| Of Lading Page 1 of 2

Date: 11/14/2023 10:48:51 AM Master Bil

Master Bill of Lading Number: 06757163000841073

CARRIER NAME: JB Hunt Intermodal

JBHZ 670107
44369872

Trailer number:
Seal number(s):

Pro Number:

SCAC: HJBI

Freight Charge Terms:

Prepaid: [ | Collect: ard Party: [ |

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |
9

Name: Macys /Bloom Consolidation Center QG

Div.

Address: 14141 Alondra Boulevard

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

SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

SPECIAL INSTRUCTIONS:

| Load#:53667722 ¥

Actual Driver Arrival Time

|0 0o

Driver Departure Time

e o

Appointment Time___

—

; M
~=10.00 PM

300

PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplieri
5620300 104 672.09 Y N 06757163000840977 |CI
5620300 69 488.47 Y N |06757163000840960 |BA
5620300 76 541.08 Y N |06757163000841011 |JP
5620300 91 629.78 Y N |06757163000840984 |CL
5620300 48 313.63 Y N |06757163000841066 |TU
5620300 43 296.06 Y N 106757163000841042 |SW
5620300 10 70.88 Y N |06757163000840953 |AZ
5620300 60 400.82 Y N 06757163000841059 |TM
5620300 17 120.41 Y N |06757163000840991 |DV
5620300 74 503.57 Y N |06757163000841035 (ST
5620300 103 691.26 Y N 06757163000841028 [SC
5620300 77 494.30 Y N 106757163000841004 |HA
Grand Total 772 522235
E R e e = [ 0D Amounts
Fee Terms: Collect: I:, Prepaid: I:l

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 ICKUP DATE
This is to certify that the above named malerials are properly E garrier acknowlgdges feceipt pf packdges and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper mergency resgonse | ‘was made available and/or carrier has the DOT
condition fér fransportatio) cording to the applicable . . . mergerngcy regpons ook or equivalent documentation in the vehicle.
regulatiofls ¢f the D.OT/(?C 1 By Driver [ 8y Driver/pallets said to contain T

= ¢ b, ]

= i ; By Driver/Pieces ‘“\_\"/ ’ ' p i

CAUN AL ufM/zs 2 , . 14
= o W I ] 7 7 ’

4



Date: 11/14/2023 10:48:51 AM

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

P U

A DC#:
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:

Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page 2 of 2

L= T Y 1-<tcr Bill of Lading Number: 06757163000841073

CARRIER NAME: JB Hunt Intermodal

Trailer number:  JBHZ 670107
Seal number(s): 44369872
SCAC: HJBI

Pro Number:

Freight Charge Terms:

Prepaid: [:l Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 53667722

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time Actual Driver Arrival Time | Driver Departure Time

per

AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or additional care or attention in ham_iling or stowing musl be so
QTY | TYPE | QTY | TYPE LBS X) T e Secton 21e)of NMFC o380 1 NMFC# |CLASS
15 Pallet 750.00 Pallet 70
772 ctns 5222.35 Throws,Blankets 49040 150
15 5972.35 Grand Total
Z\;r;?;fezliarﬁll: :’Ef ldhesps::::&;;:?éﬁgwsstlippers 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: l:l

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly

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

By Shipper
O By Driver/pallets said to contain
O 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: 11/14/2023 10:48:50 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000841035

Name: E & E COMPANY LTD
IEIMARATRD0 0
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000841035
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FoB: [] Responsible Acct.No:
= 2 number: JBHZ 670107
Name: Macys Home Stone Mountain DC Location #: ST Seal number(s): 44369672
Address: 4401 Sarr Parkway SCAC: HJBI
; ; Pro Number:
City/State/Zip:  stone Mountain, GA 30083
CID#:
Dept: 0784 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 53667722 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 74 503.57 Y N
Grand Total 74 503.57 - _ = _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities raquiring special or additional care or allention in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) e Secton 2(a) of NMFG tem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
74 ctns 503.57 Throws,Blankets 49040 150
1 74 | 553.57 '_ Grand Total

Where the rate is dependent on value, shippers are required {o 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 lo be not exceeding X
Fee Terms: Collect: [ ]  Prepaid: [ ]

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

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

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

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

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

This is to certify that the above named materials are properly . Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver j By Driver/pallets said to contain
:l By Driver/Pieces




Page 1 of 1

‘ Date: 11/14/2023 10:48:49 AM Bi” Of Ladlng
Bill of Lading Number:

06757163000841059

RN

(402)06757163000841059

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [

SHIP TO

CARRIER NAME: JB Hunt Intermedal
Responsible Acct.No:

Trailer number: JBHZ 670107
Seal number(s): 44369872

SCAC: HJBI
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Tomball DC Location# TM

Address: 19201 Hamish Rd

City/State/Zip:  Tomball, TX 77377

CID#:

Dept: 0784 Fo: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

[

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 53667722

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 60 400.82 Y N
Grand Total 60 400.82 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commedities requiring special or additional care ror attention iq ham_jh’ng or stowing musl be so
QTY | TYPE | QTY | TYPE X) e P Saction 21e) f NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
60 ctns 400.82 Throws,Blankets 49040 150
1 60 450.82 Grand Total .
;‘\;E;;?gﬂ: :Jsf ?heeps;\:;;rl‘;gsv?;aﬁavssl?ippers aré required to stated specifically in writing the agreed or COD AI"I’IOU nt:
"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 shipme

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

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

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 accerding to the applicable
regulations of the DOT.

By Shipper

:l By Driver/p

By Shipper
D By Driver

[ ] 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 gencyresp g f




Date: 11/14/2023 10:48:48 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000840960

I

{402)06757163000840960

CARRIER NAME: JB Hunt Intermedal
Responsible Acct.No:

Trailer number: JBHZ 670107
Seal number(s): 44369872

SCAC: HJBI
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [

Name: Macys Home Bailey Rd DC Location #: BA

Address: 300 South Bailey Road

City/State/Zip:  North Jackson, OH 44451

CID#:

Dept: 0784 FoB: []
R0 PAR = AD o O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check bax)

SPECIAL INSTRUCTIONS:
Load #: 53667722

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

5620300 69 488.47 N N
Grand Total 69 488.47
i=]= R OR A 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H . M. Commodities req:irindg spe:ial c:; additional care ;:r altention T nanr_lling ar stowing must be so
QTY | TYPE | QTY | TYPE x) e Section 261 ot PG Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
69 ctns 488.47 Throws,Blankets 49040 150

1 69 538.47 Grand Total
\{Jj'\!el';le;egwsgﬁs ‘Iij ?h?g?g;g;;!:?;lﬁgwil?mers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property i ifically stated by the shipper to be not exceeding "

r pepE B S 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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.

X]

By Shipper

By Shipper
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 ar equivalent documentation in the vehicle.
allets said to contain geney resp g i




Date: 11/14/2023 10:48:47 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000840953

I

(402)06757163000840953

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: JB Hunt Intermodal
Responsible Acct.No:

Trailer number: JBHZ 670107

Name: Macys Home Goodyear DC Location# AZ Seal number(s): 44369872
Address: 16575 West Commerce Lane SCAC: HJBI

. ) Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dt 0784 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 #: 53667722

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appaintment Time
AM
PM

Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 10 70.88 Y N
Grand Total 10 70.88
ARRE - . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H . M. Commodities requiring special or additional care or attention in hanqlmg ar stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzl: ;.:;aﬁi:s;(r;r;aff;lﬁa;é[:g}:l\]usnnwuh ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
10 ctns 70.88 Throws,Blankets 49040 150
1 10 120.88 Grand Total
:\v"e:i:?e?i;ﬁ:;?heep:rn:::é;g:?éﬁ;.ﬁssl?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 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 lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

|

By Shipper
By Driver/palleis said to contain
D By Driver/Pieces

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




Date: 11/14/2023 10:48:46 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000841071

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: 402)06757163000841011
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FOB: D Responsible Acct.No:
= =5 v T . .. JBHZ 670107
Name: Macys Hor.'ne Joppa DC Location #: JP Seal number(s): 44369872
Address: 3300 Fashion Way SCAC: HUBI
City/State/Zip:  Joppa, MD 21085 Fro Number:
CID#:
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 #: 53667722 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 76 541.08 Y N
Grand Total 76 541.08
ARRIER ORMA @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities reqduiring special ar additional care r:ar allention '\q hanql[ng or stowing musl be so
QTY | TYPE | QTY | TYPE X) P ot Section 2(e) of NMFC tam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
76 ctns 541.08 Throws,Blankets 49040 150
1 B 76 591.08 | 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: |:|
REX 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 conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

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

This is to certify that the above named materials are properly ) Carrier acknowledges receipl 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 andfor carrier has the DOT

condition for transportation according to the applicable

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

| | By Driver/Pieces




SHIP TO

Date: 11/14/2023 10:48:45 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000840984
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, GA 95776
— (402)06757163000840984
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FOB: D Responsible Acct.No:

Trailer number: JBHZ 670107

Seal number(s): 44369872

SCAC: HJBI
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.

City/State/Zip:  Minooka, IL 60447

CID#:

Dept: 0784 Fos: []
R0 PAR = AR 3 O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53667722

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 N 629.78 Y N
Grand Total 91 629.78

CARRIER INFORMATION

HANDLING UNIT PACKAGE CONMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or additional care or atlention iq hanqling or stowing must be so
QTY TYP E QTY TYP E (X) marked and packag:: ;s;:i;:s;{r; s;f?q:\rna;cs;‘];ﬁlg‘u;uwm crdinary care. NM FC # C LASS
2 Pallet 100.00 Pallet
N ctns 629.78 Throws,Blankets 49040 150

2 o 729.78 Grand Total
!\;:?arree:jhia[ﬁ}: {\Jsf ?heepE?g;gxl;s\/?gag;wil?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: E]

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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been 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 ta certify that the above named materials are properly 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/or carrier has the DOT
condition for transportation according to the applicable B

regulations of the DOT.

D By Driver

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

emergency response guidebook or equivalent documentation in the vehicle.




Date: 11/14/2023 10:48:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000840977
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. {402)06757163000840977
SID#:
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FOB: I:l Responsible Acct.No:
Trailer number: JBHZ 670107
Name: Macys Home Los Angeles DC Location #: CI Seal number(s): 44369872
Address: 15541 East Gale Ave SCAC: HJBI
’ ; Pro Number:
City/State/Zip:  Gity of Industry, CA 91745
CID#:
Dept: 0784 FoB: [ ]
RD PAR R AR 5 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 #: 53667722 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

5620300 104 672.09 X N
Grand Total 104 672.09
=)= = ORMA ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commodities requiring 5pekcw'al or additional care or atlention iq hanq\ing or stowing musl be so
QTY | TYPE | QTY | TYPE 0 e Section 210 o NMFC eS80 o = NMFC # |CLASS
2 Pallet 100.00 Pallet
104 ctns 672.09 Throws,Blankets 49040 150

2 104 772.09 Grand Total
!\;réelear?e?:a?: 5‘ ;:ii;zeps[n:pe:;;;sv?cl,l‘jlgwss?ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R

Fee Terms: Collect: [ ]  Prepaid: []

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agresd upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on reguest, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

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

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




Date: 11/14/2023 10:48:43 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000841066

AR

(402)06757163000841066

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [

SHIP TO

Trailer number: JBHZ 670107

CARRIER NAME: JB Hunt Intermodal
Responsible Acct.No:

Name: Macys Home Tukwila DC Location#: TU Seal number(s): 44369872
Address: 17000 Southcenter Parkway SCAC: HUBI
: ; Pro Number:

City/State/Zip:  Tukwila, WA 8188

CID#:

Dept: 0784 Fos: ]
| THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 53667722

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER INFOR

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

5620300 48 313.63 Y N
Grand Total 48 313.63
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring spe'::ial or additional care [ar allanlia: T ham_ili'i.'ng ;.I stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:g 25;;;&;;5;(:)5;;:&?;;:;; ;oﬁnaww ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
48 ctns 313.63 Throws,Blankets 49040 150

1 48 363.63 Grand Total
\éi:?;?E?z;Et: {\’sf a‘;zepz?gggé;g:?gﬁgwil?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 contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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:  Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

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




Date: 11/14/2023 10:48:42 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000840991

LA

(402)06757163000840991

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: JB Hunt Intermodal
Responsible Acct.No:

Trailer number: JBHZ 670107
Seal number(s): 44369872

SCAC: HJBI
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#:

Dept: 0784 Fos: []
RD PAR = AR R 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 53667722

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

5620300 17 120.41 Y N
Grand Total 17 12041 |
TR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies equiting special o addilonalcard or atenion in handiing or sowing must be 50
QTY [ TYPE | QTY | TYPE ) T e S NMFC# | CLASS
1 Pallet 50.00 Pallet
17 ctns 120.41 Throws,Blankets 49040 150

1 17 170.41 Grand Total
g\;l;?arreegwsar‘it: :)Sf {I:Iheeps:f;gr(':igsv?é: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 slated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: I:l

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 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 certifies
emergency response information was made available andfor carrier has the DOT
. . | emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain

ieces




Date: 11/14/2023 10:48:41 AM B|[| Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000841028
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
X (402)06757163000841028
SID#:
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FoB: [] Responsible Acct.No:
Trailer number: JBHZ 670107

Name: Macys Home Secaucus DC Location#: SC Seal number(s): 44369872
Address: 500 Meadowlands Parkway SCAC: HJBI

. ; Pro Number:
City/State/Zip:  gecaucus, NJ 07094
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 #: 53667722

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 103 691.26 ' N
Grand Total 103 691.26 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commadities requiring special or addilional care or altenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE 0 T e Soction (e)of NWFG e a0 Y 1% NMFC # | CLASS
2 Pallet 100.00 Pallet
103 ctns 691.26 Throws,Blankets 49040 150

2 103 791.26 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 lo be not exceeding

per

COD Amount:
Fee Terms:

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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




Date: 11/14/2023 10:48:40 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000841042

AT

(402)06757163000841042

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: JB Hunt Intermodal
Responsible Acct.No:

Trailer number: JBHZ 670107
Seal number(s): 44369872

Pro Number:

SCAC: HJBI

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home South Windsor DC  Location # SW

Address: 301 Governors Hwy

City/State/Zip:  gouth Windsor, CT 06074

CID#:

Dept: 0784 Fos: [ |
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 #: 53667722

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 43 296.06 Y N
Grand Total 43 296.06
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilies requiring special or addilicnal care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) B e Section 2e) o NMFC e 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
43 ctns 296.06 Throws,Blankets 49040 150
1 43 346.06 Grand Total
g\g:;ar?;dhgzt: (\’sf %eepﬁporl:;rtt)‘?g:?ohﬁzwss?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [ ]

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by lhe 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 faderal 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

I___I By Driver/p

By Shipper
D By Driver

I:I By Driver/Pieces

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

" . | emergency response guidebock or equivalent decumentation in the vehicle.
allets said to contain AEREHIESR g .




Date: 11/14/2023 10:48:39 AM Bill Of ]_ad|ng Page 1 of 1
Bill of Lading Number:  06757163000841004

Name: E & E COMPANY LTD
TN
City/State/Zip:  Woodland, CA 95776
SID& (402)06757163000841004
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FOB: |:| Responsible Acct.No:
N 1 i .1 number: JBHZ 670107
Name: Macys Home Hayward DC Location #: HA Seal number(s): 44369872
Address: 28701 Hall Road SCAC: HJBI
’ ; Pro Number:
City/State/Zip:  Hayward, CA 94545
CID#:
Dept: 0784 Fos: []
I 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: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 53667722 AM AM AM
Packing List is Attached PM PM PM
R INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5620300 77 494.30 Y N
Grand Total 77 49430 | e e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM- Commodilies requiring special or additional care or allention iq handling or stowing must be so
QTY | TYPE | QTY | TYPE X) o0 Secton 2(0) of NMFG ltam 360 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
77 ctns 494.30 Throws,Blankets 49040 150
1 | 77 [ 54430 | 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: [

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 contracls that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, 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 Slg nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

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

condition for transportation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

By Driver/pallets said to contain

IL]

By Driver/Pieces




