Date: 6/12/2024 9:52:12 AM Master Bill Of Lading Page 1 of 3
Master Bill of Lading Number: 06757163000895380

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

SID#: FOB: |:|

0 CARRIER NAME: Swift Transportation
Name: Kohls BE#: XBSFS
Div.
Trailer number: 164214
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Bl AUmRARS) SN a00B1
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT

Pro Number:

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

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I_—_l Collect: 3rd Party: I:l
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# 884583713

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14990556 Dept#: 115 12 95.04 Y N |06757163000895144 |00830
14987927 Dept#: 115 14 320.60 Y N [06757163000895250 |00865
14879103 Dept#: 115 31 402.38 X N |06757163000895151 |00840
14990556 Dept#: 115 8 63.36 '] N |06757163000895298 (00875
14990558 Dept#: 115 6 47.52 Y N |06757163000895373 (00813
14879103 Dept#: 115 71 921.58 Y N |06757163000895090 (00810
14987927 Dept#: 115 14 320.60 X N |06757163000895281 |00875
14990556 Dept#: 115 15 118.80 b N |06757163000895113 |00810
14990556 Dept#: 115 6 47.52 i N |06757163000895236 (00860
14990556 Dept#: 115 16 126.72 X N |06757163000895359 |00890
14879103 Dept#: 115 51 661.98 Y N |06757163000895120 (00830
14990558 Dept#: 115 2 15.84 ¥ N [06757163000895366 |00806
14987927 Dept#: 115 17 389.30 Y N |06757163000895106 (00810
sl ICT T
Fee Terms: Collect: I:l Prepaid: I:l
per Customer check acceptable:

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

RECEIVED, subject to individually determined rates or conlracls that have been agreed upon in writing | The carrier shall not make delivery of this shipmenl wilhout payment of freight and

between the carrier and shipper, if applicable, othenwise 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 Sig nature
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 E By Shipper emerg;:./:yr(sfo se information was made available and/or carrier has the DOT
condition for transportation according to the applicable ) . . |emergericy.respanse guidebook or equivalent documentation in the vehicle.
regulations of the DOT, O By Driver [ By Driver/pallets said to contain | o

—eop- 6/12/24 0 2 rverices o 2[5 frosy

N\



Page 2 of 3

Date: 6/12/2024 9:52:12 AM Master Bill Of Lading
Master Bill of Lading Number: 06757163000895380

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: |:|
o U

Name: Kohls DC#: XDSFS

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

CARRIER NAME: Swift Transportation

12816 SHOEMAKER AVE, XDSFS

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

SID#:

Trailer number: 164214
Seal number(s): 44369844
SCAC: SWFT

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

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

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 884599713

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time

CUSTOMER ORDER INFO

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14987927 Dept#: 115 13 297.70 N 06757163000895137 |00830
14987927 Dept#: 115 12 274.80 Y N 06757163000895168 |00840
14987927 Dept#: 115 10 229.00 Y N |06757163000895229 (00860
14990556 Dept#: 115 2 15.84 Y N |06757163000895205 (00855
14879103 Dept#: 115 23 298.54 i N 106757163000895182 |00855
14987927 Dept#: 115 9 206.10 Y N [06757163000895199 (00855
14990556 Dept#: 115 1 7.92 Y N |06757163000895328 |00885
14879103 Dept#: 115 49 636.02 i N 06757163000895243 |00865
14879103 Dept#: 115 53 687.94 Y N |06757163000895335 |00890
14987927 Dept#: 115 15 343.50 Y N 06757163000895342 100890
14990556 Dept#: 115 7 55.44 Y N  |06757163000895175 (00840
14879103 Dept#: 115 23 298.54 Y N 06757163000895212 |00860
14879103 Dept#. 115 43 558.14 Y N 06757163000895274 (00875
ol BCTTT
o e eeeah Fee Terms: Collect: I:I Prepaid: I:l

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipm

ent 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 lhe carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:  Freight Cou

SHIPPER SIGNATURE / DATE

nted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

—F 7 6//%’7

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

O ey Driver/pallets said to contain
| By Driver/Pieces

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

b

P}



Master Bill

Date: 6/12/2024 9:52:12 AM

Of Lading Page 3 of 3

T T Y 1< Bill of Lading Number: 06757163000895380

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

SID#: FOB:

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

CARRIER NAME: Swift Transportation
Name: Kohls DCH: XDSFS

Div.

Trailer number: 164214

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal umber(s): 34369544
12816 SHOEMAKER AVE, XDSFS SCAC: SWFT
Pro Number:

Name:
Address:

Freight Charge Terms:

Prepaid: |:|

Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 884509713

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14987927 Dept#: 115 7 160.30 Y N 06757163000895311 |00885
14879103 Dept#: 115 17 220.66 Y N 06757163000895304 (00885
14990556 Dept#: 115 11 87.12 Y N |06757163000895267 (00865
Grand Total 558 7908.80
ARRIER INFORMATION
PAADINGAAT | “OERASE | WEIGHT [ bt | commmmmante s rt s e st LTLONLY
QTY | TYPE | QTY | TYPE | LBS X) R e e NMFC# | CLASS
30 Pallet 1500.00 Pallet 70
447 ctns 5366.90 Bath Towel, Beach Towel 49260 Sub 4| 175
111 ctns 2541.90 Shower curtain 49385 77.5
30 9408.80 Grand Total

Where the rate is dependent on value, shippers are required to siated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the praperty 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 rales or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

A 6//2/2

By Shipper By Shipper

O By Driver

O By Driver/pallets 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 or equivalent documentation in the vehicle.

7



Date: 6/12/2024 9:52:11 AM Bi" Of Ladlng

Page 1 of 1

Bill of Lading Number:  06757163000895199
Name: E & E COMPANY LTD

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

CID#: 884599713 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

IR0 T
City/State/Zip:  Woodland, CA 95776
SID#: (402)0675716300089519S
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 164214
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369844
Address: 890 East Mill Street SCAC: SWET
San Bernardino D.C., 00855
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 #: 884599713

Packing List is Attached

|

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987927 Dept#: 115 9 206.10 Y N
Grand Total 9 206.10 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H.M. Commodities :eqlfﬂng special or addilional care or attention in ha_ndlm_g or slc_nw'mg must be so
QTY TYPE QTY TYPE {x) marked and packagse:eassetgtE{fl;ré;ﬂmlﬁ;épﬁ:}sf:gg;ﬂlh ardinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 206.10 Shower curtain 49385 77.5
1 - 9 | 256.10 Grand Total

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

per

COD Amount:

Fee Terms:

Collect: [:l 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 contracts that have been agreed upan in writing
belween 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 requlations.

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 laheled, and are in proper By Shipper By Shipper

condition for transpartation accarding to the applicable

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 guidebaok or equivalent documentation in the vehicle,

Driver Signature:

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:




Date: 6/12/2024 9:52:10 AM

Bill Of Lading

Page 1 of 1

_}ﬂ_ Bill of Lading Number:  06757163000895212
Name: E & E COMPANY LTD

per

IR
City/State/Zip:  Woodland, CA 95776
- (402)06757163000895212
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
_____________SHPTO DR
Name: Kohls Dist, Center - #00860 Location #: 00860 Seal number(s): 44369844
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860 e N
City/State/Zip:  Corsicana, TX 75110 )
CID#: 884599713 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 #: 884599713 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

14879103 Dept#: 115 23 298.54 Y N
Grand Total 23 298.54
N ={= R OR A\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or aFttentinn in ha_nd\ing or sépwing must be so
QTY | TYPE | QTY | TYPE x) e Section 2(e) af NWF G Hom 330 ™ NMFC # |CLASS
1 Pallet 50.00 Pallet
23 ctns 298.54 Bath Towel, Beach Towel 49260 Sub 4| 175

1 23 348.54 Grand Total
:\;I:arreetdhsarﬁjt:;sf aeepsp:::‘_lt;g:?ﬂf“g;v?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically staled 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 to individually detarmined 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 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 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 are in proper
condition for transportation according to the applicable
regulations of the DOT,

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:09 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000895106

Il

Il

(402)06757163000895106

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840
CID#: 884599713 Fos: []
Name:
Address:
City/State/Zip:

Prepaid:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect: X

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

(check box)

Ll

underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

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

per

Fee Terms:

Collect: [ ]

Customer check acceptable: |:|

Prepaid: |:|

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987927 Dept#: 115 17 389.30 Y N
Grand Total 17 389.30 |
iy=]=, D OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or attention in ha_nd\ing or sl?wmg must be so
QTY | TYPE | QTY | TYPE X) e oe Section 2c) ol NMFC a8 NMFC# |CLASS
1 Pallet 50.00 Pallet
17 ctns 389.30 Shower curtain 49385 77.5
1 : 17 439.30 Grand Total
Where the ratz is dependent on value, shippers are required lo stated specifically in writing the agreed ar 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 or contracts that have baen 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 regulatians.

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 far transpartation according to the applicable
regulations of the DOT.

By Dri
D PR I:l By Driver/|

By Shipper By Shipper

| | By Driver/pallets said to contain

Pieces

noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:08 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000895335

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895335
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 164214
Name: Kohls Dist. Center - #00890 Location # 00890 Seal number(s): 44369844
Address: 4300 MBL Drive SCAC: SWFT
Ottawa D.C., 00890 Pro Niiribar:
City/State/Zip: Ottawa, IL 61350 FONUMBRE:
CID#: 884599713 FoB: []
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 #: 8845099713 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

14879103 Dept#: 115 53 687.94 Y N
Grand Total 53 687.94
=], = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities req;lri;\g sgecia;‘or agdilmlnal care or a'net:ltinn inlr;?pdlin‘gt:r s:;xwlng must be so
QTY | TYPE | QTY | TYPE {X) B e Section 2(e) of NMFC tem 360 " 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
declared value of the property as follows:
“The agraed 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: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the 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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
| | By Driver/paliets said to contain

El 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 js received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:07 AM

Bill Of La

dil‘lg Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000895151

I

{(402)06757163000895151

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214
Seal number(s):

44369844

Name; E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: D
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#: 884599713 FoB: []
; THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: SWFT
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 #: 884599713

Packing List is Attached
CUSTOMER ORDE

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

R INFORI

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879103 Dept#: 115 31 402.38 Y N
Grand Total 402.38

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H M . Commodities requiring special or additional care or attention in ha_ndh’n_g or slgwwng must be so
QTY | TYPE | QTY | TYPE x) e Bachias 213y b iamaog Ty o, NMFC # | CLASS
1 Pallet 50.00 Pallet
31 ctns 402.38 Bath Towel, Beach Towel 49260 Sub 4| 175
1 31 452.38 Grand Total
g\;r;?:egnsar;tee ;sf fhips:w:;::l:gsv?;“gwsgippers 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: |:] 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 to individually determined rates or contracts that have heen agraed 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

Trailer Loaded:  Freight Count

SHIPPER SIGNATURE / DATE

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 transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver

|

D By Driver/Pi

By Driver/pallets said to contain

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

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

eces

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:06 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000895243

T

(402)06757163000895243

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

PHONE:

FOB; D

VENDOR:

000074879

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wyrishoro, NY 12790
CID#: 884599713 Fos: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884598713

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14879103 Dept#: 115 49 636.02 Y N
Grand Total 49 636.02 |
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commodities requiring sﬁeclal or addilional care or alttantian in h;ndlinlg'sr slqung must be so
QTY TYPE QTY TYPE (x) marked an packagse:eassﬂtg‘in:tér(i)sgferllrmagzpﬁ:‘l:]l\ggaml erdinary care, N MFC # CLASS
1 Pallet 50.00 Pallet
49 ctns 636.02 Bath Towel, Beach Towel 49260 Sub 4| 175

1 49 686.02 Grand Total
;i:?;e;hsgﬁf:r ;eep;p;l;:é;g:?g“g;vssrz'nippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically slated by the shipper ta be not exceeding

Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in wiiting
between ihe carrier and shipper, if applicable, otherwise o 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 s to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation 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 respanse 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: 6/12/2024 9:52:05 AM

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

PHONE:

VENDOR: 000074879

Bill Of Lading Page 1 of

1

Bill of Lading Number: 06757163000895205

I

(402)06757163000895205
CARRIER NAME: Swift Transportation

FOB: D Responsible Acct.No:

City/State/ZIp:  gan Bernardino, CA 92408-1614

Trailer number: 164214

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369844
Address: 880 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855
Pro Number:

Packing List is Attached

O R ORDER ORMATIO

CID#: 884599713 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 #: 884599713 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

declared value of the property as follows:

per

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

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

14990556 Dept#: 115 2 15.84 Y N

Grand Total 2 15.84
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H -M . Commodities requiring special or additional care or a'rtent]nn in hgndling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packaggaadaagelgtgl:uzr(x:)s:reﬁ::;zpﬁsrar:\ggt\:wm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175

1 2 65.84 Grand Total

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

Fee Terms: Collect: D 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 o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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 cerlify thal 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 g 5 . | 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: 6/12/2024 9:52:04 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  068757163000895090

I AN R

(402)06757163000895080

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Prepaid:

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

Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE: .
VENDOR: 000074879 Foe: []
Name: Kohls Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip: Findlay, OH 45840
CID#: 884599713 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 884599713
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
14879103 Dept#: 115 71 921.58 Y N
Grand Total 71 921.58 |
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention in ha_ndIErlg or slgwing must be so
QTY TYPE QTY TYPE (X} marked and packag:;deasset:“eun:;Qae)s:;shjﬁ;scpﬁsﬂlgg:ﬂh ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
71 ctns 921.58 Bath Towel, Beach Towel 49260 Sub 4 175

2 71 1021.58 Grand Total
g\;r;«la;ee:jhs;ha-lt: .;Sf t.::-‘faEp;;101.‘Jmeer\rll;’:.gs:.'.'@_iuhl_:;;‘vssl:.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 fo be not exceeding S

Fee Terms: Collect: D 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 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

D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:03 AM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

ame:

Bill of Lading Number: 06757163000895120

I

(402)06757163000895120

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369844
Address: 300 Admiral Byrd Drive SCAC: SWET
. ‘ Winchester D. C., 00830 Bee Nuumbar:
City/State/Zip:  winchester, VA 22602
CID#: 884599713 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

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
14879103 Dept#: 115 51 661.98 Y N
Grand Total 51 661.98
ARR R OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities reqliin;g sgecia\knr agdiliotnai care or arﬂatnlicn in Ihalndlingl'?r ségwing must be so
QTY | TYPE | QTY | TYPE (X) B ve Section 2(e) of NMFC ltem 360 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
gilf;;?e%aﬁ: c|,5'.r ;ﬁ;eu;?:::rlt;:;?ulﬁzbvssl?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: l:[

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject te 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

By Shipper
D By Driver

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

I:I 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: 6/12/2024 9:52:03 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000895168

Name: E & E COMPANY LTD
LR ANARE
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895168
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 164214
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369844
Address: 2BT1SSE.JEH:SO.H .\.";trﬁet i SCAD: SWET
City/State/Zip: 00840 S Pro Number:

Grain Valley, MO 64029

CID#: 884599713 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 # 884509713 |:| 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

14987927 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80
ARR - OR N ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadities requiring special or addilional care or attention in handiing or sl?wing must be so
QTY TYPE QTY TYPE (X) marked and packa%e:eass;loﬂ;n;;r(‘:;sgaNhn::Epﬁ:rexlgggulh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 775

1 12 324.80 Grand Total
cﬁ%?;?egséal: :;sf ::Ihe;:?::g;;;;?gt‘xlzwss{‘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: [ ]

pat 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 ar contracts that have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, olherwise to the rales, 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 state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 p Carrler acknowledges receipt of packages and required placards. Carrier certifies
dlassified, packaged, marked and labalad, 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 v . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, D By Driver - By Driver/pallets said to contain
I:I By Driver/Pieces Property described above js received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:02 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000895229

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895229
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 164214
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s); 44369844
Address: 1600 North Business 45 SCAC: SWFT
Corsicana D.C., 00860 Pro Number-:
City/State/Zip:  corsicana, TX 75110 ’
CID#: 884599713 FoB: [ ]
RD PAR = AR 0 O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 884599713 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

O R ORDER ORMATIO

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

14987927 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commedilies requiring special or agditinna! care or attention in halndling ar stqwfng must be so
QTY TY PE QTY TYP E (X) marked and packagsaeeassel:‘Sjléy’{z)s::eNlﬁlgf:pﬁ:s‘llggnglh ordinary care, NMFC # C LASS
1 Pallet 50.00 Pallet
10 ctns 229.00 Shower curtain 49385 775

1| 10 | 279.00 | Grand Total
giré?:e:jhsaﬁ:ff g]eep:::;;rlt;gsv?g:;vssrjippers are required to stated specifically in writing the agreed or cOoD 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 cantracts 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 o 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 proparly C 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 accarding to the applicable : Z . | emergency response guidebook or equivalent documentation in the vehicle.
regulations af the DOT. D By Driver D By Driver/pallets said to contain
By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:52:01 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000895236

Name: E & E COMPANY LTD
AR IO
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895236
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 164214
Name: Kohls Dist. Center - #00860 Location # 00860 Seal number(s): 44369844
Address: 1600 Nerth Business 45 SCAC: SWFT
Carsicana D.C., 00860 Pve N
City/State/Zip:  corsicana, TX 75110 '
CID#: 884599713 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 #: 884599713 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

14990556 Dept#: 115 6 47.52 Y N
Grand Total 6 47.52 _
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reql.‘l(‘\ri;g ssecialknr agdiliolna\ care of a’llanlion in ha'nd\ln‘g:r s:ll?uwing must be so
QTY | TYPE | QTY | TYPE ) B P e Section 2(e)of NMFG em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4 175
1 6 | 97.52 | Grand Total

Where the 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 declared value of ihe property is ifically stated by the shipper to be not exceedin
) e A = d Fee Terms: Collect: |:| Prepaid: [ ]
pe; 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 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 lo 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/or carrier has the DOT
condition for transportation according to the applicable —1 - . . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations 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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date:; 6/12/2024 9:52:00 AM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000895274

Name: E & E COMPANY LTD

LA e
City/State/Zip:  Woodland, CA 95776
. (402)06757163000895274
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 164214

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369844
Address: 3030 Airport Road East SCAC: SWFT

Macon D.C., 00875 Breinmiber
City/State/Zip: Macon, GA 31216 '
cID#: 884590713 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 #: 884599713 D Master Bill of Lading: with attached

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

OMER ORDER INFORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879103 Dept#: 115 43 558.14 ¥ N

Grand Total 558.14

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reql.:(ir\ng sgecialkﬂr agd“m["al care or aftlelmion in handlingmor sépwing must be so g
QTY | TYPE | QTY | TYPE X) e Sacton (o) of N tom 380 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
43 ctns 558.14 Bath Towel, Beach Towel 49260 Sub 4| 175
1 3 = 608.14 | Grand Total

Where the rate is dependent on value, shippers are required to slated 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: D Prepaid: D
HE . 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 rales 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 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 ta certify that the above named materials are properly 1 : 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 = i K . | emergency respense guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:I By Driver/Pieces Froperty described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:59 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000895359

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895358
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 164214

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369844
Address: 4300 MBL Drive SCAC: SWEFT

Ottawa D.C., 00890 T -

City/State/Zip:  ottawa, IL 61350

cID#: 884599713 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 #: 884599713 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

14990556 Dept#: 115 16 126.72 Y N
Grand Total 16 126.72 |&
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raq:irigg spem'alkor addilional care or artlemiun in ha_ndling or slowing must be so
QTY | TYPE | QTY | TYPE X) e i i e e NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 126.72 Bath Towel, Beach Towel 49260 Sub 4| 175

1 16 & 176.72 | Grand Total
Z\;r;?;?ez\i;ﬁ}:;sr ﬂ:eep:?:::;;:’;:?;izﬁss?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:l Prepaid: |:|
per Customer check acceptable: D

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

RECEIVED, subject 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 ta 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 g Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and |abeled, 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 e , ) . | emergency response guideboak 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, excepf as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:59 AM Bill Of Lading Page 1 of 1

_ﬂﬂ_ Bill of Lading Number:  06757163000895298
Name: E & E COMPANY LTD

T
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000895298
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: [] Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Name: Kohls Dist. Center - #00875
Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: Macon, GA 31216

CID#: 884599713 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Location #: 00875

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

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

SPECIAL INSTRUCTIONS:

Load #: 884509713 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
14990556 Dept#: 115 8 63.36 Y N
Grand Total 8 63.36

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commodilies requll(iridng sgecwa;(ur agdilmlna\ care or a;uelplion in hapd!lng‘,?r sé(_:wing must be so
QTY | TYPE | QTY | TYPE X) Pt e Section 2(6) of NFC ltam 360 " o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 63.36 Bath Towel, Beach Towel 49260 Sub 4 175
1 - 8 [ 113.36 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property 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: D 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).

per

RECEIVED, subject ta 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 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/ar carrier has the DQT
condition for transpartation according to the applicable — ; . . | emergency response guidebook or equivalent documentation in the vehicle.
regulatians 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: 6/12/2024 9:51:57 AM

Bill Of La

ding Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000895304

LU

(402)06757163000895304

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 164214

Packing List is Attached

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369844
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885
5 s Pro Number:
City/State/Zip:  patterson, CA 95363
CID#: 884599713 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 #: 884599713 ] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879103 Dept#: 115 17 220.66 X N
Grand Total 17 220.66
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H .M . Commodities reql.lfﬁgg sgecialkcr agdilional care or afuelnﬂnn in |hT_nd1ln%:r s;_owing must be so
QTY TYPE QTY TYPE (x) marked and pacl Egseeeﬂsselgt‘EOI'I:IET(EE)S:’ENFA:QZD:?IE;Ig];gwl ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
17 cins 220.66 Bath Towel, Beach Towel 49260 Sub 4| 175
1 17 270.66 Grand Total
\é\;:f;e?;:ﬁjtg;sf &eepﬁr‘;j::r:;g:?o“ﬁg;vit:]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: l:l

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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
heen established by the carrier and are available lo the shipper, on reguest, and to all applicable slate
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
candition for transpartation accarding to the applicable
regulations of the DOT.

By Shipper

By Shipper

D By Driver
[] By priverp

| | By Driver/pallets said to contain

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

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:56 AM

Bill Of Lading

Page 1 of 1

_ﬂ_ Bill of Lading Number: 06757163000895261
Name: E & E COMPANY LTD

(402)06757163000895281

Il

I

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number: 164214

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

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369844
5 i E

Address 3030 Airport Road East SCAC: SWFT

Macon D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 ’
CID#: 884599713 FoB: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip: Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987927 Dept#: 115 14 320.60 Y N
Grand Total 14 320.60

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H -M- Commuodilies requlr‘rgg special or addniotnal care or_altenliun in halndling or s:q.ving must be so
QTY | TYPE | QTY | TYPE X) e e Section 2) ol NMFG lam 360 7 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
14 ctns 320.60 Shower curtain 49385 77.5
1 14 370.60 Grand Total

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

per

COD Amou

Fee Terms:
Customer check acceptable: |:|

nt:

Prepaid: [ ]

Collect: []

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

all other lawful charges.

The carrier shall not make delivery of this shipment withaut payment of freight and

Shipper Signature

Trailer Loaded: Freight Coun

SHIPPER SIGNATURE / DATE

ted:

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 Driverip

D By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse infarmation was made available and/or carrier has the DOT
emergency respanse 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: 6/12/2024 9:51:56 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000895311

Name: E & E COMPANY LTD
(UL ERAR ORI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895311
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: l:l Responsible Acct.No:
SHIP TO Trailer number: 164214
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369844
Address: 2065 Keystone Pacific Parkway SCAC: SWFT
Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363 ‘
CID#: 884599713 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 #: 884599713 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14887927 Dept#: 115 7 160.30 Y N
Grand Total 7 160.30 | o -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION g PACKAGE
WEIG HT H. M. Commadilies reqLLirmg specialkor a:dil\onal care or a[nenl[un in ha_ndlfng or stc_:wmg must be so
QTyY TYPE QTyY TYPE (x) marked and pac agseeeassglgtEﬂ:\;}ee)s:feh:ggépﬁ:ﬂnig;wlh ardinary care. NMEC # CLASS
1 Pallet 50.00 Pallet
7 ctns 160.30 Shewer curtain 49385 77.5
1 : T OB | 210.30 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: [ |
per, Customer check acceptable: |:]

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

RECEIVED, subject to individually determined rates ar 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 established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 6/12/2024 9:51:55 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757163000895137

LM

(402)06757163000895137

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

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Swift Transportation
Responsible Acct.No:
Trailer number; 164214

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369844
Address: 300 Admiral Byrd Drive SCAC: SWFT
Winchester D. C., 00830 .
City/State/Zip:  winchester, VA 22602 Pro Number:
CID#: 884599713 FOB: D
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Master Bill of Lading: with attached

H

per

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

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

14987927 Dept#: 115 13 297.70 Y N
Grand Total 13 297.70
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H -M . Commodities requiring special or additional care or attention in ha_ndl\n_g or sh?wing must be so
QTY | TYPE | QTY | TYPE b e ae Secton (o) of NMFG tom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
13 ctns 297.70 Shower curtain 49385 77.5

1 13 347.70 Grand Total
g‘g::llaa:ree:::’sarﬁl:: ésf &eepgrn::;tl;r;:?a\ll.:‘::‘vssr:wippers 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 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 slate
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 Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

. 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: 6/12/2024 9:51:54 AM Bill Of Lad|ng Page 1 of 1

-}ﬂi_ Bill of Lading Number:  06757163000895250
Name: E & E COMPANY LTD

NI
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000895250
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
_E_Trauernumben 164214

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369844

Address: Mamakating (Wurtsboro) D.C.

SCAC: SWFT

3440 State Route 209, 008
0 State Route 209, 85 Pro Number:

City/State/Zip:  \wyrtsboro, NY 12790

CID#: 884599713 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 # 884599713 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

14987927 Dept#: 115 14 320.60 Y N
Grand Total 14 32060 |

ARR = ORMA ®

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commodilies requiring special or additional care or arﬂenliun in halndlingt::r ségwing must be so
QTY | TYPE | QTY | TYPE () B e Section 7o of NN ltom 380 =™ NMFC # | CLASS
1 Pallet 50.00 Pallet
14 cins 320.60 Shower curtain 49385 77.5
1 = 14 | 370.60 | Grand Total
Where the rate is dependent on valus, shippers are required to 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: 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 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 malerials are properly . Carrier acknowledges receipt of packages and required placards, Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
emergency respanse guidebook or equivalent documentation in the vehicle.

condition for transportation according to the applicable

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: 6/12/2024 9:51:54 AM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00810

Address: 7855 County Road 140
Findlay D.C., 00810

City/State/Zip: Findlay, OH 45840

CID#: 884599713

Name:

Address:

City/State/Zip:

Location #: 00810

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

AN

06757163000895113

I

(402)06757163000895113

Responsible Acct.No:

FoB: []

Trailer number: 164214
Seal number(s): 44369844

CARRIER NAME: Swift Transportation

SCAC: SWFT
Pro Number:

L]

FOB:

Prepaid:

Collect:

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

X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

]

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

per

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

14990556 Dept#: 115 15 118.80 Y N
Grand Total 15 118.80 | :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodities requiring special or additional care or attention in ha_ndJlng or sl\?wlng must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(e) of NMIC Hem 360 o™ NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 118.80 Bath Towel, Beach Towel 49260 Sub 4| 175

1 15 168.80 Grand Total
cﬁ:z?etgsﬁl: ,l;f ?heeps::::rl!;;:fa;ﬁiivssl?ippers are required io 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: |:|

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 wriling
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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper
- By Driver/pallets said to contain

D By Driver/Pieces
noted.

CARRIER SIGNATURE / PICKUP DATE

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

Property described above is received in good order, except as

In:
Qut:

Appt Time:

Driver Signature:




Date: 6/12/2024 9:51:53 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR;: 000074879 Fos: [

Bill Of Lading

Page 1 of 1

e N | o L=cling Number:  06757163000895175

LR O

(402)06757163000895175

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214

Seal number(s): 44369844

SCAC: SWFT
Pro Number:

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#: 884599713 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884589713

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Packing List is Attached

O R ORDER ORMATIO

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

14890556 Dept#: 115 7 55.44 Y N
Grand Total 7 5544 | _
AD .u. = OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I GHT H.M. Commodities requiring sge:ialkur additional care ar aftlentinn in ha_ndh‘n_g or sk_:w'mg must be so
QTY TYPE QTY TYPE (x) marked and pacl agseedeasselst;aorﬁuzliif:’ed:;zpﬁzﬁ:rgggwlh crdinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
7 ctns 55.44 Bath Towel, Beach Towel 49260 Sub 4 175

1 7 105.44 Grand Total
z\‘e’.(':?z:?e:’i;lil: ;sf ;'Jheep;?::;rtl;g;?;l‘:gw?ippers are requirad 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: []

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
between the carrier and shipper, if applicable, atherwise o the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accarding 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 information was made avallable 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: 6/12/2024 9:51:52 AM

Bill Of Lading

Page 1 of 1

P Y N = -.ciing Number:  06757163000895342

U

(402)06757163000895342

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

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214

City/State/Zip:

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369844
Address: 4300 MBL Drive SCAC: SWFT

. _ Ottawa D.C., 00890 Biro Nutiber:
City/State/Zip: Ottawa, IL 1350
CID#: 884599713 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: '
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987927 Dept#: 115 15 343.50 Y N
Grand Total 15 343.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commodilies requr(irizg 5gemaI or agdiliona\ care or arnel;mun mtrvT_ndl[ngI:r sdtgwing must be so
QTY | TYPE | QTY | TYPE X) e S Tl v = NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 343.50 Shower curtain 49385 77.5

1 15 393.50 Grand Total

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

per

COD Amount:
Fee Terms: Collect: [ ] Prepaid: I:l
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

|| By Driver/p

By Shipper
D By Driver

l: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
i . | 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: 6/12/2024 9:51:52 AM

E & E COMPANY LTD

Name:

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

PHONE:

Bill Of Lading

Page 1 of 1

Il

Bill of Lading Number:

Il

(402)06757163000895328

06757163000895328

I

l

CARRIER NAME: Swift Transportation

VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Name: Kohls Dist. Center - #00885 Location # 00885

Trailer number: 164214
Seal number(s): 44369844

Address: 2065 Keystone Pacific Parkway SCAC: SWFT
. . Patterson D.C., 00885 Bro Riibar:

City/State/Zip:  patterson, CA 95363

CID#: 884599713 FoB: [ ]

Name:

Address:

City/State/Zip: Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14990556 Dept#: 115 1 7.92 Y N
Grand Total 1 7.92 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requkirigg sgecialkur agdiua:na[ care or afﬂenllon inn:?pd\ing{'nr sl9wing m\;st be so
QTY | TYPE | QTY | TYPE ) e e Section 2(e) of NMFC em 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49260 Sub 4| 175
1 1 57.92 Grand Total

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 agread or declared value of the property is specifically staled by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

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

RECEIVED, subject to individually detarmined rates or contracts that have been agreed upon in wriling
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 reguest, and lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

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

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

I:l By Driver/Pieces

By Shipper
| | By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:51 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000895182

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000895182
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
SHIP TO : Trailer number: 164214
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369844
Address: 890 East Mill Street SCAC: SWFT
San Bernardino D.C., 00855
City/State/Zip: : PraiNumber:
y P San Bernardino, CA 92408-1614
CID#: 884599713 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 #: 884599713 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

14879103 Dept#: 115 23 298.54 Y N
Grand Total 23 298.54
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities mql:{in;g sgecialﬁnr agdiliutnal care or aitteur-uiun innm:_ndlmgl:r séc_lwmg must be so
QTY | TYPE | QTY | TYPE X) B e Section 2(s) of NMFG om 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
23 ctns 298.54 Bath Towel, Beach Towel 49260 Sub 4 175
1 B 23 348.54 ' Grand Total
\é'\iefglearfegsarﬁlz‘i)s{::ihagagrn:;élrll;r;sv?‘i;givssl?\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 exceedin:
? propery s spectiy ’ ” " Fee Terms: Collect: [] Prepaid: []
per Customer check acceptable: 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).

RECEIVED, subject ta 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 emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 1 3 ] . | emergency response guidebook or eguivalent decumentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain
D By Driver/Pieces Property described above js received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:50 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163000895144

LT

(402)06757163000895144

CARRIER NAME: Swift Transportation
Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  \yinchester, VA 22602
CID#: 884599713 Fos: []
Name;
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Packing List is Attached

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

per

14980556 Dept#: 115 12 95.04 Y N
Grand Total 12 85.04
N=]= - ORMA @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requkirldng sgaciaLur agditiulnal care or arrlelrnl]on in lhT'nd\lﬂgu\I::r sEllgang must be so
QTY | TYPE | QTY | TYPE ) T e Eaniho 10 o e s i gy e NMFC# |CLASS
1 Pallet 50.00 Pallet
12 ctns 95.04 Bath Towel, Beach Towel 49260 Sub 4| 175

1 12 145.04 Grand Total
z\g;e‘:;}eegws;ﬁlt: l|)5f ?h?s:lg:enrll;gsv?Aﬁz;vivjippers 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 A

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

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency 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: 6/12/2024 9:51:58 AM

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

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-#00806
Address: 825 East Central Avenue

San Bernardino - DC, 00806

City/State/Zip.  5gn Bernardino, CA 92408-2413

Bill Of Lading

Foe: []

Location#: 00806

Fos: []

CID#: 884599713
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Page 1 of 1

Il

Bill of Lading Number: 06757163000895366

(402)06757163000895366

LN

CARRIER NAME:

Swift Transportation

Responsible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
149805658 Dept#: 115 2 15.84 Y N
Grand Total 2 1584 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H.M. Commoadities requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and packa%e:eagel:ts::;r(i,sﬂier}:;l?ﬁ:s‘h:g:nh ardinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4 175

1 2 65.84 Grand Total

declared value of the property as follows:

per

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

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

COD Amount:
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 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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper

D By Driver

By Shipper

I:l 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, excepf as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:49 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000895267

per

Name: E & E COMPANY LTD
IHEIRAm
City/State/Zip:  Woodland, CA 95776
; (402)06757163000895267
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 164214
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369844
Address: Mamakating (Wurtsboro) D.C. SCAC: SWFT
3440 State Route 209, 00865 Pro Number:
City/State/Zip: Waurtsboro, NY 12790 |
CcID#: 884599713 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 # 884599713 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

14980556 Dept#: 115 11 87.12 Y N
Grand Total 11 87.12
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requiring sgec\al or additional care or arnenlinn in halndling or st_uwmg must be so
QTY | TYPE | QTY | TYPE (X) e Bacton 813 of At saey e %, NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4 175

1 11 137.12 Grand Total
gir;?;feglsarli': :35[ fheg:g?:;enr:;;:?;ﬁzwimppers are required lo staled 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: |:| 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 ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation 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 guidebaok or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 6/12/2024 9:51:48 AM

Name: E & E COMPANY LTD

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

PHONE:

VENDOR: 000074879

Name: Kohls Ecom DC-+#00813

Address: 10201 Schuster Way
00813

City/State/Zip:  pataskala, OH 43062

CIDi#: 884599713

Name:
Address:

City/State/Zip:

THIRD PARTY FREIGHT CHARGES BILL TO:

FoB: []

Location #: 00813

FOB:

L]

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000895373

I

(402)06757163000895373

CARRIER NAME: Swift Transportation
Respensible Acct.No:

Trailer number: 164214
Seal number(s): 44369844

SCAC: SWFT
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 884599713

Master Bill of Lading: with attached

O

per

(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO

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

14990558 Dept#: 115 6 47.52 Y N
Grand Total 6 4752 |
=)= - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodilies requiring special or additional care or attention in handlin!l; ar s|§xwing must be so
QTY | TYPE | QTY | TYPE x) N acin e v ™ R, NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4| 175

1 6 97.52 Grand Total '
Zillelzarfatjhgarﬁll;egsr ;'ngrn:::;lfgg?cl;i:;,mir?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: |:| 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).

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

D By Driver

Trailer Loaded:

By Shipper

Freight Counted:

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645278 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300089519
us
Cust. SKU No. Description uom casat'; ackaacly,
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
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.: 70645270 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300089521
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
NIA 41BOM2PHTO06 022164358053 Andover Leaves EA 24 72 3 72 3
N/A 41BOM2PHT07 022164358077 Shells EA 24 96 4 96 4
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 120 5 120 5
N/A 41BOMZ2PHT09 022164359091 Coral Stripe EA 24 120 5 120 5
N/A 41BOMZ2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOMZ2PHT11 022164359060 Andover Stripe EA 24 96 4 96 4
Total Weight: 298.54
Total Quantity Ordered: 552
Total Cartons Ordered: 23
Total Quantity Shipped: 552

Total Cartons Shipped: 23



**PACKING LIST**
PAGE 1 OF 1

Order No.: 70645275 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300089510
ey Case Pack Qty Ctns Qty Ctns
Cust: SKU No. Dascription UOM "ty  Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 108 9 108 9
1
11SNMEDWSC?2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 96 8 986 8
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.: 70645274 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us 81S'TAWA, IL 61350 300089533
Cust. SKU No. ltem No. Description UoM Casgt';ac" WY, e Sh?g g Slﬁ:)":e p
N/A 41BOM2PHT06 022164359053 Andover Leaves EA 24 216 g 216 9
N/A 41BOM2PHTO7 022164358077 Shells EA 24 240 10 240 10
N/A 41BOM2PHT08 022164359084 Agua Stripe EA 24 216 9 216 9
N/A 41BOMZ2PHT09 022164359091 Coral Stripe EA 24 192 8 192 8
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 144 6 144 6
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 264 11 264 11
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.: 70645268 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
o g'F?Am VALLEY, MO 64029 400089515
us
Cust. SKU No. Item No. Description UOM Casatl'-;ack Orgge d Orcdt:rsed Sh?;{:ed snﬁg:; d
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 144 6 144 6
N/A 41BOM2PHTO7 022164358077 Shells EA 24 120 5 120 5
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 144 6 144 6
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 120 5 120 5
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOMZ2PHT11 022164359060 Andover Stripe EA 24 168 7 168 7
Total Weight: 402.38
Total Quantity Ordered: 744
Total Cartons Ordered: 31
Total Quantity Shipped: 744

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645271 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us \LIJVéJRTSBORO, NY 12790 300089524
Cust. SKU No. Item No. Description UomMm Casa;ack Orgge d 0?;;_2 d Sh?;ied S’,ﬁ;':)se d
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 216 9 216 9
N/A 41BOM2PHTO7 022164359077 Shells EA 24 264 11 264 11
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 192 8 192 8
N/A 41BOM2PHT09 022164352091 Coral Stripe EA 24 144 B 144 6
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 96 4 96 4
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 264 11 264 11
Total Weight: 636.02
Total Quantity Ordered: 1176
Total Cartons Ordered: 49
Total Quantity Shipped: 1176

Total Cartons Shipped: 49



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645287 Order Date: (05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300089520
us
A Case Pack Qty Ctns Qty Ctns
Gust SKILNo. gescuiption UOM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
) 02GS
11SNMEDWHTO2T 11SNMEDWHT 0865694919892 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645266 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300089509
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 288 12 288 12
N/A . 41‘BOM2F’HTO? 022164359077 Shells EA 24 288 12 288 12
N/A 41BOM2PHT08 022164359084 Agqua Stripe EA 24 336 14 336 14
N/A 41BOM2PHT09 022164353091 Coral Stripe EA 24 264 i1 264 11
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 216 9 216 9
N/A 41BOM2PHT11 022164359060 Andaver Stripe EA 24 312 13 312 13
Total Weight: 921.58
Total Quantity Ordered: 1704
Total Cartons Ordered: 71

Total Quantity Shipped: 1704

Total Cartons Shipped: 7



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645267 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us EVSINCHESTER, VA 22602 300089512
Cust. SKU No. Description uom casat'; L L Sh?;"’) o Slﬁ::::ni 1
NIA 41BOM2PHTO06 022164359053 Andover Leaves EA 24 264 11 264 11
N/A 41BOM2PHTO07 022164358077  Shells EA 24 264 11 264 11
N/A 41BOM2PHT08 022164353084 Aqua Stripe EA 24 216 9 216 9
N/A 41BOM2PHTO0S 022164359091 Coral Stripe EA 24 120 5 120 5
N/A 41BOM2PHT10 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.: 70645277 Order Date: 05/22/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
us D.C.
GRAIN VALLEY, MO 64029 300089516
us
A Case Pack Qty Ctns Qty Ctns
CUSESKURDE Besciiption uOM Qty Ordered Ordered Shipped Shipped
11SNMEDWSCH 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 088569491763 Spa Shower Curtain EA 12 60 5 60 5
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.: 70645279 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
us 300089522
s Case Pack Qty Ctns Qty Ctns
CUBESKLNC: Descrption LOM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 229
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645288 Order Date: (5/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110

Us 300089523

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UomM Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 T2 3
S 02GS
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T
Total Weight: 47.52
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



**PACKING LIST**
PAGE 1 OF 1

Order No.: 70645272 Order Date: 05/22/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300089527

Cust. SKU No. Case Pack Qty Ctns Qty Ctns

Description uom

Qty Ordered Ordered Shipped Shipped

N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 168 g 168 7
N/A 41BOM2PHTO7 022164359077 Shells EA 24 192 8 192 8
N/A 41BOM2PHTO08 022164359084 Aqua Stripe EA 24 240 10 240 10
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 168 7 168 7
N/A 41BOM2PHT10 022164358107 Arboretum EA 24 72 3 72 3
N/A 41BOM2PHT11 0221643539060 Andover Stripe EA 24 192 8 192 8
Total Weight: 558.14
Total Quantity Ordered: 1032
Total Cartons Ordered: 43

Total Quantity Shipped: 1032

Total Cartons Shipped: 43



**PACKING LIST™
PAGE 1 OF 1

Order No.: 70645292 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300089535

e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 216 9 216 9
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 168 7 168 7

02T

Total Weight: 126.72
Total Quantity Ordered: 384
Total Cartons Ordered: 16
Total Quantity Shipped: 384

Total Cartons Shipped: 16



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645290 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300089529
o Case Pack Qty Ctns Qty Ctns
Cust SKU No. gesciiplion UOM "ty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 96 4 96 4
S 02GS :
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 96 4 96 4
02T
Total Weight: 63.36
Total Quantity Ordered: 192
Total Cartons Ordered: 8
Total Quantity Shipped: 192

Total Cartons Shipped: 8



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645273 Order Date: 05/22/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300039530
us
St Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom Qaty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 72 3 72 3
N/A 41BOM2PHTO7 022164359077 Shells EA 24 96 4 96 4
N/A 41BOMZ2PHTO08 022164359084 Aqua Stripe EA 24 96 4 96 4
N/A 41BOMZ2PHT0S 022164359091 Coral Stripe EA 24 72 3 72 3
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
NIA 41BOM2PHT11 022164359060 Andover Stripe EA 24 48 2 48 2

Total Weight: 220.66

Total Quantity Ordered: 408

Total Cartons Ordered: 17

Total Quantity Shipped: 408

Total Cartons Shipped: 17



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

Order No.: 70645281 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
MACON, GA 31216
us ' 300089528
us
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM 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 96 8 96 8
2
Total Weight: 320.6
Total Quantity Ordered: 168
Total Cartons Ordered: 14
Total Quantity Shipped: 168

Total Cartons Shipped: 14



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

Order No.: 70645282 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300089531
us
it 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 36 3 36 3
2
Total Weight: 160.3
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



“**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645276 Order Date: (5/22/2024 Customer: KOHLS DIST., CENTER - Customer PO No.: 14987927

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300089513
e 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 12 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
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.: 70645280 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300089525
gt Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description Uom 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 84 7 84 7
2
Total Weight: 320.6
Total Quantity Ordered: 168
Total Cartons Ordered: 14
Total Quantity Shipped: 168

Total Cartons Shipped: 14



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

Order No.: 70645284 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us FINDLAY, OH 45840
us 300089511
o 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 24 192 8 192 8
S 02GS
1T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 168 7 168 7
02T
Total Weight: 118.8
Total Quantity Ordered: 360
Total Cartons Ordered: 15
Total Quantity Shipped: 360

Total Cartons Shipped: 15



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

Order No.: 70645286 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)  Shipment No.:
Us D.C.
GRAIN VALLEY, MO 64029 300089517
us

uom Case Pack Qty Cins Qty Ctns

CustiSKU No. Regcription Qty  Ordered Ordered Shipped Shipped

11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 96 4 96 4

S 02GS

11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3

02T

Total Weight: 55.44
Total Quantity Ordered: 168
Total Cartons Ordered: 7
Total Quantity Shipped: 168

Total Cartons Shipped: 7



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

Order No.: 70645283 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987927

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300089534
e Case Pack Qty Ctns Qty Ctns
ChstoSKUING. Seechition UOM """ty 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 96 8 96 8
2
Total Weight: 343.5
Total Quantity Ordered: 180
Total Cartons Ordered: 15
Total Quantity Shipped: 180

Total Cartons Shipped: 15



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645291 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY ‘ Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300089532
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 i
02T
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



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

Order No.: 70645269 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879103

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300089518
us
) Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO06 022164359053 Andover Leaves EA 24 48 2 48 2
N/A 41BOM2PHTO7 022164359077 Shells EA 24 120 5 120 5
N/A 41BOMZ2PHTO08 022164359084 Aqua Stripe EA 24 120 5 120 5
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 120 5 120 5
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 26 4 96 4

Total Weight: 298.54
Total Quantity Ordered: 552
Total Cartons Ordered: 23
Total Quantity Shipped: 552

Total Cartons Shipped: 23



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645285 Order Date: 05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300089514
FR Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
T1SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Berder Hand Towel EA 24 144 6 144 6
02T
Total Weight: 95.04
Total Quantity Ordered: 288
Total Cartons Ordered: 12
Total Quantity Shipped: 288

Total Cartons Shipped: 12



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

Order No.: 70632735 Order Date: 05/21/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14990558
#00806
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00806 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 825 EAST CENTRAL AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO - DC Shipment No.:
us SAN BERNARDINO, CA 92408-
2413 300089536
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS-EFC
1T1SNMEDWHTO2T 11SNMEDWHT 086569431992 Spa Border Hand Towel EA 24 24 1 24 1
02T-EFC
Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 70645289 Order Date: (05/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990556

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790

Us 300089526

Case Pack Qty Ctns Qty Ctns

cust. SKU No. Deectption LOM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5] 120 5
02T
Total Weight: 87.12
Total Quantity Ordered: 264
Total Cartons Ordered: 11
Total Quantity Shipped: 264

Total Cartons Shipped: 11



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 70632736 Order Date: 05/21/2024 Customer: KOHLS ECOM DC- Customer PO No.: 14990558
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 06/12/2024
221 HANSON WAY N56 W17000 RIDGEWQOQOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
b WS 300089537

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UoMm aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS-EFC
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 72 3 72 3
02T-EFC
Total Weight: 47.52
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



