Date: 2/6/2024 1:09:09 PM Master Bill Of Lading Page 1 of 1
Master Bill of Lading Number: 06757163000859368
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: [ ]
11U CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00860 DEA: 00860
Div.
Trailer number: 556086
Address: 1600 North Business 45 T mperial AB,..E Total
Corsicana D.C., 00860 SCAC: ABFS o Arctit Cormpeny Pages
ProNumber: 155127733 155 127 733
rlvarslgnahlreﬂnlyaalmuwlad asmca nf'mighi Sh'PmBﬂlﬁsub'i_fsﬂ‘“
City/State/Zip:  Corsicana, TX 75110 slseio Brms and oo
SIDi#: FoB: [ ] lm “l “mmll “III "l“ ‘I ““ ” I m “‘ 8
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: :
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: 5 = = = =
Appointment Time ctual Driver Arrival Time | Driver Departure Time
ME# 876390987 AM AM AM
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14817149 Dept#: 115 4 91.60 X N |06757163000858941 |00860
14828136 Dept#: 115 6 47.52 ¥ N |06757163000858934 |00860
Grand Total 10 139.12
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT HM Commodities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYP E LBS (x) marked and package:: asse::::‘z:s;(r;s:fﬁ:{:;;:né;ig:t?gﬂwwh ordinary care. N M FC # C LASS
1 Pallet 100.00 Pallet 70
FH 6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub4| 175
4 ctns 91.60 Shower curtain 49385 77.5
# 239.12 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 to be not exceeding

per

COD Amount $

Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D

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

and (B).

RECEIVED, subject lo individually determined ratas or contracts that have been 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 lo the shipper, on request, and to all applicable stale

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:

CARR DATE

This is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable

regulatians o the DOT‘L %/Z/

By Shipper By Shipper

O By Driver

[ By Driver/pallets said o contain
m| By Driver/Pieces

Carrie S ref andfrequired placards. Carrier certifies
emergency response \nfﬂrmallon was made available and/or carrier has the DoT

r%/ymspuﬂse guidebook or equivalent documentatiopin the ve Ey
; Q

T el P



Date: 2/6/2024 1:09:08 PM Bi“ Of Lading Page 1 of 1
T N =il of Lading Number:  06757163000858941

Name: E & E COMPANY LTD

LR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000858941
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 556086
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s):
Address: 1600 North Business 45

SCAC: ABFS

Cursieans D, HOHGT Pro Number: 155127733

City/State/ZIp:  corsicana, TX 75110

CID#: 876390987 Foe: []
RD PAR R AR B ®
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS: . . .
Load #: 876390987 ] 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 4 91.60 Y N
Grand Total 4 91.60
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG H T H . M Commedilies req;lliri;g special or additional care or arﬂenlion in ha'n:lling or sl(_)wing must be so
QTY TYPE QTY TYPE (x) marked and packagseedeas'selglie::;r(i;szfeNk;;répKgra;‘t:gnwmlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 91.60 Shower curtain 49385 77.5

1 4 141.60 Grand Total
‘é\:'gilféreegwglc:: ; ?h?:::;;l‘;r;;?Cllﬁ(e;;vssljippers are requirad to stated specifically in writing the agreed or COD Amount:
"The agraed or declared value of the property is specifically stated by the shipper ta be not exceeding

) . Fee Terms: Collect: l:l 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 ta 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
belween the carrier and shipper, If applicable, atherwise 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 stale
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 guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, excepf as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 2/6/2024 1:09:07 PM Bill Of La

ding Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000858934

I

(402)06757163000858934

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

PHONE:

Fos: []

VENDOR: 000074879

CARRIER NAME: ABF Freight
Responsible Acct.No:

Trailer number: 556086

Packing List is Attached

Name: Kohls Dist. Center - #00860 Location # 00860 Seal number(s):

dd H N i
Address :3600 orthDBqume;SsGd[;S SCAC: ABFS

orsicana D.C., 0

: - ’ Pro Number: 155127733
City/State/Zip:  corsicana, TX 75110
CID#: 876390987 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 876390987 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

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

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H M. Commedilies requiring special or addilional care or a_nen!ion in ha_ndling or sh.wimg must be so
QTY TYP E QTY TYPE (X) marked and pa:kagsa:easﬁelgtgns;r(e!;j:\reNLr’\:;;p;::»ggﬂmm ordinary cara. NMFC # CLASS
1 Pallet 50.00 Pallet
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4| 175
1 6 97.52 Grand Total

Where the rata is dependent on value, shippers are requirad fo 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 o be not exceeding

per

COD Amount:

Fee Terms:

Collect: l:] Prepaid: [:l
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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
EI By Driver/p

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

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




