Date: 3/12/2024 9:30:00 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

Name: Kohls D ABSES
Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

12816 SHOEMAKER AVE, XDSFS

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670
FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757163000866205

CARRIER NAME: Knight Transportation

Trailer number: 80560
Seal number(s): 8096807
SCAC: KNIG
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
| ME# 878648993

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time

Appointment Time Driver Departure Time
AM

PM

CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14817150 Dept#: 115 12 274.80 Y N |06757163000865949 |00810
14817150 Dept#: 115 11 251.90 Y N |06757163000865970 (00830
14817150 Dept#: 115 10 229.00 Y N 106757163000865994 (00840
14817150 Dept#: 115 24 549.60 Y N |06757163000866021 |00855
14817150 Dept#: 115 13 297.70 Y N |06757163000866052 |00860
14817150 Dept#: 115 12 274.80 Y N 106757163000866083 (00865
14817150 Dept#: 115 10 229.00 b 4 N |06757163000866113 |00875
14817150 Dept#: 115 10 229.00 ¥ N 106757163000866137 |00885
14817150 Dept#: 115 12 274.80 Y N |06757163000866175 |00890
14817155 Dept#: 115 1 22.90 Y N 106757163000865918 |00836
14828144 Dept#: 115 23 182.16 Y N |06757163000865932 {00810
14828144 Dept#: 115 22 174.24 Y N |06757163000865963 |00830
14828144 Dept#: 115 11 87.12 Y N 106757163000866007 |00840

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: 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 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 o the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipmenl 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.

—o7 3/)2/2Y

By Shipper
[ By Driver

By Shipper
[ By Driver/paliets said to cantain
| 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,

/17 - -

T
N 7 .




Date: 3/12/2024 9:30:00 AM Master Bill Of Lading Page 2 of 3
Master Bill of Lading Number: 06757163000866205

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

SID#: FOB: D
e e SHIP T O P i 0 i i RS TS Knight Transportation

Name: Kohls DC#: XDSES
Div.
Trailer number; 80560
Address: X-DOCK PERFORMANCE TEAM BLDG 6 RESIFGERNEYE]  ERR0n
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG

Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: [_| Collect: 3rd Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: r: I z = 5 -

Appeintment Time ctual Driver Arrival Time river Departure Time
ME# 878648999 AM AM AM

PM PM PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14828144 Dept#: 115 22 174.24 Y N [06757163000866038 00855
14828144 Dept#: 115 14 110.88 Y N [06757163000866069 |00860
14828144 Dept#: 115 22 174.24 Y N |06757163000866090 [00865
14828144 Dept#: 115 17 134.64 Y N [06757163000866120 |00875
14828144 Dept#: 115 11 87.12 Y N 106757163000866151 [00885
14828144 Dept#: 115 16 126.72 Y N |06757163000866182 |00890
14828146 Dept#: 115 1 7.92 W N 06757163000865888 00813
14828146 Dept#: 115 4 31.68 Y N |06757163000865895 [00816
14828146 Dept#: 115 4 31.68 Y N |06757163000865901 |00836
14879093 Dept#: 115 80 1038.40 ¥ N |06757163000865925 (00810
14879093 Dept#: 115 64 830.72 ¥ N |06757163000865956 {00830
14879093 Dept#: 115 22 285.56 1 N |06757163000865987 |00840
14879093 Dept#: 115 33 428.34 Y
S
el I yvm—rr
"The agreed or declared value of the property is specifically stated by the shipper o be nol exceeding Fee Terms: Collect: El Prepaid: D
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 t 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 thal 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 e o 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 respanse information was made available and/or carrier has the DOT

condition for transportation according to the applicable i . .
regulations of the DOT, O 8y Driver 0 By Driver/pallets said to contain

-—_Wé—' 3//2/2$/ [J By Driver/Pieces ///{,‘:,[:f‘y‘{‘{\h //‘

emergency respanse guidebaok or equivalent documentation in the vehicle.




Name: E & E COMPANY LTD

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

SID#: FOB: |:|

Name: Kohls DC#: XDSFS
Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

Date: 3/12/2024 9:30:00 AM Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Numbe

r: 06757163000866205

CARRIER NAME: Knight Transportation

Trailer number: 80560
Seal number(s): 8096807

12816 SHOEMAKER AVE, XDSFS

City/State/Zip: SANTA FE SPRINGS, CA 90670

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

Name:
Address:

SCAC: KNIG
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

ME# 878648999

CUSTOMER ORDER INFQ

Appaointment Time
AM
PM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLECNE) BOL# DC# Supplier#
14879093 Dept#: 115 15 194.70 N 06757163000866045 (00860
14879093 Dept#: 115 74 960.52 Y N 06757163000866076 |00865
14879093 Dept#: 115 41 532.18 Y N 106757163000866106 (00875
14879093 Dept#: 115 11 142.78 X N |06757163000866144 (00885
148790893 Dept#: 115 60 778.80 Y N 06757163000866168 |00890
Grand Total 682 9148.14
VRS SACT  CEN E ___CA ORMATION _ 3 PR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cemmadities requiring special or addilional care or attention in ham_:lling or slowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packagzg :seéu“s;:s;{;ﬁl:&irgmn:tfgﬂwnh ordinary care. NMFC # CLASS
35 Pallet 1750.00 Pallet 70
567 ctns 6514.64 Bath Towel, Beach Towel 49260 Sub 4| 175
115 ctns 2633.50 Shower curtain 49385 75
35 10898.14 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Customer check acceptable: I:I

Collect: [ |  Prepaid: [ ]

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 lhe 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 requesl, and lo all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly

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

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
O By Driver O sy Driver/pallets said to contain

:;mz-— 3//2/24/ | By Driver/Pieces

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 guidebogpk or equi)l.;a\ent documentation in the vehicle.

WPl




Date: 3/12/2024 9:30:00 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#:

PHONE:

VENDOR: 000074879 FOB: D

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  \yinchester, VA 22602
CID#: 878648999 Fos: []
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000865970

LA

(402)06757163000865970

CARRIER NAME: Knight Transportation

Responsible Acct.No:

_ﬂ_waner number: 80560
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8096807

SCAC: KNIG
Pro Number;

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 878648999

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14817150 Dept#: 115 11 251.90 Y N
Grand Total 11 25190 |
AR .- - . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commoadilies requiring special or additional care or attention in ha‘ndlm_g or slA_:wing must be so0
QTY TY P E QTY TYP E (x) marked and packa%aedea;elgl;enn:Ié}r:]szie;ﬁ;sépﬁ;iuggr:lh erdinary care. NMFC # C LAS S
1 Pallet 50.00 Pallet _
11 ctns 251.90 Shower curtain 49385 77.5
1 11 301.90 Grand Total
g\é:g?eg]:aﬁl: lI)Sr ?hegzsfgsen;;::zﬁﬁwsgppers 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. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upan 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 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 lo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
D By Driver/pallets said to contain
I: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.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:59 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000865918
Name: E & E COMPANY LTD
UL
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163000865918
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 8096807
dd : i
Address zzizg\ll Points Parkway SCAC: KNIG
. - Pro Number:
City/State/Zip:  piginfield, IN 46168
CID#: 878648999 FoB: []
RD PAR R 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 #: 878648999 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14817155 Dept#: 115 1 22.90 Y N
Grand Total 1 22.90
DR - . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilicnal care or attention in ha‘ndlmg or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggaedeasselcul;n:;r(eejs:{’edﬁ;sépﬂzﬁ‘uggawlh ardinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
1 ctns 22.90 Shower curtain 49385 Tr5
1 1 72.90 Grand Total
g\;l’éf;e;hsarﬁf gsf g]eepsp:;;é;gs\f?;ﬁs{ussr::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 lo be not exceeding
’ ! Fee Terms: Collect: D Prepaid: [_]

per

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 ar contracts 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 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

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

Carrier acknowledges raceipt 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: 3/12/2024 9:29:58 A

City/State/Zip:

M

Findlay, OH 45840

Bill Of Lading

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wooadland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Page 1 of 1

Bill of Lading Number:

LRI

(402)06757163000865932

06757163000865932

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 80560

Name: Kohls Dist, Center - #00810 Location #: 00810 Seal number(s): 8096807
Address: 7|’:855| Co;nct:y Road 140 SCAC: KNIG

i Gy 0]

indlay , 0081 Pro Number:

CID#: 878648999 Fos: []
RD PAR R 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 #: 878648999

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION

per

Customer check acceptable: E,

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828144 Dept#: 115 23 182.16 Y N
Grand Total 23 182.16 |
A RRIERNEOR T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H .M. Commoadilies requiring special or additional care or attention in ha_nd\ln_g or slpwing must be so
QTY TYP E QTY TYPE (X} marked and packagse:aassetgtg:l;r(z)sg;e"uhilgEpﬁlal:‘n:g;wlh ordinary cars, N MFC # CLASS
1 Pallet 50.00 Pallet
23 ctns 182.16 Bath Towel, Beach Towel 49260 Sub4| 175
1 23 232.16 Grand Total
dwe:‘zfe:jhﬁ;;ﬁs 'I)sf Fhegxgrlct’j;nrll;gS\r?‘jlii:g;vih\ppers are required to staled specifically in writing the agraed ar COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadi
: e P I - Fee Terms: Collect: |:| Prepaid: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have bean agreed upan 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 slate

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

Shipper Signature

SHIPPER SIGNATURE / DA

TE

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 af the DOT.

By Shipper
D By Driver

By Shipper
| | By Driverpalists said to contain

D 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.

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

Appt Time:
In:

out:
Driver Signature:




Date: 3/12/2024 9:29:58 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000866007

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000866007
PHONE: CARRIER NAME: Knight Transportation
VENDOR; 000074879 FOB: D Responsible Acct.No:
. Trailer number: 80560
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8096807
d 3
Address ZBCIHS SNE.JBTZSD.n \S/trﬁet) . SCAC: KNIG
ue Spring (Grain Valley) D.C., "
City/State/Zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 878648999 FOB: [:I
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 #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CARRIER IN

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828144 Dept#: 115 11 87.12 Y N
Grand Total 11 87.12

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requiring special or add_ll'\onal care or attention in ha_ndling or s@mng must be so
QTY TYPE QTY TYPE (x) marked and packagéeadsassglgtﬁ;jsl;r(eg)s:f[eNlﬁggpﬂ:'e:}lgguwuh ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4| 175

1 11 137.12 Grand Total

gi:?.—:?e?ieﬁl: LSF ?heep;?s;:;;;;?élﬂg;;i:uppers 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: 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 to individually determined rates or contracls that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been esiablished by the carrier and are available to the shipper, on request, and to all applicable slate
and federal ragulations.

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 Shippe

By Shipper
D By Driver

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

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

r

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:57 AM BI" Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000866083
Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 85776
SID#: (402)06757163000866083
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8096807
Address: Mamakating (Wurtsboro) D.C. SCAC: KNIG
3440 State Route 209, 00865 Pro Number:
City/State/Zip:  wuyrtsboro, NY 12790 '
CID#: 878648999 FoB: []
RD PAR = 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 # 878648999 |:| 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

14817150 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H. M . Commodities requiring special or agdilional care or a’ltemicn in ha.ﬁdﬁ"_g or sl?wing must be so
QTY TY P E QTY TYPE {X) marked and packag;eEa;el;:l:i{(z]s;eﬁﬁ;ng;lﬂgg;wln ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 77.5

1 12 | 324.80 | Grand Tota!l
\é\é:t’?arfetdh:;ﬁl: ; g]eeps:éi::éfgsfaéﬁsiussr:]ippers are required o stated specifically in writing the agreed or coD Amount:
"“The agreed or declared value of the property i pecifically stated by the shipper to be not & ceeding

e ’ ; " ’ Fee Terms: Collect: L__l Prepaid: [ |
PeE 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 inwritng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, ctherwise ta 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 T 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 1 i ¢ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain

D By Driver/Pieces Property described above is received in good order, excepf as

noted.

Appt Time:

In:

Out:

Driver Signature:




per

Customer check acceptable: D

Date: 3/12/2024 9:29:56 AM BI" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000866069
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000866069
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096807
Address: 1800 North Business 45 SCAC: KNIG
Corsicana D.C., 00860 bive NiiBe:
City/State/Zip:  Corsicana, TX 75110 '
CID#: 878648599 FoB: [
RD PAR R 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 #: 878648999 L__l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828144 Dept#: 115 14 110.88 Y N
Grand Total 110.88
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commoadities reql;ﬂrlng special or additional care or attention in halndling or stgwing must be so
QTY | TYPE | QTY | TYPE ) i e o NMFC # | CLASS
1 Pallet 50.00 Pallet
14 ctns 110.88 Bath Towel, Beach Towel 49260 Sub 4| 175
1 14 160.88 Grand Total '
\;\élllearsel;gﬂteeLsrﬁ:g:gftl;::?éﬂ?wsgppers are required to stated specifically in writing the agreed or COD Amount:
"The agraed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: [ ]

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
between lhe carrier and shipper, if applicable, otherwise {o 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
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 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/pallets said to contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

In:

Out:
Driver Signature:

Appt Time:




Page 1 of 1

Date: 3/12/2024 9:29:56 AM Bill Of Lading

Bill of Lading Number: 06757163000866076
Name: E & E COMPANY LTD
(LRI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000866076
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
R T0 Trailer number: 80560
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8096807
Address: Mamakating (Wurtsbore) D.C. SCAC: KNIG
3440 State Route 209, 00865
Citv/State/Zip: Pro Number:
Iy IP* Wurtsboro, NY 12790
CID#: 878648999 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 #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879093 Dept#: 115 74 960.52 3 4 N
Grand Total 74 860.52
AR = . - £\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammodities reqLLirmg special or additional care ar ::;rlantion in ?\apdlingr?r slowing must be so
QTY TYPE QTY TYPE (x} marked and packagée:aa;etgtson;\;r(ae)s:reNUN?;ép;;l:lgnsgul ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
74 ctns 960.52 Bath Towel, Beach Towel 49260 Sub 4| 175
2 74 1060.52 Grand Total
:\;]::Tar?a:jhiariauj: .I;;Sf ?h?ips:;rﬁy?g:?gﬁz;v?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declarad value of the properly is specifically stated b the shipper to be not exceeding
o o ’ ’ ’ - 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 ta individually determined rates or contracts that have been agreed upon in writing
belween 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
| | By Driver/p

By Shipper
D By Driver

I:I By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:55 AM

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

PHONE:

VENDOR:

Name:

000074879

Kohls Dist. Center - #00890

Address: 4300 MBL Drive
Ottawa D.C., 00890
City/State/Zip:  Ottawa, IL 61350

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000866168

IR

(402)06757163000866168

CARRIER NAME: Knight Transportation

FOB: D Responsible Acct.No:

Location # 00890

Trailer number: 80560
Seal number(s): 8096807

SCAC: KNIG
Pro Number:

CID#: 878648999 Fos: []
RD PAR R 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 #: 878648999 |___| 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
14879093 Dept#: 115 60 778.80 Y N
Grand Total 60 778.80
ARR - ' - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilies rem.::gg sgecia\kur agd'\liutnal care or a'rtel?iiun in lel_ﬂdlin_g;r slqwing must be so
QTy TYPE QTY TYPE (X) A R e eetion “z'(‘if e ey ordinery caxe. NMFC # CLASS
2 Pallet 100.00 Pallet
60 ctns 778.80 Bath Towel, Beach Towel 49260 Sub 4 175
2 60 878.80 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
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

per

COD Amount:
Fee Terms: Collect: I:I Prepaid: r_—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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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

This is to certify that the above named materials are properly

Trailer Loaded:

FI'Eith Counted: CARRIER SIGNATURE / PICKUP DATE

classified, packaged, marked and labeled, and are in proper By Shipper

condition fer transpertation accerding to the applicable

regulations af the DOT.

D By Driver

By Shipper

I:l By Driver/pallets said to contain

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

I::I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:55 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000865949
Name: E & E COMPANY LTD
AN AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000865949
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): 8096807
Address: TFSS; Co;niy F;oa(:OMO SCAC: KNIG
. - Indlay D.C.. 008 Pro Number:
City/State/ZIp:  Findlay, OH 45840
CID#: 878648999 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 #: 878648999 O 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

14817150 Dept# 115 12 274.80 Y N
Grand Total 12 274.80
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities requi;ing special or agdilicna! care or aillanlion in ha_ndling ar stgwing must be so
QTY TY P E QTY TYP E (x) marked and pa:kagseeea;;guenn:lg(i‘sZiehmgscplulg:_rgg;nlh ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 77.5

1 12 324.80 Grand Total
xi?;?g:hig\aﬁ ,;Sf ?heeple;?s:;é;r;;?;ﬁws;:\ippers are required lo stated specifically in writing the agreed or COD Amou nt:
"The agreed or declared value of the erty is specifically stated by the shipper to be not exceedin

= S " " ? Fee Terms: Collect: D Prepaid: [ |
PEE 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 The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, othenwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta the shipper, on request, and to zll applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal 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 transportatian according to the applicable i By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver
|:| By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:54 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-#00813

Address: 10201 Schuster Way
00813

City/State/Zip:  pataskala, OH 43062

CIDi: 878648999

Name:

Address:

City/State/Zip:

Bill Of Lading

Fos: []

Location #:

00813

Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

Bill of Lading Number: 06757163000865888

NI

(402)06757163000865888

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 80560

Seal number(s): 8096807
SCAC: KNIG

Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 878648999

Master Bill of Lading: with attached

[l

CARRIER INFORMATION

(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828146 Dept#: 115 1 7.92 Y N
Grand Total 1 7.92

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H.M. Commodities requirigg szecialkur Ei;diliDﬂiﬂ care or arhet:uion in halnd[ingu?r sé(_)wmg must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(e) of NMFC Htem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49260 Sub 4| 175

1 1 57.92 Grand Total
;\;té?;?el‘;wi;ﬁli: ; :lheszrnc?:;:;g;?;ﬂ:;vs;}ippers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper lo be not exceeding .

Fee Terms: Collect: Prepaid:
P

Customer check acceptable: |__—I

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

and federal regulations.

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, classifications and rules that have
been established by the carrier and are available to the shipper, en request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
| | 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:

Qut:

Driver Signature:




Date: 3/12/2024 9:29:54 AM

Bill Of Lading

Page 1 of 1

_ﬂﬂ_ Bill of Lading Number: 06757163000865963

per

Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000865963
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
’ Trailer number: 80560
Name: Kohls Dist. Center - #00830 Location #:; 00830 Seal number(s): 8096807
Address: 300 Admiral Byrd Drive SCAC: KNIG
Winchester D. C., 00830 bro Number:
City/State/Zip:  Winchester, VA 22602 '
CID#: 878648999 Fos: [_]
RD PAR R AR A ©
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 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

14828144 Dept#: 115 22 174.24 Y N
Grand Total 22 174.24
== - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commedities requiring special or additional care or atiention in halndh'ng or stowing must be so
QTYy | TYPE | QTY | TYPE (X) e T i il NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 174.24 Bath Towel, Beach Towel 49260 Sub 4 175

1 22 224.24 Grand Total
\:’\g:;egﬂsarﬁjt:ci’sf:!heepz:l::g;g:?(I;Igwssr:nppers 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 o be not exceeding ‘

Fee Terms: Collect: D Prepaid: |___I

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 deter
between the carrier and shipper, if applicabl
been eslablished by the carrier and are avai
and federal regulations.

mined rates or cantracts that have been agreed upon in wriling
le, otherwise lo the rates, classifications and rules that have
lable 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.

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 Driver/p:

By Shipper
D By Driver

I:I By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
3 . | emergency response guidebook 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:




Date: 3/12/2024 9:29:53 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  08757163000866175

per

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757‘5 63000866175
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8096807
Address: 4300 MBL Drive SCAC: KNIG
Ottawa D.C., 00890 Bve MuHiBaG
City/State/Zip:  Ottawa, IL 61350 ]
CID#: 878648990 Fos: []
R ' DAR - AR : .
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 I: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
14817150 Dept#: 115 12 274.80 bd N
Grand Total 12 274.80
ARR R . R A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H M Commodilies requ'\ri‘rjlg sgecial or agdil'\nnal care or a{ﬂenlinn in handling or st(.:wmg must be so
QTY | TYPE | QTY | TYPE (X) ke nd peckegad ud 8 U 6 EanepRtiton i crbany e NMFC# | CLASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 77.5
1 12 324.80 Grand Total
and
’E‘:e'l?ar?eg!ﬁar?::(i)sf?heepgrgsgé;;:?;ﬁ;v?iPpers are required lo stated specifically in writing the agreed or coD AI’TIOUI"It:
"The agreed or declared value of the property is specifically stated by ihe shipper io 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 determine:
between the carrier and shipper, if applicable, o
been established by the carrier and are available to the shipper, on request,
and federal regulations.

d rales or contracis that have been agreed upon in writing
thenwise 1o the rates, classifications and rules that have
and to all applicable state

The carrier shall not make delivery of this shipment witho
all other lawful charges.

ut payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly T i
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation accarding to the applicable - By Driver/p

regulations of the DOT.

By Shipper
D 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
. .| emergency response guidebock or equivalent decumentation in the vehicle.
allets said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




per

Date: 3/12/2024 9:29:52 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000865895
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000865895
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
—ﬂi{_mner number: 80560
Name: Kohls Ecom DC-#00816 Location #: 00816 Seal number(s); 8096807
Address: 'lE'.:jm Trlmc:ﬂ;;?\\.'{c}enu:;z'6 SCAC: KNIG
gewood-EC, 008
. - Pro Number:
City/State/Zip:  Edgewood, MD 21040
CID#: 878648999 Fos: []
2D PAR o AR R 0O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
0 R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828146 Dept#: 115 4 31.68 Y N
Grand Total 4 31.68
ARR =, OR f\ 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H M. Commodities remlliring special or additional care or a[nemion in ha_ndling or slgwmg must be so
QTY TYP E QTY TYPE (x) marked and packagseedaass;2'?;:;r‘i‘szfe§ﬁgrép;:iuga;nwwlh ordinary care. N M Fc # CLASS
1 Pallet 50.00 Pallet
4 ctns 31.68 Bath Towel, Beach Towel 49260 Sub 4| 175
BE 4 81.68 Grand Total '
E.ters‘aar;?n‘algat: ll; l:lhesﬁ?::;llfgg?c\mZ;A,ssr?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 upen in writing
belween the carrier and shipper, if applicable, otherwise ta the rales, 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 materials are properly T K
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transpertation accerding to the applicable - By Driver/p

regulations of the DOT.

By Shipper
D By Driver

I:I By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:51 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SIDi:

PHONE:

FoB: ]

VENDOR:

000074879

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardine D.C., 00855
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 878648999 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Name:

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

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

Page 1 of 1

Bill of Lading Number:  06757163000866014

(UM

(402)0675716300086601

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 80560

Seal number(s): 8096807

SCAC: KNIG
Pro Number:

SPECIAL INSTRUCTIONS:
Load #: 878648999

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879093 Dept#: 115 33 428.34 Y N
Grand Total 428.34

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H M Commadilies requiring special or additional care or attention in handling ar slqung must be s0
QTY TYPE QTY TYPE (x) marked and packagse:‘?ass;gt?s;r{ee}sz;arjﬁggp;i::\g:rllh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
33 ctns 428.34 Bath Towel, Beach Towel 49260 Sub4| 175
1 33 478.34 Grand Total
z\glc‘e;fegliarﬁl: ::fSﬁeps?:;;é;g:?;ﬁﬁ;ﬂppers are required to stated specifically in writing the agreed or coD Amount:
“The agreed or declared value of the property is speciiically stated by the shipper to be not exceeding N
1 Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for lo

ss 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 ar 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 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

Trailer Loaded:  Freight Co

SHIPPER SIGNATURE [ DATE

unted: CARRIER SIGNATURE / PFICKUP 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/pallets said to contain

D 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 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; 3/12/2024 9:29:51 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000866052

per

Name: E & E COMPANY LTD
AT ATh e
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000866052
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
_ﬂ_muemmn 80560
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096807
Address: 1600 North Business 45 SCAC: KNIG
Corsicana D.C., 00860 braiifbee:
City/State/Zip:  Corsicana, TX 75110 '
CID#: 878648999 Fo: []
2D PAR D AR 5 O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER OR 0
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14817150 Dept#: 115 13 297.70 Y N
Grand Total 13 297.70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commeadities requiring special or additional care ar attention in harndlin‘g or stgwing must be so
QTY TYPE QTY TYPE (X) marked and packagse:eassel:;::\;r(ea;s:;e'jsgscuﬁ:;:xigrth ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
13 ctns 297.70 Shower curtain 49385 77.5
1 13 347.70 Grand Total
!\;I;T;Seﬁﬁgﬁll::sfil:z)\::;j;grll;gsv?;si;;“vss‘r:ippers are required lo stated specifically in writing the agreed or coD Amount:
"The agreed or declarad value of the property is specifically slated 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, othenwise 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 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 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/p

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 eguivalent documentation in the vehicle.
allets said to contain
Property described above Is received in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 3/12/2024 9:29:50 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 067571630008659%4

Name: E & E COMPANY LTD

U MIIETL T

City/State/Zip:  Woodland, CA 95776

SID#: (402)067571 63000865994

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
—Iﬂ_mner number: 80560

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8096807

Address: ?3(:1 5 :E.Jeﬁ(zso.n \S/tr:et) - SCAC: KNIG

ue Spring (Grain Valley) D.C., i
City/State/Zip: 00840 Pro Nurmber:
Grain Valley, MO 64029
CID#: 878648999 Fos: []
RD PAR = 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 #: 878648999 O Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER OR 0
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14817150 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00
ARR - . - £\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H M Commodities requiring special or addilional care or attention in hapdling ar sl:_:wing must be so
QTY | TYPE | QTY | TYPE X) T B e ot AWFG o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 77.5
1 10 279.00 Grand Total

-

\éver;‘;?.:e:jhiéﬂ‘::)Srf:ep:::;::[;;:?é:i{v?ppers are required lo stated specifically in writing the agreed or coD Amount:

"The agraed 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: |:|

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 ta individually determined rates ar contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by tha 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
. By Driver/p

This is ta certify that the above named materials are properly
dlassified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulatians of the DOT.

By Shipper
D 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
¥ .| emergency response guidebook ar 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:




Date: 3/12/2024 9:29:49 AM

Bill Of Lading

Page 1 of 1

per

Bill of Lading Number: 06757163000866038
Name: E & E COMPANY LTD
[
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000866038
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096807
Address: 890 East Mill Street SCAC: KNIG
San Bemardinc D.C., 00855 b e
City/State/Zip:  san Bemardino, CA 92408-1614 '
CID#: 878648999 FoB: [
RD PAR R AR R O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 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

14828144 Dept#: 115 22 174.24 Y N
Grand Total 22 174.24
ARR - . R A\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies mqu'inng special or addilional care or E}nenlinn in hapdling or 5[9wing must be so
QTY TYPE QTY TYPE (x) marked and packagse::ssetgl:ann:éazlszfa;ﬁ;sépﬁsilgggwlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
22 ctns 174.24 Bath Towel, Beach Towel 49260 Sub 4| 175

1 22 224.24 Grand Total
;ti?;fe?i;ﬁ:l 'osf ?h?::ssgé\?gsv?;“2\}\:?;““&[5 are required to slated specifically in writing the agreed or COD Amou nt:
*The agrsed or declared valug of the property is sp fically stated by the shipper lo be not e eeding

o ) . Fee Terms: Collect: D Prepaid: |:l

Customer check acceptable: l: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 carrier and shipper, if applicable, otherwise to Ine 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:  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
regulatians of the DOT.

By Shipper
I:I By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and raquired placards. Carrier certifies
emergency response information was made available and/ar 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:

QOut:

Driver Signature:




Date: 3/12/2024 9:29:49 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

IR

(402)06757163000865901

06757163000865901

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Knight Transportaticn
Responsible Acct.No:

_ﬂ_mner number: 80560
Name: Kohls Ecom DC-#00836 Location #: 00836

Seal number(s):

8096807

CID#: 878648999 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:

Address: iiii:ll Points Parkway SCAC: KNIG
; : Pro Number:
City/State/Zip:  pjainfield, IN 46168

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14828146 Dept#: 115 4 31.68 ¥ N
Grand Total 4 31.68
ARER - OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commedilies requkiri;g sgec'wa\knr agdiliatnal care or afttenlmn in harndling;‘:r sé?wwng must be so
QTY TYPE QTyY TYPE X marked and pac "*%ZJ’;S,?,“S”:Q‘Zf‘?,fdﬁ?i‘:“fiﬁfn"‘iﬂ“ ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 31.68 Bath Towel, Beach Towel 49260 Sub 4| 175

1 4 81.68 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 agread or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: I:I

Customer check acceptable: |:I

Prepaid: 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 lo individually determined rates or contracts that have been agreed upan 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.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above namad 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
- I:l By Driver/p

D By Driver

E:l By Driver/Pieces

allets said to contain

noted.

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 guideboak or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

QOut:

Driver Signature:




Date: 3/12/2024 9:29:48 AM Bi“ Of Lading Page 1 of 1

_m— Bill of Lading Number:  06757163000866021
E & E COMPANY LTD

Name:

(0NN
City/State/Zip:  Woodland, CA 95776

SID# (402)06757163000866021
PHONE: CARRIER NAME: Knight Transportation

000074879 FoB: [] Responsible Acct.No:

VENDOR:

Trailer number: 80560

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096807
Address: 890 East Mill Street SCAC: KNIG
San Bernardino D.C., 00855
City/State/Zip: \ Pre;Numbay
ity P San Bemardino, CA 92408-1614
cID#: 878648999 ros: []
RD PAR = 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 #: 878648999 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

14817150 Dept#: 115 24 549.60 Y N

Grand Total 549.60
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM . Cammodities qu‘tir'\gg 5secialkur agditiclnal care ar afga‘ntmn in ll:larndlin%ﬁr s:l’mviﬂg must be so
QTYy | TYPE | QTY | TYPE (X) marked s kg w110 o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 549.60 Shower curtain 49385 5
1 : 24 599.60 | Grand Total
g\ler;‘e:e:ﬁ;ﬁ:;sfflheep;:g:::l:r;:?gﬁi;vii?ippers are required to siated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically staled by the shipper ta be not exceading =
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).

REGEIVED, 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 avallable lo 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 certify that the above named materials are properly 1 . Carrler 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 I 3 . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
D By Driver/Pieces Praperty described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:47 AM B|" Of Ladlng Page 1 of 1 ]

_iﬂﬂ_ Bill of Lading Number: 06757163000866113
Name: E & E COMPANY LTD

UL
City/State/Zip:  Woodland, CA 95776

SID#: (402)067571630008661 13

PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 80560
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8096807
Address: 3030 Airport Road East SCAC: KNIG

Macon D.C., 00875
City/State/Zip: Macon, GA 31216

CID#: 878648999 ro: [
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO

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

14817150 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00 :
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Gommedilies requiring special or additional care or attention In handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagsa:eaéeig‘E:L;r{s;)sif{e;:wa;;pﬁ:::n;gUw:l.n ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 715

1 10 279.00 Grand Total

Where the raie 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 cr declarad value of the property is specifically stated by the shipper to 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).

REGEIVED, subject to individually determined rates or cantracts 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 lo 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 ta certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labslad, 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 respanse guidebook or equivalent decumentation 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, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:47 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000866090
Name: E & E COMPANY LTD
[0
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000866090
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80580
Name: Kohls Dist. Center - #00865 Location #:; 00865 Seal number(s): 8096807
Address: Mamakating (Wurtsboro) D.C. SCAC: KNIG
3440 State Route 209, 00865 Bro Numbe:
City/State/Zip:  wurtsboro, NY 12790 '
CID#: 878648999 FoB: ]
RD PAR R AR B O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 l: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

14828144 Dept#: 115 22 174.24 Y N
Grand Total 22 174.24
=)= - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commodities requiring 5pe:iaLor addilional care or attention in ha_nd\inghnr sépwlng must be so
QTY TYPE QTY TYPE (X) marked and pacl a;‘;::easse‘.z‘?::lin‘(if:;er}ﬁ;gﬂﬁzﬂwgga{wt ordinary care. NMFC # CLASS
q Pallet 50.00 Pallet
22 ctns 174.24 Bath Towel, Beach Towel 49260 Sub 4 175
1 22 224.24 Grand Total

Where the rate is dependent on value, shippers are required lo staled specifically in writing the agreed ar
daclarad value of the property as follows:

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

per

COD Amount:

Fee Terms:

Prepaid: D

Collect: []

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).

REGEIVED, 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, classifications and rules that have
heen 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 accerding to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver - By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certilies
emergency respanse information was made available andior carrier has the DOT
. . | emergency response guidebook 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:




Date: 3/12/2024 9:29:46 AM

Bill Of Lading

Page 1 of 1

per

Bill of Lading Number:  06757163000866137
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000866137
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
—Iﬂ_mner number: 80560
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096807
Address: 2065 Keystane Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 Pro Number:
City/State/Zip.  patterson, CA 95363 '
CID#: 878648999 FoB: []
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 INSTRUCTICNS:
Load #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14817150 Dept#: 115 10 229.00 bl N
Grand Total 10 229.00
ARK - . - A\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commadilies requiring special or addilional care or attention in handling or Elpwing must be so
QTY TYPE QTY TYPE (X) marked and packagseadeassets“aun:\;r(i?:;eNlrn::sépﬁ::ggrnlh ordinary cara. N M FC # C LASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 75
1 10 279.00 Grand Total
xﬁ?é?eﬁséﬁ: c‘zsf ?he‘fz;?::g:i;gs?éﬁi;vs;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 la be not exceeding
Fee Terms: Collect: r__] 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 upen in writing
between 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

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

By Shipper
|| By Driverfp

By Shipper
D By Driver

D By Driver/Pieces

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




Date: 3/12/2024 9:29:45 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000865956

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
U0 RUREITTA
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000865556
PHONE: CARRIER NAME: Knight Transportation
VENDOR; 000074879 FOB: I:I Responsible Acct.No:
Trailer number: 80560

Name: Kohis Dist. Center - #00830 Location #: 00830 Seal number(s): 8096807
Address: 300 Admiral Byrd Drive SCAC: KNIG

‘ . Winchester D. C., 00830 By Huniber:
City/State/Zip:  Winchester, VA 22602
cip#: 878648999 Fos: [_|

per

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO

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

14879093 Dept#: 115 64 830.72 Y N
Grand Total 84 830.72
AR - . - A\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedilies requiring special or additional care or attention in na‘ndl‘\n_g ar sl?w]ng must be so
QTY TYP E QTY TYPE (X) marked and packagse:easﬁ‘:“e;\:x;;)si;e’qﬁ;épﬁ:zrgg;wlh ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
64 ctns 830.72 Bath Towel, Beach Towel 49260 Sub 4| 175

2 64 930.72 Grand Total
Z\é:?arfegiar‘ilsésr?heeps?gsg:t;;:?glﬁg&sshippers are required to stated specifically in writing the agreed or COD Amount:
"The agraed or declared value of the properly is specifically stated by the shipper to be not exceeding K

Fee Terms: Collect: |___l 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).

REGCEIVED, subject ta individually determined rates or conlracls that have been agreed upon in wriling
between Ihe 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/p

D By Driver/Pieces

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




Date: 3/12/2024 9:29:43 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

068757163000866045

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571 63000866045
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096807
Address: 1600 North Business 45 SCAC: KNIG
Corsicana D.C., 00860 bro Number:
City/State/Zip:  Gorsicana, TX 75110 ’
CID#: 878648999 FoB: [ |
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 #: 878648999 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

14879093 Dept#: 115 15 194.70 Y N
Grand Total 15 194.70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or attention in hapdiirlg ar sl{_:wir:g must be so
QTY TYPE QTY TYPE (X} marked and packa‘%e:aasselgt?::L;r(ee,sca‘;e'}:?épﬁrgls:u;gc\l/vllh crdinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
15 ctns 194.70 Bath Towel, Beach Towel 49260 Sub 4| 175

1 15 244.70 Grand Total
z\;t;le;eg't:;ﬁt: ci’sr :!h?g?;s;rlt;:;‘fa;xlg,wit?\ppers are required to stated specifically in writing the agreed or cOoD Amount:
*The agreed or declared value of the property i specifically stated by the shipper 1o be not exce ling

; : : . Fee Terms: Collect: [:I Prepaid: D

per

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 rales or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by lhe 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 8y Driver - By Driver/p:

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense information was made available and/ar 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:




Date: 3/12/2024 9:29:42 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000866106

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDE: (402)067571630008661 06
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist, Center - #00873 Location #: 00875 Seal number(s): 8096807
Address: 3030 Airport Road East SCAC: KNIG
. . Macon D.C., 00875 Pro Number:
City/State/Zip:  pMacon, GA 31216
CID#: 878648999 Fos: [
RD PAR R 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 #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879093 Dept#: 115 41 532.18 Y N
Grand Total 41 532.18 |
N={=1]== ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commodities raql:uirigg sgecwalkur agditianal care or afilenllnn mﬂharndlin%.'nr sk_)wmg must be so
QTY | TYPE | QTY | TYPE (X) T e o sto of NG o 300 NMFC # | CLASS
1 Pallet 50.00 Pallet
41 ctns 532.18 Bath Towel, Beach Towel 49260 Sub 4| 175
1 41 582.18 Grand Total

Where the rate is dependent on valug, shippers are required lo stated specifically in writing the agreed ar
declared value of the property as follows:

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

per

COD Amount:

Fee Terms:

Collect: [:l Prepaid: D
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 lo 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
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 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
conditicn for transportation according to the applicable
regulations of the DCT.

By Shipper

By Shipper
D By Driver - By Driver/p

D By Driver/Pleces

Carrier acknowledges raceipt of packages and required placards. Carrier certifies
emergency respense information was made available and/or carrier has the DOT
¢ . | emergency respanse guidebook 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:




Date: 3/12/2024 9:29:41 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number:

IR

(402)0675716300086598

06757163000865987

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 80560
Seal number(s): 8096807

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woadland, CA 85776
SID#:
PHONE:
VENDOR: 000074879 Fos: [
Name: Kohls Dist. Center - #00840 Location #: 00840
Address: 2015 NE Jefferson Street
Blue Spring (Grain Valley) D.C.,
City/State/Zip; 00840

Grain Valley, MO 64028

CID#: 878648999 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: KNIG
Pro Number:

Name:
Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid: Collect: X

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 878648999

O

Packing List is Attached

CUSTOMER ORDER INFORMATION

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

14879093 Dept#: 115 22 285.56 Y N
Grand Total 22 285.56
ARR - . - i} .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘G HT H.M. Commodilies requiring special Er addilional care or arttenlinn in ha‘ndﬂng or s{c‘:w'\ng must be so
QTY TYPE QTY TYPE (x) marked and pa:kngse:eaé.etglr:w:uzré;;eNl.r&‘:igscp!t;:'i}:lgr;;mh ordinary cara. NMFC # C LASS
1 Pallet 50.00 Pallet
22 ctns 285.56 Bath Towel, Beach Towel 49260 Sub 4| 175

1 22 335.56 Grand Total
\é&;}::?ar;eel:i;ﬁ'ig‘i)srﬁ-;e;;::F:;;;;;:?ﬁgﬁsgippers 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 e eeding

r J - ey s " Fee Terms: Collect: D Prepaid: D

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 been agreed upon in writing
between the carrler and shipper. if applicable, otherwise to the rales, 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.

all other lawful charges.

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

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

By Shipper
[ &y oriver

By Shippe!
| | By Driver/pallets said to contain

D By Driver/Pieces

T

noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:40 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000866144

IR

(402)06757163000866144

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

PHONE:

VENDOR: 000074879

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 80560

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096807
d : 2 ifi

Address 065 Keystone Pacific Parkway SCAC: KNIG

Patterson D.C., 00885 ———
City/State/Zip:  patterson, CA 95363 ’
CID#: 878648999 Fos: [

RD PAR R 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 #: 878648998 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFOR!
PALLET/SLIP

ADDITIONAL SHIPPER INFO

14879093 Dept#: 115 11 142.78 ¥

N

11

142.78

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req:ilr’igg sgec:alkor a:dltiulnal care or ::;tle”nucn in lh?lndl\ng:r s{tjgwing must be so
QTY | TYPE | QTY | TYPE (X) e e on el o NMFC o 3B NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 142.78 Bath Towel, Beach Towel 49260 Sub 4| 175

1 11 192.78 Grand Total
g\{a';.\az:feldhiaﬁs é’S{ ?h?:?{;j:;lt:z:?cl’ﬁ;hippers 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

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I___-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 carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
heen 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly T 7
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable . By Driver/p

regulations of the DOT.

By Shipper
D By Driver

I:I By Driver/Pieces

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




Date: 3/12/2024 9:29:40 AM

Bili Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000866151

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: (402)067571630008661 51
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 805860
Name: Kohls Dist. Center - #00885 Location # 00885 Seal number(s): 8096807
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 Piis Nurmbias:
City/State/Zip:  patterson, CA 95363 '
CID#: 878648999 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 #: 878648999 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
14828144 Dept# 115 11 87.12 Y N
Grand Total 11

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commedities requiring special or additional care or attention in halndling or stgwing must be so
QTY TYP E QTY TYPE (x) marked and packagge:eass;éxﬁecrn:;r;)sgge;ﬁgép;:i:lggowllh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4| 175

1 11 137.12 Grand Total

?;E‘:f;etdhiari[: C\Jsf ﬁ]eep;?:;ené;g:?sﬁaél?ippers are required to stated specifically in writing the agreed or COD Amount:

“The agreed or declared value of the property is specifically slatad by the shipper to be not exceeding 9

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

Customer check acceptable: I___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 ta individually determined rates or contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise o 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:

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/pallets said to contain

El By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:48 AM

Bill Of Lading

Page 1 of 1

06757163000866182

Bill of Lading Number:

per

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SIDH: (402)067571630(}0866182
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8096807
Address: 4300 MBL Drive SCAC: KNIG
Ottawa D.C., 00890 Pro Number:
City/State/Zip:  Ottawa, IL 61350 '
CID#: 878648999 FoB: []
RD PAR = 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 #: 878648999 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
0 R ORDER ORMATIO

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

14828144 Dept#: 115 16 126.72 i N
Grand Total 16 126.72 |
ARD - . - A\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commadities requiring special or addii'u:!nal care or a_ttentinr\ in haAndIilng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagse:aa;;;t;z;:\;}i;:;ep}ﬁ;éplol:s‘ugg;lIh ardinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
16 ctns 128.72 Bath Towel, Beach Towel 49260 Sub 4| 175

1 16 176.72 Grand Total
!\leaari:jhiarilt: 3 ?heep;?;i;:;;g:?;ﬂg:‘v?ippers are required lo slated 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: D Prepaid: D

Customer check acceptable: l: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).

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.

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Garrier acknowledgas raceipt of packages and required placards. Carrier ceriifies
amergency respense infarmation was made available and/ar carrier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/12/2024 9:29:44 AM

Name: E & E COMPANY LTD

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

PHONE:

Fos: [

VENDOR:

000074879

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216
CID#: 878648999 Foe: []
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000866120

(LA

(402)06757163000866120

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 80560
Seal number(s): 8096807

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 878648399

Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

14828144 Dept#: 1156 17 134.64 Y

N

Grand Total 134.64

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilianal care or attention in handling er slpwing must be so
QTY TYPE QTY TYPE (x) marked and PaCkagsideass;:t:':L;(i)ssz‘erll;j;?ﬁ;{::lgg(;mh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
17 ctns 134.64 Bath Towel, Beach Towel 49260 Sub 4 175

1 17 184.64 Grand Total

zigfgfegjgﬁt: ;sf ?h?ipc?;::t;:r;:?éui:z;"lss'hippers 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 exceading '

Fee Terms: Collect: E] 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 ta individually determined rates ar 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 transpertation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

By Shipper
- By Driver/pallets said to contain

I:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergancy 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: 3/12/2024 9:29:38 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000865925

Name: E & E COMPANY LTD
I ET R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000865925
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 80560
Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): 8096807
Address: 'II:SS‘;SI Co;n(t:y F:)(;:(jGMO SCAC: KNIG
indlay D.C.,
; Loy Pro Number:
City/State/ZIp:  Findlay, OH 45840
CID#: 878648999 FoB: []
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 #: 878648999 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

14879093 Dept#: 115 80 1038.40 Y N
Grand Total 80 1038.40
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodities reql:nring special or additional care or arnenliun in halndlinghor stqwrng must be so
QTYy | TYPE | QTY | TYPE (X) T e Sectin 20 of NMFC ham 380 NMFC # | CLASS
2 Pallet 100.00 Pallet
80 ctns 1038.40 Bath Towel, Beach Towel 49260 Sub 4| 175

2 80 1138.40 Grand Total
zg;?;e?;ﬁf; ﬁ:seu;?S;:;;g;f;“givssi?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper to be nol exceed

LR " " Fee Terms: Collect: D 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 ta individually determined rates or contracls that have been agreed upen in wriling
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and (o 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 ceriify 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 By Shipper

D By Driver

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

Carrier acknowladges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guideboak or equivalent decurmnentation 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.: 70022075 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300086597
e Case Pack Qty Ctns Qty Ctns
Sust SKLLNo. pEscrption UOM “"Qty  Ordered Ordered Shipped Shipped
11SNMEDWSC1 T1SNMEDWSC 086569491756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
2
Total Weight: 251.9
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70022066 Order Date: 02/27/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14817155
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us
L3 300086591

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

T1SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 12 1 12 1
1-EFC
Total Weight: 229
Total Quantity Ordered: 12
Total Cartons Ordered: 1
Total Quantity Shipped: 12

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70022084 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300086593
oAt Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description UoMm aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086562492029 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 192 8 192 8
L3 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Barder Hand Towel EA 24 182 8 192 8
02T

Total Weight: 182.16

Total Quantity Ordered: 552

Total Cartons Ordered: 23

Total Quantity Shipped: 552

Total Cartons Shipped: 23



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70022086 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
Us D.C.
GRAIN VALLEY, MO 64029 300086600
Us

UOM Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped

11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
T1SNMEDWHT02G 11SNMEDWHT 086569492012 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 96 4 96 4
02T
Total Weight: 87.12
Total Quantity Ordered: 264
Total Cartons Ordered: 11
Total Quantity Shipped: 264

Total Cartons Shipped: 11



**pACKING LIST**
PAGE 1 OF 1

Order No.: 70022079 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12780
' 300086608
us
) Case Pack Qty Ctns Qty Ctns
ftem Mo, Description HoM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569481763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



***pPACKING LIST***
PAGE 1 OF 1

Order No.: 70022088 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300086606
foToe Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569482029 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 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 086569481992 Spa Border Hand Towel EA 24 120 5 120 5
02T

Total Weight: 110.88

Total Quantity Ordered: 336

Total Cartons Ordered: 14

Total Quantity Shipped: 336

Total Cartons Shipped: 14



#*pACKING LIST™**
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Order No.: 69981658 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC, KOHLS DIST. CENTER - #00865 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790

us 300086607

Case Pack Qty Cins Qty Ctns

Cust. SKU No. Description uomMm

Qty Ordered Ordered Shipped Shipped

N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 312 13 312 13
N/A 41BOM2PHTO7 022164359077 Shells EA 24 360 15 360 15
NIA 41BOM2PHT08 022164359084 Agua Stripe EA 24 360 15 360 15
N/A 41BOM2PHT09 022164358091 Coral Stripe EA 24 288 12 288 12
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 144 6 144 6
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 312 13 312 13
Total Weight: 960.52
Total Quantity Ordered: 1776
Total Cartons Ordered: 74

Total Quantity Shipped: 1776

Total Cartons Shipped: 74



#**pPACKING LIST***
PAGE 1 OF 1

Order No.: 69981661 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWQOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300086616
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 264 1M 264 11
N/A 41BOM2PHT07 022164359077 Shells EA 24 264 11 264 1
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 264 11 264 11
N/A 41BOMZ2PHT09 022164359081 Coral Stripe EA 24 216 9 216 9
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 144 6 144 6
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 288 12 288 12
Total Weight: 778.8
Total Quantity Ordered: 1440
Total Cartons Ordered: 60

Total Quantity Shipped: 1440

Total Cartons Shipped: 60



**pPACKING LIST**
PAGE 1 OF 1

Order No.: 70022074 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817130

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300086594
sa Case Pack Qty Ctns Qty Ctns
Hemio. Description UOM “at  Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 12 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



WP ACKING LIST***
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Order No.: 70022068 Order Date: 02/27/2024  Customer: KOHLS ECOM DC- Customer PO No.: 14828146
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us us
300086588

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped

11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T-EFC
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



*»**pPACKING LIST***
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Order No.: 70022085 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300086596

e Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. upPC Description uom Qty Ordered Ordered Shipped Shipped

11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 168 7 168 i
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT
11SNMEDWHTO02T 1 1SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 192 8 192 8
02T
Total Weight: 174.24
Total Quantity Ordered: 528
Total Cartons Ordered: 22
Total Quantity Shipped: 528

Total Cartons Shipped: 22



*#**pACKING LIST**
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Order No.: 70022082 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350

Us 300086617

Case Pack Qty Ctns Qty Ctns

Description Qty Ordered Ordered Shipped Shipped

11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



#*pACKING LIST**
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Order No.: 70022069 Order Date: 02/27/2024  Customer: KOHLS ECOM DC- Customer PO No.: 14828146
#00816

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:

us EDGEWOOD, MD 21040

us 300086589

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped

11SNMEDWHTO2 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24
02-EFC
11SNMEDWHT02G  11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 |
S 02GS-EFC
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 24 1 24 1
T 02GT-EFC
11SNMEDWHTO02T ~ 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T-EFC

Total Weight: 31.68
Total Quantity Ordered: 96
Total Cartons Ordered: 4
Total Quantity Shipped: 96

Total Cartons Shipped: 4



=*p ACKING LIST***
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Order No.: 69981656 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 03/12/2024
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 300086601
us

Cust. SKU No.
N/A
N/A
N/A
N/A
N/A

N/A

41BOM2PHTO6
41BOM2PHTO7
41BOM2PHT08
41BOM2PHTO09
41BOM2PHT10

41BOM2PHT11

Case Pack Qty Ctns Qty Ctns

Description UOM "¢y Ordered Ordered Shipped Shipped

022164359053 Andover Leaves EA 24 120 5

022164359077 Shells EA 24 144 6 144 6

022164350084  Aqua Stripe EA 24 144 6 144 6

022164359091 Coral Stripe EA 24 120 5 120 5

022164359107 Arboretum EA 24 72 3 72 3

022164359060 Andover Stripe EA 24 192 8 192 8
Total Weight: 428.34
Total Quantity Ordered: 792
Total Cartons Ordered.: 33
Total Quantity Shipped: 792

Total Cartons Shipped: 33



**+PACKING LIST**
PAGE 1 OF 1

Order No.: 70022078 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110

US 300086605

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description UoM

Qty Ordered Ordered Shipped Shipped

11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 086568491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 297.7
Total Quantity Ordered: 156
Total Cartons Ordered: 13
Total Quantity Shipped: 156

Total Cartons Shipped: 13



**+*pPACKING LIST***
PAGE 1 OF 1

Order No.: 70022076 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300086599
us

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description uom

Qty Ordered Ordered Shipped Shipped

11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569481763 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



**pACKING LIST**
PAGE 1 OF 1

Order No.: 70022087 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 85776 MENOMONEE FALLS, W1 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300086603
us

Case Pack Qty Ctns Qty Ctns

Gust 8K Ho. Description UOM "¢  Ordered Ordered Shipped Shipped

11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 96
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 168 7 168 7
S 02GS
11SNMEDWHT02G  11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 96 4 96 4
T 02GT
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 168 7 168 7
02T

Total Weight: 174.24
Total Quantity Ordered: 528
Total Cartons Ordered: 22
Total Quantity Shipped: 528

Total Cartons Shipped: 22



#*pPACKING LIST***
PAGE 1 OF 1

Order No.: 70022070 Order Date: 02/27/2024  Customer: KOHLS ECOM DC- Customer PO No.: 14828146
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
u us
o 300086590

Cust. SKU No.

11SNMEDWHT02

11SNMEDWHTO02G
S

11SNMEDWHTO2T

Item No. Description

11SNMEDWHT 086568492029 Spa Waffle Hand Towel

02-EFC

11SNMEDWHT 086569492012 Spa Border Hand Towel
02GS-EFC

11SNMEDWHT 086569491992 Spa Border Hand Towel
02T-EFC

Case Pack

Qty Ctns
Ordered Ordered

Qty Ctns

HOM Shipped Shipped

Qty

EA 24 24 1 24 1

EA 24 24 1 24 1

EA 24 48 2 48 2
Total Weight: 31.68
Total Quantity Ordered: 96
Total Cartons Ordered: 4
Total Quantity Shipped: 96

Total Cartons Shipped: 4



=*PACKING LIST**
PAGE 1 OF 1

Order No.: 70022077 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWCOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300086602
us

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description

Qty Ordered Ordered Shipped Shipped

11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 144 12 144
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 144 12 144 12
2
Total Weight: 549.6
Total Quantity Ordered: 288
Total Cartons Ordered: 24
Total Quantity Shipped: 288

Total Cartons Shipped: 24



**pACKING LIST**
PAGE 1 OF 1

Order No.: 70022080 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216

us 300086611

Ik Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
2
Total Weight: 229
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



wpACKING LIST**
PAGE 1 OF 1

Order No.: 70022089 Order Date: 02/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
Us 300086609

Cust. SKU No.

11SNMEDWHTO2

11SNMEDWHTO02G
S

11SNMEDWHTO02G
T

11SNMEDWHTO2T

Case Pack Qty Ctns Qty Ctns

LTS Degcription Lo Qty Ordered Ordered Shipped Shipped

11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 96 4 96 4
02

11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 168 7 168 7
02GS

11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 120 5 120 5
02GT

11SNMEDWHT 086569481992 Spa Border Hand Towel EA 24 144 6 144 6
02T

Total Weight: 174.24
Total Quantity Ordered: 528
Total Cartons Ordered: 22
Total Quantity Shipped: 528

Total Cartons Shipped: 22



*»+*pACKING LIST***
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Order No.: 70022081 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14817150

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300086613
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569481763  * 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



**pPACKING LIST**
PAGE 1 OF 1

Order No.: 69981654 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00830

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 03/12/2024

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE

WOQOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:

us \(jVéNCHESTER, VA 22602 300086595

Cust. SKU No. Description UuoMm CasgtF!"ack Orfilge d Orcdt:rse d sn?;!;': od Srﬁ::':ase d

N/A 41BOM2PHT068 022164359053 Andover Leaves EA 24 288 12 288 12

NIA 41BOM2PHTO07 022164358077 Shells EA 24 288 12 288 12

N/A 41BOM2PHT08 022164359084 Agqua Stripe EA 24 288 12 288 12

N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 216 9 216 9

N/A 41BOM2PHT10 022164359107 Arbaretum EA 24 120 5 120 5

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 336 14 336 14
Total Weight: 830.72
Total Quantity Ordered: 1536
Total Cartons Ordered: 64

Total Quantity Shipped: 1536
Total Cartons Shipped: 64



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69981657 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
us 300086604
N Case Pack Qty Ctns Qty Ctns
St SKLNO, Deseribdion UOM a4y Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 48 2 48 2
N/A 41BOM2PHTO7 022164359077 Shells EA 24 72 3 72 3
N/A 41BOM2PHT08 022164359084 Agua Stripe EA 24 72 3 72 3
N/A 41BOM2PHTO02 022164359091 Coral Stripe EA 24 48 2 48 2
N/A A1BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
NIA 41BOM2PHT11 022164359060 Andover Stripe EA 24 2 3 72 3
Total Weight: 194.7
Total Quantity Ordered: 360
Total Cartons Ordered: 15
Total Quantity Shipped: 360

Total Cartons Shipped: 15



**pPACKING LIST***
PAGE 1 OF 1

Order No.: 69981659 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300086610
i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Deactiption UOM "¢ Ordered Ordered Shipped Shipped
N/A A1BOM2PHTO06 022164359053 Andover Leaves EA 24 168 7 168 7
N/A 41BOM2PHTO07 022164359077 Shells EA 24 192 8 192 8
N/A 41BOM2PHTO08 0221643539084 Aqua Stripe EA 24 192 8 192 8
N/A 41BOM2PHT09 022164358091 Coral Stripe EA 24 144 6 144 6
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 96 4 96 4
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 182 8 192 8
Total Weight: 532.18
Total Quantity Ordered: 984
Total Cartons Ordered: 41
Total Quantity Shipped: 984

Total Cartons Shipped: 41



**PACKING LIST**
PAGE 1 OF 1

Order No.: 69981655 Order Date: 02/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879083

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
ve g'F?AlN VALLEY, MO 64029 300086598
us
Cust. SKU No. Item No. Description UoM Casatl;ack Orgge d Oﬁit:; d Sh?;l::e d Sl"n:i::r;:se d
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 96 4 96 4
N/A 41BOM2PHTO07 022164359077 Shells EA 24 96 4 96 4
N/A A41BOM2PHT08 022164359084 Agua Stripe EA 24 96 4 96 4
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 96 4 96 4
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 72 3 72 3
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 72 3 72 3
Total Weight: 285.56
Total Quantity Ordered: 528
Total Cartons Ordered: 22
Total Quantity Shipped: 528

Total Cartons Shipped: 22



=*PACKING LIST**
PAGE 1 OF 1

Order No.: 69981660 Order Date: 02/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
uUs PATTERSON D.C.
PATTERSON, CA 95363 300086614
us

Case Pack Qty Ctns Qty Ctns

CLELSRE e Deecription UOM “"“oi/  Ordered Ordered Shipped Shipped

N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 48 2 48 2
N/A 41BOM2PHTO07 0221643539077 Shells EA 24 48 2 48 2
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 48 2 48 2
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 72 3 72 3
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 24 1 24 1
Total Weight: 142.78
Total Quantity Ordered: 264
Total Cartons Ordered: 11
Total Quantity Shipped: 264

Total Cartons Shipped: 11



#*pACKING LIST***
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Order No.: 70022091 Order Date: (2/27/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300086615
us

Cust. SKU No.

11SNMEDWHTO02

11SNMEDWHT02G
S

11SNMEDWHT02G
T

11SNMEDWHTO2T

Case Pack Qty Ctns Qty Ctns

DsscUpiion UOM ™0t/ Ordered Ordered Shipped Shipped

11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 24 1 24 1
02
11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 96 4 96 4
02GS
11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 72 3 72 3
02GT
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



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

Order No.: 70022092 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300086618
ety Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02 11SNMEDWHT 086569492029 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHT02G 11SNMEDWHT 086569492036 Spa Waffle Hand Towel EA 24 48 2 48 2
T 02GT
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5 120 5
02T
Total Weight: 126.72
Total Quantity Ordered: 384
Total Cartons Ordered: 16
Total Quantity Shipped: 384

Total Cartons Shipped: 16



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

Order No.: 70022090 Order Date: 02/27/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14828144

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300086612
e Case Pack Qty Ctns Qty Ctns
e No. Dascription el Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO2 11SNMEDWHT 086569492022 Spa Waffle Hand Towel EA 24 72 3 72 3
02
11SNMEDWHT02G 11SNMEDWHT 0865694982012 Spa Border Hand Towel EA 24 144 6 144 6
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 24 120 5 120 5
02T

Total Weight: 134.64
Total Quantity Ordered: 408
Total Cartons Ordered: 17
Total Quantity Shipped: 408

Total Cartons Shipped: 17



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69981653 Order Date: 02/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879093

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 03/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300086592
I Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 336 14 336 14
N/A 41BOM2PHTO07 022164359077 Shells EA 24 384 16 384 16
N/A 41BOM2PHTO8 022164358084 Aqua Stripe EA 24 384 16 384 16
N/A 41BOM2PHT0S 022164359091 Coral Stripe EA 24 264 11 264 11
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 182 8 192 8
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 360 15 360 15
Total Weight: 1038.4
Total Quantity Ordered: 1920
Total Cartons Ordered: 80

Total Quantity Shipped: 1920
Total Cartons Shipped: 80



