Date: 9/3/2024 12:20:41 PM Master Bill Of Lading Page 1 of 1

Master Bill of Lading Number: 06757163000927661
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= 10 CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00830 DGy’ 00830
Div.
Trailer number: 556362
Address: 300 Admiral Byrd Drive Sealnumber{s):
Winchester D. C., 00830 SCAC: ABFS

Pro Number: 155182039
City/State/Zip: Winchester, VA 22602

SID#: MF d : F
Driver signature only acknowled; c Term
Y, i 2 L ges receipt .
_ S Fraight of freight. Shipment is subject to appiicablg reight Charge Terms:

At Company onditi ; :
Name: 155 182 039 | et S
Prepaid: I:| Collect: 3rd Party: I:l

Address:
e L L AT
] (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: ) AELD ~ T = o —
Appointment Time ctual Driver Arrival Time river Departure Time
ME# 889765848 AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15089087 Dept#: 115 3 23.76 Y N |06757163000927395 |00830
15086140 Dept#: 115 3 68.70 Y N 06757163000927388 (00830
15093207 Dept#: 115 1 16.95 Y N 06757163000927401 |00830
15093705 Dept#: 115 31 404.30 Y N |06757163000927371 00830
Grand Total 38 513.71
SRIER INCORMATIC
HANDLING UNIT PACKAGE LTL ONLY
WEIGHT H.M. Commodilies raqu‘m‘fg: gaﬁlk‘rgcg!lIareDurEaﬁagqui]n‘PhI;ﬁ?gTrslawing musi be so
Qry [TYPE | QTy [TYPE | LBS | () [ AN e A NMFC # | CLASS
4 Pallet 200.00 Pallet 70
34 ctns 428.06 Bath Towel, Beach Towel 49260 Sub 4| 175
4 ctns 85.65 Shower curtain 49385 77.5
4 [ e 7187 Grand Total
%E?ar?egniarﬁl:;sr ﬁ:-;ep:::Pe:rtl;g%?;ﬁg;vssl?ippers are re:uired to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e g ’ ' " ’ Fee Terms: Collect: I:l Prepaid: I:I
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 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 abave 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 informﬁlicfn was made available and/or carrier has the DOT

emergency re: se guideBook or equivalent documentatian in the vehicle.

a it

condition for transportation according to the applicable . ) .
regulalions of the DOT. I O By Driver [ By Driver/pallets said to contain

T c?l/_a 1.2.7 [ By Driver/Pieces




Date: 0/3/2024 12:20:37 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000927395

Name: E & E COMPANY LTD

IO R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927395
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: 556362
Name; Kohls Dist. Center - #00830 Location #: 00830 Seal number(s):
Address: 300 Admiral Byrd Drive

SCAC: ABFS

IERESS ol Ty 00R30 Pro Number: 155182039

City/State/Zip:  winghester, VA 22602

cID#: 889765848 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 #: 889765848 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
15089087 Dept#: 115 3 23.76 Y N
Grand Total 3 2376 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities reqxfﬂ':g s:ecia\knr additional care or e}lten(inn in ha‘ndling ar ségwkng must be so
QTY | TYPE | QTY | TYPE (X) e Soction 2(e)of NMFC ltom 360 " NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
1§ I 73.76 | Grand Total

Where lhe rale 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 praperty is specifically stated by the shipper to be not exceeding E
Fee Terms: Collect: [ ] Prepaid: I:l
per Customer check acceptable: |:|

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

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly 1 F Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transportation according to the applicable D i By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/3/2024 12:20:38 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000927401

Name: E & E COMPANY LTD

NI AN
City/State/Zip:  Woodland, CA 95776

SID#: {(402)06757163000927401
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
__Trailer number: 556362

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

Address: 300 Admiral Byrd Drive

SCAC: ABFS

i ter D. C.
Hinetesizr L. 0., 0050 Pro Number: 155182039

City/State/Zip:  winchester, VA 22602

ciD#: 889765848 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 #: 889765848 El Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

15093207 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H-M- Commadilies requiring special or additional care or attention in ha_ndling or sl_owing must be so
QTY | TYPE | QTY | TYPE x) B e Section (e) ol NFC Hom 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 16.95 Shower curtain 49385 77.5

1 1 . 66.95 Grand Total
g\g::?a{?ezjh:aﬁl: ésf &eep;:g::rit;g:?éﬁs;’vssl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding P

Fee Terms: Collect: Ei 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 delermined rates or contracls 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, 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 proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartatien according to the applicable === z x . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:' By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/3/2024 12:20:39 PM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000927371

Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000927371
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 Foe: [] Responsible Acct.No:
Traiier number: 556362

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

Address: 300 Admiral Byrd Drive SCAC: ABFS

Winchester D. C., 00830
City/State/ZIp:  \yinchester, VA 22602

CID#: 889765848 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number: 155182039

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 889765848 D Master Bill of Lﬁdil’lg: 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

15093705 Dept#: 115 31 404.30 Y N

Grand Total 31 404.30 ek :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodilies requiring special or additional care or arftenl\'un in halndling or st‘uwing must be so
QTY TYP E QTY TYPE (x) marked and packagseedea;ei:tg\:t;}i)ssfaNﬁgscpﬁglﬁlggowwlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
31 ctns 404.30 Bath Towel, Beach Towel 49260 Sub 4| 175

1 ; 31 | 454,30 | 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 to be not exceeding

Fee Terms: Collect: [] Prepaid: []
Re; 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 withaut payment of freight and
between the carrier and shipper, if applicable, atherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

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

noted.

Appt Time:

In:

Out:

Driver Signature:




