Date: 4/16/2024 1:24:41 PM

Master Bill Of Lading

Page 1 of 1

SHIP FROM

Master Bill of Lading Number: 06757163000873579

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
SHIP TO CARRIER NAME: ABF:Freight
Name: Kohls Dist. Center - #00855 DG 063
Div.
Trailer number: 86729
Address: 890 East Mill Street Sealfumber{s)
San Bernardino D.C., 00855 SCAC: ABFS
Pro Number: 155-182-014
City/State/Zip: San Bernardino, CA 92408-1614
SID#: FOB:
ABF oS M Freight Charge Terms:
Name: M,,_m terms and conditions of Uniform ?traight
Bill of Lading and ABF's tariffs.
Address: 155 182 014 Prepaid: El Collect: 3rd Party: D
: MASTER BILL OF LANDING: WITH ATTACHED
i — (check box) UNDERLYING BILLS OF LANDING
SPECIAL INST & A | A T D
Appointment Time ctual Driver Arrival Time river Departure Time
ME# 881048608 AM AM AM
PM PM PM
CUSTOMER ORDER INFQ
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14817151 Dept#: 115 10 229.00 ¥ N 06757163000873340 |00855
14828149 Dept#: 115 11 87.12 Y N 06757163000873357 |00855
14879095 Dept#: 115 26 337.48 Y N 06757163000873333 |00855
Grand Total 47 653.60
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElG HT HM Commodities requiring special or additional care or attention ir} hangling or slowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagzg ;Z:;?iﬁ:sgfr:]T;?J:\;af:r.g‘iiu;:gn:ﬁnﬂw“h ardinary care. NMFC # CLASS
e 4| Rallet 150.00 Pallet 70
37 ctns 424,60 Bath Towel, Beach Towel 49260 Sub 4| 175
10 ctns 229.00 Shower curtain 49385 [ X
AL b 803.60 Grand Total
ggl?;eg‘iﬁ: ‘l)sf :jh?grc:j;:r:;gsv?;;.;;‘vssi?\'ppers 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
oo N ’ Fee Terms: Collect: I:I Prepaid: I:’

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 upen in writing
between he 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 nat make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER'SIGNATURE | DATE - Trailer Loaded:  Freight Count

ed:

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

regulations of the DOT. c {z "./i

By Shipper By Shipper

[ By Driver

O By Driver/Pi

O ey Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. A{ﬁes
emergency response information was made available angfor carrier flas the DO

emergency respan,

W\

guidebook or equivalent decumenpfation in th i

4

Ve/o<f




Date: 4/16/2024 1:24:39 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000873340

Name: E & E COMPANY LTD
LM
City/State/Zip:  Woodland, CA 95776
i (402)06757163000873340
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 86729
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
: i t
Address 8890 EBast Mch;.Str;eC s SCAC: ABFS
an Bernardino D.C.
; - ' Pro Number: 155-182-014
City/State/ZIp:  gan Bernardino, CA 92408-1614
cID#: 881048608 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 #: 881048608 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO

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

14817151 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or additionzl care or attention in ha_nd\ing or sl9wlng must be so
QTY | TYPE | QTY | TYPE X B Sactian 2e) of NMFC o a1 o €20 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 77.5

1 10 279.00 Grand Total :
2;2?;?2213;‘?: .I:.Sf ?he‘;n;rn::lanrl;g:?‘!“:;vil?}ppers 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 ta be not exceeding

Fee Terms: Collect: |:| 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 eentracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise o 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 s to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

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

Carrier acknowladges 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:




***PACKING LIST***
PAGE 1 OF 1

Order No.: 70216649 Order Date: 03/28/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14817151

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 04/16/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300087334
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. S=sCpLon L_JOM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 229
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



Date: 4/16/2024 1:24:40 PM

Bill Of Lading

Page 1 of 1

Name; E & E COMPANY LTD

Bill of Lading Number:  06757163000873333

AL
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000873333
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 86729
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
: 890 E i
Address ; 0 Bast M|(I$I-StreDe:: - SCAC: ABFS
PRI v i s i Pro Number: 155-182-014
ity/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 881048608 FOB: D
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 #: 881048608 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO

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

14879095 Dept#: 115 26 337.48 ¥ N
Grand Total 26 337.48 | :
ARRIEDR ORMATIO
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or addilional care or attention in ha‘ndling or Slpwing must be so
QTY TYPE QTY TYPE (x) marked and packagsa:easselg'?un:;r(z:;z;aNlﬁgrépﬁz;m;g;wlh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
26 cins 337.48 Bath Towel, Beach Towel 49260 Sub 4 175
1 26 387.48 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 staled by the shipper lo 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 upan 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 to all applicable siate
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 transportation according to the applicable
regulations of the DOT.

By Shipper

|| By Driver/p

[ By orivere

By Shipper
D By Driver

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

ieces

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 70223231 Order Date: 03/29/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879095

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 04/16/2024
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 SAN BERNARDINO D.C. Shipment No.:
us qSQHBERNARDINO, CA 92408- 300087333
us
Cust. SKU No. item No. Description uom casgt';“k g o Sh?ge 5 sé;‘;;d
N/A 41BOM2PHTO68 022164359053 Andover Leaves EA 24 120 5 120 5
N/A 41BOM2PHTO7 022164359077 Shells EA 24 144 6 144 6
N/A 41BOM2PHTO08 022164359084 Agua Stripe EA 24 144 6 144 6
N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 72 3 72 3
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 96 4 96 4
Total Weight: 337.48
Total Quantity Ordered: 624
Total Cartons Ordered: 26
Total Quantity Shipped: 624

Total Cartons Shipped: 26



Date: 4/16/2024 1:24:40 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

T

(402)06757163000873357

06757163000873357

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: |:|

CARRIER NAME: ABF Freight

Responsible Acct.No:

/. e 86729

Seal number(s):

Pro Number:

SCAC: ABFS
155-182-014

Name: Kohls Dist. Center - #00855 Location #: (00855
Address: 890 East Mill Street

San Bernardino D.C., 00855
City/State/Zip:  san Berardino, CA 92408-1614
CID#: 881048608 Fos: []
Name:
Address:

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

Packing List is Attached

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

SPECIAL INSTRUCTIONS:

Load #: 881048608 (| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828149 Dept#. 115 11 87.12 ¥ N
Grand Total 11 87.12
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or attention in hapdling or slpwing must be so
QTY | TYPE | QTY | TYPE X) e Soctan 200 o WG Hem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4| 175
1 11 137.12 Grand Total .
e ke o e propaya o | e o laipd opoolRely g ihe sarenter COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper o 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 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 transpartation 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 or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




***PACKING LIST***
PAGE 1 OF 1

Order No.: 70216659 Order Date: 03/28/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828149

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 04/16/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300087335
us
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOM aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 48 2 48 2
02
11SNMEDWHT02G 11SNMEDWHT 086569482012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 72 3 72 3
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T

Total Weight: 87.12

Total Quantity Ordered: 264

Total Cartons Ordered: 11

Total Quantity Shipped: 264

Total Cartons Shipped: 11



Date: 4/16/2024 1:24:40 PM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: _06757163000873357

Name: E & E COMPANY LTD

IAIRRRL
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000873357
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 86729
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
Address: 890 East Mill Street

SCAC: ABFS

San Bernardino D.C., 00855 B NRBaE  TESAREDE

City/State/ZIp:  5an Bernardino, CA 92408-1614

CID#: 881048608 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 #: 881048608 D 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

14828149 Dept#: 115 M 87.12 Y N
Grand Total 11 8712 | _
== - OR A\ @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commeadities requiring special or addilional care or attention in ha_ndling or st_uwmg must be so
QTY TY PE QTY TYPE (X) marked and packag;deass;st;::\;r(ee)s::‘ah::pép::::gnmw\m ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4| 175

1 " | 13712 . Grand Total
g\;ilféfe?:;af;sf ﬁ]eepﬁ?:::é;gg?gll_:zwssrjippers are required to stated specifically in writing the agreed ar COD Amount:
"The agreed or declared value of th erty is specifically stated by the shipper to be not exceeding

PR ! 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 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, olherwise 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 certify that the above named materials are properly N 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 o ¢ i . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver - By Driver/pallets said to contain
l:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




