Date: 2/6/2024 1:08:42 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000859412

Trailer number:
Seal number(s):

CARRIER NAME: ABF Freight

556086

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: ||
U
Name: Kohls Dist. Center - #00885 DC#: 00885
Div.
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip: Patterson, CA 95363

SID#:

FoB: | |

SCAC: ABFS
Pro Number:

AEF
155127735 m?ggm 127 735

-
Total By

Pages t o

Sl

Drivar signature only acknowle 1635

recel
lT[!IcEIbiB"IBIT indlcmidil[i]‘s il

[

THIRD PARTY FREIGHT CHARGES BILL TO:

Fr
Name:

Address:

Prepaid: D

eight Charge Terms:

Collect: 3rd Party: |:|

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 876390992

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
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14817149 Dept#: 115 3 68.70 Y N |06757163000859047 |00885
14828136 Dept#: 115 6 47.52 Y N |06757163000859030 |00885
Grand Total

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commodities requiring special or addilienzl care or attention ir} hanq\ing ar stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) o and B L O e T T NMFC# | CLASS
;! Pallet 100.00 Pallet 70
Fy- 6 cins 47.52 Bath Towel, Beach Towel 49260 Sub 4 176
3 ctns 68.70 Shower curtain 49385 77.5
7 216.22 Grand Total

t of frelght. Shipment Is subject to
glll of La o

dlrlli]anld ABFs

Where the rate is dependent on value, shippers are required io staled 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 ta be not exceeding

per

COD Amount $

Fee Terms:

Collect: [_]

Prepaid: D
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment

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

RECEIVED, subject to individually delermined rates or coniracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules ihat have
been established by the carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

all

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

other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER mfr UP DATE
Carrier acknowle reeei p sand required placards. Carrier certifies

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.

—Fcor— 2/6 /24

By Shipper By Shipper

[ By Driver

O 8y Driver/pallets said to contain
| By Driver/Pieces <

emergency res| le information was made available and/or carrier has the DOT
cy reépapse guidebook or equivalent documenta

fL/G;/LQ/

) PU

{ariffa.

4



Date: 2/6/2024 1:08:41 PM

Bill Of Lading

Page 1 of 1

_ﬂ_ Bill of Lading Number:  06757163000859030
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 85776
SID#: (402)067571 63000859030
PHONE: CARRIER NAME: ABF Fraight
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 556086
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s):
Address: iOGtS Keysgr: lz)acn;z Parkway SCAC: ABFS
atterson D.C., 008
; - " Pro Number: 155127735
City/State/Zip:  patterson, CA 95363
CID#: 876390992 Fo: [
2D PAR 2 AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 876390992 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828136 Dept#: 115 6 47.52 Y N
Grand Total 6 47.52

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G HT BN Commodities requi:i;g 5gemalkor ::dilwunal care or a‘;le‘ntion in hand\inghur s{l’owing must be 50
QTY | TYPE | QTY | TYPE X) T P o) o NG Ham 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4| 175
L1 B8 97.52 Grand Total
\é"iréﬂ;eelcf;i;ﬁjts ff :jheep:xﬁ:;‘;;;iﬁﬁgwi‘r:nppers 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 o 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 indivicually determined rates or contracts that have been agreed upon in writing
hetween the carrier and shipper, if applicable, atherwise 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE FFEith Coun

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

By Shipper

By Shipper
I:l By Driver

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

[

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 2/6/2024 1:08:40 PM Bl" Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000859047
Name: E & E COMPANY LTD

RN RN
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000859047

PHONE: CARRIER NAME: ABF Freight

VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 556086
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s):
Address: 2065 Keystone Pacific Parkway

SCAC: ABFS

Fakarson Di, Uges Pro Number: 155127735

City/State/ZIp:  patterson, CA 95363

CID#: 876390992 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS: _ . .
Load #: 876390992 | Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

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

14817149 Dept#: 115 3 68.70 Y N

Grand Total 3 68.70 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodities requiring Spema'km ﬁdd\l‘runal care or a[llenl\un in Lhe‘urmtlling”m séowing must be so
QTYy | TYPE | QTY | TYPE (X) e Saction 2(s) of NMFC ham 3680 " NMFC # | CLASS
1 Pallet 50.00 Pallet
3 cins 68.70 Shower curtain 49385 77.5

1 3 118.70 | Grand Total

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

daclared 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: [_|
par Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the 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 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
emergency response guidebook or equivalent documentation in the vehicle

condition for transportation according to the applicable

regulations of the DOT. D By Driver I:l By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out;

Driver Signature:




