Date: 8/5/2024 1:00:35 PM

Master Bill Of Lading

Page 1 of 4

N T N 1z ter Bl of Lading Number: 06757163000916962

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
0

Name: Kohls DGR XOSFS

Div. =
Address: X-DOCK PERFORMANCE TEAM BLDG 6

“CARRIER NAME: = Knight Transportation

_ | Trailer number:
| Seal number(s):

84127
44369609 1

12816 SHOEMAKER AVE, XDSFS

City/State/Zip:
SID#:

SANTA FE SPRINGS, CA 90670
FOB:

1'scac: KNIG

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# BE7876047 1

CUSTOMER ORDER INFQ

Driver Departure Time
AM
PM

Appointment Time Actual Driver Arrival Time
AM

PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15093668 Dept#: 115 76 1004.72 N 106757163000916627 |00830
15093668 Dept#: 115 68 898.96 Y N 106757163000916832 |00890
15093184 Dept#: 115 89 1508.55 Y N |06757163000916825 (00890
15093681 Dept#: 115 6 79.32 i N  [06757163000916887 |00813
14879104 Dept#: 115 8 103.84 ¥ N |06757163000916788 |00875
15093195 Dept#: 115 8 135.60 Y N [068757163000916870 |00813
14879104 Dept#: 115 3 38.94 b N |06757163000916726 |00860
14879104 Dept#: 115 3 38.94 Y N  (06757163000916818 |00885
15093184 Dept#: 115 109 1847.55 Y N |06757163000916733 |00865
15093668 Dept#: 115 54 713.88 Y N |106757163000916771 |00875
14879104 Dept#: 115 21 272.58 Y N  (06757163000916603 (00810
15093184 Dept#: 115 42 711.90 Y N 106757163000916702 |00860
14879104 Dept#: 115 15 194.70 Y N 106757163000916849 |00890

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

per

COD Amount $

Fee Terms:

Collect: D Prepaid: I:l

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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly M N Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper y Shipper emergency respanse ipformation was made available and/or carrier has the DOT

condition for transportation according to the applicable . " . |emergency respanse ebook or egufvalent documentation in the vehicle.

regulations of the DOT. [0 By Driver [d By Driver/pallets said to contain : T 2 Lf
—_— By Driver/Pieces < L H il

Ferrr E//24 o )




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

SID#: FOB: |:|

Name: Kohls BCH: HDBES
Div.
ARG X-DOCK PERFORMANCE TEAM BLDG 6

12816 SHOEMAKER AVE, XDSFS

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

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

Date: 8/5/2024 1:00:35 PM Master Bill Of Lading

Page 2 of 4

=T T I 11t Bill of Lading Number: 06757163000916962

CARRIER NAME: Knight Transportation

Trailer number: 84127
Seal number(s): 44369609

SCAC: KNIG
Pro Number:

Freight Charge Terms:

per

Name:
Address: Prepaid: D Collect: 3rd Party: D
SPECIAL INSTRUCTIONS:
ME# 887876047 Appointment Tim?ﬁ\M Actual Driver Arrival TInNT Driver Departure Ti;\rﬁ
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15093668 Dept#: 115 80 1057.60 Y 06757163000916597 (00810
15093195 Dept#: 115 2 33.90 N (06757163000916863 |00806
15093195 Dept#: 115 8 135.60 Y N [06757163000916948 |00836
15093668 Dept#: 115 28 370.16 Y N 106757163000916801 |00885
16093184 Dept#: 115 56 949.20 Y N |06757163000916641 |00840
16093184 Dept#: 115 37 627.15 ¥ N (06757163000916795 |00885
15093184 Dept#: 115 85 1440.75 Y N [06757163000916764 |00875
15093195 Dept#: 115 4 67.80 : N |06757163000916894 |00816
15093681 Dept#: 115 2 26.44 h N |06757163000916900 |00816
14879104 Dept#: 115 6 77.88 Y N [06757163000916696 |00855
15093184 Dept#: 115 105 1779.75 Y N |06757163000916580 |00810
15093184 Dept#: 115 56 949.20 Y N  [06757163000916672 (00855
15093195 Dept#: 115 3 50.85 ¥ N [06757163000916955 |00870
Whara e el ?h?g:.:;enrll;:;?‘ljﬁmr:;ppers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of Ihe property is specifically stated by the shipper to be not exceeding — prem— I:l Propaid; I:l

Customer check acceptable: |:|

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

RECEIVED, subject ta individually determined rates 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 ta the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

condition for transportation according to the applicable

regulations of the DOT, O By Driver

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 v Shipper E’mper

[ By Driver/pallets said to contain

—FTZ_ ﬁ/;/;& [0 By Driver/Pieces Y

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

)



Master Bill

Date: 8/5/2024 1:00:35 PM

Of Lading Page 3 of 4

- T N 1< Bill of Lading Number: 06757163000916962

12816 SHOEMAKER AVE, XDSFS

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

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
U CARRIER NAME: Knight Transportation
Name: Kohls DC#: XDSFS
Div.
Trailer number: 84127
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Saalnumberis); 14369609

SCAC: KNIG
Pro Number:

per

SIDi#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terme:
Name:
Address: Prepaid: | | Collect: 3rd Party: [ |
N
SPECIAL INSTRUCTIONS:
ME# 887876047 Appointment Tim:i\M Actual Driver Arrival Tm/? Driver Departure Ti;\nnﬁ
PM PM PM
CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

15093668 Dept#: 115 38 502.36 Y N 106757163000916689 |00855
15093681 Dept#: 115 4 52.88 Y N [06757163000916931 |00836
15093668 Dept#: 115 34 449.48 Y N [06757163000916658 |00840
15093668 Dept#: 115 86 1136.92 Y N |06757163000916740 (00865
15093681 Dept#: 115 2 26.44 Y N |06757163000916917 (00826
16093184 Dept#: 115 93 1576.35 Y N |06757163000916610 (00830
15093195 Dept#: 115 1 16.95 Y N |(06757163000916924 |00826
15093681 Dept#: 115 2 26.44 Y N |(06757163000916856 {00806
14879104 Depti: 115 23 298.54 Y N [(06757163000916634 |00830
14879104 Dept#: 115 12 155.76 Y N [06757163000916665 |00840
14879104 Dept#: 115 24 311.52 Y N |06757163000916757 (00865
15093668 Dept#: 115 28 370.16 Y N |06757163000916719 |00860

Grand Total 1321 20039.56 s s =
o Vabis 4 o oty e e e AL et spEnenly T b s Bopess COD Amount $
"The agreed or declared value of the property is specifically stated by the shiper to be not exceeding —— = |:| r——— D

Customer check acceptable:

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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
conditien for transportation according to the applicable

o 4

mipper wShipper

1 By Driver

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

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

X

1




Master Bill

Date: 8/5/2024 1:00:35 PM

Of Lading Page 4 of 4

Master Bill of Lading Number: 06757163000916962

CARRIER NAME: Knight Transportation

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O
Name: Kohls BE¥E XOSFS
Div.
T

Address: X-DOCK PERFORMANCE TEAM BLDG 6 8

12816 SHOEMAKER AVE, XDSFS S

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

Pro Number:

railer number: 84127
eal number(s): 44369609
CAC: KNIG

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frolght Charga Toime:
Name:
Address: Prepaid: D 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# 887876047 AM AM AM
PM PM PM
ARR = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | H.m. Gammodilies requiring special or addilional care or attention in handiing or slowing must be so

QTY TYPE QTY TYPE LBS (X) marked and packags: ;sgéc:is:s;(r;s;fc;l:é?:rgpl&luennﬁlgjannwnh ordinary care. N MFC # CLASS

623 ctns 8208.46 Bath Towel, Beach Towel 49260 Sub 4| 175

698 ctns 11831.10 Shower curtain 49385 77.5

1321 20039.56 Grand Total
xﬁ?;fetjhﬁeﬁ:ci; :ﬂ;epﬁlrﬂ:;:rvi;;s\t?{l’“s\.wssl:ippers are required to slated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

Fee Terms: Collect: D Prepaid: |:|

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
bean 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

= s

D By Shipper [ By shipper

[ By Driver
[ By Driver/P

[ By Driver/pallets said to contain

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

ieces

A\

o




Date: 8/5/2024 1:00:34 PM

Bill Of La

ding Page 1 of 1

Name:

_ﬂm_ Bill of Lading Number:  06757163000916627
E & E COMPANY LTD

LI

(402)06757163000916627

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: EI

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369609
Address: 300 Admiral Byrd Drive SCAC: KNIG
. . Winchester D. C., 00830 beas Nikiriikiers
City/State/Zip:  yinchester, VA 22602
CID#: 887876047 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093668 Dept#: 115 76 1004.72 ¥ N
Grand Total 76 1004.72 _
A ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodities requiring special or additional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packa%e:ﬂassal:l;a:nstg{i]s:;e"u;;gpﬁ:;t!g:;wth ordinary care. NMFC # CLASS

76 ctns 1004.72 Bath Towel, Beach Towel 49260 Sub 4| 175

76 1004.72 Grand Total '
ottt e s apectlal ki emeeder COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5

Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

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

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

D By Shipper D By Shipper

I:I By Driver

El By Driver/pallets said to contain
I:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/ar carrier has the DOT
amergency 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: 8/5/2024 1:00:33 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000916603

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000816603
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): 44369609
Address: lT:BSdSI Co;rl-t:y F;c;:r;l[;MO SCAC: KNIG
indlay D.C., :
City/State/Zip:  Findlay, OH 45840 PESSEREES
CID#: 887876047 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 # 887876047 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 21 272.58 Y N
Grand Total 21 272,58 3 . T : T 4.
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies rr:::;:g;;;ﬂ:zec;aLor a:dil\nlna] care or a’ﬂet:\linn mﬂl;e:rnilizgmar i:ﬂngﬂr:;st be so
QTY | TYPE | QTY | TYPE x) P a0 Saction 2() of NMFC ltem 360 NMFC # | CLASS
21 ctns 272.58 Bath Towel, Beach Towel 49260 Sub 4| 175
21 | 27258 & Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

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

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ; Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable y ; . | emergency response guidebook or eguivalent 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: 8/5/2024 1:00:33 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: ~ 06757163000916894

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woadland, CA 95776
SID#: (402)06757163000916894
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 84127
Name: Kohls Ecom DC-#00816 Location#: 00816 Seal number(s): 44369609
Address: 1701 Trimble Avenue SCAC: KNIG
Edgewood-EC, 00816 Pro Number:
City/State/Zip:  Edgewood, MD 21040 ‘
CID#: 887876047 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 # 887876047 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
15093195 Dept#: 115 4 67.80 Y N
Grand Total 4 6780 | :
ARR - OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requirisg 559cial or additional care or arnemion in halndiingufr s{;?wing must be so
QTY | TYPE | QTY | TYPE (X) o ok e Secton 219 of NMFC lem 360 NMFC # |CLASS
1 Pallet 50.00 Pallet
4 ctns 67.80 Shower curtain 49385 77.5
! . 4 B §| 117.80 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 A
Fee Terms: Collect: [ ] Prepaid: D

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

RECEIVED, subject to individually determined rates 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, atherwise to the rates, classificalions 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 praper By Shipper By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable = = 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT, D By Driver . By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:31 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000916634

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

City/State/Zip: Winchester, VA 22602

Winchester D. C., 00830

g

(402)06757163000916634

CARRIER NAME: Knight Transportation

Responsible Acct.No:

Seal number(s): 44369609

PHONE:
VENDOR: 000074879 Fos: []
SHIP TO Trailer number: 84127
Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive

SCAC: KNIG
Pro Number:

Packing List is Attached

CID#: 887876047 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 # 887876047 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 23 298.54 Y N
Grand Total 23 208.54 | ‘
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packagsdeasselgl?::Lér‘:i]s:;e"lﬁ;séplu‘;(ﬁfgr\ssmlh ordinary care. N M FC # C LASS
23 ctns 298.54 Bath Towel, Beach Towel 49260 Sub 4| 175
23 298.54 Grand Total
\E,I'\;r;e’ea(feg'lsarﬁlg t|’5'.r dlheep:?:Pe:rll;)g;?;“g‘,ﬁziippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _
Fee Terms: Collect: D Prepaid: |:|

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

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

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:31 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916719

I

(402)06757163000916719

I

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fo: []

CARRIER NAME: Knight Transportation

Responsible Acct.No:

SHIP TO Trailer number: 84127

Seal number(s): 44369609

SCAC: KNIG
Pro Number:

Name: Kohls Dist. Center - #00860 Location #: 00860
Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip:  Gorsicana, TX 75110
cID#: 887876047 FoB: [ ]
Name:
Address:
City/State/Zip:

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

Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

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
15093668 Dept#: 115 28 370.16 Y N
Grand Total 28 370.16
== - OR 1 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE 'GHT H . M Commodities !eqlfrigg sgeda:‘or agdil]nlnal care or a[hanlinn in na_ndl\ng or stgw\ng must be so
QTY | TYPE | QTY | TYPE X) B ee Section 30 ol NNFC Ham 380 T NMFC # | CLASS

28 ctns 370.16 Bath Towel, Beach Towel 49260 Sub 4| 175

28 370.16 Grand Total '
z\élgle;e:jhiaﬁl: :’sf ?heep:;‘nd::rtt;r;:?;ﬁcen‘mi':ﬂppers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: I:I Prepaid: D

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

D By Shipper |:| By Shipper

D By Driver
EI By Driver/P

I:I By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:30 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000916696

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000916686
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369609
Address: 890 East Mill Street SCAC: KNIG
San Bernardine D.C., 00855 Bve Niiiiber
City/State/ZIp:  gan Bernardino, CA 92408-1614 )
CID#: 887876047 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 # 887876047 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

14879104 Dept#: 115 6 77.88 Y N
Grand Total 6 77.88
A . - £\ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities requiring special or additional care or attention in narndling ar stgwing must be so
QTY -I-YPE QTY TYPE (x) marked and packagse:eassel;ﬁ;‘n:l;f;]s:f’eh:ﬁgzplol:::lggrlh ardinary care, N MFC # CLASS

6 ctns 77.88 Bath Towel, Beach Towel 49260 Sub 4 175

] 77.88 Grand Total
g\;&;learrae?\e’ar!il: ‘ljsf :ithg:l::enrtl;ralsv?‘l;i:‘e];vssr: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: []

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or 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 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

I:] By Shipper
I:I By Driver/p

D By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:29 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000916641

Name: E & E COMPANY LTD
UL EERALAO o
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916641
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369609
Address: 2015 NE Jef;erson Street) SCAC- KNIG
Blue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 887876047 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 #: 887876047 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
156093184 Dept#: 115 56 949.20 Y N
Grand Total 56 94920 | _ e e e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodilies requiring special or additional care or attention in halnd:l[ng or stﬁwmg must be so
QTY TYPE QTY TYPE (x] marked and packagsa:easselzl;e;:Lzlr‘;jszieNtﬁpscpﬁzfr:lgggwlh ardinary care. N MFC # CLASS
56 ctns 949.20 Shower curtain 49385 77.5
56 949.20 Grand Total
i lue, shi i ifically in writing th d
z\g:arfet;lsarztgésf ::Ihaepirur:l:g:t;2:?D=g‘v:;t:||ppers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 3
Fee Terms: Collect: []  Prepaid: []
par Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise 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 properly T = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable D D By Driverfpallets sald to contain emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DQT. By Driver
Driver/Pi Property described above is received in good order, except as
By Driver/Pieces P g

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:28 PM

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Ecom DC-#00870 Location # 00870
Address: 3500 Salzman Road
Monroe (Middletown) F.C., 00870
City/State/Zip:  Middletown, OH 45044-9401
CID#: 887876047 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Lading

Bill of Lading Number: 06757163000916955
Name: E & E COMPANY LTD

Page 1 of 1

AN

(402)06757163000916955

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Seal number(s): 44369609

SCAC: KNIG
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

O R ORDER ORMATIO

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

15093195 Dept#: 115 3 50.85 Y N
Grand Total 3 50.85 | o
R 6
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or additional care or attention in ha_ndling urslgwing must be so
QTY | TYPE | QTY | TYPE (X) B e Section 2e) ot NWFC Hom 3g0 o NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 50.85 Shower curtain 49385 77.5

1 3 100.85 Grand Total -
\c’j,\g;?arfeglsarﬁu‘:ff :ith;rn:::rllfgsv?cl’:;;.lvi?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: [_]

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 to individually determined rales 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 lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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: 8/5/2024 1:00:28 PM

Bill Of Lading

Page 1 of

SHIP FROM Bill of Lading Number:  06757163000916863

(402)06757163000916863

I

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44368609

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Ecom DC-#00806 Location #: 008086
Address: 825 East Central Avenue
San Bernardino - DC, 00806
City/State/Zip:  gan Bernardino, CA 92408-2413
CID#: 887876047 Fos: [

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: KNIG
Pro Number:

Name:
Address:

City/State/Zip:

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

Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

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
15093195 Dept#: 115 2 33.90 Y N
Grand Total 2 33.90

CARRIER INFORMATION

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

per

Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M- Commodities ;aqu;ﬂ;g sgecia\kur agdilic;nat care or afl!alntlnn ‘"'{;a,"d]i”%:[ ségwing must be so
QTY | TYPE | QTY | TYPE X) e eection 2le) o NMFC Hom 360 NMFC # |CLASS
1 Pallet 50.00 Pallet
2 ctns 33.90 Shower curtain 49385 7.5
1 2 83.90 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar COD Amount:

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 cantracts 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:

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

By Shipper

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Page 1 of 1

‘ Date: 8/5/2024 1:00:27 PM Bill Of Lading
Bill of Lading Number:

06757163000916832

TR

(402)06757163000916832

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

PHONE:

]

VENDOR: 000074879 FOB:

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Name: Kohls Dist. Center - #00890 Location #: 00880 Seal number(s): 44369609
Address: 4300 MBL Drive SCAC: KNIG

Ottawa D.C., 00890 Pt Niiiber:
City/State/Zip: Ottawa, IL 61350 :
CID#; 887876047 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 #. 887876047

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093668 Dept#: 115 68 898.96 Y N
Grand Total 68 898.96 | e - A EET
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies ’eqf”;g sgenialkur agdiliu‘nal care or a[l‘tel:\l\'on in Fa?pdlingu?r ségtwing must be so
QTY | TYPE | QTY | TYPE x) T B e Soction 2(0) of NWFC ltom 360 NMFC # | CLASS
68 ctns 898.96 Bath Towel, Beach Towel 49260 Sub 4| 175
68 898.96 Grand Total
ghé:g;gng;{a&: ‘l)s; ghe;:rng:en:t:r;:?;;:gwii?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property i ifically stated by Ihe shipper to be not exceeding
o e EE Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: D

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
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 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
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

D By Shipper

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense information was made available andfor carrier has the DOT
. . | emergency response guidebock or equivalent documentation in the vehicle.
/pallets said to contain

I:l By Driver,

/Pieces

D By Driver,

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

Appt Time:

In:

Qut:

Driver Signature:




Date: 8/5/2024 1:00:26 PM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000916825

Name: E & E COMPANY LTD
City/State/Zip.  Woodland, CA 95776
SID#: (402)06757163000916825
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Foe: [] Responsible Acct.No:
: Trailer number: 84127
Name: Kohls Dist. Center - #00880 Location #: 00890 Seal number(s): 44369609
dd R 4300 MBL Dri
Address rive SCAC: KNG
Ottawa D.C., 00890
Pro Number:

City/State/Zip: Ottawa, IL 61350

CID#: 887876047 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Coilect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 887876047 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
15093184 Dept#: 115 89 1508.55 Y N
Grand Total 89 1508.55 : -
== - OR A @) N
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities req;rjﬁng special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) o Section 2e) of NMPG lum 360 T 1 Cor™ NMFC # | CLASS

89 ctns 1508.55 Shower curtain 49385 77.5

go |EE = 1508.55 [& Grand Total -
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

declared value of the property as follows:
"The agreed 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 or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions 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 L Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable . . .| emergency response guidebook or equivalent documentation in the vehicle,
requlations of the DOT, D By Driver D By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 8/5/2024 1:00:26 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916587

LA

(402)06757163000916597

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

PHONE:

VENDOR;: 000074879 FoB: D

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 84127

CID#: 887876047 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369609
Address: TI':BSdSI Co;nct;y zz:i 0140 SCAC: KNIG
indlay D.C.,
_ - Pro Number:
City/State/Zip: Findlay, OH 45840

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 887876047 D 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
15093668 Dept#: 115 80 1057.60 Y N
Grand Total 80 1057.60 g _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G HT H.M. Commodilies requiring special or additional care or arﬂeniiun in handlm_g or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagseadeassat:'ﬁ,n“s;iifgfeNﬁgscpﬁLI;ugggwlh ardinary care. NMFC # CLASS

80 ctns 1057.60 Bath Towel, Beach Towel 49260 Sub 4| 175

80 1057.60 Grand Total
:\;i;far:ae?iarlilz c|’5f :!hip:?::er}ll;gsv?éiﬁs“’vss?:lippers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 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 cerlify that the above named materials are properly
classifled, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper

D By Shipper
D By Driver

5

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:25 PM

Bill Of La

ding Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916924

LRI

(402)06757163000916924

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: [

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

SCAC: KNIG
Pro Number:

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

Desoto-EC, 00826
City/State/Zip: Desoto, TX 75115
CID#: 887876047 FoB: []
Name:
Address:

City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093195 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95 = _ :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H . M Commodities req;::ri;g sgecwalkor agdiliunal care or afne‘:Hun Innhé:_ndlin_g;:r sé:_xwing must be so
QTY | TYPE | QTY | TYPE (X) e oo Section 2(e) of NMFC om 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 16.95 Shower curtain 49385 77.5
1 1 66.95 Grand Total
gv;l;le:;jhz ;;Et: ésf ?heep;p:::rlt ;ram sv?;:;givs;ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ] Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this 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
between the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
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:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
[ &y priver

. 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/er 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: 8/5/2024 1:00:24 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916580

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000916580
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: []  |Responsible Acct.No:

Trailer number: 84127

Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): 44369609
Address: ';’:35; Co;n(;y F;ZZC:OMD SCAC: KNIG
indlay D.C.,
i . Pro Number:
City/State/Zip:  Findlay, OH 45840 Hmhe
CID#: BB7876047 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 #: 887876047 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

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

15093184 Dept#: 115 105 1779.75 Y N
Grand Total 105 1779.75 | e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or additional care or attention In handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag;edaasset:ﬁe‘;n:Lér(eg)sg;ep‘!ﬁ;zpﬁ:t?;:ggylh ordinary care. NMFC # CLASS
105 ctns 1779.75 Shower curtain 49385 77.5
105 1779.75 Grand Total

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

COD Amount:

Fee Terms:

Collect: [ ] Prepaid: I:]
Customer check acceptable: l:l

per

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

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

RECEIVED, subject lo individually determined rates ar conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the raltes, 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.

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:

D By Shipper
D By Driver

Freight Counted:

[ ] By shinper

I:l By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense 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: 8/5/2024 1:00:23 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000916764

I

(402)06757163000916764

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Knight Transpertation
Responsible Acct.No:

Trailer number: 84127

Load #: 887876047

Packing List is Attached

Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369609
: 0 i

Address 3030 Airport Road East SCAC: KNIG

Macon D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 ’
CID#: 887876047 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:

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093184 Dept#: 115 85 1440.75 Y N
Grand Total 85 1440.75

CARRIER INFORMATION'

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commadities requiring special or additional care or attention in hand!lng or sl9wing must be so
QTY TYPE QTY TYPE (x) marked and packagse:ea;e(:tﬁ:n:;r(ee)s:;er};;‘s:pﬁ:;l\gg;wm ardinary care. NM FC # CLASS

85 ctns 1440.75 Shower curtain 49385 77.5
85 1440.75 Grand Total

\é\;r::et;lsar]il:(i’sf ;ﬁaeps?::;ri)?:;?gﬁﬁw?ippers are required to staled specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: ]:l Prepaid: I:l

Customer check acceptable: [:l

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

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

The carrier shall not make delivery of this shipment 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 accerding to the applicable
regulations of the DOT.

By Shipper

D By Shipper
D By Driver

=

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

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

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

Appt Time:

In:

QOut:

Driver Signature:




Date: 8/5/2024 1:00:23 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000916771

IR MR A

(402)06757163000916771

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 - #00875 Location #: 00875

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

THIRD PARTY FREIGHT CHARGES BILL TO:

Address: 3030 Airport Road East SCAC: KNIG

Macon D.C., 00875 Pro Number:
City/State/Zip:  Macon, GA 31216 '
CID#: 887876047 Fo: [

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093668 Dept#: 115 54 713.88 Y N
Grand Total 54 713.88
ARR - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqlf(in‘gg szec'\a\kur asdili::na\ care or arﬂsi:ﬂicn in lr::ndlingu?r séqwing must be so
QTY | TYPE | QTY | TYPE ) P e Section 2(e) of NMFC llem 360 NMFC# |CLASS

54 ctns 713.88 Bath Towel, Beach Towel 49260 Sub 4| 175

54 713.88 Grand Total
dwer:;iear?e?saﬁl:ios; &ipsrn:;:rt;g:?cl’“g;;i?ippem are required to stated specifically in writing the agreed or COD Amount:
"The agraed or declared value of the preperty 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 shipme

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

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

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

Shipper Signature

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

D By Shipper

I___l By Driver/p

D By Shipper
D By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:22 PM

Bill Of La

ding Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916726

WML

(402)06757163000916726

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

PHONE:

FoB: []

VENDOR: 000074879

Kohls Dist. Center - #00860 Location #: 00860

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Name: Seal number(s): 44369609
Address: 1600 North Business 45 SCAC: KNIG
. . Corsicana D.C., 00860 E—
City/State/Zip:  Gorsicana, TX 75110 '
cID#: 887876047 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Master Bill of Lading: with attached

L

per

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

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

14879104 Dept#: 115 3 38.94 Y N
Grand Total 3 38.94 |
ADRDR ») OR .. O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or addilional care or aftlentlnn in h;nd\lng or slqwing must be so
QTY TYPE QTY TYPE (x} marked and packagse:eassetz‘?;:lgtae]s:ferll:;gplul::g:;\mh ordinary care. N M F C # C LASS

3 ctns 38.94 Bath Towel, Beach Towel 49260 Sub 4 175

3 38.94 Grand Total
;’\;I"l:farreelcllﬂzlaui: losf ;jh?::s::a}l;::?cl:ll]g\'.vssr:ﬂppers are required to stated :pec:lﬂcally 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 3

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 1o the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[] 8y shipper [ ] &y shipper

D By Driver
D By Driver/P|

El 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: 8/5/2024 1:00:21 PM

Bill Of La

Page 1 of 1

ding

SHIP FROM Bill of Lading Number:  06757163000916610

per

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916610
PHONE: CARRIER NAME: Knight Transpartation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369609
Address: 300 Admiral Byrd Drive SCAC: KNIG
Winchester D. C., 00830 Y —
City/State/Zip:  inchester, VA 22602 '
CID#: 887876047 FOB: I:l
2D PAR 0 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 #: 887876047 E] 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
15093184 Dept#: 115 93 1576.35 d N
Grand Total 93 1576.35 [ _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies :q:‘]glggasgecialkor agditia‘na? care or afne!nllon Enﬂh?ndflng;l;r f‘;gwing must be so
QTY | TYPE | QTY | TYPE X) P o Section 2(e) of NMFG Htem 360 NMFC # | CLASS
93 ctns 1576.35 Shower curtain 49385 77.5
93 1576.35 Grand Total i
xir:;;egws;:‘t: (l)‘.; ?heep:rn:peenrli;gsv?;ﬁiwss}?[ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding X
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 agread upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal 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
regulatians of the DOT.

D By Shipper D By Shipper

D By Driver
[ 8y oriverp

I:I 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: 8/5/2024 1:00:21 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000916931

Name: E & E COMPANY LTD
VRN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916231
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 84127
Name: Kohls Econ.} DC-#00836 Location #: 00836 Seal number(s): 44369609
Address: iiiié\il Points Parkway SCAC: KNIG
: - Pro Number:
City/State/Zip:  pyainfield, IN 46168
CID#: 887876047 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 #: 887876047 ] 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

15093681 Dept#: 115 4 52.88 Y N
Grand Total 4 52.88 _
AR -. - . - i .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Commadilies requiring special or addilional care or attention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packa;!se:easselz‘ﬁ,n::r(e;)szie&;l:épﬁ;lﬁlgg;ﬂlh ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
4 ctns 52.88 Bath Towel, Beach Towel 49260 Sub 4| 175
1 4 102.88 Grand Total 2

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

per

COD Amount:
Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracls that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise lo 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

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 te the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver || By Driverip

I:I By Driver/Pi

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:20 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000916740

Name: E & E COMPANY LTD
AT A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916740
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 84127
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369609
Address: Mamakating (Wurtsbore) D.C. SCAC: KNIG
3440 State Route 209, 00865 Pro Number:
City/State/Zip:  wyrtshoro, NY 12790 '
cD#: 887876047 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 #: 887876047 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
15093668 Dept#: 115 86 1136.92 Y N
Grand Total 86 1136.92 " :
A . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE' G HT H.M. Commodities requiring special or additional care or arnention in harndlmrg ar slqwmg must be so
QTY TYPE QTY TYPE (X) marked and packagse:eassettn:“ean:;rtc:}szfe;ﬁgséplul:;ugz[\,mlh ordinary care. NMFC # CLASS
86 ctns 1136.92 Bath Towel, Beach Towel 49260 Sub 4| 175
86 [ | 113692 [T Grand Total ' ‘
&\é:tla;?e;hsaﬁl:ci’sf &E;p:::;:rtl;r;:?;ﬁgcvsst:ippers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []
par 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 | 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.

heen 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 2 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable $ : . | emergency response guideback or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D 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: 8/5/2024 1:00:19 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000916788

I

(402)06757163000916788

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

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Knight Transpertation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

Name: Kohls Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East

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

CID#: 887876047 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

SCAC: KNIG

Packing List is Attached

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 887876047 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 8 103.84 Y N
Grand Total 8 103.84

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
= WEI G HT H.M. Commodities requiring special or addilional care or aiﬁemiun in ha_ndl'\n_g or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagse:aasl.:;;gl:lir(if:feNt;:Egpﬁ:.:lggt\Imlh ordinary care. N MFC # C LASS
8 ctns 103.84 Bath Towel, Beach Towel 49260 Sub 4 175
8 103.84 Grand Total
g\gécle;reeg\iarﬁ‘t: lljsf ?h?grn:;;:l;g:?g::;vir:ﬂppers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper

D By Shipper
D By Driver/p

[] By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:18 PM BI” Of Lad]ng Page 1 of 1
Bill of Lading Number: 06757163000816665
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916665
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: ]:l Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369609
Address: 2015 NE Jefferson Street SCAC: KNIG
Blue Spring (Grain Valley) D.C., ’ _
City/State/Zip: 00840 P Humber:
Grain Valley, MO 64029
CID#: 887876047 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 # 887876047 [:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 12 155.76 Y N
Grand Total 12 155.76
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H.M. Commodities reql::ri;g sgenia\k{)r agdiﬁonal care or artlanlw‘un in ha_ndling or stowing must be so
QTY | TYPE | QTY | TYPE x) e e Section 200 of NMFC ham 360 NMFC# | CLASS

12 ctns 155.76 Bath Towel, Beach Towel 49260 Sub 4| 175

12 155.76 Grand Total
z\é:?;{eegxs arlaut: ; ﬁgrg:gé ;2 :?clalﬁ:unz,?ippers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or daclared 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 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 D By Shipper

D By Driver
D By Driver/P|

El By Driver/pallets said to contain

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

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:17 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916887

AL

(402)06757163000916887

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

PHONE:

O

FOB:

CARRIER NAME: Knight Transportation

Responsible Acct.No:

VENDOR: 000074879 :
O 5 (S 1 10 64127

per

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 44369609
Address: 10201 Schuster Way SCAC: KNIG
00813
; , Pro Number:
City/State/Zip:  pataskala, OH 43062
CID#: 887876047 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 #: 887876047 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

15093681 Dept#: 115 6 79.32 Y N
Grand Total 6 79.32 . _
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or additional care or attention in ha_ndl\ng or stgwirwg must be so
QTY TYPE QTY TYPE (x) marked and paCkagsasea;elgl?;l:I;r(ee)szgeNtﬁgscpﬁglﬁlgga&wlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
6 ctns 79.32 Bath Towel, Beach Towel 49260 Sub 4| 175

1 6 129.32 Grand Total
\é\;t;?;?etglgarlil:;sr :‘.;:Ep::l:::rtl;r;;I?;“g;j;?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 exceading .

g S 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 contracls 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 transportation according to the applicable
regulations of the DAT,

By Shipper

By Shipper
D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:17 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000916672

Name: E & E COMPANY LTD

AR LN
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000916672
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: [ Responsible Acct.No:
Tra'tler number: 84127

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 44369609

Address: 890 East Mill Street

SCAC: KNIG

San Bernardine D.C., 00855 . ——_—

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

CID#: 887876047 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 #: 887876047 |:| 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

15093184 Dept#: 115 56 949.20 Y N
Grand Total 56 94920 [l '
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies requkiri;g sgecialkur a:dll'\ulnal care or .'srrtel:mnn mﬂn:;_ndlingn_r:r ségwing must be so
QTY | TYPE | QTY | TYPE ) B eo Soction 206 of NNEC Hom 360 NMFC# | CLASS
56 ctns 949.20 Shower curtain 49385 77.5
56 [E | 94920 |& Grand Total ‘ :

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: [ |  Prepaid: []

BRe 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 | The carrier shall not make delivery of this shipment withaut payment of freight and
betwean 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 ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response information was made available and/ar carrier has the DOT
condition for transportation according to the applicable D By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | | By Driver
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:16 PM

Bill Of La

ding Page 1 of 1

' SHIP FROM Bill of Lading Number:  06757163000916733

IR

(402)06757163000916733

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

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Packing List is Attached

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

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369609
Address: Mamakating (Wurtsboro) D.C. SCAC: KNI

3440 State Route 209, 00865 Pio Niiibise
City/State/Zip:  wurtsboro, NY 12790 '
cID#: 887876047 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 #: 887876047 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

15093184 109 1847.55 Y

Dept#: 115

N

109 1847.55

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H . M. Commodities requ.:ﬁgg sgecialkur agditiolﬂal care or arnentiaﬂ in lt:_ndlln.g”:r ségwing must be so

Qry [ TYPE | QTY | TYPE ) B - Chi e e NMFC# | CLASS
109 ctns 1847.55 Shower curtain 49385 77.5
109 1847.55 Grand Total : :

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

dec?s:?ed salue (l)f the property asvfo?;owszlpp a ? d eaar COD Amount:

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

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).

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 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
condition for transpartation accarding to the applicable
regulations of the DOT.

D By Shipper D By Shipper

D By Driver
D By Driver/P

l:l By Driver/pallets said to contain

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

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:15 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000916948

Name: E & E COMPANY LTD
N AWMU
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916948
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
- T (- T - number: 84127
Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 44369609
Address: 9998 2" Points Parkway SCAC: KNIG
0083
5 - Pro Number:
City/State/Zip:  pjainfield, IN 46168
CID#: 887876047 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 #: 887876047 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
15093195 Dept#: 115 8 135.60 b N
Grand Total 8 135.60 | e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities req:‘\rigg ssecialkcr agdll\olnal care or a[nalnti:m inﬂt;ndlin_g:;r srl]?wing must be so
QTY | TYPE | QTY | TYPE X) e a0 Section 2(0)of NNFC lem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 135.60 Shower curtain 49385 77.5
1 8 | 18560 | Grand Total - e
Where the rate is dependent an value, shippers are required to stated 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: |:|

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 writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise 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 . . . .| emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:14 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916757

Il

LT

(402)06757163000916757

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

PHONE:

CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

SCAC: KNIG
Pro Number:

Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurishoro, NY 12790
CID#: 887876047 FOB: D
Name:
Address:
City/State/Zip:

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

Prepaid:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 24 311.52 Y N
Grand Total 24 311.52
N=]=][== ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commeodities reqliin;g szecialkor a:dilwc{nal care or a'rtentinn inﬂ:ﬁ:rndl'mg“?r Sspwmg must be so
QTY | TYPE | QTY | TYPE X) T B ac Saction 2(a) of NNFC hom 360 " NMFC # | CLASS

24 cins 311.62 Bath Towel, Beach Towel 49260 Sub 4| 175

24 311.52 Grand Total = -
et i e R e e e spectialiling s et 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: 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).

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 fo 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:

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 Shipper
D By Driver

=

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response 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: 8/5/2024 1:00:14 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000916658

Name: E & E COMPANY LTD
MU0 A
City/State/Zip:  Woodland, CA 95776
. (402)06757163000916658
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
* Trailer number: 84127
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369609
Address: 2(|115 SNE Jeff(eGrsnn ‘\Sftrﬁet) - SCAC: KNIG
Blue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number:
Grain Valley, MO 64029
cID#: 887876047 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 #: 887876047 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
15093668 Dept#: 115 34 449.48 Y N
Grand Total 34 449.48 il
e ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commedilies requiring special or addilional care or attention in ha_ﬂdlin_g or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagse:eassel;;::\ir(ee)s:;adﬁgzpﬁ;lﬂtgznwlth ardinary care. N MFC # CLASS
34 ctns 449.48 Bath Towel, Beach Towel 49260 Sub 4| 175
34 : ' | 44048 | 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 5
Fee Terms: Collect: |___| Prepaid: [_]

par Customer check acceptable: [:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wiiting | 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 lawiful charges.

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

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

nofed.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/56/2024 1:00:12 PM Bill Of Lading

Page 1 of 1

Il

Il

I

(402)06757163000916849

SHIP FROM Bill of Lading Number:  06757163000916849

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

ame:
Address: 4300 MBL Drive

Responsi

_ﬂ_mner number: 84127
N Kohls Dist. Center - #00890 Location #: 00890

Seal number(s). 44369609

CARRIER NAME: Knight Transportation

ble Acct.No:

Ottawa D.C., 00890
City/State/Zip: Ottawa, IL 61350

SCAC:

KNIG

Pro Number:

Packing List is Attached

CID#: 887876047 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 #: 887876047 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

: CUSTOMER ORDER INFORMATION

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14879104 Dept#: 115 15 194.70 Y N
Grand Total 15 19470 E ElEE e

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiies requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagseedeass.etcu“eun:\;r‘::)szgeNer;sép]u!:?"ngg:ulh ordinary care. NMFC # CLASS

15 ctns 194.70 Bath Towel, Beach Towel 49260 Sub 4 175
18 ' ; | 19470 Grand Total

\é’\g’;\;?egli;ﬁlt: (I)Sf &Zpgfgsgéfggiéiiszippers 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: D

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly :
classifled, packaged, marked and labeled, and are in proper D By Shipper D By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver E By Driver/pallets said to contain
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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:12 PM Bill Of Ladlng Page 1 of 1

_}]ﬂ_ Bill of Lading Number: 06757163000916818
Name: E & E COMPANY LTD .

IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916818
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
. SHIP TO Trailer number: 84127
Name: Konls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369609
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363 '
CID#: 887876047 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 #: 887876047 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

14879104 Dept#: 115 3 38.94 Y N
Grand Tofal 3 3894 | L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requiring special or additional care or attention in h;nd\lng or slpwing must be so
QTY TYPE QTY TYPE (x) marked and packagsa:easselglle;l:l;r{s;]s:freuk;:zpﬁgsf;:;wih ordinary care, NM FC # C LASS

3 ctns 38.94 Bath Towel, Beach Towel 49260 Sub 4| 175

3 | = | 3894 = Grand Total -
dw_?gféfegsa:lil: cl>5f fh;.usa:pe:rtl;gsvfa;“;.'vssr?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: D Prepaid: |:|
Rer Customer check acceptable: D

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

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

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

Shipper Signature

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:11 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000916702

LA

(402)06757163000916702

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369609
Address: 1600 North Business 45 SCAC: KNIG
. . Caorsicana D.C., 00860 S ——
City/State/Zip:  Corsicana, TX 75110 '
CID#: 887876047 FOB: |:|
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093184 Dept#: 115 42 711.90 Y N
Grand Total 42 711.90 e
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H . M Commodities requiring special or additional care or attention in ha‘ndling or stgwing must be so
QTY | TYPE | QTY | TYPE (X) T B Section 2() of NMFC hem 380, NMFC# |CLASS

42 cins 711.90 Shower curtain 49385 77.5

42 711.90 Grand Total
\év;ll?ar?ehhsarﬁt: ésf g‘eeps;lud:;:t;z:?{llﬁg;vssl?ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  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 reguest, and to all applicable staie
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 fo the applicable
regulations of the DOT.

D By Shipper D By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:10 PM B|" Of Ladlng F'age 1 of 1
Bill of Lading Number: 06757163000916801

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916801
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [ Responsible Acct.No:
Trailer number: 84127
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369609
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885
City/State/Zip:  pattarson, CA 95363 i
CID#: 887876047 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 #: 887876047 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
15093668 Dept#: 115 28 370.16 Y N
Grand Total 28 370.16 e s e = e =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM Commedities requiring special or addilienal care or attention in halndl\ng or stt_:vw‘mg must be so
QTY TYPE QTY TYPE (x) marked and packa%eadea;el;;zn:\;r(z)sg;a’::;scpﬂz;hgg;\mh ordinary care. NMFC # CLASS
28 ctns 370.16 Bath Towel, Beach Towel 49260 Sub 4| 175
Gl .| s Grand Total

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

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

Fee Terms: Collect: [ ] Prepaid: [_]
Rer Customer check acceptable: I:l

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

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

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

Shipper Signature

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:10 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000916900

IR

(402)06757163000916900

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: [

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

SCAC: KNIG
Pro Number:

Name: Kohls Ecom DC-#00816 Location #: 00816
Address: 1701 Trimble Avenue
Edgewood-EC, 00816
City/StatelZip:  Eqgewood, MD 21040
CID#: 887876047 Foe: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
156093681 Dept#: 115 2 26.44 Y N
Grand Total 2 2644 | ;
ARR L OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H-M- Commodities requiring special or addilional care or arrlamion in ha_nd!ing urs|§1wing must be so
QTY TYPE QTY TYPE {x) marked and paCkag;::;:&?;:‘;&i;ﬁfn‘ﬁ:épﬁ:i:igg;wth ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 26.44 Bath Towel, Beach Towel 49260 Sub 4 175
1 2 76.44 Grand Total

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

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise lo the rales, classificalions 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 transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver . By Driver/p

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:25 PM Bill Of Lad|ng Page 1 of 1

P N, 1 of Locling Number:  06757163000916917
E & E COMPANY LTD

Name:
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000916917
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
SHIP TO Trailer number: 84127
Name: Kohls Ecom DC-#00826 Location #: 00826 Seal number(s): 44369609
Address: 2018 N.I-35E

SCAC: KNIG

Desoto-EC, 00826
SREIRSE, Pro Number:

City/State/Zip:  pesoto, TX 75115

CID#: 887876047 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 #: 887876047 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
15093681 Dept#: 115 2 26.44 Y N
Grand Total 2 26.44 : o = e _' e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H “ M & Commodities reql.:!ridﬂg ssecfalkcr agdll\ulrlal care or arlteh?tian Inﬁh?_ndl\n%:r sl:lI?w\ng must be so
QTY | TYPE | QTY | TYPE (X) B e Section 2(¢] oT NNFC lem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 26.44 Bath Towel, Beach Towel 49260 Sub 4 175
1 o 2 76.44 . Grand Total

Where the rate is dependent on value, shippers are reguired 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: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriing | 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 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 g .| emergency response guidebook or equivalent documentation in the vehicle.
regulations af the DOT. D By Driver - By Driver/pallets said to contain
E] By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:09 PM

Bill Of Lading

Page 1 of

SHIP FROM

Bill of Lading Number: 06757163000916795

IR AT

(402)06757163000916795

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 84127

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369609
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
. . Patterson D.C., 00885 S
City/State/Zip:  patterson, CA 95363 '
CID#: 887876047 Fos: [
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Aftached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093184 Dept#: 115 37 627.15 Y N
Grand Total 37 627.15 | . _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodilies requiring special or addilional care or attention in harnd\ing arslpwing must be so
QTY | TYPE | QTY | TYPE X) T e aoion B0 of NP e hom 360 NMFC# |CLASS

37 ctns 627.15 Shower curtain 49385 77.5

37 627.15 Grand Total
g\;:?;egsarﬁ:;;sf ieep:;lnd;en;;l;:?;lﬁg\,ﬂzljippers 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

I Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

Trailer Loaded:  Freight Coun

SHIPPER SIGNATURE / DATE

ted: CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper

D By Driver/p:

D By Shipper
D By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 8/5/2024 1:00:08 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000916856

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
DR
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000916856
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: 84127

Name: Kohls Ecom DC-#00806 Location #: 00806 Seal number(s): 44369609
Address: 825 East Central Avenue SCAC: KNIG

. . San Bernardino - DC, 00806 Fi Nuitibis
City/State/Zip:  san Bernardino, CA 92408-2413
CID#: 887876047 Foe: [

Name:
Address:

City/State/Zip:

Prepaid:

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

Collect:

X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

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

15093681 Dept#: 115 2 26.44 Y N

Grand Total 2 26.44 =
ARRIER OBRMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G HT H . M. Commeodilies requiring special or addilional care or attention in ha‘ndling or sk_:w\ng must be so
QTY TYPE QTY TYPE (X) marked and packa%e:easselg‘zﬂ:tér(ee)s‘a};a?‘tﬁ:répll::;hgggv\lh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 26.44 Bath Towel, Beach Towel 49260 Sub 4| 175

1 2 76.44 Grand Total

Where the rate is dependent on value, shippers are required lo stated 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 lo be nol exceeding

per

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

Fee Terms:

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

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

By Shipper
D By Driver

. By Driver/pallets said to contain
I:I By Driver/Pieces

Carrler 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: 8/5/2024 1:00:08 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000916870

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
1 (402)06757163000916870
SID#:
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct,No:
SHIP TO Trailer number: 84127
Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 44369609
Add ! 10201 Sch W,
ress 0382350 uster Way SCAC: KNIG
’ s Pro Number:
City/State/Zip:  pataskala, OH 43062
CID#: 887876047 Fos: []
RD PAR R AR B @
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 887876047 I:I 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
15093195 Dept#: 115 8 135.60 Y N
Grand Total 8 135.60
ARRIER . ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cemmodilies requiring special or addilional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Saction 2(e) of NMFC ltem 360 1 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 135.60 Shower curtain 49385 77.5
1 [ g | 18560 | : Grand Total '

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

"Th ed or declared value of the property is specifically stated by the shipper to be not exceedin
et pepe R Sy EER Ry e e ? Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment withaut payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly y 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 avallable and/or carrier has the DOT
condition for transportation according to the applicable ¢ @ . | emergency response guidebaok 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: 8/5/2024 1:00:07 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000916689

ORI AT

(402)06757163000916689

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

PHONE:

VENDOR: 000074879 FOB: |:|

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84127
Seal number(s): 44369609

SCAC: KNIG
Pro Number:

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 887876047 FoB: [ ]
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 887876047

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093668 Dept#: 115 38 502.36 Y N
Grand Total 38 50236 f =l
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadities requiring special or addilional care or attention in ha_ndl[ng or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagse:aassstlo:“eun:;ii?iiagﬁpscpﬁ:f;lgg;wlh ordinary care. NMFC # CLASS
38 cins 502.36 Bath Towel, Beach Towel 49260 Sub 4| 175
38 502.36 Grand Total :
g\;r:ar;:jhs arﬁ:;?he;:nmfi;;l( )?gsv?‘_l)ﬁg;"ssl?'\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [: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 ta individually determined rates ar contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Shipper D By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




*»**PACKING LIST***
PAGE 1 OF 1

Order No.: 71100154 Order Date: (7/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTERD. C. Shipment No.:
S WINCHESTER, VA 22602
b us ' 300091662
5 B Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
NIA KL73-3549 022164418484 Mountain Mist EA 24 912 38 912 38
N/A KL73-3550 022164418491 Floral EA 24 912 38 912 38
Total Weight: 1004.72
Total Quantity Ordered: 1824
Total Cartons Ordered: 76

Total Quantity Shipped: 1824
Total Cartons Shipped: 76



***PACKING LIST*
PAGE 1 OF 1

Order No.: 71133248 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us lI:Ié\JDL;!\Y, OH 45840 300091660
Cust. SKU No. Item No. Description uom Casatl;ack Or(c?ged OI(':dt:ll?'ed Sh(i);!:)ed SI::i:)r;)sed
NIA 41BOM2PHTO06 022164359053 Andover Leaves EA 24 120 5 120 5
N/A 41BOM2PHT07 022164359077  Shells EA 24 24 1 24 1
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 96 £l 96 4
N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 96 4 96 4
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOM2PHT11 022164359060  Andover Stripe EA 24 120 5 120 5
Total Weight: 272.58
Total Quantity Ordered: 504
Total Cartons Ordered: 21
Total Quantity Shipped: 504

Total Cartons Shipped: 21



“**PACKING LIST**
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Order No.: 71048650 Order Date: 07/17/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOQOD-EC Shipment No.:
us EDGEWOOD, MD 21040
' 300091689
us
ey Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 24 2 24 2
N/A KL70-3552EFC (022164418538 Waffle Stripe EA 12 24 2 24 2
Total Weight: 67.8
Total Quantity Ordered: 48
Total Cartons Ordered: 4
Total Quantity Shipped: 48

Total Cartons Shipped: 4



***PACKING LIST***
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Order No.: 71133249 Order Date: (7/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300091663

Case Pack Qty Cins Qty Ctns

Gust SKUNo. Qty Ordered Ordered Shipped Shipped

Description Uom

NfA 41BOM2PHTO06 022164359053 Andover Leaves EA 24 72 72

N/A 41BOM2PHTOY 022164359077 Shells EA 24 120 120

N/A 41BOM2PHTO08 022164359084 Aqua Stripe EA 24 120 120

N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 96 96

N/A 41BOM2PHT10 022164353107 Arboretum EA 24 48 48

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 96 96
Total Weight: 298.54
Total Quantity Ordered: 552
Total Cartons Ordered: 23
Total Quantity Shipped: 552

Total Cartons Shipped: 23



***PACKING LIST***
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Order No.: 71100157 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.; 15093668

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, TX 75110
us 300091671
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 336 14 336 14
N/A KL73-3550 022164418491 Floral EA 24 336 14 336 14
Total Weight: 370.16
Total Quantity Ordered: 672
Total Cartons Ordered: 28
Total Quantity Shipped: 672

Total Cartons Shipped: 28



**PACKING LIST**
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Order No.: 71133251 Order Date: (07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/05/2024
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 300091669
us
oty Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
NIA 41BOM2PHT06 022164359053 Andover Leaves EA 24 24 1 24 1
N/A 41BOM2PHTO7 022164359077 Shells EA 24 24 1 24 1
N/A 41BOM2PHT08 022164359084 Agua Stripe EA 24 24 1 24 1
N/A 41BOM2PHT0S 022164359091 Coral Stripe EA 24 48 2 48 2
N/A 41BOM2PHT11 022164355060 Andover Stripe EA 24 24 1 24 1
Total Weight: 77.88
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



**PACKING LIST***
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Order No.: 71111722 Order Date: 07/22/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/05/2024
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 300091664
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 ‘Waffle Stripe EA 12 348 29 348 29
N/A KL70-3552 022164418538 Waffle Stripe EA 12 324 27 324 27
Total Weight: 949.2
Total Quantity Ordered: 672
Total Cartons Ordered: 56
Total Quantity Shipped: 672

Total Cartons Shipped: 56



**PACKING LIST***
’ PAGE 1 OF 1

Order No.: 71048653 Order Date: 07/17/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00870
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00870 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 3500 SALZMAN ROAD
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MONROE (MIDDLETOWN) F.C. Shipment No.:
us MIDDLETOWN, OH 45044-9401
us 300091695
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. Description Uuom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 12 1 12 1
N/A KL70-3552EFC 022164418538 Waffle Stripe EA 12 24 2 24 2
Total Weight: 50.85
Total Quantity Ordered: 36
Total Cartons Ordered: 3
Total Quantity Shipped: 36

Total Cartons Shipped: 3



**PACKING LIST**
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Order No.: 71048648 Order Date: 07/17/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00806
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00806 08/05/2024
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-
us
derrs Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 12 1 12 1
N/A KL70-3552EFC 022164418538 Waffle Stripe EA 12 12 1 12 1
Total Weight: 33.9
Total Quantity Ordered: 24
Total Cartons Ordered: 2
Total Quantity Shipped: 24

Total Cartons Shipped: 2



**pACKING LIST™*
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Order No.: 71100161 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093663

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/05/2024
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 300091683
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 816 34 816 34
N/A KL73-3550 022164418481 Floral EA 24 816 34 816 34
Total Weight: 898.96
Total Quantity Ordered: 1632
Total Cartons Ordered: 68

Total Quantity Shipped: 1632
Total Cartons Shipped: 68



***PACKING LIST***
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Order No.: 71111730 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00820
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300091682
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 564 47 564 47
N/A KL70-3552 022164418538 Waffle Stripe EA 12 504 42 504 42
Total Weight: 1508.55
Total Quantity Ordered: 1068
Total Cartons Ordered: 89

Total Quantity Shipped: 1068
Total Cartons Shipped: 89



**PACKING LIST***
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Order No.: 71100153 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
FINDLAY, OH 458
K uUs A 300091659
ety Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 960 40 960 40
N/A KL73-3550 022164418491 Floral EA 24 960 40 960 40
Total Weight: 1057.6
Total Quantity Ordered: 1920
Total Cartons Ordered: 80

Total Quantity Shipped: 1920
Total Cartons Shipped: 80



“*PACKING LIST***
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Order No.: 71048651 Order Date: 07/17/2024  Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00826 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N.I-35 E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300091692
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 12 1 12 1
Total Weight: 16.95
Total Quantity Ordered: 12
Total Cartons Ordered: 1
Total Quantity Shipped: 12

Total Cartons Shipped: 1



**PACKING LIST***
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Order No.: 71111720 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/05/2024
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 300091658
Sa Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uomMm aty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 588 49 588 49
N/A KL70-3552 022164418538 Waffle Stripe EA 12 672 56 672 56
Total Weight: 1779.75
Total Quantity Ordered: 1260
Total Cartons Ordered: 105

Total Quantity Shipped: 1260

Total Cartons Shipped: 105



=*PACKING LIST™*
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Order No.: 71111727 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/05/2024
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, 31216
us oA 300091676
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Walffle Stripe EA 12 516 43 516 43
NIA KL70-3552 022164418538 Waffle Stripe EA 12 504 42 504 42
Total Weight: 1440.75
Total Quantity Ordered: 1020
Total Cartons Ordered: 85

Total Quantity Shipped: 1020
Total Cartons Shipped: 85



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 71100159 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC, KOHLS DIST. CENTER - #00875 08/05/2024
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 ' 300091677
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 648 27 648 27
N/A KL73-3550 022164418491 Floral EA 24 648 27 648 27
Total Weight: 713.88
Total Quantity Ordered: 1296
Total Cartons Ordered: 54

Total Quantity Shipped: 1296
Total Cartons Shipped: 54



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133252 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us SgRSICANA, TX 75110 300091672
Cust. SKU No. Item No. Description uom casgg“k e L Sh?;‘;e . sﬁ:":e d
NIA 41BOM2PHTO7 022164359077 Shells EA 24 24 1 24 1
NIA 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 24 1 24 1
Total Weight: 38.94
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



**PACKING LIST***
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Order No.: 71111721 Order Date: (07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300091661
JEE. Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
NIA KL70-3551 022164418521 Waffle Stripe EA 12 540 45 540 45
N/A KL70-3552 022164418538 Waffle Stripe EA 12 576 48 576 48
Total Weight: 1576.35
Total Quantity Ordered: 1116
Total Cartons Ordered: 93

Total Quantity Shipped: 1116

Total Cartons Shipped: 93



**PACKING LIST***
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Order No.: 71048233 Order Date: 07/16/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093681
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
us
us 300091693
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
N/A KL73-3549EFC 022164418484 Mountain Mist EA 24 48 2 48 2
NIA KL73-3550EFC 022164418491 Floral EA 24 48 2 48 2
Total Weight: 52.88
Total Quantity Ordered: 96
Total Cartons Ordered: 4
Total Quantity Shipped: 96

Total Cartons Shipped: 4



***PACKING LIST**
PAGE 1 OF 1

Order No.: 71100158 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/05/2024
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 . 300091674
B Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 1032 43 1032 43
N/A KL73-3550 022164418491 Floral EA 24 1032 43 1032 43
Total Weight: 1136.92
Total Quantity Ordered: 2064
Total Cartons Ordered: 86

Total Quantity Shipped: 2064

Total Cartons Shipped: 86



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133254 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/05/2024
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 300091678
AL 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 24 1 24 1
N/A 41BOM2PHTO07 022164359077 Shells EA 24 48 2 48 2
N/A 41BOM2PHTO08 022164358084 Agqua Stripe EA 24 48 2 48 2
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 24 1 24 1
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 48 2 48 2
Total Weight: 103.84
Total Quantity Ordered: 192
Total Cartons Ordered: 8
Total Quantity Shipped: 192

Total Cartons Shipped: 8



**PACKING LIST***
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Order No.: 71133250 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, Wi 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
uUs D.C.
GRAIN VALLEY, MO 64029 300091666
us

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UOM

Qty Ordered Ordered Shipped Shipped

N/A 41BOM2PHT06 022164359053  Andover Leaves EA 24 24 24

N/A 41BOM2PHTO7 022164359077 Shells EA 24 48 48

N/A 41BOM2PHTO8 022164359084 Agqua Stripe EA 24 72 72

N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 48 48

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 48

N/A 41BOM2PHT11 022164358060 Andover Stripe EA 24 48 48
Total Weight: 155.76
Total Quantity Ordered: 288
Total Cartons Ordered: 12
Total Quantity Shipped: 288

Total Cartons Shipped: 12



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71048230 Order Date: 07/16/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093681
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
L8 La 300091688
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UPC Description UOoM Qty Ordered Ordered Shipped Shipped
N/A KL73-3549EFC 022164418484 Mountain Mist EA 24 72 3 72 3
N/A KL73-3550EFC 022164418491 Floral EA 24 72 3 72 3
Total Weight: 79.32
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71111723 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
S SAN BERNARDINO, CA -
. ' Sa0e 300091667
1614
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 336 28 336 28
N/A KL70-3552 022164418538 Waffle Stripe EA 12 336 28 336 28
Total Weight: 949.2
Total Quantity Ordered: 672
Total Cartons Ordered: 56
Total Quantity Shipped: 672

Total Cartons Shipped: 56



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71111726 Order Date: (07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/05/2024
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 ' 300091673
W oA Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm aty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 660 55 660 55
NFA KL70-3552 022164418538 Waffle Stripe EA 12 648 54 648 54
Total Weight: 1847.55
Total Quantity Ordered: 1308
Total Cartons Ordered: 109

Total Quantity Shipped: 1308

Total Cartons Shipped: 109



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

Order No.: 71048652 Order Date: 07/17/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00836
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00836 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 9998 ALL POINTS PARKWAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PLAINFIELD, IN 46168 Shipment No.:
S us
u 300091694
Fir Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 48 4 48 4
N/A KL70-3552EFC 022164418538 Waffle Stripe EA 12 48 4 48 4
Total Weight: 135.6
Total Quantity Ordered: 96
Total Cartons Ordered: 8
Total Quantity Shipped: 96

Total Cartons Shipped: 8



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71133253 Order Date: (07/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/05/2024
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 300091675

Case Pack Qty Ctns Qty Ctns

Cust-SKUENo, Mem No. Qty  Ordered Ordered Shipped Shipped

Description uom

NIA 41BOM2PHTO06 022164359053 Andover Leaves EA 24 120 120

N/A 41BOM2PHTO7 022164359077 Shells EA 24 168 168

N/A 41BOMZ2PHTO08 022164359084 Aqua Stripe EA 24 72 72

N/A 41BOM2PHTO02 022164359081 Coral Stripe EA 24 72 72

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 48

N/A 41BOMZ2PHT11 022164359060 Andover Stripe EA 24 96 96
Total Weight: 311.52
Total Quantity Ordered: 576
Total Cartons Ordered: 24
Total Quantity Shipped: 576

Total Cartons Shipped: 24



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71100155 Order Date: 07/21/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/05/2024
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 300091665
us
T Case Pack Qty Cins Qty Ctns
CUSLSKL NS Dasctiption e Qty Ordered Ordered Shipped Shipped
NIA KL73-3549 022164418484 Mountain Mist EA 24 408 17 408 17
NIA KL73-3550 022164418491 Floral EA 24 408 17 408 17
Total Weight: 449.48
Total Quantity Ordered: 816
Total Cartons Ordered: 34
Total Quantity Shipped: 816

Total Cartons Shipped: 34



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133256 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us SETAWA, IL 61350 300091684
Cust. SKU No. ltem No. Description uom Casatl; ek Org;)r{e d Oﬁ’t:'id Sh?;l;)ed Slﬁ:)r:)id
N/A 41BOM2ZPHT06 022164359053 Andover Leaves EA 24 96 4 96 4
N/A 41BOM2PHTO7 022164359077 Shells EA 24 48 2 48 2
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 72 3 72 3
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 48 2 48 2
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
N/A 41BOMZPHT11 022164359060 Andover Stripe EA 24 72 3 72 3
Total Weight: 194.7
Total Quantity Ordered: 360
Total Cartons Ordered: 15
Total Quantity Shipped: 360

Total Cartons Shipped: 15



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

Order No.: 71133255 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14879104

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/05/2024
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 300091681
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHTO7 022164359077 Shells EA 24 24 1 24 1
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 24 1 24 1
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
Total Weight: 38.94
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71111725 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00860

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

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/05/2024

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45

WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:

us SgRSICANA, TX 75110 300091670

Cust. SKU No. Item No. Description uom casg;“k e Sh?ge g s;i:ig::id

N/A KL70-3551 022164418521 Waffle Stripe EA 12 252 21 252 21

N/A KL70-3552 022164418538 Waffle Stripe EA 12 252 21 252 21
Total Weight: 711.9
Total Quantity Ordered: 504
Total Cartons Ordered: 42
Total Quantity Shipped: 504

Total Cartons Shipped: 42



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71100160 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/05/2024
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 300091680
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 336 14 336 14
N/A KL73-3550 022164418491 Floral EA 24 336 14 336 14
Total Weight: 370.16
Total Quantity Ordered: 672
Total Cartons Ordered: 28
Total Quantity Shipped: 672

Total Cartons Shipped: 28



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71048231 Order Date: 07/16/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093681
#00816
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00816 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1701 TRIMBLE AVENUE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 EDGEWOOD-EC Shipment No.:
us WOQOD, MD 21040
EgGE oD, 0 300091690
S Case Pack Qty Ctns Qty Ctns
Cust: SKU No, Descrption kel Qty Ordered Ordered Shipped Shipped
N/A KL73-3549EFC 022164418484 Mountain Mist EA 24 24 1 24 1
N/A KL73-3550EFC 022164418491 Floral EA 24 24 1 24 1
Total Weight: 26.44
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71048232 Order Date: 07/16/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093681
#00826
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00826 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2019 N. |-35E
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 DESOTO-EC Shipment No.:
us DESOTO, TX 75115
us 300091691
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uuom Qty Ordered Ordered Shipped Shipped
N/A KL73-3549EFC 022164418484 Mountain Mist EA 24 24 1 24 1
N/A KL73-3550EFC 022164418481 Floral EA 24 24 1 24 1
Total Weight: 26.44
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71111728 Order Date: 07/22/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093184

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/05/2024
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 300091679
us
Ay Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 228 19 228 19
N/A KL70-3552 022164418538 Waffle Stripe EA 12 216 18 216 18
Total Weight: 627.15
Total Quantity Ordered: 444
Total Cartons Ordered: 37
Total Quantity Shipped: 444

Total Cartons Shipped: 37



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71048229 Order Date: 07/16/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093681
#00806
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00806 08/05/2024
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 300091685
us
oo Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL73-3549EFC 022164418484 Mountain Mist EA 24 24 1 24 1
N/A KL73-3550EFC 022164418491 Floral EA 24 24 1 24 1
Total Weight: 26.44
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



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

Order No.: 71048649 Order Date: 07/17/2024 Customer: KOHLS ECOM DC- Customer PO No.: 15093195
#00813
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S INC. KOHLS ECOM DC-#00813 08/05/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 10201 SCHUSTER WAY
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PATASKALA, OH 43062 Shipment No.:
us kR 300091687

Cust. SKU No. Item No. Description UoMm Casat'; B s e Sh?;%ed S,ﬁ;’:;d

N/A KL70-3551EFC 022164418521 Waffle Stripe EA 12 48 4 48 4

N/A KL70-3552EFC 022164418538 Waffle Stripe EA 12 48 4 48 4
Total Weight: 135.6
Total Quantity Ordered: 96
Total Cartons Ordered: 8
Total Quantity Shipped: 96

Total Cartons Shipped: 8



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

Order No.: 71100156 Order Date: 07/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093668

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/05/2024
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 ag 300091668
us
T2 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
N/A KL73-3549 022164418484 Mountain Mist EA 24 456 19 456 19
N/A KL73-3550 022164418491 Floral EA 24 456 19 456 19
Total Weight: 502.36
Total Quantity Ordered: 912
Total Cartons Ordered: 38
Total Quantity Shipped: 912

Total Cartons Shipped: 38



