Date: 9/19/2024 9:14:14 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: []
P TO

Name: Kohls DEE SDSRS

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

12816 SHOEMAKER AVE, XDSFS

SANTA FE SPRINGS, CA 90670

City/State/Zip:
SID#:

FOB: -
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757163000933983

CARRIER NAME: US Xpress

Trailer number: 610950
Seal number(s): 28792960
SCAC: Uusxl

Pro Number:

Freight Charge Terms:

Prepaid: l:l Collect: 3rd Party: I:I

SPECIAL INSTRUCTIONS:
ME# 890719143;800713143

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time
AM
PM

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

per

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

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15093713 Dept#: 115 29 379.06 N 06757163000933778 |00875
15086141 Dept#: 115 9 20610 | Y | N |06757163000933891 |00810
15086141 Dept#: 115 6 13740 | Y | N |06757163000933952 |00875
15089088 Dept#: 115 2 1584 | Y | N |06757163000933839 |00855
15089088 Dept#: 115 2 1584 | Y | N |06757163000933877 |00885
15086141 Dept#: 115 5 11450 | Y | N |06757163000933914 |00840
15086141 Dept#: 115 3 6870 | Y | N |06757163000933969 |00885
15089088 Dept#: 115 2 1584 | Y | N |06757163000933822 |00840
15089088 Depté 115 3 2376 v N |06757163000933815 |00830
15093208 Dept#: 115 2 3390 | Y | N |06757163000933693 |00865
15093208 Dept#: 115 1 1695 | Y | N |06757163000933709 |00875
15089088 Dept#: 115 9 71.28 Y N 06757163000933853 |00865
15093713 Dept#: 115 15 19590 | Y | N |08757163000933747 |00855
T il BT

Fee Terms: Collect: I____I Prepaid: |:I

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 rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment w'tho%iyment of freight and

all other lawful charges. X ng(’rl
I-Lppe ignature

e U (e

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
O By Driver

By Shipper
[ By Driver/pallets said to contain
O 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.




12816 SHOEMAKER AVE, XDSFS

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

SID#:

FOB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Date: 9/19/2024 9:14:14 AM Master Bill Of Lading Page 2 of 3
SHIP FROM Master Bill of Lading Number: 06757163000933983
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:|
0 CARRIER NAME: US Xpress
Name: Kohls DC#: XDSFS
Div.
Trailer number: 610950
Address: X-DOCK PERFORMANCE TEAM BLDG 6 seal numberis): 29792360

SCAC: UsXl
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
ME# 890719143,880713143

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Time | Driver Departure Time

Appointment Time

per

AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

15093713 Dept#: 115 15 195.66 Y N 06757163000933754 |00860

15086141 Dept#:. 115 T 160.30 Y N |06757163000933907 (00830

15089088 Dept#: 115 6 47.52 Y N |06757163000933808 (00810

15093713 Dept#: 115 13 169.46 Y N |06757163000933730 |00840

15086141 Dept#: 115 4 91.60 Y N |06757163000933921 |00855

15089088 Dept#: 115 7 55.44 Y N |06757163000933884 00890

15089088 Dept#: 115 1 7.92 Y N |06757163000933846 |00860

15093208 Dept#: 115 1 16.95 Y N (06757163000933679 |00810

15093713 Dept#: 115 43 561.50 Y N |06757163000933716 {00810

15093713 Dept#: 115 35 456.22 Y N |06757163000933723 {00830

15093713 Dept#: 115 40 521.84 Y N |(06757163000933761 |00865

15093713 Dept#: 115 9 117.30 Y N |06757163000933785 |00885

15086141 Dept#: 115 12 274.80 Y N |06757163000933945 (00865

S R | oo Ao

o properly s spectiesly =R Fepper e e Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

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

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




{

Page 3. of 3

Date: 9/19/2024 9:14:14 AM Master Bill Of Lading
Master Bill of Lading Number; 06757163000933983

CARRIER NAME: US Xpress

610950
28792960

Trailer number:

Seal number(s):

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
I U

Name: Kohls DC#: HOSFS

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6
12816 SHOEMAKER AVE, XDSFS
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FoB: | |

SCAC: USXI

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
ME# 890719143;890713143

Actual Driver Arrival Time

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15086141 Dept#: 115 4 91.60 N [06757163000933938 |00860
15093713 Dept#: 115 30 391.80 Y N |06757163000933792 |00890
15089088 Dept#: 115 2 15.84 Y N |06757163000933860 (00875
15093208 Dept#: 115 1 16.95 Y N |06757163000933686 (00830
15086141 Dept#: 115 12 274.80 Y N 06757163000933976 (00890
Grand Total 330 4762.57

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
I WEIGHT H.M. Commadities requiring special ar additional care or attention in handling or stowing must be s
QTY TYP E QTY TYPE LB S (x) marked and packagz: gs;t;:ig;s;(r:) iaffﬁﬂa:éﬁ;ﬂ;tg}gﬂmlh ordinary care. N M FC # C LASS
31 Pallet 1550.00 Pallet 70
263 ctns 3258.02 Bath Towel, Beach Towel 49260 Sub 4| 175
67 ctns 1504.55 Shower curtain 49385 77.5
31 6312.57 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: I:l 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 thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE [ DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
O By Driver

By Shipper
O By Driver/pallets said to contain
O 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.




Date: 9/19/2024 9:14:13 AM

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

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363
CID#: 890713143

RD PAR =) AR
Name:
Address:
City/State/Zip:

Location #: 00885

Bill Of Lading

FoB: []

FoB: [ ]
O

Page 1 of 1

Bill of Lading Number:

UL T

(402)06757163000933785

06757163000933785

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950
Seal number(s): 28792960

SCAC: USXI
Pro Number:

unless marked otherwise)

SPECIAL INSTRUCTIONS:
Load #: 890713143

Packing List is Attached

CUSTOMER ORDER INFORMATION

Freight Charge Terms: (freight charges are prepaid

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093713 Dept#: 115 9 117.30 Y N
Grand Total 9 117.30

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities requklri:g sgecla\kur additional care or attention in ha_ndling or 5lt_;wing must be so
QTY | TYPE | QTY | TYPE ) e oo Saction 2(¢) of NMFC tam 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 117.30 Bath Towel, Beach Towel 49260 Sub 4 175

1 9 167.30 Grand Total
\é\;rgfarreeg‘lﬁarﬁl: ‘i)sf ?h?;?od;:rlt::;?;::ﬁs}:“ppem are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper le be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed 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

all other lawful charges.

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

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 Driver

By Shipper
- 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 guidebaok or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:13 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000933747
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000933747
SID#:
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO . Trailer number: 610950
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 28792960
Address: 890 East Mill Street SCAC: USX|
San Bernardino D.C., 00855 A —
City/State/Zip:  gan Berardino, CA 92408-1614 "
CID#: 890713143 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 # 890713143 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

15093713 Dept#: 115 15 195.90 Y N
Grand Total 15 195.80 |
ARR - . R A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodilies requlliﬂgg sgeciaLur agditiolna\ care or atlelpl.lon \nlha:'rld\ln:glhur s:ll(_IwIng must be so
QTY | TYPE | QTY | TYPE X e e Section 2(a) of NMFG tom 360 " NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 195.90 Bath Towel, Beach Towel 49260 Sub 4| 175

1 15 245,90 Grand Total
g\ggz;?sarat: :;Sf ;?:r"f:enrlt;;;?gﬁs\‘/v?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: |:|

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 ar contracts that have bean 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 regulations.

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 transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
E] By Driver

By Driver/p

|

D By Driver/Pleces

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:

Qut:

Driver Signature:




Date: 9/19/2024 9:14:12 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000933976

Name: E & E COMPANY LTD

U ARTR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000933976
PHONE: CARRIER NAME: US Xpress

FoB: []  |Responsible Acct.No:

VENDOR: 000074879
-_Trailer number: 610950

Name: Kohls Dist. Center - #00880 Location#: 00890 Seal number(s): 28792960

Address: 4300 MBL Drive e
Ottawa D.C., 00890

City/State/Zip: Ottawa, IL 61350

cID#: 890719143 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 890719143 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

15086141 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H-M- Commodities requiring sgecialkor addilional care or e;nemiun in lha_nd\lng ar sépwlng must be so
QTY | TYPE | QTY | TYPE 0 B e Secton 2(e) o NMFC ham 300 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 77.5

1 s 12 [ 324.80 | Grand Total
‘éﬁ'ﬂfﬁf;ﬂ'ﬁg dmzp:?:::é;::?éﬂswﬂ?(ppers are required to stated specifically in writing the agreed ar COD Amou nt:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding

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

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

RECEIVED, subject ta 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 lawful charges.

been esiablished 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 Z Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condition for transportation according to the applicable r 7 2 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above js received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 9/19/2024 9:14:11 AM BI” Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000933884

Name: E & E COMPANY LTD

City/State/Zip: ~ Woodland, CA 95776

. (402)06757163000933884

SID#:

PHONE: CARRIER NAME: US Xpress

VENDOR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 610950

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 28792960

Address: 4300 MBL Drive SCAC- USX|

Ottawa D.C., 00890 Bt Nu'mber_
City/State/Zip: Ottawa, IL 61350 :
cID#: 890719143 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 #: 890719143

Packing List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089088 Dept#: 115 7 55.44 Y N
Grand Total 7 55.44
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H-M- Commodities requin‘gg special or additional care or afllention in ha_nd\ing nrstgwing must be so
QTY | TYPE | QTY | TYPE ) T e Section 20 of NMFG Hem 363 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 55.44 Bath Towel, Beach Towel 49260 Sub 4| 175
1 7 105.44 Grand Total '
gi:‘le;eg‘:arﬁf:ésr ?th:p::;rln?gsv?é:swssr:ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper io be not exceeding
g " 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 lo lhe rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and io 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 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 certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.

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

Appt Time:
In:

Oﬁt:
Driver Signature:




Date: 9/19/2024 9:14:11 AM Bill Of Lading Page 1 of 1

—Iﬂiﬁ_ Bill of Lading Number: 06757163000933792
Name: E & E COMPANY LTD

AL IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000833792
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:

. Trailer number; 610950
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 28792960
Address: 4300 MBL Drive SCAG: USXI

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

CID#: 890713143 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load # 890713143 [l Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093713 Dept#: 115 30 391.80 Y N
Grand Total 30 391.80 | ' - = ' : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 28 of WL ham 300 ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 391.80 Bath Towel, Beach Towel 49260 Sub 4 175
1 30 | 441.80 | 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 "
Fee Terms: Collect: [ |  Prepaid: []

Rer 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 rates or conlracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the 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 staie
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 3 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 accerding to the applicable : i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:07 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000933969

Name: E & E COMPANY LTD
RN ARARA MR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933969
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 610950
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 28792960
Address: 2065 Keystone Pacific Parkway SCAC: USXl
) ) Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363
CID#: 890719143 FOB: D
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 890719143 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

15086141 Dept#: 115 3 68.70 Y N

Grand Total 3 68.70 . s i e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commdities requkirigg special or addilional care or attention in hndflng;rs‘:gwing must be so
QTY | TYPE | QTY | TYPE X) e Sectin 219 of NMFG Htom 360, 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 68.70 Shower curtain 49385 77.5

1 3 | 118.70 Grand Total

Where the rale 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 e be not exceeding

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

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 ta individually determined rates or contracts that have been agreed upan in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all ather 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 e Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 1 ;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, excepf as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:06 AM

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Bill Of Lading

—Iﬁi_ Bill of Lading Number:  06757163000933907
Name: E & E COMPANY LTD

Page 1 of 1

IR

(402)06757163000933907

CARRIER NAME: US Xpress

Responsible Acct.No:

SHIP TO Trailer number: 610950

CARRIER INFORMATION

Name: Kohls Dist. Center - #00830 Location # 00830 Seal number(s): 28792960
Address: 300 Admiral Byrd Drive SCAC: UsXl
Winchester D. C., 00830
City/State/Zip:  yinchester, VA 22602 j SRR
cID#: 890719143 FoB: [
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 890719143 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

15086141 Dept#: 115 7 160.30 Y N
Grand Total 7 160.30

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
marked and k: i i di "
QTY | TYPE | QTY | TYPE ) e ee Saclion 2(e) of NUFC Hom 380 T NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 160.30 Shower curtain 49385 77.5

1 7 210.30 Grand Total
\é’\g::egsiar‘it: ;s;: :lheeps?g;:é;g;?g“:Lvsst?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 to individually determined ratas 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 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 transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:05 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000933815

ITATAMRIA

(402)06757163000933815

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

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: US Xpress

Responsible Acct.No:

Trailer number: 610950

Packing List is Attached

Name: Kohls Dist. Center - #00830 Location#: 00830 Seal number(s): 28792960
dd § i i

Address 300 Admiral Byrd Drive SCAC: USX|

Winchester D. C., 00830 Biso Nt
City/State/Zip:  inchester, VA 22602 )
CID#: 890719143 FoB: []

RD PAR - AR = @
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 890719143 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
15089088 Dept#: 115 3 23.76 Y N
Grand Total 3 2376 | _
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H.M. Commodilies reqilrigg sgecia\kur agdilfutnal care or arttelnl\on Inﬁr;a‘q_ndlin';:sr ségwing must be so
QTY | TYPE | QTY | TYPE x) o P Gan Soction 2] of NWFC Hom 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
1 3 73.76 Grand Total
g\g;l:tla;fetglsarﬁl: ;;; :!he;;p:::rlt;gsv?(l’u‘.;g“’vir:]ippers are required o stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper io be not exceeding
Fee Terms: Collect: [ ] Prepaid: [ ]

per

Customer check acceptable: 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 lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:  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 praper
condition for transpartation accarding 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 andfar 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: 9/19/2024 9:14:05 AM Bill Of Lad|ng Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000933808
Name: E & E COMPANY LTD
LM
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933808
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
SHIP TO Trailer number: 610950
Name: Kohls Dist. Center - #00810 Location#: 00810 Seal number(s): 28792960
Address: ’;":85; Co;nct;y F;::c:;m SCAC: USX]
indlay D.C.,
" i Pro Number:
City/State/Zip:  Findlay, OH 45840
CID#; 890719143 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 #: 890719143 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
15089088 Dept#: 115 6 47.52 Y N
Grand Total 6 4752 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commadilies requiring special or additional care or attention in ha_nd\ing or sl9wing must be so
QTY TYPE QTY TYPE (X) marked and packagse:aaéel:t;n;;r(ee)sz;er::;s&p;;l;uggawnih ordinary care. N MFC # C]_ASS
1 Pallet 50.00 Pallet
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4| 175
i . . 97.52 Grand Total :

Where the rate is dependent on value, shippers are required lo 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 shi lobenote di

’ e ’ ’ SRR R ne RS Fee Terms: Collect: [ ] Prepaid: |:|
Customer check acceptable: I:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

per

Shipper Signature

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

This is to certify that the above named materials are properly 3 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/for carrier has the DOT

condition for transportation according to the applicable . . .| emergency response guidebook or equivalent documentation in the vehicle.

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

D By Driver/Pieces Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:04 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000933709

Name: E & E COMPANY LTD
[MIUEERANAARLAN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000833708
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 610950
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 28792960
Address: 3030 Airport Road East

SCAC: USXI

Macon D.C., 00875 ——

City/State/Zip:  Macon, GA 31216

CID#: 890719143 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 890719143 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION

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

15093208 Dept#: 115 1 16.95 Y N

Grand Total 1 16.95 : - : e .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M Commodities requiring sgecia\ or additional care or arrtelpliun in ha_nd[inglhor sé_owing must be so
QTY TYPE QTY TYPE (x) marked an pa:kagse:easselco"e;:;?:;ifahlnigscpﬁ;lilggum ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 16.95 Shower curtain 49385 77.5

1 e (O 66.95 _ Grand Total

g\;t;?;et:i arle:lt: c|’sf ﬂ]eep;n:pe;&:g S\.r?cl’li:s‘ws;r:lippers 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 7

Fee Terms: Collect: |:| Prepaid: [ ]

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

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergancy response information was made availabls 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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:04 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000033238

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933938
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
SHIP TO Trailer number: 610950
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 28792960
Address: 1600 North Business 45 SCAC: USX|
Corsicana D.C., 00860 S T—
City/State/Zip:  corsicana, TX 75110 '
CID#: 890719143 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 #: 890719143 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
15086141 Dept#: 115 4 91.60 Y N
Grand Total 4 91.60 | '

CARRIER INFORMATION w
HANDLING UNIT |  PACKAGE . COMMODITY DESCRIPTION PACKAGE

WEIGHT Commodities requiring special or addilional care or attention in handling or stowing must be so

QTY TYP E Q,TY TYPE (x) marked and packag;:eass;gtisgﬂ:lir(t:,s:;ehltﬁgzpﬁ:ﬂigggvilh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
4 ctns 91.60 Shower curtain 49385 77.5

1 . 4 e 14160 | Grand Total
Where the rate is dependent on value, shippers are required ta stated specifically in writing the agreed ar -
declared value of the property as follows: cobD Amount.
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding %

Fee Terms: Collect: [[]  Prepaid: []
pes 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.

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 R Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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 el . ’ . | emergency response guidebeok 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: 9/19/2024 9:14:03 AM Bill Of Lading Page 1 of 1
1 e I, =it of Laciing Number:  06757163000933945

Name: E & E COMPANY LTD

UMD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933945
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

SHIP TO Trailer number: 610950
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s); 28792960
Address: Mamakating (Wurtsbero) D.C.

SCAC: USXI

3440 State Route 209, 00865 Pro Number:

City/State/Zip:  wuyrtsboro, NY 12790

CID#: 890719143 FOB: I:l
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: ] i ]
Load # 890719143 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
15086141 Dept#: 115 12 274.80 Y N
Grand Total 12 27480 b L = :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. GCommodities requiring special or addilional care or attention in ha.ndling or sh‘:wmg must be so
QTY TYPE QTY TYPE (X) marked and packagse:eassetz‘?E.n:lér(ee;‘a);er}rwisépﬁsirggauwlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
12 ctns 274.80 Shower curtain 49385 75

1 B 12 324.80 Grand Total

Where lhe rate is dependenl on value, shippers are required lo stated specifically in writing the agreed ar ]
declared value of the property as follows: COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 7

Fee Terms: Collect: [:l Prepaid: |:|

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

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

been 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 s to certify that the above named materials are properly R Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 ] . . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




l Date: 9/19/2024 9:14:02 AM Bi" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000933778

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000933778

PHONE: CARRIER NAME: US Xpress

VENDOR: 000074879 Foe: [] Responsible Acct.No:
L SHPTO /L

Name: Kohls Dist. Center - #00875 Location#:. 00875 Seal number(s): 28792960

Add : i

ress 3030 Airport Road East SCAC: UsxXl
Macon D.C., 00875 ProNuibs:
City/State/Zip:  Macon, GA 31216 )
CID#: 890713143 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 #: 890713143 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
15083713 Dept#: 115 29 379.06 Y N
Grand Total 29 379.06
ARR - OR A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodilies requiring special or additional care or attention in h;nd\ing ar slpwing must be so
QTY TYPE QTY TYPE (X) marked and pa[:ka?:Ea;;cuns:;l:tzlr(ijs::eNtE;sépﬁ:i:Jg:nwnh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
29 ctns 379.06 Bath Towel, Beach Towel 49260 Sub 4| 175
1 - 29 | 429.06 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 B
Fee Terms: Collect: [] Prepaid: [ |

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

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

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

Shipper Signature

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

noted.,

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:01 AM

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

PHONE:

VENDOCR: 000074879

Name: Kohls Dist. Center - #00875

Address: 3030 Airport Road East
Macon D.C., 00875

CitylState/Zip: Macon, GA 31216

CID#: 890719143

Name:

Address:

City/State/Zip:

Bill Of Lading

Fos: []

FOB:

Location #: 00875

[

THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

Bill of Lading Number:  06757163000933860

DI

(402)06757163000933860

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950

Seal number(s): 28792960

SCAC: USXI
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 890719143

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089088 Dept#: 115 2 15.84 Y N
Grand Total 2 15.84
ARR R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention in harndﬂng ar stgw\ng must be so
QTY TYPE QTY TYPE (x) marked and packagseedeassetgﬁeun:;}cae;:;eNlﬁ:Epﬁ::.:l;g;wlh ordinary care. NMFC # C LAS S
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175

1 2 65.84 Grand Total

declared value of the property as follows:

per

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

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

COD Amount;
Fee Terms: Collect: D Prepaid: D
Customer check acceptable: |:|

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

and federal regulations.

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

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

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

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
[ |

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

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

Property described above is recelved in good order, excepf as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:00 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

I

(402)06757163000933952

06757163000933952

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Waoadland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

Name: Kohls Dist. Center - #00875 Location#: 00875

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950
Seal number(s): 28792960

Address: 3030 Airport Road East SCAC: USXl
Maceon D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 :
CID#: 890719143 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 # 890719143 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

15086141 Dept#: 115 6 137.40 Y N
Grand Total 6 137.40
ARR - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commadilies requkiridng sgecial or additional care or arﬂenliun in ha‘nd[ing ors!qwing must be so
QTY | TYPE | QTY | TYPE X) e Bactian 216 ot WA By o D TS, NMFC # | CLASS
1 Pallet 50.00 Pallet
6 ctns 137.40 Shower curtain 49385 7rb
1 6 187.40 Grand Total

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

per

COD Amount:

Fee Terms:

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response 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: 9/19/2024 9:13:59 AM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

ame:

Bill of Lading Number: 06757163000933877

LR A

(402)06757163000933877

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR; 000074879 Fos: []

SHIP TO

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950
Seal number(s): 28792960

SCAC: USXI
Pro Number:

Name: Kohls Dist. Center - #00885 Location #: 00885
Address: 2065 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 890719143 Fos: []
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 890719143

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089088 Dept#: 115 2 15.84 Y N
Grand Total 2 15.84 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) B Section 2) ot AW C tom 360+ ™ NMFC# |CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175
1 2 65.84 Grand Total '
g\;:tlearfet;l:arlaul:;sf ;ﬁpipgsgé;;;?;“gh?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
" 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 upcn 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 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

I:I By Driver
D By Driver/Pi

. 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
emergancy respanse guidebook or equivalent documentation in the vehicle.
ieces Property described above is received in good order, excepf as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:13:58 AM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000933921

WL AR

(402)06757163000933921

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950

Packing List is Attached

Name: Kohls Dist. Center - #00855 Location#: 00855 Seal number(s): 28792960
Address: 890 East Mill Street SCAC: USX|
San Bernardine D.C., 00855 \
Citv/State/Zin: ) Pro Number:
Ity P' San Bernardino, CA 92408-1614
CID#: 890719143 FoB: []
RD PAR R AR 3 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS: ) ) )

Load # 890719143 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
15086141 Dept#: 115 4 91.60 Y N
Grand Total 4 91.60 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG H T H .M. Commodities requiring speclal or addilional care ar arneminn in ha_ndﬂng or sl@ning must be so
QTY | TYPE | QTY | TYPE (X) B e Section 202 of MR o 260 1 1 NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 91.60 Shower curtain 49385 77.5
1 4 141.60 Grand Total
g\;l::etdhsarﬁfz ::Ih?;rn:;enrtl;::?;ﬁiwzh\ppers are required lo stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
” Fee Terms: Collect: 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 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 ahove named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according te the applicable
regulations of the DOT.

By Shipper
. By Driver/pallets
By Driver/Pieces

By Shipper
I:l By Driver

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

Appt Time:

In:

Qut:

Driver Signature:




Page 1 of 1

' Date: 9/19/2024 9:13:57 AM Bi" Of Ladlng
Bill of Lading Number:

06757163000933754

City/State/Zip:  Corsicana, TX 75110

Name: E & E COMPANY LTD
Rt
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933754
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: []  |Responsible Acct.No:

Trailer number: 610850
Name: Kohls Dist. Center - #00860 Location#: 00860 Seal number(s): 28792960
Address: 1600 North Business 45 SCAC: UsX]

Corsicana D.C., 00860
Pro Number:

Packing List is Attached

CID#: 890713143 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 #: 890713143 [:I 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
15093713 Dept#: 115 15 195.66 Y N
Grand Total 15 195.66
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commodilies requiring special or additional care or attention in hgnd\lng urslgwing must be so
QTY TY P E QTY TYPE (x) marked and packagse::;:tin:L;r(t:f:}e&ﬁ;zpﬁ;l.:]l\gggﬂth ordinary care. N M F C # C LASS
1 Pallet 50.00 Pallet
15 ctns 195.66 Bath Towel, Beach Towel 49260 Sub 4| 175
1 15 245.66 Grand Total
\é\;hcf:raeg'lsarﬁll:;sf ;?;aepsrn::;é;gg?i“:;”ssl?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: D Prepaid: I:l

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

|| By Driver/p

I:I By Driver/P|

By Shipper
D By Driver

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

ieces

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:13:55 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000933716

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933716
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 610950
Name: Kohls Dist. Center - #00810 Location#: 00810 Seal number(s): 28792960
Address: T?S:I Co;n(t:y F:)g:d 140 SCAC: UsXl
Citv/s - iy TG, 10 Pro Number:
ity/State/Zip:  Findlay, OH 45840
CID#: 890713143 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 #: 890713143 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

15093713 Dept#: 115 43 561.50 Y N
Grand Total 43 561.50 ;
iy =]= R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requlrigg special or additional care or attention in ha_nd”ng or stgwrng must be so
QTY | TYPE | QTY | TYPE x) o Saction (e of NP o 360 0 1 NMFC # | CLASS
1 Pallet 50.00 Pallet
43 ctns 561.50 Bath Towel, Beach Towel 49260 Sub 4 175
1 43 611.50 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar
declared value of the property as follows:
"The agreed or declared value of the property is specifically slated 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 shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
| | By Driver/pallets said to contain

D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:13:54 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000933723
Name: E & E COMPANY LTD
NI RARATEL T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933723
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: [] Responsible Acct.No:
- Trailer number: 610950
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 28792960
Address: 300 Admiral Byrd Drive SCAC: US|
Winchester D. C., 00830 Pie Nribar
City/State/Zip:  \winchester, VA 22602 ro umber:
ClD#: 890713143 Fos: []
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 890713143 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

15093713 Dept#: 115 35 456.22 Y N
Grand Total 35 456.22 | _
=] = OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commedities requiring special or additional care or attention in haﬁdling ar 5l?wlng must be so
QTY TYPE QTY TYPE (X) marked and packagse:easselgl]e::l;r{ae]s:;eNer;ép;g:ggc\'mIh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
35 ctns 456,22 Bath Towel, Beach Towel 49260 Sub 4| 175

1 35 506.22 Grand Total
:\;réfarreeg'ns;zlt: :f :!h?:rn::en;:gsv?(l)?lsussi?ippers are required lo stated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [:l Prepaid: D

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
| | By Driverfpallets said to contain

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 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: 9/19/2024 9:13:53 AM Bi" Of Lading Page 1 of 1

Bill of Lading Number:  06757163000933761

Namae: E & E COMPANY LTD
LA M
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000933761
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: 610950
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 28792960
Address: Mamakating (Wurtsboro) D.C. SCAC: USX|
_ _ 3440 State Route 209, 00865 SN —
City/State/Zip: - wurtshoro, NY 12790
CID#: 890713143 Fos: [
RD PAR = AR B O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS: _ _ ‘
Load #: 890713143 [ Master Bill of Lading: with attached

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

O R ORDER ORMATIO

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

15093713 Dept#: 115 40 521.84 ¥ N

Grand Total 40 521.84
=)= - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commedities requiring special or agdihnnal care or attention in hqndllng:r slpwing must be so
QTY TYP E QTY TYPE (x) marked and packagsaeeass;g“eon:\;ﬁ;)s.:f[ed.:pgpﬁ;lf;n;:t;-m ordinary care. N M F C # c LASS
1 Pallet 50.00 Pallet
40 cins 521.84 Bath Towel, Beach Towel 49260 Sub 4| 175

1 = 40 571.84 | 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 ta be not exceading

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

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

RECEIVED, subject to individually determined rates or contracts that have bean 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 sslablished 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 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable =1 i . ._ | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out;

Driver Signature:




' Date: 9/19/2024 9:13:52 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000933846

Name: E & E COMPANY LTD

LA
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000933846
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 610950
Seal number(s): 28792960

Name: Kohls Dist. Center - #00860 Location #: 00860

Address: 1600 North Business 45
Corsicana D.C., 00860
City/State/Zip:  corsicana, TX 75110
CID#: 890719143 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: USXI
Pro Number:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 890719143 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089088 Dept#: 115 1 7.92 Y N
Grand Total 1 792 | : - . =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or additional care or attention in ha_nu\lng or slowing must be so
QTY | TYPE | QTY | TYPE X) e Saction (e of NWFG am 350 - 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
x\;};farfegjsgat: ;sf iih?g?g::r:;;sv?;ﬁsw?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: []
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 writng | 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, 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 I F Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ] ) ) . | emergency response guidebook or eguivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14:09 AM

Bill Of Lading
Bill of Lading Number:  08757163000933914

Page 1 of 1

I

(402)06757163000933914

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

ame: Kohls Dist. Center - #00840 Locaticn #: 00840

Address: 2015 NE Jefferson Street

CARRIER NAME: US Xpress

Responsible Acct.No:

P M 1 rmoer: 610950
N

Seal number(s): 28792960

Bl Ering Gl Vg B SCAC: USXI
ue Spring (Grain Valley) D.C., .
City/State/zip: 00840 FroHumber:
Grain Valley, MO 64029
CID#: 890719143 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 # 890719143 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

15086141 Dept#: 115 5 114.50 Y N
Grand Total 5 114.50
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI 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 packag;:ga;elst;n:;izf:;er}ﬁ;s&pﬁr;:[ggylh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 114.50 Shower curtain 49385 77.5
1 5 164.50 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

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: I:l
Customer check acceptable: E]

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 centracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:I By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency respanse infarmation was made available and/or carrier has the DOT
emergency respanse 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: 9/19/2024 9:13:51 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000933853

Name: E & E COMPANY LTD

MU0 ERAMAIP 0

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000933853
PHONE: CARRIER NAME: US Xpress

VENDOR: 000074879 FOB: I:l Responsible Acct.No:

Trailer number: 610950

Name: Konhls Dist. Center - #00865 Location #: 00865 Seal number(s): 28792960
Address: Mamakating (Wurtsbore) D.C. SCAC: USXI

) . 3440 State Route 209, 00865 Pro Number:
City/State/ZIp:  wurtshoro, NY 12790
CID#: 890719143 FoB: []

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

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 890719143 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089088 Dept#: 115 9 71.28 Y N
Grand Total 9 71.28 = ' . — - i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reqL:r\ng special or addilional care or attention in ha_ndlin__u, or su_:lwin_u, must be so
QTY TYPE QTY TYPE (x) marked and packagse:eass:st;aon:;iee;g;ENtﬁ:scpﬁ:ra"hr;nglh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
9 ctns 71.28 Bath Towel, Beach Towel 49260 Sub 4 175
1 e 9 121.28 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed ar 1
declared value of the property as follows: COD Amount:

"The agreed or declared value of th riy is specifically stated by the shipper to be not exceedi
e agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
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 ta individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly A Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 e 5 . | 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: 9/19/2024 9:13:59 AM Bi” Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000933730
Name: E & E COMPANY LTD
AN LI
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000833730
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 Fos: [] Responsible Acct.No:
: SHIP TO Trailer number: 610950
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 28792960
Add % 2015 NE Jeffi
ress e IJe (eroln \S/tr;et) o SCAC: USX|
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 890713143 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 #: 890713143 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
15093713 Dept#: 115 13 169.46 Y N
Grand Total 13 169.46
LY== R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commuodities requiring special or additional care or attention in ha_nd\lng ar sl\?wing must be so
QTY TYPE QTY TYPE (X) marked and packag“seedea;elgﬁe‘;l:;r(t:)s:freNlr;:ls:p;:;h;gawﬂ.h ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
13 ctns 169.46 Bath Towel, Beach Towel 49260 Sub 4| 175
1 o 13 [ 219.46 - Grand Total

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

"The agreed or declared value of thi erty | ifically stated by the shi to be not exceedin:

g clared value of the property is specifically stated by the shipper to be g I — Collect: D Prepaid: D
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condition for transpartation accarding to the applicable . " . | emergency response guidebook or equivalent dacumentation in the vehicle.
regulations of the DOT. E] By Driver . By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:13:51 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000933891
Name: E & E COMPANY LTD

Ty
City/State/Zip:  Woodland, CA 95776 “ I‘ \I“I“"‘I
SID#: (402)06757163000933891
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: 610950
Name: Kohls Dist. Center - #00810 Location # 00810 Seal number(s): 28792960
Address: 7855 County Road 140 SCAC: USX]

Findlay D.C., 00810

City/State/Zip:  Finglay, OH 45840 e

CID#: 890719143 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 # 890719143 [l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

15086141 Dept#: 115 9 206.10 Y N

Grand Total 9 206.10 |
=] = R OR A 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H .M. Commadities requklri;g sgec\a;nr agdilinlna\ care urafneknlinn inngzi_ndling”:)r s;_nwmg must be so
QTY | TYPE | QTY | TYPE (X) T o ee Sectian 2(e) of NMFC tom 360 oo NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 206.10 Shower curtain 49385 77.5

1 9 | 256.10 Grand Total

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

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

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

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

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

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly s 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 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:




\

Page 1 of 1

Bill of Lading Number: 06757163000933679

LA

(402)06757163000933679

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 610950
Seal number(s): 28792960

SCAC: USXI
Pro Number:

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

Collect: X 3rd Party:

Prepaid:

Date: 9/19/2024 9:13:50 AM BI" Of Ladlng
SHIP FROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Dist. Center - #00810 Location #: 00810
Address: 7855 County Road 140
Findlay D.C., 00810
City/State/Zip:  Findlay, OH 45840
cID#: 890719143 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #; 890719143
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
15093208 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95
A -“- R OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special or addilional care or attention in ha_ndlim__; or slowing must be so
QTY TYPE QTY TYPE (X) marked and packagse:eassel:tEﬂ:l;’(ae,s:ﬁ}ﬁgzpﬁ;‘ts:sgggwI.h ardinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
1 ctns 16.95 Shower curtain 49385 77.5
1 1 66.95 Grand Total
xtz;?s;af 'l; ;:lhe;;?g;;lrl;g;?éﬁ:@r:lippers 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 io be not exceeding
’ ’ Fee Terms: Collect: [  Prepaid: []

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 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 malerials 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 Sy I:] By Driver/

By Shippe
|| By Driver/pallets said to contain

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

r

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

Pieces

Appt Time:
In:

Oﬁt:
Driver Signature:




Date: 9/19/2024 9:14:08 AM

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

PHONE:

Name: Kohls Dist. Center - #00830

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830

City/State/Zip:  winchester, VA 22602

CID#: 890719143

Name:

Address:

City/State/Zip:

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000933686

IR

(402)06757163000933686

CARRIER NAME: US Xpress

VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 610950

Location #: 00830

Seal number(s). 28792960

SCAC: UsXI
Pro Number:

L]

FOB:

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

Prepaid: Collect: X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 890719143

Packing List is Attached

O

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093208 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95
=)= - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqliingg sgec\aLcr a:dltiu‘nal care or arlteur-'nlEun \nﬂha_ndiin%:r ségwing must be so
QTrYy | TYPE | QTY | TYPE X) P Gae Section 2(e) of NMFC ltam 360 Y NMFC# |CLASS
1 Pallet 50.00 Pallet
1 ctns 16.95 Shower curtain 49385 77.5
1 1 66.95 Grand Total -

declared value of the property as follows:

per

Whare the rale is dependent an value, shippers are required fo stated specifically in writing the agreed or

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

COD Amount:

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

Prepaid: [_]

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 o contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, athenwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, an request, and to all applicable state

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

Shipper S

ht and

ignature

SHIPPER SIGNATURE / DATE

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

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

Carrier acknowledges receipt of packages and required

By Shipper
- By Driver/pallets said to contain

l:l By Driver/Pieces
noted.

CARRIER SIGNATURE / PICKUP DATE

placards. Carrier certifies

emergency response information was made available andior carrier has the DOT
emergency response guldebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

Out;

Driver Signature:




Date: 9/19/2024 9:14:10 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000933822

LN

(402)06757163000933822

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number; 610950

Seal number(s): 28792960

SCAC: USXl
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDit:
PHONE:
VENDOR: 000074879 FOB: I:l
Name: Kohls Dist. Center - #00840 Location # 00840
Address: 2015 NE Jefferson Street
Blue Spring (Grain Valley) D.C.,
City/State/Zip: 00840
Grain Valley, MO 64029
CID#: 890719143 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 890719143

Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

15089088 Dept#: 115 2 15.84 Y N
Grand Total 2 15.84 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requiring special or additional care or attention in hapd[lng or slowing must be so
QTY TY P E QTY TYP E (X) marked and packagse::ssgl;:L::i:)sgge;::ggpgziwggsvltl\ ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175
1 2 65.84 Grand Total
g\g::?;eg:zﬁ: :Js’ fﬁ;::}d:;é;g;?gﬁ:;vir?ippers are required lo staled specifically in writing the agreed or COD Amount:
"Th d or declared value of the properly is specifically staied by the shipper to be not exceedin
s i properiyis seecliesly ’ pp " Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject to individually detarmined rates or contracts that have been agreed upan in writing
helween 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 accerding to the applicable
regulations of the DCT,

By Shippei

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 guidebock or equivalent documentation in the vehicle.

r

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

Appt Time:

In:

Qut:

Driver Signature:




Date: 9/19/2024 9:14:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000933839

Name: E & E COMPANY LTD

AL Iem

City/State/Zip:  Waoodland, CA 95776

: (402)06757163000933839

SID#:

PHONE: CARRIER NAME: US Xpress

VENDOR: 000074879 FOB: D Responsible Acct.No:
3 M . urmber: 610950

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 28792960

d 4 E i
Address 880 East Mill Street SCAC: USX|
San Bernardino D.C., 00855 -
City/State/Zip:  gan Bernardino, CA 92408-1614 ’
CID#: 890719143 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 #: 890719143 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
15089088 Dept#: 115 2 15.84 Y N
Grand Total 2 15.84

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodities raqulr{;g special or agdil\unal care or aftlentlon in haAndIIng :r sl?vﬁng must be so
QTY | TYPE | QTY | TYPE (X) B oe Soction 2(e) of NMIFG Hem 360 - NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175
1 5 2 65.84 | Grand Total

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

"The agreed or declared value of the property is specifically stated by the shi o be not exceedini

R e yoisledbyfhesipperioberete ¢ Fee Terms: Collect: [ ] Prepaid: D
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

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

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/19/2024 9:14.08 AM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000933693

Name: E & E COMPANY LTD
IWTEIRANAHANI
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163000933693
#:
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: [] Responsible Acct.No:
Trailer number: 610950
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 28792960
Ad z i .C.
dress Mamakating (Wurtsboro) D.C SCAC: UsXl
3440 State Route 209, 00865
City/State/Zin: Pro Number:
Iy, P* Wurtsboro, NY 12790
CID#: 890719143 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 #: 890719143 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

15093208 Dept#: 115 2 33.90 Y N
Grand Total 2 33.90
ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies req:(iﬂgg sgecia\kzragdwional care or a}ﬂeminn in ha_ndl\ng"t‘:r ségwing must be so
QTY | TYPE | QTY | TYPE X) e e Socton 2 of NG Hhom 330, NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 33.90 Shower curtain 49385 77.5
1 2 | 83.90 _ 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 te be not exceeding

Fee Terms: Collect: [ |  Prepaid: [ ]
Rer 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 te 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 eslablished 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 By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = z i . | emergency response guidebaok 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:




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

Order No.: 71456652 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 09/19/2024
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 300093378
us

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description Uom

Qty Ordered Ordered Shipped Shipped

N/A A1BOM2PHTO07 022164359077 Shells EA 24 24 24

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

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

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 48

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 24 24

N/A KL73-3549 022164418484 Mountain Mist EA 24 24 24

N/A KL73-3550 022164418491 Floral EA 24 24 1 24 1
Total Weight: 117.3
Total Quantity Ordered: 216
Total Cartons Ordered: 9
Total Quantity Shipped: 216

Total Cartons Shipped: 9



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456648 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/19/2024
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 300093374
us
AL Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uUom Qty Ordered Ordered Shipped Shipped
N/A 41BOMZ2PHTO07 022164359077 Shells EA 24 72 3 72 3
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 24 1 24 1
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 48 2 48 2
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 2 48 2
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 48 2 48 2
N/A KL73-3549 022164418484 Mountain Mist EA 24 72 3 72 3
N/A KL73-3550 022164418491 Floral EA 24 48 2 48 2

Total Weight: 195.9

Total Quantity Ordered: 360

Total Cartons Ordered: 15

Total Quantity Shipped: 360

Total Cartons Shipped: 15



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71456640 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 09/19/2024
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 300093397
20 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWSCH1 T1SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



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

Order No.: 71456203 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 09/19/2024
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 300093388

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 96 4 96 4
02T
Total Weight: 55.44
Total Quantity Ordered: 168
Total Cartons Ordered: 7
Total Quantity Shipped: 168

Total Cartons Shipped: 7



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456653 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
S OTTAWA, IL 61350
v U;TA 300093379

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uom aty

Ordered Ordered Shipped Shipped

N/A 41BOM2PHTO7 022164359077 Shells EA 24 72 72

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

N/A 41BOM2Z2PHT09 022164359091 Coral Stripe EA 24 72 72

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 48 48

NIA 41BOM2PHT11 022164359060 Andover Stripe EA 24 144 144

N/A KL73-3549 022164418484 Mountain Mist EA 24 120 120

N/A KL73-3550 022164418491 Floral EA 24 120 5 120 5
Total Weight: 391.8
Total Quantity Ordered: 720
Total Cartons Ordered: 30
Total Quantity Shipped: 720

Total Cartons Shipped: 30



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71456639 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 09/19/2024
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 300093396
us

o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped

11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC?2 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.: 71456633 Order Date: (9/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
US 300093390
e Case Pack Qty Ctns Qty Ctns
Eust:SKU e, pescription UOM "0ty  Ordered Ordered Shipped Shipped
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
2
Total Weight: 160.3
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



“**PACKING LIST*™*
PAGE 1 OF 1

Order No.: 71456896 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us ' 300093381
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped
1T1SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
Total Weight: 23.76
Total Quantity Ordered: 72
Total Cartons Ordered: 3
Total Quantity Shipped: 72

Total Cartons Shipped: 3



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456895 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us D
FINDLAY, OH 45840 300093380
us
>k Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoMm Qty . Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086563492012 Spa Border Hand Towel EA 24 96 4 96 4
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
Total Weight: 47.52
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71481601 Order Date: 09/03/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093208

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 09/19/2024
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
uUs 300093370
Cust. SKU No item No Description UOM o= Rack SRty S s St
: ' : P Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 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**
PAGE 1 OF 1

Order No.: 71456636 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C. Shipment No.:
us CORSICANA, T
us & Falid 300093393
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description 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 24 2 24 2
2
Total Weight: 91.6
Total Quantity Ordered: 48
Total Cartons Ordered: 4
Total Quantity Shipped: 48

Total Cartons Shipped: 4



***PACKING LIST**
PAGE 1 OF 1

Order No.: 71456637 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 09/19/2024
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 300093394
P Case Pack Qty Ctns Qty Ctns
Sust. SKU, No. Description LIOM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 72 6 72 6
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456651 Order Date: (09/01/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us I\U/IQCON. GA 31216 300093377
Cust. SKU No. item No. Description uom casaga‘* S e sn?sge 5 srﬁ::::se |
N/A 41BOM2PHTO7 022164359077 Shells EA 24 96 4 96 4
N/A 41BOM2PHT08 022164359084 Aqua Stripe EA 24 120 & 120 5
N/A 41BOM2PHT02 022164358091 Coral Stripe EA 24 96 4 96 4
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 96 4 96 4
N/A KL73-3549 022164418484 Mountain Mist EA 24 120 5 120 5
N/A KL73-3550 022164418491 Floral EA 24 144 6 144 6
Total Weight: 379.06
Total Quantity Ordered: 696
Total Cartons Ordered: 29
Total Quantity Shipped: 696

Total Cartons Shipped: 29



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456901 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

_ #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 09/19/2024
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 300093386
S Case Pack Qty Ctns (137 Ctns
CUEE SKUNO. sescuption UOM “"“aty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012  Spa Border Hand Towel EA 24 24 1 24 1
s 02GS
11SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
02T
Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456638 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
us 300093395
S Case Pack Qty Ctns Qty Ctns
SUSE SKUNO: Sescription UOM ™0ty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 137.4
Total Quantity Ordered: 72
Total Cartons Ordered: 6
Total Quantity Shipped: 72

Total Cartons Shipped: 6



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71456902 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 09/19/2024
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 300093387
us
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T
Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456635 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/19/2024
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 300093392
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description 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 24 2 24 2
2
Total Weight: 91.6
Total Quantity Ordered: 48
Total Cartons Ordered: 4
Total Quantity Shipped: 48

Total Cartons Shipped: 4



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

Order No.: 71456649 Order Date: 09/01/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C. Shipment No.:
us CORSICANA, TX 75110
Us 300093375

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description UOM

Qty Ordered Ordered Shipped Shipped

N/A 41BOM2PHTO7 022164359077 Shells EA 24 48 2 48

N/A 41BOM2PHTO08 022164358084 Agqua Stripe EA 24 24 1 24

N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 72 3 72

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

N/A 41BOM2PHT11 022164353060 Andover Stripe EA 24 96 4 96

N/A KL73-3549 022164418484 Mountain Mist EA 24 48 2 48

N/A KL73-3550 022164418491 Floral EA 24 48 2 48
Total Weight: 195.66
Total Quantity Ordered: 360
Total Cartons Ordered: 15
Total Quantity Shipped: 360

Total Cartons Shipped: 15



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456645 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713
#00810 ‘
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C. Shipment No.:
us EHS\JDLAY, OH 45840 300093371
Cust. SKU No. Description uom casa;ack SRl L Sh?;{,e : Sﬁ;‘; ;
N/A V 41BOM2PHT07 022164353077 Shells EA 24 144 6 144 6
N/A 41BOM2PHT08 (022164359084 Aqua Stripe EA 24 144 6 144 6
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 96 4 96 4
N/A 41BOM2PHT10 022164359107 Arboretum EA 24 72 3 72 3
NIA 41BOM2PHT11 022164359060 Andover Stripe EA 24 240 10 240 10
N/A KL73-3549 022164418484 Mountain Mist EA 24 168 7 168 7
N/A KL73-3550 022164418491 Floral EA 24 168 7 168 7
Total Weight: 561.5
Total Quantity Ordered: 1032
Total Cartons Ordered: 43
Total Quantity Shipped: 1032

Total Cartons Shipped: 43



**PACKING LIST***
PAGE 1 OF 1

Order No.: 714566468 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
US 300093372

Case Pack Qty Ctns Qty Ctns

Gust S UNo. Qty  Ordered Ordered Shipped Shipped

Description uom

N/A 41BOM2PHTO07 022164359077 Shells EA 24 168 168

N/A 41BOMZPHT08 022164359084 Aqua Stripe EA 24 168 168

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

N/A 41BOM2PHT10 022164359107  Arboretum EA 24 48 48

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 168 168

N/A KL73-3549 022164418484 Mountain Mist EA 24 96 96

N/A KL73-3550 022164418481 Floral EA 24 96 96
Total Weight: 456.22
Total Quantity Ordered: 840
Total Cartons Ordered: 35
Total Quantity Shipped: 840

Total Cartons Shipped: 35



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456650 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093713

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWQOQOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300093376

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Description UomMm

Qty Ordered Ordered Shipped Shipped

N/A 41BOM2PHTO7 022164359077 Shells EA 24 168 168

N/A 41BOM2PHTO08 022164359084 Aqua Stripe EA 24 144 144

N/A 41BOM2PHTO09 022164359091 Coral Stripe EA 24 96 96

N/A 41BOM2PHT10 022164359107 Arboretum EA 24 96 96

N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 192 192

N/A KL73-3549 022164418484 Mountain Mist EA 24 120 120

N/A KL73-3550 022164418491 Floral EA 24 144 144
Total Weight: 521.84
Total Quantity Ordered: 960
Total Cartons Ordered: 40
Total Quantity Shipped: 960

Total Cartons Shipped: 40



**PACKING LIST**
PAGE 1 OF 1

Order No.: 71456899 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 09/19/2024
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
300093384
us
L Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 088569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456634 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 09/19/2024
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 300093391
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 0865694391756 Spa Shower Curtain EA 12 24 2 24 2
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 114.5
Total Quantity Ordered: 60
Total Cartons Ordered: 5
Total Quantity Shipped: 60

Total Cartons Shipped: 5



**PACKING LIST***
PAGE 1 OF 1

Order No.: 71456900 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, W 53051 3440 STATE ROUTE 209 Shipment No.:
us WURTSBORO, NY 12790
us 300093385
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 120 5 120 5
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491982 Spa Border Hand Towel EA 24 96 4 96 4
02T
Total Weight: 71.28
Total Quantity Ordered: 216
Total Cartons Ordered: 9
Total Quantity Shipped: 216

Total Cartons Shipped: 9



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

Order No.: 71456647 Order Date: 09/01/2024 Customer: KOHLS DIST, CENTER - Customer PO No.: 15093713
#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 09/19/2024
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 300093373
us
o Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description uomMm Qty Ordered Ordered Shipped Shipped
N/A 41BOM2PHT07 022164359077 Shells EA 24 48 2 48 2
N/A 41BOM2PHT08 022164353084 Aqua Stripe EA 24 48 2 48 2
N/A 41BOM2PHT09 022164359091 Coral Stripe EA 24 48 2 48 2
N/A 41BOM2PHT10 022164353107 Arboretum EA 24 24 1 24 1
N/A 41BOM2PHT11 022164359060 Andover Stripe EA 24 T2 3 12 3
N/A KL73-354¢ 022164418484 Mountain Mist EA 24 48 2 48 2
N/A KL73-3550 0221644184891 Floral EA 24 24 1 24 1

Total Weight: 169.46

Total Quantity Ordered: 312

Total Cartons Ordered: 13

Total Quantity Shipped: 312

Total Cartons Shipped: 13



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

Order No.: 71456632 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15086141

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 09/19/2024
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 300093389
e Case Pack Qty Ctns Qty Ctns
Gust: SKLUINo. Heectiptiol Hom Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 8 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 8
2
Total Weight: 206.1
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



**PACKING LIST™*
PAGE 1 OF 1

Order No.: 71481598 Order Date: 09/03/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093208

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 09/19/2024
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 300093367
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. Description Uom Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 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***
PAGE 1 OF 1

Order No.: 71481599 Order Date: 09/03/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15093208

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300093368
f e 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 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***
PAGE 1 OF 1

Order No.: 71456897 Order Date: 09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 09/19/2024
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 300093382
us

: Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Description UOM Qty Ordered Ordered Shipped Shipped

11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1

S 02GS

11SNMEDWHTO2T 8;$NMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1
Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



“*PACKING LIST***
PAGE 1 OF 1

Order No.: 71456898 Order Date: (09/01/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15089088

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 09/19/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C. Shipment No.:
us SAN BERNARDINO, CA 92408-
1614 300093383
us
e Case Pack (81{ Ctns Qty Ctns

Cust. SKU No. Item No. Description UOoM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 48 2 48 2
S 02GS

Total Weight: 15.84
Total Quantity Ordered: 48
Total Cartons Ordered: 2
Total Quantity Shipped: 48

Total Cartons Shipped: 2



