMTSSCO02 21BOMTSSCO02 022164112016 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSWPO01 21BOMTSWPO 022164111941 Amelia Collection EA 24 72 3 72 3
1 Washcloth Se
Total Weight: 119.99
Total Quantity Ordered: 168
Total Cartons Ordered: 8
Total Quantity Shipped: 168

Total Cartons Shipped: 8



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897107 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/23/2023
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 300081862
s Case Pack Qty Ctns Qty Ctns
EustiSKUNo; st ptieh SoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT
1T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 96 4 96 4
02T
11SNMEDWHT03 11SNMEDWHT 086568492005 Spa Barder Bath Towel EA 24 24 1 24 1
03
11SNMEDWSCH1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 228 19 228 19
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 348 29 348 29
2
Total Weight: 1185.68
Total Quantity Ordered: 792
Total Cartons Ordered: 57
Total Quantity Shipped: 792

Total Cartons Shipped: 57



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67891046 Order Date: 08/02/2023 Customer: KOHLS DIST. CENTER - Gustomer PO No.: 14178090

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/23/2023
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 300081843
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Iltem No. Description uom Qty Ordered Ordered Shipped Shipped
21SNMLRHT02 21SNMLRHT02 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 12 1 12 i)
Curtain
21SNMLRSCO02 21SNMLRSC02 022164103984 Ryley Lemon Shower EA 12 12 1 12 1
Curtain

Total Weight: 54.62

Total Quantity Ordered: 72

Total Cartons Ordered: 4

Total Quantity Shipped: 72

Total Cartons Shipped: 4



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67897120 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14275084

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/23/2023
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 300081849
A Case Pack Qty Ctns Qty Ctns
E St SHUNG Reecrpton UOM ™0ty Ordered Ordered Shipped Shipped
21BOMCCSC01 21BOMCCSC01 022164112023 Devon Collection Shower  EA 12 12 1 12 1
Curtai
21BOMCCWPO1 21BOMCCWPO 022164111989 Devon Collection EA 24 72 3 72 3
1 Washcloth Set
21BOMTSHTO1 21BOMTSHTO1 022164111927 Amelia Collection Hand EA 24 48 2 48 2
Towel
21BOMTSHT02 21BOMTSHTO02 022164111934 Amelia Collection Hand EA 24 72 3 72 3
Towel
21BOMTSSCO1 21BOMTSSCO1 022164112009 Amelia Collection Shower  EA 12 12 1 12 1
Curta
21BOMTSSC02 21BOMTSSC02 022164112016 Amelia Collection Shower EA 12 24 2 24 2
Curta
21BOMTSWPO1 21BOMTSWPO 022164111941 Amelia Collection EA 24 120 5 120 5
1 Washcloth Se
Total Weight: 254.29
Total Quantity Ordered: 360
Total Cartons Ordered: 17
Total Quantity Shipped: 360

Total Cartons Shipped: 17



**PACKING LIST**
PAGE 1 OF 1

Order No.: 67897102 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/23/2023
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 300081846
us
s Case Pack (814 Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
1T1SNMEDWHTO03 11SNMEDWHT 086569432005 Spa Border Bath Towel EA 24 24 1 24 1
03
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 B 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 96 8 96 8
2
Total Weight: 320.82
Total Quantity Ordered: 180
Total Cartons Ordered: 14
Total Quantity Shipped: 180

Total Cartons Shipped: 14



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 67897103 Order Date: 08/03/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14271597

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOQD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
us 300081851
o Case Pack Qty Ctns (8147 Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02T 11SNMEDWHT (086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 214.02
Total Quantity Ordered: 132
Total Cartons Ordered: 10
Total Quantity Shipped: 132

Total Cartons Shipped: 10



**PACKING LIST**
PAGE 1 OF 1

Order No.: 67891032 Order Date: 08/02/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14271610
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:
us EDGEWOOQOD, MD 21040
us 300081826
s Case Pack Qty Cins (01414 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-EFC
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T-EFC
11SNMEDWHT03 11SNMEDWHT 086569492005 Spa Border Bath Towel EA 24 72 3 72 3
03-EFC
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2-EFC
Total Weight: 199.7
Total Quantity Ordered: 180
Total Cartons Ordered: 10
Total Quantity Shipped: 180

Total Cartons Shipped: 10



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

Order No.: 67897133 Order Date: 08/03/2023 Customer: KOHLS ECOM DC- Customer PO No.: 14277013
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00826 08/23/2023
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N. I-35E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300081829
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description Uuom Qty Ordered Ordered Shipped Shipped
21BOMCSSCO1 21BOMCSSCO01 022164229431 Elena 13pcs Shower EA 12 12 1 12 1
-EFC Curtain
21BOMCSWPO1 21BOMCSWPO 022164229455 Elena Wash Pack EA 24 24 1 24 1
1-EFC
Total Weight: 327
Total Quantity Ordered: 36
Total Cartons Ordered: 2
Total Quantity Shipped: 36

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 67819952 Order Date: 08/06/2023 Customer: KOHLS DIST. CENTER - Customer PO No.: 14277012

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/23/2023
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 300081857

UoMm Case Pack Qty Cins Qty Ctns

Cust. SKU No. Description

Qty Ordered Ordered Shipped Shipped
21BOMCSHTO1 21BOMCSHTO1 022164229448 Elena Hand Towel EA 24 48 2 48 2

21BOMCSSCO1 21BOMCSSC01 022164229431 Elena 13pcs Shower EA 12 36 3 36 3
Curtain
21BOMCSWPQ1 21BOMCSWPQ 022164229455 Elena Wash Pack EA 24 72 3 72 3
1

Total Weight: 126.72
Total Quantity Ordered: 156
Total Cartons Ordered: 8
Total Quantity Shipped: 156

Total Cartons Shipped: 8




