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Date: 9/3/2024 12:29:27 PM Master Bill Of Lading
Master Bill of Lading Number: 06757163000927906

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00855 DC#: 00855
Div.
Trailer number: D138
. Seal number(s):
Address: 890 East Mill Street
San Bernardino D.C., 00855 SCAC: ABFS
Pro Number: 155182045
City/State/Zip:  San Bernardino, CA 92408-1614
. . N
S|D#. ABF Srfivair :i'gnsait‘ure only acknowledges n?oeipr
I s cirsiors 3 it g’ B Frolght Charge Terms:
Name: 1 55 1 82 045 Bill of Lading and ABF's tariffs.
Address: ”"m “m '“" m , ; Prepaid: I:l Collect: 3rd Party: l:l
0 MASTER BILL : ACHED
City/State/Zip: l ”"”l”l ”l“ "’” ""( l’” "" ILL OF LANDING: WITH ATTAC
i S ; — (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - : . ) : - =
ME# 889765844 Appointment TIm?‘\M Actual Driver Arrival TI/TI\/? Driver Departure Tl,[\nni
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15086140 Dept#: 115 3 68.70 Y N 06757163000927883 [00855
15089087 Dept#: 115 1 7.92 Y N 06757163000927890 |00855
15093705 Dept#: 115 4 52.40 Y N 06757163000927876 |00855
Grand Total 8 129.02 e - .
RRIER INFORMATION ]
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodities requiring special or additional care or altention in hanq\lng or slowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packagig ;selao”i;s;(rs: ?‘iz:&?ﬂsﬁiﬁt?gﬂw“h ordinary care. N MFC # CLASS
3 Pallet 150.00 Pallet 70
5 ctns 60.32 Bath Towel, Beach Towel 49260 Sub 4 175
3 ctns 68.70 Shower curtain 49385 775
3 279.02 Grand Total '

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed ar
declared value of the property as follows:
"The agreed or declared value of the property is specifically slated by the shipper lo be nal exceeding

per

COD Amount $
Fee Terms:

Collect: I:I Prepaid: I:I

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, dassifications and rules that have
been established by the carrier and are available lo the shipper, on reguest, and to all applicable siate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

regulalions of the DOT.
— Y / 3 )2y

By Shipper
[0 By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response infarmation was made available and/or carrier has the DOT




Date: 9/3/2024 12:29:26 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000927883

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
: (402)06757163000927883
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
Trailer number: D138
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s):
Address: E;QO Zast ng.StreDe:) SCAC: ABFS
T I iy oOsns Pro Number; 155182045
ity/State/Zip:  san Bernardino, CA 92408-1614
CID#: 880765844 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 # 889765844 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

15086140 Dept#: 115 3 68.70 Y N

Grand Total 3 68.70 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requlrldng speclalkor addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag;deagelgiﬂ:gr(aa)szia'}ﬁgéplc:s;ugg:\m ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
3 ctns 68.70 Shower curtain 49385 77.5

1 3 118.70 Grand Total

g\é}l?;?etdhiarﬁi: ‘l)‘.; :!he;):rn:::rli;::?‘ll‘xlg\"vssr:\ippers are required to slated 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
= o ’ Fee Terms: Collect: [ ] Prepaid: []

per

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 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifles
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:




per

Date: 9/3/2024 12:29:26 PM B||| Of Ladlng Page 1 of 1
_ﬂﬂi_ Bill of Lading Number: 06757163000927890
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000927890
SID#:
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: D138
Name: Konhls Dist. Center - #00855 Location #: 00855 Seal number(s):
Add d ill S
ress 890 EBast Mld. treDe:3 wone SCAC: ABFS
——— =80 Beinarding .G 90R5 Pro Number: 155182045
ity/State/Zip:  gan Bernardino, GA 92408-1614
CID#: 889765844 Fo: []
RD PAR B AR = 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: : Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 889765844 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
15089087 Dept#: 115 1 7.92 Y N
Grand Total 1 792 [0 0
- T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’G HT H M Commodities requiring special or addilional care or arentian in harndl\ng urst(?\ving must be so
QTY | TYPE | QTY | TYPE X) o e Saction 20 o NG tom 360 T NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49260 Sub 4| 175
1 1 57.92 Grand Total
\é\;:nlearreetc:-n‘e’ aral: ;;sf &eepg?nd::rlt ;I; sv‘ra;ﬁg;’vssi;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 exceedin
o ’ Fee Terms: Collect: [ ] Prepaid: [:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjsct 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 ta 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 abave 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 Driverp

By Shipper
D By Driver

D By Driver/Pieces

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

Appt Time:

In:

Out;

Driver Signature:




Date: 9/3/2024 12:29:25 PM

SHIP TO

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000927876
Name: E & E COMPANY LTD
A TEAR MO
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000927876
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: |:| Respaonsible Acct.No:

Trailer number: D138
Seal number(s):

SCAC: ABFS

Pro Number: 155182045

Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  san Bemardina, CA 92408-1614
CID#: 889765844 FoB: [ ]
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 889765844

Packing List is Attached

|

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093705 Dept#: 115 4 52.40 Y N
Grand Total 4 52.40
AR - - . - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies qul.::ﬂ[!;lg Sgeclal ar a:d\liuna\ care or attention in handlrng or s!qwing must be so
QTY | TYPE | QTY | TYPE X) e ee Saclion 2(e)af NMFC ltam 380 " ™" NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 52.40 Bath Towel, Beach Towel 49260 Sub 4 175
1 4 102.40 Grand Total

Where the rate is depandent an value, shippers are required to stated spacifically in writing the agreed or
declared value of the property as follows:

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

per

COD Amount:
Fee Terms:

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

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

RECEIVED, subject to Individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to all applicable slate
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
EI 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, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71377967 Order Date: 08/21/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086140

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/03/2024
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 BERNARDINQ, CA 92408-
1614 300092788
us
s Case Pack Qty Ctns Oty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 12 1 12 1
2
Total Weight: 68.7
Total Quantity Ordered: 36
Total Cartons Ordered: 3
Total Quantity Shipped: 36

Total Cartons Shipped: 3



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

Order No.: 71377976 Order Date: 08/21/2024 Customer: KOHLS DIST. CENTER - Gustomer PO No.: 15089087

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/03/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINQ, CA 92408-
1614 300092789
us
et Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
T1SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



Y*PACKING LIST***
PAGE 1 OF 1

Order No.: 71404631 Order Date: 08/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093705

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/03/2024
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 300092787
us
e Case Pack Qty Ctns Qty Ctns
Qust SNl aescdbtion LoN Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHT10 022164358107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164353060 Andover Stripe EA 24 24 1 24 1
N/A KL73-3549 022164418484 Mauntain Mist EA 24 24 1 24 1
N/A KL73-3550 022164418491 Floral EA 24 24 1 24 1
Total Weight: 52.4
Total Quantity Ordered: 96
Total Cartons Ordered: 4
Total Quantity Shipped: 26

Total Cartons Shipped: 4



