Date: 10/24/2023 12:40:31 PM Bi" Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000835683
Name: E & E COMPANY LTD
[0 ARAA
City/State/Zip:  Woodland, CA 95776
SIDE (402)06757163000835683 5
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
SHIP TO et | Trailer number: 87363
Name: Kohls Dist. Center - #00855 Location #: 00855 §6al number(s):
Address: 890 East Mill Street e AB..E Total —
San Bernardino D.C., 00855 G Pages
; i Pro Number: 15512_??21
City/State/Zip:  gan Bernardino, CA 92408-1614 | i 155127 721
Dﬂ\mrslgna’cumonlyaa\muwlad asracal oih\slghl. Shlpmanl Isauh]ecnn
clD#: 869359551 FoB: [] '
THIRD PARTY FREIGHT CHARGES BILL TO: “ I |l| | ”nll”l l" I ]“l "
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 869359551

Packing List is Attached

[

(check box)

underlying Bills of Lading

Master Bill of Lading: with attached

per

Customer check acceptable: |:]

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14277021 4 Depti: 115 15 239.16 Y N
Grand Total 15 239.16 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or e}ltenl\un in handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagsa:eassels‘;n:\;r(z)szfaNllr\::Zp:;;l:\llgg;uln ordinary care. NMFC # CLASS
T G 50.00 Pallet
6 ctns 106.38 Shower curtain 49385 77.5
9 ctns 132.78 Bath Towel, Beach Towel 49260 Sub 4 175
1 15 289.16 Grand Total
g\g;?arree?i;ﬂ: ‘;Sf ;ir:-.;ps?Dd::;;;;liﬁg.wssl?lppers are required o stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th rty is specifically stated by the shipper to be not exceeding
’ S ! ! " Fee Terms: Collect: |:| 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, subjecl to individually determined rates or conlracis that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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 nol make delivery of this shipment without payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify that the above named materials are properly
classified, pabkaggd, marked and la d, and are in proper
condition [o trangporlalion accorgiffg to the applicable

0T.

By Shipper By Shipper

D By Driver

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

Property described above is received i
noted.

CARRIER SIGNATURE / PICKUP DATE

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

n good order, except as

IOL/U,L 73
|1

Appt Time:

In:

Out: !
Driver Signature:




