Date: 8/15/2024 11:29:57 AM Master Bill Of Lading Page 1 of 2
T T N 1125 tcr Bill of Lading Number: 06757163000919505

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

0 CARRIER NAME: US Xpress
Name: Kohls Lk KOSk
Div.
Trailer number: 403784
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Dealvpe)  Wacsss
12816 SHOEMAKER AVE, XDSFS SCAC: USXI

Pro Number:

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

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Tarmes:
Name:
Address: Prepaid: [:l Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - oI - - o
ME# 888481318 Apponﬁment Time ‘ Actua - river Arriva m:l_ei river Departure {gﬁ
10100 oy | (0:30 PM | J[ 40 PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
14987928 Dept#: 115 10 229.00 Y N 06757163000919383 (00855
14987928 Dept#: 115 20 458.00 Y N  [06757163000919482 |00890
14987928 Dept#: 115 9 206.10 Y N 06757163000919444 |00875
14987928 Dept#: 115 18 412.20 Y N |06757163000919420 |00865
14987928 Dept#: 115 20 458.00 Y N 106757163000919321 (00810
14990560 Dept#: 115 5 39.60 Y N |1067571630009192475 |00885
14987928 Dept#: 115 12 274.80 Y N [06757163000919345 |00830
14990560 Dept#: 115 11 87.12 Y N |06757163000919352 (00830
14990560 Dept#: 115 1 7.92 Y N [06757163000919406 |00860
14987928 Dept#: 115 5 114.50 Y N  |06757163000919413 |00860
14990560 Dept#: 115 13 102.96 Y N 06757163000919437 (00865
14990560 Depf#: 115 3 23.76 Y N |06757163000919390 |00855
14990560 Dept#: 115 6 47.52 ¥ N  [06757163000919451 |00875
\é‘\leléle:e:jhiarﬂtg :sf ;fep:::pe:rt;gsv?cl:ﬁgws;vippers are required to stated specifically in \:i‘iting the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
: R ‘ v e be e xeredhe Fee Terms: Collect: |:| Prepaid: |:|
REL 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, subjec! 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 Sig nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

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

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

condition for lfansportation accerding to the applicable O i . )
regu]a/ti/n s of the DOT. /{j f { O By Driver By Driver/pallets said to conta\n-\ ? /M ( / /

g e i - 14 By Driver/Pieces / IM { eyt
AL ol 5\[%#{ o }(\j v $les{aa

e o/




Date: 8/15/2024 11:29:57 AM

Master Bill Of Lading

Page 2

of 2

Master Bill of Lading Number: 06757163000919505
Name: E & E COMPANY LTD

City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FoB: | |

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
SHIP TO CARRIER NAME: US Xpress
Name: Kohls PEs: DpSks
Div.

Trailer number: 403784

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealnumberisl: 44309642
12816 SHOEMAKER AVE, XDSFS SCAC: UusXl
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: I:I Collect: 3rd Party: [:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - , —— , .
ME# 888481318 Appointment Tlm?ﬂ.M Actual Driver Arrival T;;\T\;.‘ Driver Departure Tl';nl\ﬁ
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRGLEONE) BOL# DC# Supplier#
14987928 Dept#: 115 12 274.80 N 06757163000919369 |00840
14987928 Depti#: 115 5 114.50 Y N |06757163000919468 (00885
14990560 Dept#: 115 16 126.72 Y N 06757163000919338 (00810
14990560 Dept#: 115 9 71.28 Y N |06757163000919376 |00840
14990560 Dept#: 115 14 110.88 Y N |06757163000919499 (00890
Grand Total 189 3159.66
R H DR A O
HANDLING UNIT PACKAGE COMMOD DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or add\(i!:ol;xare or atiention in handiing or slowing must be so
QTY | TYPE | QTY | TYPE LBS (X) T e Bectiun 31e) of NP o Ty care. NMFC # | CLASS
78 ctns 617.76 Bath Towel, Beach Towel 49260 Sub 4 175
111 ctns 2541.90 Shower curtain 49385 77.5
189 . 3159.66 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:
Customer check acceptable: I:l

Collect: [:I

Prepaid: 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 te 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly )
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable

regulations of the DOT, O By Driver O By Driver/pallets said to contain
O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 8/156/2024 11:29:56 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757163000919390

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000919390
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No;

. SHIP TO : Trailer number: 403784
Name: Kohls Dist. Center - #00855 Location # 00855 Seal number(s): 44369642
Address: 890 East Mill Street

SCAC: USXI

San Bernardino D.C., 00855
Pro Number:

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

CID#: 888481318 Fos: []
RD PAR = AR a 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 888481318 |:| 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

14980560 Dept#: 115 3 23.76 Y N
Grand Total 3 23.76 =
ARR - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or attention in h;ndling ar slqwing must be so
QTY TYPE QTY I TYPE (x) marked and packagseedﬁe:;:t::;}i)szieh:ﬁgzpﬁg::\gggwlh ordinary care. NMFC # CLASS

3 ctns 23.76 Bath Towel, Beach Towel 49260 Sub 4| 175
3 = 2376 Grand Total

Where the rate is dependent on value, shippers are required to stated 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 shipper to be not exceeding .
Fee Terms: Collect: I:l Prepaid: I:l
Re 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 writng | 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, classificalions and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carier has the DOT
condition for transportation according te the applicable D D By Driver/pallsts 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133260 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/15/2024
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 300091939
= Case Pack Qty Ctns Qty Ctns
CGust. SKU No, : pescrEten Qty  Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
3 02GS
11SNMEDWHTO02T 11SNMEDWHT 088569491992 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



Date: 8/15/2024 11:28:55 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000919369

T

(402)06757163000819369

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: US Xpress

Responsible Acct.No:

Trailer number: 403784
Seal number(s): 44369642

SCAC: USKXI
Pro Number:

Name: Kohls Dist. Center - #00840 Location #: 00840
Address: 2015 NE Jefferson Street
Blue Spring {Grain Valley) D.C.,
City/State/Zip: 00840
Grain Valley, MO 64029
CID#: 888481318 Foe: []
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 888481318

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987928 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies req;‘iri:g sgeciaLﬂr agdiﬁunal care or attention in napdiing or stowing must be so
QTY | TYPE | QTY | TYPE ) P Section 2(0) af NNFC Hom 380 NMFC # | CLASS

12 cins 274.80 Shower curtain 49385 77.5

12 274.80 Grand Total
\é\;};?;egﬁar;t:g;{?hegxzrgpegé;x!Sv?ci’ni;;‘”ssr:\ippers are requilr;ad to sidat:d Zpeciﬁcal\y in writing the ag:ed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not excee ing

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

Customer check acceptable: |:|

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

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

The carrier shall not make delivery of this shipment withaut payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartalion 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 response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out;

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133268 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/15/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 BLUE SPRING (GRAIN VALLEY) Shipment No.:
Us D.C.
GRAIN VALLEY, MO 64029 300091936
us

et Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

11SNMEDWSCA 11SNMEDWSC 086569481756 Spa Shower Curtain EA 12 60 5 60 5
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 84 7 84 7
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



Date: 8/15/2024 11:29:55 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000919451

Name: E & E COMPANY LTD
MR AN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000919451
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 403784
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 44369642
Address: 3030 Airport Road East SCAC: USXI
Macon D.C., 00875
City/State/Zip:  pacon, GA 31216 ProNumber:
CID#: 888481318 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 888481318 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
14990560 Dept#: 115 6 47.52 Y N
Grand Total 6 47.52 _
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requkirlgg sgec\iLor agdillnna\ care or a{rlenlion in hapdling or slgwing must be so
QTY | TYPE | QTY | TYPE (X) e e Section 2(0) of NWFC ltam 360 NMFC # | CLASS
6 ctns 47.52 Bath Towel, Beach Towel 49260 Sub 4| 175
6 47.52 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 follaws:
"The agreed or declared value of the properiy is specifically stated by the shipper to be not exceeding

per

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

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

RECEIVED, subject te individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available o 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 te 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:l 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/ar carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 71133263 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/15/2024
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 300091945
A Case Pack Qty Ctns Qty Ctns
cust.SKU No. Description UOM ™“niy Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569481992 Spa Border Hand Towel EA 24 72 3 72 3
02T
Total Weight: 47,52
Total Quantity Ordered: 144
Total Cartons Ordered: 6
Total Quantity Shipped: 144

Total Cartons Shipped: 6



Bill of Lading Number: 06757163000919499

Name: E & E COMPANY LTD

LRI
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163000919499
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: 403784
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 44369642
Address: 4300 MBL Drive

SCAC: USXI

Ottawa D.C., 00890 Pro Number:

City/State/Zip:  Ottawa, IL 61350

CID#: 888481318 Fos: []

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 888481318 | 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
14990560 Dept#: 115 14 110.88 Y N
Grand Total 14 11088 | - e 5 =
CARRIER INFORMATION '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE [GHT HM . Commodities requiring special or additional care or arhenlion in ha‘ndling or stgw[ng must be so
QTY TYPE QTY TYPE {X] marked and packagse:aassatgl:ann:;\’(«:)ﬁ:fﬂ&::;p;:?;ﬂgg:\[h ordinary care. N MFC # CLASS
14 ctns 110.88 Bath Towel, Beach Towel 49260 Sub 4 175
14 _'5: - = 110.88 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: [  Prepaid: []
per Customer check acceptable: 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 rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 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 accerding to the applicable D . By Driver/pallets said to contain emergency respense 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:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71133265 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/15/2024
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 300091949
T Case Pack Qty Cins Qty Ctns
GUstESENS: pascription UOM ™ot Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 168 7 168 7
S 02Gs
11SNMEDWHT02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 168 i 168 7
02T
Total Weight: 110.88
Total Quantity Ordered: 336
Total Cartons Ordered: 14
Total Quantity Shipped: 336

Total Cartons Shipped: 14



ill Of Lading

Page 1 of 1

! Date: 8/15/2024 11:29:54 AM B

Bill of Lading Number:

06757163000919420

LTI

(402)06757163000919420

Name: E & E COMPANY LTD

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: 403784

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 44369642
Address: Mamakating (Wurtsboro) D.C. SCAC: USXl
3440 State Route 209, 00865
City/State/Zip:  \yyrtshoro, NY 12790 IR
CID#: 888481318 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 888481318

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987928 Dept#: 115 18 412.20 Y N
Grand Total 18 41220 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H.M. Commodities req:‘irigg sgeclaLur a:dil\onal care or afltel?”on Inﬁha_ndl\n_g:r sdlqwing must be so
QrY | TYPE | QTY | TYPE ) i e NMFC# | CLASS

18 ctns 412.20 Shower curtain 49385 77.5

18 412.20 Grand Total
?g:;e?iaﬁ(:cﬁ S;pE::::;ly?g:?:lJ‘g;vs;ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

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

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

By Shipper

D By Driver
E] By Driver/Pi

By Shipper
|| By Driver/pallets said to contain

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

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

ieces

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133271 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/15/2024
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 300091942
ek Case Pack Qty Ctns Qty . Cins
Cust SKU No, Description UOM ™"ty Ordered Ordered Shipped Shipped
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 108 9 108 9
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 108 9 108 9
2
Total Weight: 412.2
Total Quantity Ordered: 216
Total Cartons Ordered: 18
Total Quantity Shipped: 216

Total Cartons Shipped: 18



Date: 8/15/2024 11:29:53 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000919437

I T

(402)06757163000919437

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 403784
Seal number(s): 44369642

SCAC: USXI
Pro Number:

Prepaid:

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

Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR; 000074879 Fos: [
Name: Kohls Dist, Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtsboro, NY 12790
CID#: 888481318 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 888481318
Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

|

(check box)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14990560 Dept#: 115 13 102.96 Y N
Grand Total 13 102.96 .
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special or agdih‘unal care or attention in ha_ndiing or sl?wing must be so
QTY | TYPE | QTY | TYPE ) i Rt NMFC # | CLASS
13 ctns 102.96 Bath Towel, Beach Towel 49260 Sub 4| 175
13 102.96 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or CcOD Amount:

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

per

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

Fee Terms:

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

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

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

Shipper Signature

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:




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

Order No.: 71133262 Order Date: (7/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00865 08/15/2024
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 300091943
ALt Case Pack Qty Ctns Qty Ctns
st SIC) No. Description UOM ™y  Ordered Ordered Shipped Shipped
11SNMEDWHTO02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 168 7 168 7
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 144 6 144 6
02T
Total Weight: 102.96
Total Quantity Ordered: 312
Total Cartons Ordered: 13
Total Quantity Shipped: 312

Total Cartons Shipped: 13



Date: 8/15/2024 11:29:52 AM

Bill Of La

Page 1 of 1

ding

Bill of Lading Number:

06757163000919376

LM

(402)06757163000919376

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: 403784

Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 44369642
Address: I23(|)1 5:ElJeffzrso‘n 3trﬁet . SCAC: USX|
City/State/Zip: ooag” o Lo AN DL Pro Number:
Grain Valley, MO 64029
CID# 888481318 Fo: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 888481318

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPFER INFO
14990560 Dept#: 115 9 71.28 Y N
Grand Total 9 71.28

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT HM . Commodities requiring special or additional care or E}nemicn in handling or stowing must be so
d ed as to ensure safe transportalion wi i .
QTY | TYPE | QTY | TYPE ) T o eo Section 22)of NWFC am 36— NMFC# | CLASS

9 ctns 71.28 Bath Towel, Beach Towel 49260 Sub 4| 175

] 71.28 Grand Tofal
Wh th te is d dent lue, shij ired to stated ifically i iting th d
dec?arfed 3;;:; lhegagrﬂ:;ﬂ;z:?nﬁzwss:tppers 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: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

|| 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 guideboak or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**pACKING LIST***
PAGE 1 OF 1

Order No.: 71133259 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00840 08/15/2024
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 300091937
us
= Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Reschiption MOM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 96 4 96 4
) 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 ) 120 5
02T
Total Weight: 71.28
Total Quantity Ordered: 216
Total Cartons Ordered: 9
Total Quantity Shipped: 216

Total Cartons Shipped: 9



Date: 8/15/2024 11:29:52 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000919338

Name: E & E COMPANY LTD

LT

City/State/Zip:  Woodland, CA 95776

SIDE: (402)06757163000919338

PHONE: CARRIER NAME: US Xpress

VENDOR: 000074879 Fos: [] Responsible Acct.No:
- SHPTO [T

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369642

Address: 7855 County Road 140 SCAC: USX)

. ) Findlay D.C., 00810 bie Niifbisis

City/State/Zip:  Findlay, OH 45840 ’

CID#: 888481318 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 #: 888481318 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
14990560 Dept#: 115 16 126.72 ¥ N
Grand Total 16 12672 |7 e -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commedities requiring special or additional care or aritemfun in halndling'?r sl9wing must be so
QTY TYPE QTY TYPE (X) marked and pECkagSE:Bassa‘gtEE:;‘-Z“'(EG)E:?N[::EPK::I;EOWF[ ordinary care. N MFC # C LASS
16 ctns 126.72 Bath Towel, Beach Towel 49260 Sub 4 175
16 . 126.72 | Grand Total B

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

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding A
Fee Terms: Collect: [] Prepaid: I:l

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

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

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

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

nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133257 Order Date: (7/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/15/2024
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 300091933
Sy Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 216 9 216 9
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491982 Spa Border Hand Towel EA 24 168 7 168 7
02T
Total Weight: 126.72
Total Quantity Ordered: 384
Total Cartons Ordered: 16
Total Quantity Shipped: 384

Total Cartons Shipped: 16



Date: 8/15/2024 11:29:51 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000919345
Name: E & E COMPANY LTD

City/State/Zip:  Woocdland, CA 95776

SID#: (402)06757163000919345
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:
_ﬂ_‘ : Trailer number: 403784

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369642
Address: 300 Admiral Byrd Drive

SCAC: UsXI

i . C., 00830
Winchester D Pro Number:

City/State/Zip:  \yinchester, VA 22602

CID#: 888481318 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 888481318 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
14987928 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80 | _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req;irigg sgecia\knra:mﬁutnal care or E;Itel:ll\on in Il;a_ndlingl‘?r scltt?\'-rlng must be so
QTY TYPE QTY TYPE (x) marked and pacl EQSEEaﬁsselO:‘Ieuﬂ:‘;f(ae,S:fEN;;éﬂf:gn:lggow\ ordinary care. NM Fc # CLASS

12 ctns 274.80 Shower curtain 49385 77.5

12 [ 27480 | 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: []
ReE 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 1o individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . 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 infarmation was made available and/or carrier has the DOT
condition for transportation according to the applicable D i By Driver/pallets sald to contain emergency response guideback or equivalent decumentation 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133267 Order Date: (07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/15/2024
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 300091934
IR Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM Qty Ordered Ordered Shipped Shipped
11SNMEDWSCA 11SNMEDWSC (086569491756 Spa Shower Curtain EA 12 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 60 5 60 5
2
Total Weight: 274.8
Total Quantity Ordered: 144
Total Cartons Ordered: 12
Total Quantity Shipped: 144

Total Cartons Shipped: 12



Date: 8/15/2024 11:29:50 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000919413

Name: E & E COMPANY LTD

WA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000919413
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO . Trailer number: 403784
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369642
Address: 1600 North Business 45

SCAC: USXI

Corsi A 870
orsicana D.C., 00860 Pro Number:

City/State/Zip:  corsicana, TX 75110

CID#: 888481318 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 888481318 | 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
14987928 Dept#: 115 5 114.50 ¥ N
Grand Total 5 11450 | - . .
CARRIER INFORMATION y
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commodities requw‘ri‘r;g sse:ialk:r agdi!ional care or attention in ha_ndlfng or si_nwing must be so
QTY | TYPE | QTY | TYPE X e Saction 200 of NWFC Hom 360 NMFC # | CLASS
5 ctns 114.50 Shower curtain 49385 77.5
5 - 11450 | 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 Fés Toriss Collect: D Prepaid: D
RER 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 to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE | DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 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 -' y . .| emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




***pACKING LIST***
PAGE 1 OF 1

Order No.: 71133270 Order Date: (07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/15/2024
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 300091941
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Uom aty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 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



Date: 8/15/2024 11:29:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000819406

I

(402)06757163000919406

Name: E & E COMPANY LTD

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: 403784

Packing List is Attached

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 44369642
dd ; i

Address 1600 North Business 45 SCAC: USX|

Corsicana D.C., 00860 bro Number:
City/State/Zip:  Gorsicana, TX 75110 ’
CcID#: 888481318 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 # 888481318 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

14990560 Dept#: 115 1 7.92 Y N

Grand Total 1 7.92
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commeodities requiring special or additional care or attention in h;ndllng or sl?w'mg must be so
QTY | TYPE | QTY | TYPE x) T e Section 2le) of NMFC om0+ o NMFC # | CLASS

1 ctns 7.92 Bath Towel, Beach Towel 49260 Sub 4 175
1 7.92 Grand Total

\é‘\;l;!e:egsar;t:‘ijsf?hEEpE;1;1::;:25\:?;1'.:2;"5;?'\;:;:55 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: [ |

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

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

Shipper Signature

SHIFPER 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
D By Driver | | By Driver/p

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71133261 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00860 08/15/2024
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 300091940
oo Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 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



Date: 8/15/2024 11:29:49 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000919383

IR MR

(402)06757163000919383

CARRIER NAME: US Xpress
Responsible Acct.No:

Trailer number: 403784
Seal number(s): 44369642

SCAC: USXI
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohls Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 888481318 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 888481318
Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

per

CUSTOMER ORDER INFORMATION

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

14987928 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H .M. Commodities reqlﬂring sseclal or additional care or attention in ha_ndling ar sl?wing must be so
QTY TYPE QTY TYPE (x) marked ani pa:ka%e:aaéal:lf::zr‘i;::enlﬁ;zp;:;‘;a"tlgg;wlh ordinary care. NMFC # CLASS

10 ctns 229.00 Shower curtain 49385 77.5

10 229.00 Grand Total
‘éi:?;?ezli ;i?.ulee c‘:sf ;:Iheepg?;l;;rll ;: ;?clltliswss?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: ]:] Prepaid: D

Customer check acceptable: E]

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 upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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
D By Driver . By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
4 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain Hency-respon==d 4
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.: 71133269 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00855 08/15/2024
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 300091938
us
15 Case Pack Qty Ctns Qty Ctns
Sust SKL o, EEscupton B 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 48 4 48 4
2
Total Weight: 229
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



Date: 8/15/2024 11:29:49 AM

Bill Of Lading

Page 1 of 1

N E & E COMPANY LTD

ame:

Bill of Lading Number: 06757163000919444

(TN

(402)06757163000919444

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

PHONE:

VENDOR: 000074879 FoB: []

CARRIER NAME: US Xpress
Responsible Acct.No:
Trailer number: 403784

Name: Kohls Dist. Center - #00875 Location # 00875 Seal number(s): 44369642
dd : i

Address 3030 Airport Road East SCAC: Usxl

Macon D.C., 00875 Pro Number:
CitnytatelZip: Macon, GA 31218 '
CID#: 888481318 Fos: []

RD PARTY FR AR 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 #: 888481318

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987928 Dept#: 115 9 206.10 Y N
Grand Total 9 206.10 : .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies reql::r[;g sgeclaLnr aﬂdﬂiunal care or a[itenlfun in ha_ndﬂng or stowing musl be so
QTY | TYPE | QTY | TYPE ) e Soction 200 of NI tem 360 o NMFC# | CLASS

9 ctns 206.10 Shower curtain 49385 77.5
9 206.10 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:|
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 or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 transpertation 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:




=*pACKING LIST***
PAGE 1 OF 1

Order No.: 71133272 Order Date: 07/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00875 08/15/2024
221 HANSON WAY N56 W17000 RIDGEWOQOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C. Shipment No.:
us MACON, GA 31216
uUs 300091944
e Case Pack Qty Ctins Qty Ctns
Cust. SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5}
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
2
Total Weight: 206.1
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



Date: 8/15/2024 11:29:48 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 067577163000919352

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000919352
PHONE; CARRIER NAME: US Xpress
VENDOR: 000074879 Foe: [] Responsible Acct.No:
TraIIer number: 403784

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 44369642

Address: 300 Admiral Byrd Drive

SCAC: UsXl

Winch B
inchester D. C., 00830 Pro Number:

City/State/Zip:  wwinchester, VA 22602

cID#: 888481318 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 #: 888481318 | 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

14990560 Dept#: 115 11 87.12 Y N
Grand Total 11 87.12 - : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies requiring special or addilional care or attention in nanu!ing ar su_:wing must be so
QTY TYFE QTY TYPE (x) marked and nacka%e:eassel;ia‘::\;r;)siieNL;a;Epﬁ:il\ggl;wlh ardinary care. NMFC # CLASS

11 ctns 87.12 Bath Towel, Beach Towel 49260 Sub 4| 175

o 8712 | Grand Total
g\é:ula;reegiiaﬁ(:;sf ::fep:p:::;;g:fa;“g;vsgippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding ;

Fee Terms: Collect: [ ]  Prepaid: [

per. Customer check acceptable: [

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wiiting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other 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 X | By Shipper emergency response information was made available and/or carrier has the DOT
condition fer transportation accerding to the applicable By Driveripallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver
j By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**pPACKING LIST***
PAGE 1 OF 1

Order No.: 71133258 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 08/15/2024
221 HANSON WAY N56 VW17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
uUs WINCHESTER, VA 22602
us 300091935
Ao Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 144 6 144 6
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 120 5 120 5
02T
Total Weight: 87.12
Total Quantity Ordered: 264
Total Cartons Ordered: 11
Total Quantity Shipped: 264

Total Cartons Shipped: 11



Date: 8/15/2024 11:29:47 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000919321

LTI

(402)06757163000919321

Name: E & E COMPANY LTD

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: 403784

Packing List is Attached

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 44369642
Address: 7;:853 Co;nct;y EZ:(:(;MO SCAC: USXI
indlay D.C.,
3 5 Pro Number:
City/State/Zip:  Findlay, OH 45840
CID#: 888481318 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 #: 888481318 |:| 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
14987928 Dept#: 115 20 458.00 Y N
Grand Total 20 458.00
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or attention in handling or stgwing must be so
QTY TYP E QTY TYPE (X) marked and packa%e:ea;el:t;zn:;r(ee)s:;erjﬁpzplulg;hgg;wlh crdinary care, N M FC # C LAS S

20 ctns 458.00 Shower curtain 49385 77.5

20 458.00 Grand Total
g\:-_\'li;?eg'i:lil: |05[ gips::;:;;g:?élﬁzfgippms are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

per

Customer check acceptable: 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 eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This 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 sald to contain
D By Driver/Pi

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

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

eces

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 71133266 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00810 08/15/2024
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 4 300091932
et Case Pack Qty Ctns Qty Ctns
O Hesctiptich ol Qty Ordered Ordered Shipped Shipped
11SNMEDWSCA1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 120 10 120 10
1
11SNMEDWSC2 11SNMEDWSC 086569481763 Spa Shower Curtain EA 12 120 10 120 10
2
Total Weight: 458
Total Quantity Ordered: 240
Total Cartons Ordered: 20
Total Quantity Shipped: 240

Total Cartons Shipped: 20



Date: 8/15/2024 11:29:47 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000919468

Name: E & E COMPANY LTD
DO
City/State/Zip:  Woodland, CA 95776
. (402)06757163000919468
SID#:
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: 403784
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s}' 44369642
Address: 2065 Keystone Pacific Parkway SCAC: UsX|
Patterson D.C., 00885 Pro Number:
City/State/Zip:  patterson, CA 95363 '
CID#: 888481318 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: ) i ]
Load # 888481318 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

14987928 Dept#: 115 5 114.50 Y N
Grand Total 5 114.50
1Y =]= - OR A\ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT HM. Commodities requiring special or additional care or a'ttenl‘run in ha‘ndling:r ségwkng must be so
QTY | TYPE | QTY | TYPE ) o Saction 2(e) of NMFC Hom 360 o1 NMFC# | CLASS

5 ctns 114.50 Shower curtain 49385 77.5

5 = . 11450 | Grand Total
\é\g;?:a;hs;ﬁ}: 'i)sr ?heep:pg:g:t;g;?ﬂhﬁg‘.ﬂil:ﬁippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

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

NOTE Liability Limitation for loss or damage in this 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
betwaen 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 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 5 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:




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

Order No.: 71133273 Order Date: 07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/15/2024
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300091946
us
£ Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UOoM Qty 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 24 2 24 2
2
Total Weight: 114.5
Total Quantity Ordered: 60
Total Cartons Ordered: 5
Total Quantity Shipped: 60

Total Cartons Shipped: 5



Page 1 of 1

Date: 8/15/2024 11:29:46 AM B||| Of Ladlng
Bill of Lading Number:

06757163000919475

Name: E & E COMPANY LTD

Ghyin oot AL RN T
City/State/Zip:  Woodland, CA 95776

SIDH: (402)06757163000919475
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 Fos: [] Responsible Acct.No:

SHIP TO Trailer number: 403784

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 44369642
Address: 2065 Keystone Pacific Parkway SCAC: USXI
. . Patterson D.C., 00885 oro NuiiBst:
City/State/Zip:  patterson, CA 95363
cID#: 888481318 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load #; 888481318 Master Bill of Lading: with attached

underlying Bills of Lading

O

(check box)
Packing List is Attached

CUSTOMER ORDER INFORMATION

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

14990560 Dept#: 115 5 39.60 Y N

Grand Total 5 39.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodities requiring special or additional care ar arrtemicn in ha‘ndling or 5t9wing must be so
QTY TYPE QTY TYPE (x) marked and packagse::ssat:t;n:;}c:)s:reNtrnﬁgéplul:;uggamh ordinary care. NMFC # CLASS

5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175
5 [ ' 39.60 Grand Total :

gir;?;ee;hséil:g?heepEp:;;;;::?;ﬁgw?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 exceedin:
: o i * * ) 5 Fee Terms: Collect: |:| Prepaid: |:|

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o 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.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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.: 71133264 Order Date: (07/25/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 14990560

#00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00885 08/15/2024
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY Shipment No.:
us PATTERSON D.C.
PATTERSON, CA 95363 300091947
us
s Case Pack Qty Ctns Qty Cins
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Berder Hand Towel EA 24 72 3 72 3
S 02GS
11SNMEDWHTO02T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 48 2 48 2
02T

Total Weight: 39.6
Total Quantity Ordered: 120
Total Cartons Ordered: 5
Total Quantity Shipped: 120

Total Cartons Shipped: 5



Page 1 of 1

‘ " Date: 8/15/2024 11:29:46 AM Bill Of Lading
Bill of Lading Number:

06757163000919482

Name: E & E COMPANY LTD
R NWIA
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163000919482
PHONE: CARRIER NAME: US Xpress
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
Trailer number: 403784
Name: Kohls Dist. Center - #00880 Location #: 00890 Seal number(s): 44369642
Address: 4300 MBL Drive SCAC: USXI
) . Ottawa D.C., 00890 Bro Nimbar:
City/State/Zip:  Qttawa, IL 61350
CID#: 888481318 Foe: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 888481318

Master Bill of Lading: with attached

H

(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
14987928 Dept#: 115 20 458.00 Y N
Grand Total 20 458.00 -
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT HM' Commodilies requiring special or additional care or attention in hand\lnslg or slqwing must be so
QTY | TYPE | QTY | TYPE X) T e Saction ) of NWFC am 380+ NMFC# | CLASS
20 ctns 458.00 Shower curtain 49385 77.5
20 458.00 Grand Total
g\;ryle;et;“a’ar]il: ;sf ;::]eep;ns;;é;;:?;“g‘,ﬂil?ippers are required to stated specifically in writing the agreed ar COD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding T
Fee Terms: Collect: [] Prepaid: |:|

Customer check acceptable: l__-|

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

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

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

Shipper Signature

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:




=*pPACKING LIST***
PAGE 1 OF 1

Order No.: 71133274 Order Date: 07/25/2024  Customer: KOHLS DIST. CENTER - Customer PO No.: 14987928

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 08/15/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300091948
Lo Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uUom Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC (865692481756 Spa Shower Curtain EA 12 108 9 108 9
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 132 11 132 11
2
Total Weight: 458
Total Quantity Ordered: 240
Total Cartons Ordered: 20
Total Quantity Shipped: 240

Total Cartons Shipped: 20



