Date: 10/3/2023 11:52:24 AM

Master Bill Of Lading

Page 1 of 3

SHIP. FROM Master Bill of Lading Number: 06757163000829354
Name: E & E COMPANY LTD

"SCAC: SCNN
Pro Number:

Prepaid: D Collect: 3rd Party: D

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
H L)
Name: Macys /Bloom Consolidation Center .
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:
| Load #: 53561720 |

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box}

OMER ORDER INFORMATION

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time
AM
PM

per

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

4763389 18 102.96 Y 06757163000829149 |DV

4762344 23 131.56 Y N [06757163000829095 [OK

4762344 8 45.76 Y N |06757163000829088 |AZ

9549268 100 1145.00 Y N [06757163000829071 |OK

4763389 84 489.72 Y N |06757163000829125 |CI

4763389 70 408.35 Y N |06757163000829187 |ST

9549261 28 320.60 Y N [06757163000829224 (AZ

4763389 8 47.30 Y N |06757163000829101 |AZ

9549261 43 492.35 Y N  [06757163000829330 [TU

9549268 100 1145.00 Y N |06757163000829057 |AZ

4763389 56 321.86 Y N |06757163000829156 [HA

4763389 54 31042 b N |06757163000829163 |JP

4763389 46 269.28 Y N [06757163000829132 |CL
B | 600 Amounts

Sl o sty o Fee Terms: Collect: D Prepaid: 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.

L.all other lawful charge:

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that the above named materials are properly
i d, marked and labeled, and are in proper

ion according to the icable

By Shipper
[ By Driver

[x] By Shipper
[ By Driver/pallets said to contain
m| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
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Date: 10/3/2023 11:52:24 AM Master Bill Of Lading Page 2 of 3
Master Bill of Lading Number: 06757163000829354

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: ||
P TO CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center Df:#:
piv. Trailer number:  TA140157
Address: 14141 Alondra Boulevard SEalnumberz): | B0oeT1e
SCAC: SCNN
Pro Number:

City/State/Zip: Santa Fe Spgs, CA 90670

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

Freight Charge Terms:

Name:
Address: Prepaid: |:| Collect: 3rd Party: D
SPECIAL INSTRUCTIONS:
Load #: 53561720 Appointment TimeAM Actual Driver Arrival Ti&nrﬁ Driver Departure Ti:l\i
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4763389 43 264.34 Y N [06757163000829194 [SW
9549261 128 1465.60 Y N |06757163000829248 (CI
9640261 50 572.50 Y N |06757163000829279 |HA
9549261 54 618.30 Y N |06757163000829316 |SW
4763389 105 626.60 Y N |06757163000829170 |SC
4763389 16 91.52 Y N |06757163000829217 (TU
4763389 24 138.82 ¢ N |06757163000829200 |TM
9549261 102 1167.90 Y N |06757163000829231 [BA
9549261 13 148.85 Y N |06757163000829262 |DV
4763389 25 144.54 Y N |06757163000829118 |BA
9549261 128 1465.60 Y N |06757163000829309 |ST
9549261 127 1454.15 Y N |06757163000829255 |CL
9549261 87 996.15 Y N |06757163000829293 |SC
B | con Amounts
= AR o Fee Terms: Collect: |:| Prepaid: L___I
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

tween-th ier-and-shipper,-if applicable,-olherwise to the rates-classifications and rules that have |-all other-lawful charge:
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 lo cerlify 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 E By Shipper emergency response information was made available and/er carrier has the DOT

condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. O By Driver O By Driver/pallets said to contain
| By Driver/Pieces




Date: 10/3/2023 11:52:24 AM

Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Number: 06757163000829354

CARRIER NAME: Schneider

TA140157
8068712

Trailer number:
Seal number(s):

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
SHIP TO
e s DC#:
Name: Macys /Bloom Consolidation Center
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ |

Pro Number:

SCAC: SCNN

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)

Load #: 53561720

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4322817 1 74.89 Y N |06757163000829347 |CF
9549261 118 1351.10 Y N 06757163000829286 |JP
9549261 107 1225.15 Y N |06757163000829323 |TM
9549268 200 2290.00 Y N |06757163000829064 |BA
Grand Total 1966 19316.17 e

~ CARRIERINFORMATION

per

HANDLINGUINIT | PAGKAGE | WEIGHT | Ml | comcmmsomaimns Soptr s s saspsiasss LT ONLY
QTY | TYPE | QTY | TYPE | LBS (X) T e Secton 2(0) ol NMFG am 360 NMFC# | CLASS
46 Pallet 2300.00 Pallet 70
1385 ctns 15858.25 Comforters, Bedspreads 49017 200
1 ctns 74.89 Furniture (Seating, Storage, Outdoor) 79300 150
580 ctns 3383.03 Throws,Blankets 49040 150
46 21616.17 Grand Total
g\;r;?:e;hi ;Lt: ; tdheep:?’;i:;\:tfl; :zfa;ﬁmt?mpers 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 Fés Taite: Soliset: El Prepaid: D

Customer check acceptable: I:l

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
1 By Driver

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

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




—.Date:.10/3/2023 11:5222 AM - — . .. - Bjll Of Lading

Page 1 of 1

=T e N, il o Lading Number:  06757163000829101

il

Freight Charge Terms: (freight charges are prepaid

Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
B Wl T
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000829101
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA140157
Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 8068712
Address: —— 16575 West Commerce Lane — SCAC: SCNN =
City/State/Zip:  Goodyear, AZ 85338 Ein Hugbes:
CID#:
Dept: 0784 FOB: I:l
Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: (chetli| box)
SPECIAL INSTRUCTIONS: Appointment Time
Load #: 53561720 AM
Packing List is Attached PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4763389 8 47.30 Y N
Grand Total 8 47.30

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies requiring special or addilional care or allenlion in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE ) e o Sectlon 210 o NG e 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 47.30 Throws,Blankets 49040 150
1 F 8 | 97.30 Grand Total

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

per

COD Amou

Fee Terms: Collect: [] Prepaid: [ ]
Customer check acceptable: |:|

nt:

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

all other lawful charges.

and federal regulations.

The carrier shall not make dslivery of this shipment without payment of freightand

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

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

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

:l 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 decumentation in the vehicle.




—Date:.10/3/2023 11:52:21 AM .

Bill Of Lading

Page 1 of 1

~ =T ) VN 11 o7 L acling Number:

06757163000829095

NIRRT

(402)06757163000829085

Name; E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Prepaid: Collect: X 3rd Party:

Name: Macy's Home Owasso DC Location#: OK

Address:——— 7120 E.76th Street North — -

City/State/Zip:  Owasso, OK 74055

CID#:

Dept: 0784 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

4762344 23 131.56 Y N
Grand Total 23 131.56 : : .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammnditiesfq;irinc% SPE;fial 3‘ a:ln:itmnal care [ur attention iq harl{!l\,i‘ng ;f stowing must be so
QTY | TYPE | QTY | TYPE ) e A e Secton 2(e) of NMFC em 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
23 ctns 131.56 Throws,Blankets 49040 150

1 23 181.56 Grand Total
:\;Il?;egwi;ﬁlls (l’sf ::Iheg;:;i::rl‘;g;?cl:diwsshmpers 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 fo be not exceeding =

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: L__|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to Individually determined rates or conlracts that have been agreed upon in writing

between the carrier and shlpper if applicable, atherwise {o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper

By Shipper
:I By Driver/p

I:l By Driver

D By Driver/Pieces

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

i | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain Gk A g i




—.Date:.10/3/2023 11:52:20 AM -

Bill Of Lading

Page 1 of 1

\“

Bill of Lading Number:

{402)06757163000829278

06757163000829279

I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA140157

Seal number(s): 8068712

SCAC: SCNN
Pro Number:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid:

Collect: X

3rd Party:

Name: Macys Home Hayward DC Location #: HA

Address: —— 28701 Hall Road -

City/State/Zip:  Hayward, CA 94545

CID#:

Dept: 0609 FoB: [ ]
RD PAR R =] B O

Name:

Address:

City/State/Zip:

[

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER INFOR

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

9549261 50 572.50 Y N
Grand Total 50 572.50
A . [~ A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commoadities reqduirin{? spel::ial odr ad?itianal care ;:rallentinn iq hangling or stowing musl be so
QTY | TYPE | QTY | TYPE ) P Secton 2(e)of NMFC o380 NMFC # | CLASS
1 Pallet 50.00 Pallet
50 ctns 572.50 Comforters, Bedspreads 49017 200

1 e 50 622.50 Grand Total
\é\‘ér:‘e;e?;rlaut: ;sf &eep:rn;!::rtt;;:?éll.:zwssl?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 wriling
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.

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freightand

Shipper Signature

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerlify that the above named malerials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipl 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.




—Date:-10/3/2023 11:52:19 AM < oo = Bill Of Lading Page 1 of 1
. Bill of Lading Number:  06757163000829149

Name: E & E COMPANY LTD

NIV

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000828149

PHONE: CARRIER NAME: Schneider

VENDOR: FoB: [] Responsible AcctNo:
__Traiier number; TA140157

Name: Macys Home Denver DC Location# DV Seal number(s): 8068712

Address: 510 East 51st Ave —~ - s SCAC: SCNN —_—

City/State/Zip:  Denver, CO 80216 R

CIDi#:

Dept: 0784 FOB: D

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
. SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

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

4763389 18 102.96 Y N
Grand Total 18 102.96
£ . (=2 A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadiﬁes:q:irindg spe’fial c:jradtijiﬁunal care frallentian i? hanql\l:ng ‘cj)': stowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(0) ol NMFG Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
18 ctns 102.96 Throws,Blankets 49040 150

1 o 18 | 152.96 | Grand Total : 1o
\é\;l;learfe:jhiélal}: :f :Iheep:F:ﬁ::%og:?gll.:g;é?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: [ ]
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 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. Sh|pper signature

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

This is to ceriify that the above named materials are properly 4 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 informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent decumentation in the vehicle.

condition for transportation according to the applicable =1 = E 3
regulations of the DOT. D By Driver || By Driver/pallets said to contain

[ ] By Driver/Pieces




...Date:.10/3/2023 11:52:17 AM -

Bill Of Lading

Page 1 of 1-

Bill of Lading Number:  06757163000829064

Name: E & E COMPANY LTD

VAR AR A

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000829064

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: I:[ Responsible Acct.No:

Trailer number: TA140157

Name: Macys Home North Jackson DC  Location #: BA Seal number(s): 8068712

Address:——— 300 South Bailey Road — - - SCAC: SCNN — ==
City/State/Zip:  Nort Jackson, OH 44451 FreNumbar:

CID#:

Dept: 0609 FoB: [ |
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

] Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

9549268 200 2290.00 Y N
Grand Total 200 2290.00 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodiliesr;(aq;irindg Spa;(:ial ?jr addilional care ;)r{allention ir! han;lliling gr stowing musl be so
QTY | TYPE | QTY | TYPE x) e Sectian 216) of NMFC tom 360 NMFC# | CLASS
4 Pallet 200.00 Pallet
200 ctns 2290.00 Comforters, Bedspreads 49017 200

4 200 2490.00 Grand Total
:\.:C]e;?e?sarﬁl: fr :ilg’:?c?:enrl(;:sv?olﬁsbﬂppers are required to slated 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

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

Customer check acceptable: |:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in wriling

betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by ihe carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freightand
all other lawful charges. e caliy

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named malerials are properly s
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according io the applicable :
regulations of the DOT. D By Driver By Driver/p

=

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 guidebaok or equivalent documentation in the vehicle
allets said to contain HpneyeRy f 4




—-Date:-10/3/2023 11:52:16 AM v

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000829262

A

(402)06757163000829262

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

PHONE:

VENDOR: FoB: []

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Denver DC Location #: DV

Address: ——— 510 East 51st Ave

City/State/Zip:  penver, CO 80216

CID#:

Bepts 0609 Fos: []
B0 PAR = AR 2 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

9549261 13 148.85 b'd N
Grand Total 13 148.85 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT HM Commodilies requiring speI::'\a\ L;Ijr additional care ;:tr allenl‘rug ir! ham'jlri‘ng“ﬁ‘r stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2(0)of NMFC ltem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
13 ctns 148.85 Comforters, Bedspreads 49017 200

1 i 13 198.85 Grand Total
%Efé?ﬁiﬁ:g ;:Ih?a:rr;::;:rt;;%?ﬁl;iwiﬁppers are requir;ad to stated specifically in writing the ag:'eed 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: []

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named malerials are properly
classified, packaged, marked and labeled, and ara in proper
condition for transpertation accerding to the applicable
regulations of the DOT.

E
L]

By Shipper
D By Driver

By Shipper
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.




- |..Date:.10/3/2023 11:52:15 AM — .

Bill Of Lading

Page 1 of 1

Bill of Lading Number: (06757163000829255

Name: E & E COMPANY LTD

T T

City/State/Zip:  Woodland, CA 95776

SiDg: {402)06757163000829255

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA140157

Name: Macys Home Minooka DC Location#: CL Seal number(s): 8068712

Address: 601 Midpoint Rd. ——— S, R SCAC: SCNN —— —

City/State/Zip:  Minooka, IL 60447 Prounber:

CID#:

Dept: 0609 Fos: []
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

per

CUSTOMER ORDER INFOR

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

9549261 127 1454.15 Y N
Grand Total 127 1454.15 e
=)= = OR .. - ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG H T H.M. Commodilies requiring special or addilional care for allention in handling ar stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz: gsel;:izzs;{;s:rz;irgﬁ&r:lgaﬁnﬂmm ordinary care. N MFC # CLASS
3 Pallet 150.00 Pallet
127 ctns 1454.15 Comforters, Bedspreads 49017 200

3 B 127 1604.15 Grand Total
gg:;?;ree:jhﬁg\it: ; ?heep:;]:;:g;gs\r?élﬁ;vs;?ippers are requirled 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: [ ]

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, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

The carrier shall not make delivery of this shipment without payment of freightand
all other lawful charges. B ) i ’

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUFP 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.

E By Shipper

By Shipper
I:I By Driver

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

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




---Date:.10/3/2023 11:52:14 AM - —— . . Bill Of Lading Page 1 of 1
= o e N i1l of Laciing Number:  06757163000829309

Name: E & E COMPANY LTD

AN TR 0

City/State/Zip:  Woodland, CA 95776

SIDi: (402)06757163000829308

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
m_l'railer number: TA140157

Name: Macys Home Stone Mountain DC  Location#: ST Seal number(s): 8068712

Address: - 4401 Sarr Parkway - — — - SCAC: SCNN

City/State/Zip:  Stone Mountain, GA 30083 Ere Db

CID#:

Dept: 0609 FoB: [

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

9549261 128 1465.60 Y N

Grand Total 128 1465.60 e :
CARRIER INFORMATION

ADDITIONAL SHIPPER INFO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or additional care or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagczg ;set:;:s;{rz)soa'feNx;‘aFnép[g:t;nguw:lh crdinary care. NMFC # C LASS
3 Pallet 150.00 Pallet
128 ctns 1465.60 Comforters, Bedspreads 49017 200
3 | 128 | 1615.60 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: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing __| The carrier shall not make delivery of this shipment without payment of freight and

A= R A Sl SRR U= R

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 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 lo cerlify that the above named malerials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

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

conditian for transportation according to the applicable 5 : g
regulalions of the DOT. D By Driver D By Driver/pallets said to contain

I:l By Driver/Pieces




|-—Date10/3/2023 11:52:13 AM = = -

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000829293

Name: E & E COMPANY LTD
A e
City/State/Zip:  Woodland, CA 85776
sIDE: (402)06757163000829293
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: []  |Responsible AcctNo:

Trailer number: TA140157
Name: Macys Home Secaucus DC Location #: SC Seal number(s): 8068712
Address: 500 Meadowlands Parkway —— — - SCAC: SCHN — — —
City/State/Zip:  Secaucus, NJ 07094 Pra Number:
CID#:
Dept: 0609 FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| : Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549261 87 996.15 Y N
Grand Total 87 996.15

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commeodities requiring special or additional care or attention ir} ham‘jling ar stowing must be so
QTY TYPE QTY TYPE (x) marked and packags: aSsElc::iz:s;{:)s:;ill&e;ncsﬁ‘ued;t?é\nwnh ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
87 ctns 996.15 Comforters, Bedspreads 49017 200
2 87 1096.15 Grand Total e
Z\;l::?;ree!cllws;ﬂ: l1:'5f ;ihe‘;:igrng:grl‘;zs?;lljlzbvssi: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 g
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 freightand
all other lawful charges. ' i T

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 fransportation according to the applicable
regulations of the DOT.

E By Shipper

By Shipper
D By Driver

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

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




—Date:10/3/2023 11:62:12 AM-—— . — - Bijll Of Lading

Page 1-of 1

T o e Y I, = o Lociing Number:  06757163000829224

Name: E & E COMPANY LTD

UMV RIR I

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000828224

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
- T = i umber: TA140157

Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 8068712

Address: 16575 West Commerce Lane SCAC: SCNN = = =
City/State/Zip:  Goodyear, AZ 85338 e e

CID#:

Dept: 0609 FOB: [:I

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

Address: Prepaid: Collect: X 3rd Party:

[l Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

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

9549261 28 320.60 Y N
Grand Total 28 320.60 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Commodities requiring special or addilional care ;Jr altentian in handling or slowing must be so
Qty | TYPE | QTY | TYPE X) Pk Secton 210 ST PG tam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
28 ctns 320.60 Comforters, Bedspreads 49017 200

N EB | 37060 Grand Total : '
\df\;lzla;feg'!iarﬁlf ;sf ?@p:rgsgxgs\vgﬁgﬁgippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: D
per Customer check acceptable: [:l

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

RECEIVED, subject to individually determined rates or 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 lo the shipper, on request, and to all applicable state

The carrier shall not ma
all other lawful charges.

and federal regulations.

ke delivery of this shipment without payment of freightand

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is o cerlify hat the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable 1 .
regulations of the DOT. D By Driver || By Driver/p

:‘ By Driver/Pieces

allets sald 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




—uDate: 10/3/2023 11:52:11 AM - oo~ <

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000829088

[T AARHR

(402306757163000829088

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157

Seal number(s): 8068712

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: [
Name: Macys Home Goodyear DC Location # AZ
Address: 16575 West Commerce Lane

City/State/Zip: Goodyear, AZ 85338

CID#:

Dept 0784 FoB: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

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

Name:

Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4762344 8 45.76 Y N
Grand Total 8 45.76 o e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM . Commeodities requiring special or additional care or attention iq hangl}ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag\:\: ;z::o“ir;s;l{:)sﬂz;fzh:ﬁ;ﬂcsgi&ﬂ!:lg:;aw\lh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
8 ctns 45.76 Throws,Blankets 49040 150
1 8 95.76 Grand Total

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

per

COD Amount:

Fee Terms: Collect: [ ]  Prepaid: []
Customer check acceptable: I:I

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing__
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freightand
all other lawful charges. e I )

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver L By Driver]

By Shipper | X] BY Shipper

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respanse information was made available and/or carrier has the DOT
. .| emergency respanse guideboak or equivalent documentation in the vehicle.
pallets said to contain




..Date:. 10/3/2023 11:52:09 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000829231

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 l
SIDé: {402)06757163000829231
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA140157
Name: Macys Home Bailey Rd DC Location #: BA Seal number(s): 8068712
Address: 300 South Bailey Road — SCAC: SCNN
. ) Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Dept: 0609 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549261 102 1167.90 Y N
Grand Total 102 1167.90

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoadities requiring special or additional care or allention in handling or stowing must be so
QTY TYP E QTY TYPE (x) marked and pankagr;: assel;:;rr“s;(r:)s:{i;;ingﬁf;:u::umlh ordinary care N M FC # c LAS S
2 Pallet 100.00 Pallet
102 ctns 1167.90 Comforters, Bedspreads 49017 200

2 [ 102 1267.90 Grand Total
mt?;seg‘?;i‘t: ‘Ijsf ?heep‘:;;nod;;l‘;;:?;:g;vssl?ippers are required to stated specifically in writing the agreed or COD Amount:
*The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

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).

and federal regulations.

RECEIVED, subject o 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

The carrier shall not make delivery of this shipment without payment of freightand
all other lawfui charges. as = S

Shipper Signature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

zl By Shipper
___I By Driver/pallets said to contain
:l By Driver/Pieces

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




\ SHIP FROM

-=-Date:-10/3/2023 11:52:08 AM — —— - -

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000829118

T T

{(402)06757163000829118

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: [

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

Pro Number:

SCAC: SCNN

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Bailey Rd DC Location #: BA

Address:——— 300 South Bailey Road — ———— ——

City/State/Zip:  North Jackson, OH 44451

CID#:

Dept: 0784 FoB: []
2D PAR = AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4763389 25 144.54 Y N
Grand Total 25 144.54 : i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummoditiasrrkequ'wﬁndg spekcial o‘; ad?il.ionaf care [ortallenllorr: ‘F hanr_j::‘ng g‘r stowing musl be so
QTY | TYPE | QTY | TYPE X) e N P e Section 21e) of NMFC fem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
25 ctns 144.54 Throws,Blankets 49040 150

1 25 194.54 Grand Total '

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

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: [ ]
Customer check acceptable: 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 not make delivery of this shipment without payment of freight and
all other lawful charges. - S ? o R e e

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

I:I By Driver/p

By Shipper
D By Driver

l:l By Driver/Pieces

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

§ . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gency resp g &




|~=-Date:-10/3/2023 11:52:07 AM e = Bill Of Lading Page 1 of 1
‘ Bill of Lading Number: 06757163000829187

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000829187

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: I:l Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Stone Mountain DC Location # ST

Address:——— 4401 Sarr Parkway - -

City/State/Zip:  Stone Mountain, GA 30083

CID#:

Dept: 0784 FOB: I:l
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appeintment Time
AM
PM

per

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

4763389 70 408.35 Y N
Grand Total 70 408.35
CARRIER INFDRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Cummodilies:q‘;mng special or additional care or allentian i{\ nanqllr\‘ng ar stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2) of NMEC Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
70 ctns 408.35 Throws,Blankets 49040 150

1 70 458.35 Grand Total
;zréiear?azlsarla:s tr’sf ?:Epga;;:ﬁ;:sv?o\“g;vss?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

L ! : Fee Terms: Collect: I:] Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have baen agreed upon in writing
between the carrier and shlpper 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 freightand
all other lawful charges. o i -

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is e certify that the above 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 | c
regulations of the DOT. D By Driver By Driver/p

|__| By Driver/Pieces

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

; . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain geney i




|+==Dale:=10/3/2023 11:52:06 AM e

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000829125

IR

(402)06757163000829125

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: []

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Los Angeles DC Location#: ClI

Address:—— 15541 East Gale Ave -

City/State/Zip:  City of Industry, CA 91745

CID#:

Dept: 0784 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4763389 84 489.72 Y N
Grand Total 84 489.72

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodities requiring special or addilional care or allention ir! hanqling or stowing musl be so
QTY TYP E QTY TYPE (x) marked and pa:kags: gi‘l:%::s;{; ssri;;a':rgﬁ;ﬁ!?;ownh ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
84 ctns 489.72 Throws,Blankets 49040 150

1 84 539.72 Grand Total
;\gllear;tgligliﬁ iosf tl::;aep;p::;rtl;;;?;ﬁgfgippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this 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 ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and fo all applicable state

The carrier shall not make delivery of this shipment without payment of freightand
all other lawful charges. - ’

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper
condition for transportation according to the applicable 1 &
regulations of the DOT. D By Driver By Driver/p

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

v .| emergency response guideback or equivalent documentation in the vehicle.
allets said to contain geney resp 9 q
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Bill Of Lading

Page 1-of 1

Bill of Lading Number: 06757163000829170

AT

(402)06757163000829170

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA140157

Name: Macys Home Secaucus DC Location# SC Seal number(s); 8068712
Address:——— 500 Meadowlands Parkway —— —— — SCAC: SCNN B —— ——
; : Pro Number:
City/State/Zip:  secaucus, NJ 07094
CID#:
Dept: 0784 Fos: [|
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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

4763389 105 626.60 Y N
Grand Total 105 62660 | -
CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requiring special or additional care or allention in han{_i\ing or stowing musl be so
QTY | TYPE | QTY | TYPE X) T Soction 2(0) ot NNFC e300 o NMFC # | CLASS
2 Pallet 100.00 Pallet
105 ctns 626.60 Throws,Blankets 49040 150

2 £ 105 726.60 Grand Total
z\ér;?arfsg'liarla:: :)5{ ?fﬁﬁ::;:{ltfgsv?cl.‘i;:;v?ippem 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: El

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling

belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly R
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/p

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 SRl 4 =
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SHIP FROM Bill of Lading Number:  06757163000829248
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
" 402) 0675716300082924
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: TA140157
Name: Macys Home Los Angeles DC Location #: ClI Seal number(s): 8068712
Address: 15541 East Gale Ave e SCAC: SCNN — —
: ; Pro Number:
City/State/Zip:  City of Industry, CA 91745
CID#:
Deg 0609 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549261 128 1465.60 Y N
Grand Total 128 146560 ||
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or altention in handiing ar slowing must be so
QTY | TYPE | QTY | TYPE X) e Sebov[g) SPANEC Heson oo NMFC# | CLASS
3 Pallet 150.00 Pallet
128 ctns 1465.60 Comforters, Bedspreads 49017 200
3 el 128 1615.60 | Grand Total * ; :

Where the rate is dependent on value, shippers are required io 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 Foe Tormie: Colloct: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freightand

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges. T
been established by the carrier and are available to the shipper, on request, and o all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is 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/for carrier has the DOT

condition for transportation according to the applicable i . .
regulations of the DOT. I:l By Driver I:I By Driver/pallets said to contain

I:] By Driver/Pieces

emergency respanse guidebaok or equivalent decumentation in the vehicle.
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Bill Of Lading

Page 1- of - 1-

: SHIP FROM | Bill of Lading Number:

06757163000829132

INRTRROI

(402)06757163000829132

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X

3rd Party:

Name: Macys Home Minooka DC Location#: CL

Address: 601 Midpoint Rd. == e

City/State/Zip:  Minooka, IL 60447

CID#:

Dept: 0784 FoB: []
RD PAR R AR B O

Name:

Address:

City/State/Zip:

U

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Appointment Time Actual Driver Arrival Time
AM AM
PM PM

Driver Departure Time

AM
PM

CUSTOMER ORDER INFOR

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

4763389 46 269.28 b § N
Grand Total 46 269.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H;M Commodities requiring special or addilional care or altention in nandlingﬂgy staowing must be so
QTY TYPE QTY TYPE (X) marked and packagig ;seie"Ezs;{:)s:ffz:\n;'aFnéTloar:l\Jusr:nwuh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
46 ctns 269.28 Throws,Blankets 49040 150

1 46 319.28 Grand Total
g\;:?arfe:jhi;ha_.f ‘i;; ?haep:rn‘;j:;rs[\?zs\a?(l’lﬁg‘,”ss?ippers are required to sldal:d 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, =D, subject to individually determined rates or contracts that have been agreed upon in writing

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on requesi, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is lo 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 By Shipper

I:l By Driver

By Driver/pallets said to contain

I___I By Driver/Pi

leces

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 vahicle
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Bill of Lading Number: 06757163000829330

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
) (402)06757163000829330

SID#:

PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:
= [ £ T il rnumber: TA140157
Name: Macys Home Tukwila DC Location#: TU Seal number(s): 8068712
Address: 17000 Southcenter Parkway

SCAC: SCNN

: " Pro Number:
City/State/Zip:  Tykwila, WA 98188

CID#:
Dept: 0609 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

]:[ Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

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

9549261 43 492.35 Y N
Grand Total 43 492.35
=]=. = OR A\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M- Commodities requiring spe:ial or addilional care or altention iq hanc'jl;‘ng or stowing must be so
QTY | TYPE | QTY | TYPE (X) e e Section 218 of NMFC o 380 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
43 ctns 492.35 Comforters, Bedspreads 49017 200

1 43 | 54235 | Grand Total ' Lo

m:?;?e:jhse:ﬁt: C\:;f :ﬂ;:;::nfpe::;;svfa;ﬁg{;?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: []
per Customer check acceptable: |:|

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freightand

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable ] . . ;
regulations of the DOT. D By Driver By Driver/pallets said to contain

. Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
E By Shipper emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.

| | By Driver/Pieces
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: SHIP FROM Bill of Lading Number:

06757163000829347

AL

(402)06757163000829347

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

PHONE:

VENDOR: FOB: D

, _

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Store Los Angeles  Location#: CF
DC

Address: 15541 East Gale Ave

City/State/Zip:
City of Industry, CA 81745

CID#:

Dept: 0652 FoB: []

RD PAR R W= B ®

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

L

(check bax) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

Packing List is Attached
CUSTOMER ORD

PM PM

R INFORMATION

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

4322817 1 74.89 Y N
Grand Total 1 74.89 _
IN=]= =) .. R A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care{or altention ir} hanql':ng :r slowing must be so
QTY | TYPE | QTY | TYPE X) G ae Secton 2(0) ol NNEG lem 360~ NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 74.89 Furniture (Seating, Storage, Outdoor) 79300 150

1 e 1 124.89 Grand Total
\é'\ief;le;rae?s;:: :)Sf E;p:p::;é;g;?g“g@?ippers are required to stated specifically in writing the agraed or COD Amount:
"The agreed or declared value of the property is specifically stated by ihe shipper to be not exceeding N

Fee Terms: Collect: [] Prepaid: [ ]

per

Customer check acceptable: L__J

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, sugje:il_lgmdwldually determined rates orcantracts 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

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

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X]

By Shipper
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.
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Bill Of Lading

Page 1-of -1 -

f SHIP FROM | Bill of Lading Number:

06757163000829200

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000829200

PHONE: CARRIER NAME: Schneider

VENDOR: FoB: [] Responsible Acct.No:

Trailer number: TA140157

Name: Macys Home Tomball DC Location# TM Seal number(s): 8068712

Address: 19201 Hamish Rd SCAC: SCNN

City/State/Zip:  Tomball, TX 77377 Fio Humber:

CID#:

Dept: 0784 FoB: [ ]
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4763389 24 138.82 ¥ N
Grand Total 24 138.82 1 ' : ' e :
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention irP hanqling or slowing must be se
QTY | TYPE | QTY | TYPE X e Section 2(s) of NNFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 138.82 Throws,Blankets 49040 150

1 24 188.82 Grand Total
Where th te is d dent lue, shi ired to stated ifically i iting th d
declear?ed Sar;::)sf me;:l;:n();;ﬂ;n;:ﬁoﬁng:|ppars 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 ta be not exceeding 2

Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: L__|

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 camier and sh[pper if applicable, otherwise fo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

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

all other lawful charges.

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper

By Shipper
|:| By Driver

By Driver/palleis 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.
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i SHIP FROM Bill of Lading Numhber:  06757163000829071

Name: E & E COMPANY LTD

LRI
City/State/Zip:  Waoodland, CA 95776
SID#: {402)06757163000829071
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: |:| Responsible Acct.No:
= = N - number: TA140157
Name: Macy's Home Owasso DC Location # OK Seal number(s): 8068712
Address: 7120 E.76th Street North SCAC: SCNN
City/State/Zip:  Qwassa, OK 74055 Pro Number:
CID#:
Dept 0609 Fos: [_]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549268 100 1145.00 Y N
Grand Total 100 1145.00 . .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commadities req:irindg spe!::ial :.er addilional care ?r altention in hanc_jI':ngrgf stowing must be so
QTY | TYPE | QTY | TYPE x) e Section 2(0) of NNFC e 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
100 ctns 1145.00 Comforters, Bedspreads 49017 200
2 [ 100 i | 124500 | . Grand Total

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

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

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing [ The carrier shall not make delivery of this shipment without payment of freightand

belween 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 cerlify that the above named materials are praperly . 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

candition for transportation according to the applicable 3 . .
regulations of the DOT. D By Driver | By Driver/pallets said to contain

E By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.
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Name:
Address:

SID#:
PHONE:

s VENDOR: FOB: D

Name:
Address:

CID#:
Dept:

Name:

Address:

City/State/Zip:

City/State/Zip:

E & E COMPANY LTD

221 Hanson Way

Woodland, CA 95776

Macys Home Tomball DC Lacation# TM
19201 Hamish Rd

0609

RD PAR

City/State/Zip:

Tomball, TX 77377

FoB: [ ]

Bill of Lading Number: 06757163000829323

T

(402)06757163000829323

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157
Seal number(s): 8068712

SCAC: SCNN
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached
{check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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

9549261 107 1225.15 ¥ N
Grand Total 107 1225.15
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditiesr;eqduw'ring Spek:ial or addilional care or altention irj hamliling ar stowing must be so
QTY | TYPE | QTY | TYPE ) e ea Section 2(6 of NMFC Ham 360 o 1™ NMFC# |CLASS
2 Pallet 100.00 Pallet
107 ctns 1225.15 Comforters, Bedspreads 49017 200

2 107 1325.15 Grand Total
g\gcl:fe:ree:jh\e;aﬁt: nlnsf :jheepz;\g;er}ll;g:ra;ﬁg,wsél;wippers 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 2n agreed upon in writing
between the carrier and shipper, if applicabls, 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.

| all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freightand

Shipper Signature

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly on -
classified, packaged, marked and labeled, and are in proper By Shipper _X_ By Shipper
condition for transportation accerding to the applicable

regulations of the DOT.

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

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

Page-1-of -1--

‘ SHIP FROM !

Bill of Lading Number: 06757163000829163

ATl

402)0675716300082816

Name; E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

TA140157
8068712

Trailer number:
Seal number(s):

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Joppa DC Location #: JP

Address: 3300 Fashion Way

City/State/Zip:  joppa, MD 21085

CID#:

Dept: 0784 FoB: []
RD PAR = AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4763389 54 310.42 ¥ N
Grand Total 54 31042 | R e - G

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rkeqduwrindg spekcim or addilianal care or afiention in handiing or stowing must be so
QTY | TYPE | QTY | TYPE X) e g Re Secion 2(0) of NNFG ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
54 ctns 310.42 Throws,Blankets 49040 150
1 54 360.42 Grand Total
g\:;le;reegsg‘its (l).’; {I:Iheggrn;:snrtl;!Sv?cl,lj.;ﬁwssr:uippers are required to stated specifically in writing the agreed or COD Amou nt:

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

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or coniracis that have been agreed upon in writing

between the carrier and shipper, if appllcable otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

]

By Shipper
D By Driver

By Driver/p
By Driver/P

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

. . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain ERNEY e g q

ieces




| -Daile=10/3/2023 11:51:55 AM -Bill-Of Lading- -~ Page 1-of - 1

SHIP FROM _ | Bill of Lading Number:  06757163000829057
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000825057
PHONE: CARRIER NAME: Schneider
| VENDOR: FOB: EI Responsible Acct.No: B o
SHIP TO Trailer number: TA140157
Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 8068712
Address: 16575 West Commerce Lane SCAC: SCNN
City/State/Zip:  Goodyear, AZ 85338 e
CID#:
Dept: 0609 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 53561720 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549268 100 1145.00 Y N
Grand Total 100 1145.00 _ e . : i :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodities Leq;lrindg spe:ial ?; adlu‘iliunal carefr ailentin:l i?' ham}ll\ri’rlg g_r stowing must be so
QTY | TYPE | QTY | TYPE (X) T B e Section 2(0) of NMFG Hom 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
100 ctns 1145.00 Comforters, Bedspreads 49017 200
2 100 | 124500 | Grand Total 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: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
Customer check acceptable: 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).

per

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges. o T
been established by the carrier and are available ta the shipper, on request, and to all applicable state

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

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

. . . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain

D By Driver/Pieces
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Bill of Lading Number: 06757163000829316

IANAERT

(402)06757163000828316

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#:

PHONE:

VENDOR: FoB: [

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number; TA140157

Name: Macys Home South Windsor DC  Location # SW Seal number(s): 8068712
Address: 301 Governors Hwy SCAC: SCNN
; : Pro Number:
City/State/Zip:  south Windsor, CT 06074
CID#:
Dept: 0609 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549261 54 618.30 b N
Grand Total 54 618.30 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Cummodﬁies:qﬁuiﬁndg spe:ial odr adfitinnal care ;)r;nenliun iq han:_ﬂrl‘ng 3;' stowing musl be so
QTY | TYPE | QTY | TYPE ) T e Soction 2(e) of NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
54 ctns 618.30 Comforters, Bedspreads 49017 200
1 54 668.30 Grand Total

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

per

COD Amount:

Fee Terms:

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

~ | all other lawful charges.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

l:l By Driver/Pieces

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

; . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain E A g g
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~Bill Of Lading - Page 1—of -1——————]|-

- SHIP.FROM | Bill of Lading Number:  06757163000829217

AR 0N

(402)06757163000829217

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
|VENDOR:_ Fos: []

SHIP TO |

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA140157

Name: Macys Home Tukwila DC Location#: TU Seal number(s): 8068712
Address: 17000 Southcenter Parkway SCAC: SCNN
: ; Pro Number:
City/State/Zip:  Tukwila, WA 98188
CIDi#:
Dept: 0784 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

4763389 16 91.52 Y N
Grand Total 16 91.52 S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commud]lies:qﬂuiring special c:jf additional care rar allention iq hanq\ing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagl:e gi::ieorl;s;(rs)s;z;;néﬁg:l?%mlh ordinary care. NM FC # C LAS S
1 Pallet 50.00 Pallet
16 cins 91.52 Throws,Blankets 49040 150

1 16 [E e  141.52 Grand Total
m:?;egiaﬁt: :)sf {ljhe;)grnod:;r(i;2:?;ﬁz;vssr:ﬁpper5 are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the rty is specifically stated by the shipper to be not exceeding _

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

Customer check acceptable: El

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 carier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and ase available to the shipper, on request, and o all applicable state

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

all other lawiul charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E By Shipper

I:l By Driver | | By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 upne resH g &
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Bill Of Lading ——————Page 1-of A——————

- e Y N, v 11 o L ocling Number:  06757163000829156

Name: E & E COMPANY LTD

NI

City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000828156

PHONE: CARRIER NAME: Schneider

N ENDOR e e e e FOB: D Responsible Acct.No: T o

Trailer number: TA140157

Name: Macys Home Hayward DC Location # HA Seal number(s): 8068712

Address: 28701 Hall Road SCAC: SCNN

City/State/Zip: Hayward, CA 94545 Ero Nymber:

CID#:

Dept: 0784 FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

[

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

4763389 56 321.86 Y N
Grand Total 56 321.86 |
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Cummodities&eq&]iﬁnﬂg spe!::iaF udr additional care ror attention [l? ham_:l;i’ng g( stowing must be so
QTY | TYPE | QTY | TYPE X) e o e Section 2(s) of NMFC Hom 360 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
56 ctns 321.86 Throws,Blankets 49040 150

1 P | 56 371.86 Grand Total
;\;:(‘e;egus;it:ios;?heep:;\:::é;r;:?;ﬁ:;vil?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper 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 lo individually determined rates or contracts that have been agreed upon in writing

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

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

regulations of the DOT.

D By Driver

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are praperly 1 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable B

By Driver/pallets said to contain

By Driver/Pieces

emergency respanse guideboak ar equivalent documentation in the vehicle.
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Bill of Lading Number:  06757163000829286

Name: E & E COMPANY LTD

VARV RREE

City/State/Zip:  Woodland, CA 85776

SIDE: (402)06757163000829286

PHONE: CARRIER NAME: Schneider

_|VENDOR: . FOB: |:| Responsible Acct.No: o N B

Trailer number: TA140157

Name: Macys Home Joppa DC Location#: JP Seal number(s): 8068712

Address: 3300 Fashion Way SCAC: SCNN

Cily/State/Zip:  Joppa, MD 21085 Pro.Humber:

CID#:

Dept: 0609 FoB: []

RD PAR R AL B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 53561720

AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9549261 118 1351.10 Y N
Grand Total 118 1351.10 | e
A -'- = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring spekclal or addilional care [or allenl.lo: in handi'i‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0) of NMFC Ham 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
118 ctns 1351.10 Comforters, Bedspreads 49017 200
2 118 &l 1451.10 Grand Total

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

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

Customer check acceptable: |:|

per

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

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 eslablished by the carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

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

This is to cerlify that the above named materials are properly 7 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 emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver I:l By Driver/pallets said to tontain
I:l By Driver/Pieces
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e

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
|venpor:. FoB: []

Name: Macys Home South Windsor DC  Location #: SW

Address: 301 Governors Hwy

City/State/Zip:  gouth Windsor, CT 06074

CID#:

Dept: 0784 Fo: [ |
RD PAR = AR R 0

Name:

Address:

City/State/Zip:

Bill Of Lading
Bill of Lading Number-

SHIP TO | Trailer number: TA140157

Page 1 of 1

06757163000829194

IO

{402)06757163000829194

CARRIER NAME: Schneider
Responsible Acct.No:

Seal number(s): 8068712
SCAC: SCNN
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 53561720

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

per

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

4763389 43 254.34 Y N
Grand Total 43 254.34
CARRIER lNFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Cummoﬂitiesr;‘aquiring special or additional care fnrli:llenlim; iq hanq\':ng 3'{ stowing must be so
QTY TYPE QTY TYPE (X) marked and packagiz gsB(l;ii:‘\s;(r:)snaf?IMHFHCSF:;JB;!?;DW“ ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
43 ctns 254.34 Throws,Blankets 49040 150

1 43 304.34 Grand Total
Z\;l;?arre‘g?:aratesinsr S&pﬁ::;;tl;gsv?;“ghs;\ippers are requir]ed 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: [:l 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 baen agreed upen in writing
betwaen the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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




