Date: 5/17/2024 12:42:48 PM Master Bill Of Lading Page 1 of 4
T T N o<t Bill of Lading Number: 06757163000884032

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: Knight Transportation
Name: Kohls DC#: XDSFS
Div.
Trailer number: 82816
Address: X-DOCK PERFORMANCE TEAM BLDG 6 e NumeG ) TR0
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: D Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - -
ME# 882764382 Appeintment Timti\M Actual Driver Arrival Tl);nl\j Driver Departure T{;nl\j:
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14987926 Dept#: 115 13 297.70 Y N |06757163000883714 |00810
14879100 Dept#: 115 1 12.98 Y N |06757163000884018 [00836
14990555 Dept#: 115 3 23.76 ¥ N 106757163000883783 |00840
14990555 Dept#: 115 3 23.76 ¥ N |06757163000883936 |00885
14879100 Dept#: 115 11 142.78 b N 06757163000883998 (00816
14879100 Dept#: 115 8 103.84 ¥ N |06757163000883974 [00806
14879100 Dept#: 115 2 25.96 Y N 06757163000884025 |00870
14879096 Dept#: 115 16 207.68 bl N 06757163000883790 {00855
14990555 Dept#: 115 3 23.76 ¥ N 06757163000883844 |00860
14990555 Dept#: 115 5 39.60 ¥ N 06757163000883875 |00865
14879096 Dept#: 115 41 532.18 ¥ N |06757163000883707 {00810
14990555 Dept#: 115 4 31.68 ¥ N |06757163000883752 (00830
14879096 Dept#: 115 53 687.94 Y N 06757163000883738 (00830
‘é’\;r;ar?elnhﬁf:ﬁ:;?h??::::::t;::?;ﬂs;vs::ﬂppers are required to stated specifically in writing the agreed ar COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin:
. S ’ Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable:

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

RECEIVED, subject ta individually determined rales or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

been established by the carrier and are available to the shipper, on requesl, and to all applicable state . )

and federal regulations. Sh|pper S|g nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly ‘ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in praper By Shipper By Shipper emergency resgonsg information was made availablejand/or cafrier has the DOT
conditian for transpartation accord\ng to the app lcable ) . ) guldebock or equlvalent docu ntation irf the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain / Z L
._,f%ﬂ_ 5 7 [ By Driver/Pieces A 7

=



Date: 5/17/2024 12:42:48 PM

Master Bill Of Lading

Page 2 of 4

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

Name:

Master Bill of Lading Number: 06757163000884032

SID#: FOB: |:|

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

CARRIER NAME: Knight Transportation

12816 SHOEMAKER AVE, XDSFS

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

SID#:

FoB: | |

Trailer number: 82816
Seal number(s): 28789069
SCAC: KNIG

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:I

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 882764382

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM

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

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14987926 Dept#: 115 9 206.10 Y N  |06757163000883806 |00855
14879096 Dept#: 115 22 285.56 Y N |06757163000883820 (00860
14879095 Dept#: 115 51 661.98 Y N |06757163000883851 |00865
14987926 Dept#: 115 11 251.90 ¥ N |06757163000883837 |00860
14879096 Dept#: 115 19 246.62 Y N |06757163000883912 |00885
14879100 Dept#: 115 35 454,30 Y N |06757163000883981 {00813
14879100 Dept#: 115 1 12.98 Y N 106757163000884001 (00826
14990555 Dept#: 115 4 31.68 Y N |06757163000883967 |00890
14879096 Dept#: 115 42 545.16 Y N |06757163000883943 |00890
14987926 Dept#: 115 17 389.30 Y N |06757163000883950 |00890
14987926 Dept#: 115 11 251.90 Y N |06757163000883776 |00840
14987926 Dept#: 115 17 389.30 Y N |06757163000883868 |00865
14990555 Dept#: 115 4 31.68 Y N |06757163000883813 |00855

Where the rale is dependent on value, shippers are required lo stated specifically in writing the agreed ar
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be nol 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, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to 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 ta 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 aof the DOT,

By Shipper
| By Driver

By Shipper
O By Driver/pallets said to contain
| 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 guidebook or equivalent documentation in the vehicle.




Date: 5/17/2024 12:42:48 PM Master Bill Of Lading Page 3 of 4

SHIP FROM
Name: E & E COMPANY LTD

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

SID#: FOB: D

Master Bill of Lading Number: 06757163000884032

SHIP TO

DC#: XDSFS

CARRIER NAME: Knight Transportation

Name:

Div.
Trailer number: 82816
Address: X-DOCK PERFORMANGE TEAM BLDG 6 Sealnumbsrs) 2879069
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FOB:
RD PAR - AR H 9

Freight Charge Terms:

Address: Prepaid: D Collect: 3rd Party: |:|

per

City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Jyr—— x = = T
Appaintment Time ctual Driver Arrival Time river Departure Time
ME# 882764382 AM AM AM
PM PM
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplier#
14990555 Dept#: 115 3 23.76 Y N 06757163000883905 |00875
14879096 Dept#: 115 29 376.42 N |06757163000883882 |00875
14987926 Dept#: 115 9 206.10 Y N |06757163000883929 00885
14987926 Dept#: 115 12 274.80 Y N 06757163000883899 (00875
14872096 Dept#: 115 28 363.44 Y N 06757163000883769 |00840
14987926 Dept#: 115 12 274,80 Y N [06757163000883745 (00830
14990555 Deptf: 115 5 39.60 Y N |06757163000883721 |00810
Grand Total 504 7471.00
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedities requiring speI::J\lI or additional care urEainﬁur\ in_ han!g or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) e Secton 210 of NMF o aan 1 €20% NMFC # |CLASS
33 Pallet 1650.00 Pallet 70
393 ctns 4929.10 Bath Towel, Beach Towel 49260 Sub 4| 175
\é'\;l;ﬁfegsar:}t: :)E; tdh:-:epspj;:é;z:?;“s;"ssi?ippers are re:uilred lo stated specifically in writing the agreed or coD Amount $
"The agreed or declared value of the property is cifically stated by the shipper to be not exceedin
’ ° B ! . ! : Fee Terms: Collect: I:l Prepaid: D

Customer check acceptable: I:I

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

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have 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 By Shipper E By Shipper
condition for transportation according to the applicable

regulations of the DOT, O By Driver a By Driver/pallets sald to contain
O 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 guidebook or equivalent documentation in the vehicle.




Date: 5/17/2024 12:42:48 PM

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading

Page 4 of 4

Master Bill of Lading Number: 06757163000884032

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
_ﬂ_ CARRIER NAME: Knight Transportation
Name: Kohls DGk XDBFS
Div.
Trailer number: 82816
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal number(s): 28789069
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG
Pro Number:
City/State/Zip: SANTA FE SPRINGS, GA 90670
SID#: FoB: | |

Freight Charge Terms:

Name:
Address: Prepaid: I:I Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : |
Appointment Time Actual Driver Arrival Time | Driver Departure Time
ME# 882764382 AM AM AM
PM PM PM
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention iq ham_i\ing or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagz: ;s;:zume;:s;(r:)sﬁ_fi;rnai:rbs;ig::t?gamlh ordinary care. NMFC # CLASS
111 ctns 2541.90 Shower curtain 49385 77.5
33 9121.00 Grand Total

Where the rate is dependent on value, shippers are required
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

to slated specifically in writing the agreed ar

COD Amount $

Fee Terms:

Collect: ‘:]

Customer check acceptable:

Prepaid: 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is lo 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.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper By Shipper

O By Driver

[ By Driver/palleis said to contain
| By Driver/Pieces

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




Date: 5/17/2024 12:42:48 PM

Bill Of Lading

Page 1 of 1

-ﬂﬂ_ Bill of Lading Number:  06757163000883752
Name: E & E COMPANY LTD

[T UAmATAn
City/State/Zip:  Woodland, CA 95776
SIDg- (402)06757163000883752
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Foe: [] Responsible Acct.No:
Trailer number: 82816
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 28789069
Address: 300 Admiral Byrd Drive SCAC: KNIG
. . Winchester D. C., 00830 Pro Number:
City/State/Zip:  yyinchester, VA 22602
cio#: 882764382 Fos: []
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 #: 883764382 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
14990555 Dept#: 115 4 31.68 ¥ N
Grand Total 4 31.68 _
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies req;l(iri‘rjlg sgecia\ ar a:di!ional care or arlten(iun in ha‘ndh'ng or sl.pwing must be so
QTY | TYPE | QTY | TYPE X) o e Socton 202 of NIFC ham 380 0 1% 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 :
:\‘;’;T:eglsarlal.::;sf &eep;p‘;i::rl;gsv?;ads\,”ir:\ippers are required to stated specifically in writing the agreed ar COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I:I Prepaid: [ ]

Customer check acceptable: EI

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 been agreed upon in writing
between the carrier 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

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 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: 5/17/2024 12:42:47 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000883929

AT

(402)06757163000883929

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

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 28789069
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 Pro Number-
City/State/Zip:  patterson, CA 95363 '
ClD#: 882764382 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 #: 882764382 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

14987926 Dept#: 115 9 206.10 A N
Grand Total 9 206.10

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H .M. Commadilies reql;lrfgg sgeci:ﬂkor .:gdninnal care or a’lletnllon inﬂt:jndlingl;r ségwing must be so
QTY | TYPE | QTY | TYPE (X) B e Soction 30 of NMFC ltom 360 o <=1 NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 206.10 Shower curtain 49385 77.5

1 9 256.10 Grand Total
mﬁf;ﬁﬁi;ﬁ,‘:iﬂ ?h?::csl;:;;g;?cl’:g“éwppers 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: 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 upon in writing
beltween the carrier and shipper, if applicable, otherwise ta 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.

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 fransportation according to the applicable
regulations of the DAT,

By Shipper
D 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
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: 5/17/2024 12:42:46 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

Il

(402)06757163000883721

Il

06757163000883721

I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

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

Name: Kohls Dist. Center - #00810 Location #: 00810
Address: ;{:85; Co;néy 322?340 SCAC: KNIG
indlay D.C.,
. ) Pro Number:
City/State/Zip: Findlay, OH 45840
CID#: 882764382 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip: Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

|

(check box)

CUSTOMER ORDER INFOR

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14990555 Dept#: 115 5 39.60 Y N
Grand Total 5 39.60

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care or attention in ha'nd\ing or 5(9wing must be so
QTY | TYPE | QTY | TYPE ) P Section 2(e) of NG Ham 330 =™ NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175

1 5 89.60 Grand Total
git?;e:jhiaﬁs :)Sf ?hegzrg:enriy?g:?ulﬁgi\'?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: [] Prepaid: I___|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 42 U.S.C. 14708(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, 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:

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

By Shipper

By Shipper
D By Driver

| | 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 and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out;

Driver Signature:




Date: 5/17/2024 12:42:45 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216
cID#: 882764382 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000883882

AL

(402)06757163000883882

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14879096 Dept#: 115 29 376.42 Y N
Grand Total 376.42 _ .
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring special uragdi?jnnel care or attention in hapd\lngt:rségwing must be so
QTY TYPE QTY TYPE (x) marked and packagseeea;;;:aon:\é:{ee)sz;ehilﬁggpﬁ:i}lgzcwn ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
29 ctns 376.42 Bath Towel, Beach Towel 49260 Sub 4| 175

1 29 426.42 Grand Total
c‘?g-c':?;e:jhsaﬁt: ésf g‘eep:pf::é;z:?gﬁz\.ﬁssr: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: D

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

RECEIVED, subject ta individually determined ratas 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 astablished 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 withaut 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 ara in proper
condition for transpartation according te the applicable
regulations of the DOT.

By Shipper
EI By Driver

By Shipper
. By Driver/pallets said to contain

I:I 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: 5/17/2024 12:42:45 PM

Name: E & E COMPANY LTD

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

PHONE:

Foe: []

Location #: 00816

VENDOR:

000074879

Name:

Kohls Ecom DC-#00816

Address: 1701 Trimble Avenue
Edgewocd-EC, 00816
City/State/Zip:  Edgewood, MD 21040
CID#: 882764382 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000883998

T

(402)06757163000883998

CARRIER NAME: Knight Transportation

Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

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

14879100 Dept#: 115 11 142.78 Y N
Grand Total 11 142.78
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodilies requiring special or additional care or attention in ha_ndilng or sl9wing must be so
QTY | TYPE | QTY | TYPE (X) e Section i) o WP C w300 "1 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
gg?arfe:jhsiﬁf; &eeps:ud;:rltfgg?;ﬁz;vssl?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 not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

per

Customer check acceptable: D

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

RECEIVED, subject to individually determinad rates or contracts that have bean 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 ara 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 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
notfed.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:43 PM B|" Of Lading Page 1 of 1
Bill of Lading Number:  06757163000883943

Name: E & E COMPANY LTD

T

City/State/Zip:  Woodland, CA 95778

SID#: (402)06757163000883943

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: |:| Responsible Acct.No:
L sHPTo e

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 28789069

Address: 4300 MBL Drive SCAC: KNIG

. . Ottawa D.C., 00880 e Rl

City/State/Zip: Ottawa, IL 61350

CID#: 882764382 Fos: []

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879096 Dept#: 115 42 545.16 b N
Grand Total 545.16

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies reqt:ln‘;g sgecial or agdnio{nal care or attention in ha_nd!ing or su_:wing must be so
QTY | TYPE | QTY | TYPE X) e e Saction 2) of NMFC ham 360 o oo NMFC # | CLASS
1 Pallet 50.00 Pallet
42 ctns 545.16 Bath Towel, Beach Towel 49260 Sub 4| 175

i 42 595.16 Grand Total
!ii?;?eilhsgﬁt: ins; ?heepsrnd:grtt;l;Sv?{\;'.;g:”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: I:I 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
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
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 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/P

By Driver/pallets said to contain

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

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:43 PM B|” Of Lad|ng Page 1 of 1

Bill of Lading Number:  06757163000883868

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000883868
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible AcctNo:
Trailer number: 82816
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 28789069
Address: Mamakating (Wurtsbore) D.C. SCAC: KNIG
3440 State Route 209, 00865
Pro Number:

City/State/Zip:  \wyrtsboro, NY 12790

ClD#: 882764382 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 #: 882764382 |:I 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
14987926 Dept#: 115 17 389.30 Y N
Grand Total 17 389.30
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring sgeciai or addilional care or s;tteniinn in hindl\nrg or st‘uwmg must be so
QTY | TYPE | QTY | TYPE ) e Soction (o) o NNF & nom g 1Y 1% NMFC # | CLASS
1 Pallet 50.00 Pallet
17 ctns 389.30 Shower curtain 49385 77.5
1 17 _ 439.30 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar <
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: D Prepaid: I:]

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shippar, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, markad and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
candition for transportation according to the applicable 1 . ; . | emergency response guideback 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, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:42 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000883769

LN

(402)06757163000883769

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

PHONE:

VENDOR:

000074879

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

Pro Number:

SCAC: KNIG

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 64029
CID#: 882764382 FOB: D
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

1

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879096 Dept#: 115 28 363.44 X N
Grand Total 28 363.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities rem:‘ingg special or agm’ljona\ care or arlhinllon in harndlmghor sto_:w\ng must be so
QTY | TYPE | QTY | TYPE X) e Section 21 of N ham 300 =™ NMFC # | CLASS
1 Pallet 50.00 Pallet
28 ctns 363.44 Bath Towel, Beach Towel 49260 Sub 4| 175

1 28 413.44 Grand Total
g\;llle;ree:jhigaleeg %eeps:l:l::é:g:?;ﬁzivifjippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to indvidually determined rates or contracts that have been agreed upon in wiriting
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available ta 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 cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
coendition for transpertation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

EI 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: 5/17/2024 12:42:41 PM B|" Oof Ladlng Page 1 of 1

Bill of Lading Number: 06757163000883974

E & E COMPANY LTD

Name:

A
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000883974
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 82816

Name: Kohls Ecam DC-#00806 Location #: 00806 Seal number(s): 28789069
: E

Address 825 East Central Avenue SCAC: KNIG

San Bernardino - DC, 00806 Pro Number:
City/State/Zip:  gan Bernardino, GA 92408-2413 '
cip#: 882764382 Fos: []

RD PAR = 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 #: 882764382 El 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

14879100 Dept#: 115 8 103.84 Y N
Grand Total 8 103.84 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM Commodilies qur\;g sgecla\ or agdiliotna\ care or ar(lpimion in he:indlingmor st‘ew\ng must be so
QTY | TYPE | QTY | TYPE X) P e Section 2) of N Com 380 0" NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 103.84 Bath Towel, Beach Towel 49260 Sub 4 176
1 8 : 153.84 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar s
declared value of the property as follows: COD Amount:

"The agreed or declarad value of the property is specifically stated by the shipper to be not exceading :
Fee Terms: Collect: [_] Prepaid: |:|

per 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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

been eslablished 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 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 transportation according to the applicable 1 ¢ " . | emergency response guidebook ar equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver | | By Driver/pallets said to contain
D By Driver/Pieces Froperty described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:40 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000883967

R T

(402)06757163000883967

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

PHONE:

Fos: []

VENDOR:

000074879

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816

Seal number(s): 28789069

Pro Number:

SCAC: KNIG

Name: Kohls Dist. Center - #00890 Location #: 00890
Address: 4300 MBL Drive
Ottawa D.C., 00890
City/State/Zip:  ottawa, IL 61350
CID#: 882764382 Fos: []
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
149890555 Dept#: 115 ) 31.68 Y N

Grand Total

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H . M . Commodities requirigg sgecialkur a:dlunlnal care ar afttentiun inﬂ“?‘”ﬂ”n?‘l:r séqwing must be so
QTY | TYPE | QTY | TYPE (X) e Sectli o F o NUEE e S A . NMFC # | CLASS
1 Pallet 50.00 Pallet
ctns 31.68 Bath Towel, Beach Towel 49260 Sub 4| 175

1 4 81.68 Grand Total
:\;:T;E?SJEI: ésr Fhipspgpegrﬁ;g;?‘;lﬁsw?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: EI 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 baan 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 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

. By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifias
emergency response information was made available and/or carrier has the DOT
e . | 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: 5/17/2024 12:42:40 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000883714

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000883714
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 82816
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 28789069
: d 1
Address: 785; Co;nct;y ?z:m 40 SCAC: KNIG
Findlay D.C.,
’ . Pro Number:
City/State/Zip:  Findlay, OH 45840
CID#: 882764382 Fo: [ ]
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 #: 882764382 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

per

14987926 Dept#: 115 13 297.70 Y N
Grand Total 13 297.70
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedilies requiring sgecial or additional care or e;rlenlinn in ha'nd\ing or s(gwing must be so
QTY TYPE QTY TYPE (x) marked an packagse;assel;gjtér(i]s:reb{t'r\:gép;::ﬂ;g;wm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
13 ctns 297.70 Shower curtain 49385 77.5

1 13 347.70 Grand Total
\é'\ler;?:etéjsar;!: :‘ ?h?gpgsgxg:?éﬁg;“z}?ippers are required to stated spec;ﬁcally in writing the agreed or COD Amount:
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding

Fee Terms: Collect: D Prepaid: I:l

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 cantracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations,

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

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.
allets said to contain
Property described above is received in good order, excepf as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:39 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000883981

LA A

(402)06757163000883981

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Keohls Ecom DC-#00813 Location #: 00813
Address: 10201 Schuster Way
00813
City/State/Zip:  pataskala, OH 43062

CID#: 882764382 FoB: [ ] -
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 #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879100 Dept#: 115 35 454.30 Y N
Grand Total 35 454.30
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoadilies requiring special or additional care or a{nantlun in handling or slowing must be so
QTY | TYPE | QTY | TYPE (X) T e Soction 2(e) of NMFe Hom 360 '™ NMFC # | CLASS
1 Pallet 50.00 Pallet
35 ctns 454.30 Bath Towel, Beach Towel 49260 Sub 4| 175
1 35 504.30 Grand Total :
;\;:c‘la;eiihiarl?lﬁ; :::?Ep:::;;r:;gs\r?;ﬁﬁ‘.;l?ippers are required lo staled 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 exceedin:
B Fee Terms: Collect: [ ] Prepaid: [ ]

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).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe 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 withaut 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 praper
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shippe|
. By Driver/pallets said to contain

E] 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.

r

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

Appt Time:

In:

Out:

Driver Signature:




Date; 5/17/2024 12:42:38 PM Bi" Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000883790
Name: E & E COMPANY LTD
UMM
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000883790
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
—ﬂ_mner number: 82816
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 28783069
Address: 890 East Mill Street SCAC: KNIG
San Bernardino D.C., 00855 Piic Nk B
City/State/Zip:  san Bernardino, CA 92408-1614 '
CID#: 882764382 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 # 882764382 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
14879096 Dept#: 115 16 207.68 ¥ N
Grand Total 16 207.68
== - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqlf‘iﬂgg specialkor a:dil\unal care or alﬁeni]nn in h;ﬂdlin.g or stgwing must be so
QTY | TYPE | QTY | TYPE ) B e Section (e af NNFG Hom 330 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 207.68 Bath Towel, Beach Towel 49260 Sub 4| 175
1 16 257.68 Grand Total =

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar
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: [ |  Prepaid: []
Customer check acceptable: |:|

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed: 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 By Shipper

D By Driver
D By Driver/Pi

EI By Driver/pallets said to contain

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

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:37 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000883813

Name: E & E COMPANY LTD
Address: 221 Hanson Way
UMM
SID#: (402)06757163000883813
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 82816
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 28789069
Address: 890 East Mill Street SCAC: KNIG

San Bernardino D.C., 00855
City/State/Zip:  5an Bernardino, CA 92408-1614

CID#: 882764382 Fos: []
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 #: 882764382 D Master Bill of Ladir‘lg: 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
14990555 Dept#: 115 4 31.68 Y N
Grand Total 4 31.68
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requ;ri:g speciaLuragdi!ional care or a[rtenl[nn in ha_miling ar slc_:wmg musl be so
QTY | TYPE | QTY | TYPE (X) B ection 3} of WG o 3B 1o €21 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 fo slated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: |:| Prepaid: []
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ] . ; . | emergency response guidebock or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver | | By Driveripallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:36 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000883806

LML

(402)06757163000883806

Address: 221 Hanson Way

City/State/Zip:  \Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 82816

Packing List is Attached

Name: Kohls Dist. .Center - #00855 Location #: 00855 Seal number(s): 28789069
Address: 890 East Mill Street SCAC: KNIG
San Bernardino D.C., 00855
. [ZiD: ) Pro Number;
City/State/Zip:  5an Bernardino, CA 92408-1614
CID#: 882764382 Fos: []
RD PAR = 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 #: 882764382 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987926 Dept#: 115 9 206.10 Y N
Grand Total 9 206.10

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT BLLe Commuodilies requiring special or additional care or attention in ha_ndl\'ng or st_uwing must be so
QTY | TYPE | QTY | TYPE ) e e Section 206 o NNFC hem 360 o' NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 206.10 Shower curtain 49385 I1.5

1 9 256.10 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically i iting the agreed or
decfared value :.)Hhtfproperly as"'t’al\m.'us:l l speciicaly nwiting e @ COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I:I Prepaid: [ ]

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 bean 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, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

D By Driver
D By Driver/P|

By Shipper
| | By Driver/pallets said to contain

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.

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:36 PM Bill Of Ladjng Page 1 of 1

Bill of Lading Number: 06757163000883936

Name: E & E COMPANY LTD

e
City/State/Zip:  Woodland, CA 95776

SID (402)06757163000883936
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:

_ﬂ_rraner number: 82816
Name: Kohls Dist. Center - #00885 Location #; 00885

Seal number(s): 28789069

SCAC: KNIG
Pro Number:

Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 862764382 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 #: 882764382 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

14890555 Dept#: 115 3 23.76 b N
Grand Total 3 23.76
Y =]= - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Coemmodities reql;irigg sge:ialknr addilicnal care or a{ne’piiun |n&7_ndﬂn_5;r_?r 5dlgwm;| must be so
QTY | TYPE | QTY | TYPE (X) e Gea Bection 2(e] of NMFG ltam 360, " NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
1 | 3 73.76 Grand Total '
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar coD Amount:

declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper io be not exceeding

Fee Terms: Collect: [ ]  Prepaid: [ ]
per Customer check acceptable: |:]

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

RECEIVED, subject to individually detarmined rates or contrats that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 4 . . | 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, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:35 PM

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

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-#00826
Address: 2019 N.I-:35 E

Desoto-EC, 00826
City/State/Zip:  pesoto, TX 75115
CID#:

882764382

Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000884001

et

(402)06757163000884001

CARRIER NAME: Knight Transportation

FOB: I:‘ Responsible Acct.No:

Trailer number: 82816

Location# (00826 Seal number(s): 28789069

Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: KNIG
Pro Number:

CUSTOMER ORDER NUMBER

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 #: 882764382 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

# PKGS WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

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

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

14879100 Dept#: 115 1 12.98 Y N
Grand Total 1 12.98
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies raq;(irisg sgeuiarkm agditinna\ care or ar!letlrw!ion in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) P e Soction 2(e) of NMFC ltom 360 o NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 12.98 Bath Towel, Beach Towel 49260 Sub 4| 175
1 1 62.98 Grand Total
Where lhe rale is dependent on value, shippers are required io staled specifically in writing the agreed or COD Ale.l nt:

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 been agreed upan 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 esiablished by the carrier and are available to the shipper, on request, and to all applicable state

Shipper Signature

Driver Signature:

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/er carrier has the DQT
condition for transpartation according to the applicable ; : . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain
D By Driver/Pieces Froperty described above is received in good order, except as

noted.

Appt Time:

In:

Out:




Date: 5/17/2024 12:42:34 PM Bl" Of Ladlng Page 1 of 1

-ﬂﬂ_ Bill of Lading Number: 06757163000883844

Name: E & E COMPANY LTD

i

City/State/Zip:  Woodland, CA 95776

SIDE: (402)06757163000883844

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 82816
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 28789069
Address: 16800 North Business 45 SCAC: KNIG
Corsicana D.C., 00860 big Nl.;mber'
City/State/Zip:  Gorsicana, TX 76110 '
CID#: 882764382 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 #: 882764382 Il 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
14990555 Dept#: 115 3 23.76 Y N
Grand Total 3 23.76
i =]= - OR A\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or arttentlun in ha_nd\ing ar stpwing must be so
QTY | TYPE | QTY | TYPE X) B e Section 2ie) af NWFC tom 330 ™ NMFC # |CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
1 3 73.76 Grand Total
\é‘\;régfet;liarﬁlt: ::Sf ?heep;::::é;g:?;“a”?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: 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).

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 rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

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

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.

D By Driver

By Shipper

[ |

D By Driver/Pieces

By Shipper

By Driver/pallets said to contain

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 documentation in the vehicle.

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

Appt Time:

In:

Out;

Driver Signature:




Date: 5/17/2024 12:42:34 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000883912

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000883912
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 82816
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 28789069
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 e NiimbeE
City/State/Zip:  pattarson, CA 95363 ’
CID#: 882764382 FoB: []
RD PAR = AR 3 O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 882764382 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

14879096 Dept#: 115 19 246.62 X N
Grand Total 19 246.62
y=]= R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G H T HM Commodities reql.:ring special or additional care or arnenliun in h;ndling r_?r sépwing must be so
QTY | TYPE | QTY | TYPE X) e Section 2e) of NNF G tem 30 " NMFC # | CLASS
1 Pallet 50.00 Pallet
19 ctns 246.62 Bath Towel, Beach Towel 49260 Sub 4| 175

1 19 296.62 Grand Total '

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed aor COD Amount:

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

Fee Terms: Collect: [ ]  Prepaid: [ ]
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in witing | 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 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 _ 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 transpartation according to the applicable 1 . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:33 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Name: Kohls Ecom DC-#00836 Location #: 00836
Address: 9998 All Points Parkway
00836
City/State/Zip:  painfield, IN 46168
CID#: 882764382 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000884018

IR AN e

(402)06757163000884018

CARRIER NAME: Knight Transportation

Responsible Acct.No:

SHIP TO Trailer number: 82816

Seal number(s): 28789069

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

CUSTOMER ORDER INFORMATION

per

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

14879100 Dept#: 115 1 12.98 X N
Grand Total 1 1298 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H.M. Commodities req?\'ring special or addilional care or attention in ha_ndlin_g ar 5l9w'\ng must be so
QTY | TYPE | QTY | TYPE X) e Section 2() of NMFG iom 300 7 o™ NMFC # |CLASS
1 Pallet 50.00 Pallet
1 ctns 12.98 Bath Towel, Beach Towel 49260 Sub 4| 175

1 1 62.98 Grand Total
\é\f::?arfegnj;ﬁ‘!: :)sf ﬁpﬁgﬂ:;;;:;?;ﬁw:!?\ppers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise to the rales, classificalions 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
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

I:I 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 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: 5/17/2024 12:42:32 PM

Bill Of Lading

Page 1 of 1

Il

SHIP FROM Bill of Lading Number:  06757163000884025

Il

il

LI

(402)06757163000884025

Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: |:|

SHIP TO

CARRIER NAME: Knight Transportation

Responsible Acct.No:

Trailer number:

82816

Seal number(s): 28789069

SCAC: KNIG

Pro Number:

Name: Keohls Ecom DC-#00870 Location #: 00870
Address: 3500 Salzman Road

Monroe (Middletown) F.C., 00870
City/State/Zip:  Middletown, OH 45044-9401
CID#: 882764382 Fos: []
Name:
Address:

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

Packing List is Attached

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

SPECIAL INSTRUCTIONS:

Load #: 882764382 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879100 Dept#: 115 2 25.96 b'd N
Grand Total 2 25.96

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI GHT H M . Commodities reql:(iﬂgg SEe:ialkor a:di(ional care or attention in ha_ndling or slc_Jw]ng must be so
QTY | TYPE | QTY | TYPE ) e e Section 2e) ot NG lam 380 oo NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 25.96 Bath Towel, Beach Towel 49260 Sub 4| 175
1 2 75.96 Grand Total
g\éz‘laéree?i:ﬁ}: losf th-::ep:rn::::t;gSvarl;::,wssl?\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or 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 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:

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

By Shipper

By Shipper
D By Driver

| | By Driver/pallets said to contain
[ 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 guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:l

Name: Kohls Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840
CiD#: 882764382 Fos: []
RD PAR = AR B e
Name:
Address:
City/State/Zip:

Date: 5/17/2024 12:42:31 PM Bill Of Ladlng

Page 1 of 1

Bill of Lading Number:

L

06757163000883707

I

(402)06757163000883707

Responsible Acct.No:

Trailer number: 82816

CARRIER NAME: Knight Transportation

Seal number(s): 28789068

SCAC: KNIG
Pro Number:

Prepaid:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

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

Collect: X 3rd Party:

O

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

14879096 Dept#: 115 41 532.18 Y

N

Grand Total 41 532.18

CARRIER INFORMATION

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

per

Fee Terms:

Collect: D Prepaid: |:|

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H .M. Commodilies requiring sgeclal or Sgdim)nal care or arl‘!emion '\nnhalrndl\ng or s@mng must be so
QTY TYPE QTY TYPE (x) marked ani packags_eeassatgﬁeg:;r(ee)s:faNlﬁ;répﬂaz'lgguwﬂh ordinary care. 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 :
g\;r::(laarfeglse:;t: (i)sffh?s:::::;;g;?‘l;ﬁgv?ippers are required lo stated specifically in writing the agreed or COD Amount:

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 ar contracts that have been agreed upaon 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 avallable 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

This is to certify that the above named materials are proparly

condition for transportation according to the applicable

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
||

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 response guideboak or equivalent documentation in the vehicle.

Driver Signature:

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




Date: 5/17/2024 12:42:30 PM B]” Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000883820

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000883820

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: |:| Responsible Acct.No:
————————— O (ISP

Name: Konhls Dist. Center - #00860 Location #: 00860 Seal number(s): 28789069

Address: 1600 North Business 45 SCAC: KNIG

Corsicana D.C., 00860 Pro NL;mber-
City/State/Zip:  gorsicana, TX 75110 )
CiD#: 882764382 Fo: [
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 #: 882764382

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

14879096 Dept#: 115 22 285.56 Y N
Grand Total 22 285.56
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodilies reql;lrigg sgecwaLnr additional care or arnanllon in hapdling or slpwing must be so
QTY | TYPE | QTY | TYPE X) e Saction 2] ot NG hem 360 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 285.56 Bath Towel, Beach Towel 49260 Sub 4| 175

1. 22 335.56 Grand Total
g\lel;::;:jhsaﬁt:'i)sf?heep:::;;;;!;?;ﬂgws;?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: [:l 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 conlracts 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

By Shipper
D By Driver

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

I:l By Driver/P

By Shipper
. By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response 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, excepf as
noted.

ieces

Appt Time:

In:

Out;

Driver Signature:




’ Date: 5/17/2024 12:42:29 PM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000883851
Name: E & E COMPANY LTD
Ly ThIY
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000883851
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 82816
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 28788059
Address: Mamakating (Wurtsboro) D.C. SCAC: KNIG
3440 State Route 209, 00865 Pro Number:
City/State/ZIp:  \wurtsboro, NY 12790 |
CID#: 882764382 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 #: 8827684382 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
14879096 Dept#: 115 51 661.98 Y N
Grand Total 51 66198 | :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or a{nentinn in llapdlin.gf or slgwing must be so
QTY | TYPE | QTY | TYPE ) e eiton Sy S EE o A Y o NMFC # | CLASS
1 Pallet 50.00 Pallet
51 ctns 661.98 Bath Towel, Beach Towel 49260 Sub 4 175
1 51 711.98 Grand Total '

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper fo be not exceeding

per

COD Amount:
Fee Terms:

Collect: [] 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 deterrmined rates or contracts that have been agreed upon 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 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver . By Driver/p:

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
7 . | 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: 5/17/2024 12:42:28 PM Bl" Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000883905

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID- (402)06757163000883505
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: l:l Responsible Acct.No:
_ Trailer number: 82816
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 28789069
Address: 3030 Airport Road East SCAC: KNIG
Macon D.C., 00875 S Riitiher
City/StatefZip: Macon GA 31216 )
CID#: 882764382 Foe: [
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 #: 882764382 r__' 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
14980555 Dept#: 115 23.76 '
Grand Total 23.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT .M. Commodities requiring special or addilional care or attention in handling or stowing must be so
QTY TYP E QTY TYP E (x) marked and packagse:eassézii‘n:gr(i)s::_eNt:gzpﬁ:s]iwgggnm ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
3 cins 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
1 B 3 73.76 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or i
declared value of the properly as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding _
Fee Terms: Collect: [ ] Prepaid: [ ]

per Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 to the shipper, on reguest, and to all applicable siate
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 Carrler acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transportation according to the applicable 5 ; . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:27 PM Bl" Of Ladmg Page 1 of 1

Bill of Lading Number:  06757163000883950

Name: E & E COMPANY LTD

e en
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000883950
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 82816

Name: Kohls Dist. Center - #00880 Location #: 00890 Seal number(s): 28789069
Address: 4300 MBL Drive SCAC: KNIG
Ottawa D.C., 00890 Pro Number:
City/State/Zip: Ottawa, IL 61350 ’
CID#: 882764382 Fos: [ ]
RD PAR = 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 #: 882764382 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

14987926 Dept#: 115 17 389.30 Y N
Grand Total 17 389.30
=] R OR N\ 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reql.:rlng special or addilional care or E;ttention in h?ndling or srywing must be s0
QTY TYPE QTY TYPE (x) marked and packagszdaa;algt;zn:;r(t:}.s:f&]r::épﬁ;‘;lgg;mlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
17 ctns 389.30 Shower curtain 49385 77.5

1 17 | 439.30 | Grand Total

Where the rate is dependent on value, shippers are required to stated spacifically in writing the agreed or COD Amount:

declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding

Fee Terms: Collect: [ ] Prepaid: I:]
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 to individually determined rates or conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available 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 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT
candition for transportation according to the applicable : z . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver . By Driver/pallets said to contain
EI By Driver/Pieces Property described above is received in good order, except as

hoted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:27 PM

Bill Of Lading

Page 1 of 1

Il

_ﬂ_ Bill of Lading Number: 06757163000883745
Name; E & E COMPANY LTD

(402)06757163000883745

Il

I

Address: 221 Hanson Way

City/State/Zip:  Woadland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 82816
Seal number(s): 28789069

SCAC: KNIG
Pro Number:

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  \yinchester, VA 22602
CID#: 882764382 Foe: [ ]
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

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

14987926 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80 _
iY== - OR A\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT HM Commodities requiring special or addilional care or aitention in ha_ndl'm_g or su_:w\ng must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(e) af NNFC hom 360 1Y S NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 77.5

1 12 324.80 Grand Total
\é\;:?;?e;hsgﬁf ésf &eep‘e;rnud::'li;2:?‘L|ﬁ§;virz1jppers are required to 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: [ ]

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 te individually determined rates or contracts that have been agreed upon 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 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:

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

By Shipper

By Shipper
EI By Driver

-

By Driver/pallets said to contain
l:' 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 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: 5/17/2024 12:42:26 PM

Name: E & E COMPANY LTD

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

PHONE:

Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtshoro, NY 12790
CID#: 882764382 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

VENDOR: 000074879 FOB: D
Trailer number: 82816

Page 1 of 1

Bill of Lading Number:  06757163000883875

AT

(402)06757163000883875

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Seal number(s): 28789069

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 882764382

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14990555 Dept#: 115 5 39.60 Y N
Grand Total 5 39.60

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies requiring special or additional care or attention in ha‘ndling or st_owing must be so
QTY TYPE QTY TYPE (X) marked and packagseedaassatglﬁ’n:;}Ziiier};:;sépﬂzi‘uggawlh ardinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175

1 5 89.60 Grand Total '
g\é};?arfegsgatae :;sf ;i:;:g::;enrtlfgg?;jg;vs;?ippers are required to slated specifically in writing the agreed or COD Amount: ‘
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

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 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:

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
. By Driver/pallets said to contain

I:I 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: 5/17/2024 12:42:25 PM Bill Of Ladlng

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000883899

O R ORDER ORMATIO

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
: (402)06757163000883899
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 82816
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 28783069
Add ; i
ress 3030 Airport Road East SCAC: KNIG
Macon D.C., 00875 Pre Nt
City/State/Zip: Macon, GA 31216 )
CID#: 882764382 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 INSTRUCTIGNS:
Load #: 882764382 | Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987926 Dept#: 115 12 274.80 Y N
Grand Total 12 27480 | _
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodities req;l(irigg sgeciaLﬂr agdil.iolna\ care or aftleknm)n innh?lndlingu?r scllg\.wing must be so
QTY | TYPE | QTY | TYPE (X) P ee Section 2(e) of NMFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 48385 77.5
1| 12 32480 | Grand Total

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

declared value of the property as follows: COD Amount:

Fee Terms: Collect: [ |  Prepaid: [ ]
Customer check acceptable: |:|

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

per

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 upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the 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:

This is to certify that the above named materials are properly

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

condition for fransportation according to the applicable i ’ "
regulations of the DOT. D By Driver 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 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: 5/17/2024 12:42:24 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000883738

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000883738
SIDi#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 82816
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 28789069
Address: 300 Admiral Byrd Drive SCAC: KNIG
Winchester D. C., 00830 biv NiifiBak
City/State/Zip:  winchester, VA 22602 '
CID#: 882764382 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 #: 882764382 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
14879096 Dept#: 115 53 687.94 Y N
Grand Total 53 687.94 - : e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requ‘rrigg ssecialkor agdih‘unal care or a!ttenh‘un in hapdling;}r ségwing must be so
QTY | TYPE | QTY | TYPE (X) oo Section 200 of NNFG lom 360 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
53 ctns 687.94 Bath Towel, Beach Towel 49260 Sub 4 175
1 53 737.94 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or g
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]
per Customer check acceptable: 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/ar carrier has the DOT
condition for transportation according to the applicable | 4 5 .| emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver . By Driver/pallets said to contain
El By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




( Date: 5/17/2024 12:42:24 PM Bi" Of Lading Page 1 of 1
Bill of Lading Number: 06757163000883837

Name: E & E COMPANY LTD

LEERAAIE

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000883837

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:
Traifer number: 82816

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 28789069

Address: 1600 North Business 45 SCAC: KNIG

. . Corsicana D.C., 00860 P N

City/State/Zip:  ggrsicana, TX 75110

CID#: 882764382 FoB: [ ]

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

Load #: 882764382 I:l 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

14987926 Dept#: 115 11 251.90 k' N
Grand Total 11 251.90 | -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG H T H.M. Commodities requiring special or addilional care or attention in ha_nd[ing ar sl9wmg must be so
QTY TYPE QTY TYPE (x) marked and packagad:;etco'Ieun:s;n;;sﬁ&e&:gépﬁ;fiuggswm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
11 ctns 251.90 Shower curtain 49385 77.5

1 11 . 301.90 Grand Total
g\é};&lgfeg'li;lil: ;sr fﬁep:?:::;;::?cl’“g;ﬂippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding

o Fee Terms: Collect: [] Prepaid: [ ]
LS Customer check acceptable: ]:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed 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 to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly , Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper amergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D - By Driver/pallets said to contain emergency respanse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. BY Driver
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:23 PM

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

City/State/Zip: 00840
Grain Valley, MO 64029
CID#: 882764382

Blue Spring {Grain Valley) D.C.,

Bill Of Lading
Bill of Lading Number:  06757163000883783

FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

AL

(402)06757163000883783

CARRIER NAME: Knight Transportation

PHONE:

VENDOR: 000074879 FOB; ]:I Responsible Acct.No:
Trailer number: 82816

Name: Kohls Dist. Center - #00840 Location # 00840 Seal number(s): 28789069

Address: 2015 NE Jefferson Street SCAC: KNIG

Pro Number:

per

Name:

ress: Freight Charge Terms: (freight charges are prepai
Add ight Charg (freight ch id

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 882764382 I:l 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

14990555 Dept#: 115 3 23.76 Y N
Grand Total 3 23.76 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or arrtenlmn in harndling or ségwing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2¢) ol NMFG ham 360, NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4 175

1 3 73.76 Grand Total
g\él'cliegfetdhséﬁf§_tc:qeep:P::;Ay?z;?g“g;vil?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 ta be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

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

and federal regulations.

RECEIVED, subject ta 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 all other lawful charges.
been astablished by the carrier and are available o the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without 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 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ] § . .| emergency response guidebook or equivalent dacumentation in the vehicle.
regulations of the DCT. D By Driver | | By Driver/pallets said to contain

l:l By Driver/Pieces Froperty described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 5/17/2024 12:42:22 PM Bill Of Lading Page 1 of 1

P Y A v o L acling Number:  06757163000883776

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000883776
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 82816
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s); 28789069
Address: ?1 5:E~Jef;:s?n 3tr|e|zet) . SCAC: KNIG
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 P Number:
Grain Valley, MO 64029
CID#: 882764382 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 #: 882764382 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
14987926 Dept#: 115 11 251.90 Y N
Grand Total 11 251.90 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeodities requiring special or additional care or E;t‘tentinn in haﬁd!ing uri;pwing must be so
QTY | TYPE | QTY | TYPE X) A B Section 2(e) ol NMFG Hom 360 "+ NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 251.90 Shower curtain 49385 77.5
1 - 11 301.90 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or :
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: []  Prepaid: []

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 ta individually determined rates or contracts that have been agreed upan 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 eslablished by the carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 far transpartation according to the applicable 1 : ; . | 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

nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437515 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 05/17/2024
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 300088375
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086568492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GSs
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
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.: 70437512 Order Date: (4/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 05/17/2024
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 300088392
us
A 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 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 206.1
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



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

Order No.: 70437514 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 056/17/2024
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 300088372

UoM Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 2 3
S 02GS
11SNMEDWHTO2T 11SNMEDWHT 086569451992 Spa Border Hand Towel EA 24 48 2 48 2
02T
Total Weight: 39.6
Total Quantity Ordered: 120
Total Cartons Ordered: 5
Total Quantity Shipped: 120

Total Cartons Shipped: 5



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

Order No.: 70437502 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096
#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 MACON D.C. Shipment No.:
us B/IQCON, GA 31216 200088388
Cust. SKU No. Description UOM casgg‘“’" Sae of;:; . sn?;{: o s,ﬁ:,’l‘:e .
N/A 41BOM2PHTO06 022164358053 Andover Leaves EA 24 96 4 96 4
N/A 41BOM2PHTO7 022164358077 Shells EA 24 168 7 168 7
NIA 41BOM2PHTO08 022164353084 Agua Stripe EA 24 144 6 144 "B
N/A 41BOM2PHT09 022164358091 Coral Stripe EA 24 96 4 96 4
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 72 3 72 3
N/A 41BOMZ2PHT11 022164358060 Andover Stripe EA 24 120 5 120 5
Total Weight: 376.42
Total Quantity Ordered: 696
Total Cartons Ordered: 29
Total Quantity Shipped: 696

Total Cartons Shipped: 29



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70417034 Order Date: 04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOQOD-EC Shipment No.:
us EDGEWOOQOD, MD 21040
us 300088399
) Case Pack Qty Ctns Qty Ctns
GUECEIRIING- Dasciptian UOM ™"ty  Ordered Ordered Shipped Shipped
N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 48 2 48 2
-EFC
N/A 41BOMZ2PHTO7 022164359077 Shells EA 24 48 2 48 2
-EFC
N/A 41BOMZ2PHT08 022164359084 Aqua Stripe EA 24 48 2 48 2
-EFC
N/A 41BOMZ2PHT09 022164359091 . Coral Stripe EA 24 72 3 72 3
-EFC
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
-EFC
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 24 1 24 1
-EFC
Total Weight: 142.78
Total Quantity Ordered: 264
Total Cartons Ordered: 1
Total Quantity Shipped: 264

Total Cartons Shipped: 11



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437504 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096
#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us 81S'I'AWA, IL 61350 S—
Cust. SKU No. ltem No. Description uoM cas‘a:; e o e ey Sh?pt;e . S,ﬁ;’; >
NIA 41BOM2PHTO6 022164359053 Andover Leaves EA 24 192 8 192 8
N/A 41BOM2PHTO07 022164359077 Shells EA 24 144 6 144 6
N/A 41BOM2PHTO08 022164358084 Aqua Stripe EA 24 192 8 192 8
N/A 41BOM2PHT09 022164358091 Coral Stripe EA 24 144 6 144 6
N/A 41BOMZ2PHT10 022164359107 Arboretum EA 24 144 6 144 6
N/A 41BOM2PHT11 022164358060 Andover Stripe EA 24 192 8 192 8
Total Weight: 545.16
Total Quantity Ordered: 1008
Total Cartons Ordered: 42

Total Quantity Shipped: 1008

Total Cartons Shipped: 42



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437510 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
Us 300088386
ot Case Pack Qty Ctns Qty Ctns
CustSKURo. pescipteon LOM B Ssaty Ordered Ordered Shipped Shipped
11SNMEDWSC1 1T1SNMEDWSC 086569491756 Spa Shower Curtain EA 12 96 8 96 8
1
11SNMEDWSC?2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 108 9 108 9
2
Total Weight: 389.3
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



**PACKING LIST**
PAGE 1 OF 1

Order No.: 70437498 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
oS GRAIN VALLEY, MO 64029 300088376
us
Cust. SKU No. Item No. Description uom Casatl;ack Orgge d Orcc::fe d Sh?;f:e d Sl‘ﬁ:)r::se d
N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 96 4 96 4
N/A 41BOM2PHTO7 022164359077 Shells EA 24 96 4 96 4
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 144 6 144 6
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 144 6 144 6
N/A 41BOM2PHT10 022164353107 Arboretum EA 24 72 3 T2 3
N/A 41BOM2PHT11 022164352060 Andover Stripe EA 24 120 5 120 5
Total Weight: 363.44
Total Quantity Ordered: 672
Total Cartons Ordered: 28
Total Quantity Shipped: 672

Total Cartons Shipped: 28



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70417032 Order Date: 04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00806
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00806 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 825 EAST CENTRAL AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 SAN BERNARDINO - DC Shipment No.:
us SAN BERNARDINO, CA 92408-
2413 300088397
us
2k Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A 41BOMZ2PHTO06 022164359053 Andover Leaves EA 24 24 1 24 1
-EFC
N/A 41BOMZPHTO7 022164359077 Shells EA 24 24 1 24 1
-EFC
N/A 41BOM2PHTO08 022164359084 Agqua Stripe " EA 24 48 2 48 2
-EFC
N/A 41BOM2PHT0S 022164359091 Coral Stripe EA 24 24 1 24 1
-EFC
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
-EFC
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 48 2 48 2
-EFC
Total Weight: 103.84
Total Quantity Ordered: 192
Total Cartons Ordered: 8
Total Quantity Shipped: 192

Total Cartons Shipped: 8



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437522 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 05/17/2024
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 300088396
= Case Pack Qty Ctns Qty Ctns
Gust SEU Bo. Description Qty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA T4 24 1 24 1
02T
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.: 70437505 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 05/17/2024
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 300088371
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 086569491763 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



“**PACKING LIST***
PAGE 1 OF 1

Order No.: 70417033 Order Date: (04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us U
= 300088398

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO6 022164359053 Andover Leaves EA 24 168 7 168 7
-EFC
N/A 41BOM2PHTO7 022164359077 Shells EA 24 168 7 168 i
-EFC
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 168 7 168 7
-EFC
N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 96 4 96 4
-EFC
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 72 3 72 3
-EFC
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 168 7 168 7
-EFC
Total Weight: 454.3
Total Quantity Ordered: 840
Total Cartons Ordered: 35
Total Quantity Shipped: 840

Total Cartons Shipped: 35



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

Order No.: 70437499 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300088379
us
ey Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 72 3 72 3
N/A 41BOM2PHTO7 022164359077 Shells EA 24 96 4 96 4
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 72 3 72 3
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 72 3 72 3
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 72 3 72 3
Total Weight: 207.68
Total Quantity Ordered: 384
Total Cartons Ordered: 16
Total Quantity Shipped: 384

Total Cartons Shipped: 16



***PACKING LIST**
PAGE 1 OF 1

Order No.: 70437517 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 05/17/2024
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-
us
e Case Pack Qty Ctns Qty Ctns
Cust.SIU No. Descriptiol uow Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T

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.: 70437508 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 05/17/2024
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 300088380
us
Sk Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty 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 36 3 36 3
2
Total Weight: 206.1
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



***PACKING LIST**
PAGE 1 OF 1

Order No.: 70437521 Order Date: (04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 05/17/2024
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 800085303
us
ot Case Pack Qty Ctns Qty Ctns
Cust SKUNo. gesciipton YoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 23.76
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



***PACKING LIST**
PAGE 1 OF 1

Order No.: 70417035 Order Date: (04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00826 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N.I-35E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300088400
At Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 24 1 24 1
-EFC
Total Weight: 12.98
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437518 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300088384
A4 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description UoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569451992 Spa Border Hand Towel EA 24 48’ 2 48 2
0z2T
Total Weight: 23.76
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437503 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 05/17/2024
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 300088391
us
S Case Pack Qty Ctns Qty Ctns

S LS gssctiption YoM Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 96 4 96 4
N/A 41BOM2PHTO7 022164359077 Shells EA 24 96 4 96 4
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 72 3 72 3
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 2 3 72 3
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164358060 Andover Stripe EA 24 96 4 96 4

Total Weight: 246.62

Total Quantity Ordered: 456

Total Cartons Ordered: 19

Total Quantity Shipped: 456

Total Cartons Shipped: 19



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70417036 Order Date: 04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us
ue 300088401

Cust. SKU No. Item No. Description uom Casatl;ack Orgge d OS::; d Sh?;!;’: od Slﬁ::::se d
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
-EFC .
Total Weight: 12.98
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST**
PAGE 1 OF 1

Order No.: 70417037 Order Date: 04/23/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14879100
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00870 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300088402
§s Case Pack Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHT07 022164359077 Shells EA 24 24 1 24 1
-EFC
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 24 1 24 1
-EFC
Total Weight: 25.96
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437496 Order Date: (04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 05/17/2024
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 300088370

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description uUom

Qty Ordered Ordered Shipped Shipped

N/A 41BOMZPHT06 022164359053 Andover Leaves EA 24 192 8 192

N/A 41BOM2PHTO7 022164359077 Shells EA 24 168 7 168

N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 192 8 192

N/A 41BOMZ2PHTO09 022164359081 Coral Stripe EA 24 144 6 144

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 96 4 96

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 192 8 192
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.: 70437500 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
Us 300088382

Case Pack Qty Ctns Qty Ctns

Cust SKIINo. Qty  Ordered Ordered Shipped Shipped

Description UOM

Item No.

N/A 41BOMZ2PHTO06 022164359053 Andover Leaves EA 24 72 3 72 3

N/A 41BOM2PHTO7 022164359077 Shells EA 24 72 3 72

N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 144 6 144

N/A 41BOM2PHT09 022164358091 Coral Stripe EA 24 96 4 96

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24

N/A 41BOM2PHT11 0221643539060 Andover Stripe EA 24 120 5 120
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.: 70437501 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865  05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE ~ MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
s WURTSBORO, NY 12790
v US : 300088385

Case Pack Qty Ctns Qty Ctns

fiom No. Qty Ordered Ordered Shipped Shipped

Cust. SKU No.

Description uom

N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 240 10 240 10
N/A 41BOM2PHTO7 022164359077 Shells EA 24 264 11 264 11
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 216 9 216 9
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 144 6 144 6
N/A 41BOMZ2PHT10 022164359107 Arboretum EA 24 120 5 120 5
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 240 10 240 10
Total Weight: 661.98
Total Quantity Ordered: 1224
Total Cartons Ordered: 51

Total Quantity Shipped: 1224

Total Cartons Shipped: 51



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

Order No.: 70437520 Order Date: 04/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 149805655

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 05/17/2024
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
300088320
us
Lo Case Pack Qty Ctns Qty Ctns
Cust SRUNo, Dgscription Qty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 23.76
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



***PACKING LIST**
PAGE 1 OF 1

Order No.: 70437513 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300088395
£ Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 96 8 96 8
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 108 9 108 9
2
Total Weight: 389.3
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437506 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 05/17/2024
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 300088374
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086568491763 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**
PAGE 1 OF 1

Order No.: 70437519 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790

US 300088387

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. : Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Barder Hand Towel EA 24 72 3 72 3
02T
Total Weight: 39.6
Total Quantity Ordered: 120
Total Cartons Ordered: 5
Total Quantity Shipped: 120

Total Cartons Shipped: 5



***PACKING LIST™*
PAGE 1 OF 1

Order No.: 70437511 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC, KOHLS DIST. CENTER - #00875 05/17/2024
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 300088389
e 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 60 5 60 5
1
11SNMEDWSC2 T1SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 70437497 Order Date: (04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879096

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 05/17/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us \l/JVSINCHESTER. VA 22602 300088373
Cust. SKU No. Item No. Description uom Casatl'-;’ack Orfilge d Ol%t::! d Sh?;ie d SI'E::::JSE d
NIA 41BOM2PHT06 022164359053 Andover Leaves EA 24 192 8 192 8
N/A 41BOM2PHTO7 022164359077 Shells EA 24 288 12 288 12
N/A 41BOMZPHTO08 022164359084 Aqua Stripe EA 24 216 9 216 9
N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 192 8 192 8
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 144 6 144 6
N/A 41BOMZ2PHT11 022164359060 Andover Stripe EA 24 240 10 240 10
Total Weight: 687.94
Total Quantity Ordered: 1272
Total Cartons Ordered: 53

Total Quantity Shipped: 1272

Total Cartons Shipped: 53



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70437509 Order Date: (04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 05/17/2024
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 300088383
T Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uoMm Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 T 84 7
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
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.: 70437516 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990555

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 05/17/2024
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 300088578
us
et Case Pack Qty Ctns Qty Ctns
SLELSKL e Descripfion UOM ™“nty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 23.76
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



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

Order No.: 70437507 Order Date: 04/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987926

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 05/17/2024
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 300088377
us
r Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 251.9
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



