Date: 10/22/2024 12:30:54 PM Master Bill Of Lading Page 1 of 4
Master Bill of Lading Number: 06757163000946709

=

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

SID#: FOB: [:|

U CARRIER NAME: Schneider
Name: Kohls DC#: XDSFS
Div.
Trailer number: TAI44359
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Sealnumberis) EHIG2RS
12816 SHOEMAKER AVE, XDSFS SCAC: SCNN

Pro Number:

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

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

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - 5 = = - =
ME# 892848042 Appointment Time Actual Driver Arrival Time | Driver Departure Time

[2:55
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL3# DC# Supplier#
15086143 Dept#: 115 18 412.20 Y N 06757163000946327- |00810
15086143 Dept#: 115 11 251.90 Y N 06757163000946365 [00830
15086143 Dept#: 115 11 251.90 Y N 06757163000946402 (00840
15086143 Dept#: 115 10 229.00 Y N 06757163000946419 |00855
15086143 Dept#: 115 8 183.20 Y N 06757163000946457 |00860
15086143 Dept#: 115 12 ¢ 274.80 Y N 06757163000946488 100865
15086143 Dept#. 115 15 297.70 Y N 06757163000946525 00875
15086143 Dept#: 115 5 114,50 Y N 06757163000946556 |00885
15086143 Dept#. 115 15 343.50 Y N 06757163000946594 (00890
15089093 Dept#: 115 5 39.60 Y N 06757163000946334 |00810
15089093 Dept#: 115 5 39.60 'Y N 06757163000946372 |00830
15089093 Dept#: 115 2 v 15.84 W N 06757163000946389 |00840
15089093 Dept#: 115 1 7.92 Y N 06757163000946433 100855

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

declared value of the property as follows: COD Amount $ ;
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: I:] Prepaid: |:|
pef, 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 rales or contracts thal have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable slate

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 lo the applicable emergency respanse guidebook or equivalent documentation in the vehicle.

regulations of the DOT. O By Driver [ By Driver/pallets said to contain

/9, [z faey [ By Driver/Pisces o

\0/a0 fatf




J Datge: 10/22/2024 12:30:54 PM

Master Bill Of Lading

Page 2 of 4

Master Bill of Lading Number: 06757163000946709

CARRIER NAME: Schneider

Trailer number: TAl44359
Seal number(s): 8096289
SCAC: SCNN

Pro Number:

Freight Charge Terms:

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

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
SHIP TO
Name: Kohls RGE: ADIFS
Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6
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:
SPECIAL INSTRUCTIONS:
ME# 832848042

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time | Driver Departure Time
AM

PM

Appointment Time
AM
PM

per

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

15089093 Dept#: 115 - 2 15.84 N [06757163000946464 (00860

15089093 Depti#: 115 5 ¢ 39.60 Y N |06757163000946495 (00865

15089093 Dept#: 115 D 39.60 Y N |06757163000946532 (00875

15089093 Dept#: 115 2 15.84 X N  |06757163000946563 (00885

150829093 Dept#: 115 5 39.60 Y N |06757163000946600 {00890

15089095 Depti: 115 1 7.92 Y N |06757163000946631 (00806

15089095 Dept#: 115 1. 7.92 Y N |06757163000946686 (00836

15093210 Dept#: 115 1 16.95 Y N |06757163000946341 |00810

15093210 Dept#:. 115 1 16.95 Y N |06757163000946501 (00865

15093210 Dept#: 115 1 16.95 Y N |06757163000946570 |00885

15093210 Dept#: 115 1 16.95 Y N |06757163000946617 (00890

15093752 Dept#: 115 29 378.34 Y N |06757163000946310 (00810

15093752 Dept#: 115 15 195.90 Y N |06757163000946358 |00830

et s i+t sl S AL S COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Eos Terms: Colloct: 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).

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
O By Driver

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




' FDath‘z: 10/22/2024 12:30:54 PM

Master Bill Of Lading

Page 3 of 4

Master Bill of Lading Number: 06757163000946709

CARRIER NAME: Schneider

Trailer number:  TAI44359
Seal number(s): 8096289
SCAC: SCNN

Pro Number:

Freight Charge Terms:

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

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Name: Kohls DC#: ADSES
Div.

Address: X-DOCK PERFORMANCE TEAM BLDG 6

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:

SPECIAL INSTRUCTIONS:

ME# 892848042

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box})

R INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15093752 Dept#: 115 19, 248.06 Y N 06757163000946396 |00840
15093752 Dept#: 115 . 11 143.98 Y N 06757163000946426 |00855
15093752 Dept#: 115 10 130.52 Y N |06757163000946440 |00860
15093752 Dept#: 115 . 32 417.28 Y N 06757163000946471 |00865
15093752 Dept#: 115 18 234.84 Y N |06757163000946518 |00875
15093752 Deptf: 115 7 91.82 Y N |06757163000946549 (00885
15093752 Dept#: 115 23 300.46 Y N |06757163000946587 (00890
15093767 Dept#: 115 5 « 38.94 Y N |06757163000946648 |00813
15093767 Dept#: 115 1 13.22 Y N |06757163000946655 [00816
15093767 Dept#: 115 1, 13.22 Y N |06757163000946662 |00826
15093767 Dept#: 115 10 « 130.04 Y N 06757163000946679 |00836
15093767 Dept#: 115 . 2, 26.20 Y N 06757163000946693 0087\0
Grand Total 322 5058.60
B || coR Ameunts
°e et e o sipperfobe notexcesan Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable:

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

RECEIVED, subject to individually determined rales 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 lhe 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 accarding to the applicable
regulations of the DOT.

By Shipper
[ By Driver

By Shipper
[ 8y Driver/pallets said to contain
| 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.




y

Date: “10/22/2024 12:30:54 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
P 9

Name: Kohls DC#: ADSES

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6

12816 SHOEMAKER AVE, XDSFS
City/State/Zip: SANTA FE SPRINGS, CA 90670

FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

SID#:

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 4 of 4

Master Bill of Lading Number: 06757163000946709

CARRIER NAME: Schneider

TAI44359
8096289

Trailer number:

Seal number(s):

SCAC: SCNN

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: El

SPECIAL INSTRUCTIONS:
ME# 892848042

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

CARRIER INFORMATION

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H . M Commodilies requiring special or additional care or attention ir! ham_iling or stowing must be so

QTY TY P E QTY TYP E LBS (X) marked and packag-;g ;soi.:c"2:5;{:]saa'fi$1r€ﬁ;ﬁhsu€numlh ordinary care. NMFC # C LAS S
215 ctns 2632.10 Bath Towel, Beach Towel 49260 Sub 4 175
107 ctns 2426.50 Shower curtain 49385 7.5
322 6958.60 Grand Total

?ét?;feg%;:g (i)s; ?he:::::er:rll;;:?;ﬂ:f;?ippers are required to stated specifically in writing the agreed or COD Amount $

"The agreed or declared value of the praperty is specifically stated by the shipper lo be not exceeding 3

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

[¥] By Shipper
[ By Driver/pallets said to contain
(| 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: 10/22/2024 12:51:37 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000946327

WL

(402)06757163000946327

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

CARRIER NAME: Schneider

Responsible Acct.No:

T M . - nurmber: TAI44359

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8096289
Address: ':':85; Co;ncty Rozzjo‘lém SCAC: SCNN
indlay D.C.,
. ; Pro Number:
City/State/Zip:  Findlay, OH 45840
CID#: 892848042 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 #: 892848042 |:| 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

15086143 Dept#: 115 18 412.20 Y N
Grand Total 18 412.20
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodities requiring special or additional care or attention in halnd\ing or slpw'mg must be so
QTY | TYPE | QTY | TYPE X) T e o o e o NMFC# [CLASS
18 ctns 412.20 Shower curtain 49385 77.5
18 462.20 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: [ ]
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 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.

I:I By Driver/Pieces

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
cendition for transportation according to the applicable A i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/22/2024 12:51:29 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000946365

AL

(402)06757163000946365

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

PHONE:

VENDOR: 000074879 For: []

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TAI44359

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8096289
Address: 300 Admiral Byrd Drive SCAC: SCNN
. . Winchester D. C., 00830 T

City/State/Zip:  winchester, VA 22602

CID#: 892848042 FoB: [ ]
f 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 #: 892848042

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

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

15086143 Dept#: 115 11 251.90 Y N
Grand Total 11 251.90 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or attention in ha‘ndJin‘g ar stc_xwing must be so
QTY TYPE QTY TYPE (X) marked and packa%zedeasselg;onﬁgr(ee]s:;e'}ﬁ:gpﬁ:fnhggcwﬂh ordinary care. N MFC # CLASS

11 ctns 251.90 Shower curtain 49385 77.5

11 301.90 Grand Total
g\;réje:etdhigﬁz :; flhipgp:;;;;gsv?cljﬁg;;r?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: [:|

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
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 o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
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: 10/28/2024 7:26:57 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000946402

Name: E & E COMPANY LTD

I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946402
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: |:| Responsible Acct.No:

Trailer number: TAI44359
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8096289
Address: 2015 NE Jefferson Street SCAC: SCNN

Blue Spring (Grain Valley) D.C.,
City/State/zip: 00840
Grain Valley, MO 64029

Pro Number:

cID#: 892848042 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 #: 892848042 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
15086143 Dept#: 115 11 251.90 Y N
Grand Total 11 251.80
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodities requiring special or additional care or atlenlion in handling or stowing musl be so
QTY | TYPE | QTY | TYPE X) e Soction (e} of NMFC Hom 360 7 NMFC# |CLASS
11 ctns 251.90 Shower curtain 49385 77.5
11 301.90 Grand Total
Where the rate s 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: [:I Prepaid: I:I
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 established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations,

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . " . | 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: 10/22/2024 12:51:45 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757163000946419

AW

(402)06757163000946419

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB:

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TAI44359

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096289
d : 890 East Mill S
Address ast Mill Street SCAC: SCNN
San Bernardino D.C., 00855
City/State/Zip: - SR NATRSE
¥ P San Bernardino, CA 92408-1614
CID#: 892848042 Fos: []
I 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 #: 892848042

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15086143 Dept#: 115 10 229.00 Y N
Grand Total 10 229.00

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG HT H.M. Commodities req:(irigg sgacialkur additional care or e;ttanlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) B e Saction 200 of NWFG nem 380 =" NMFC # | CLASS
10 ctns 229.00 Shower curtain 49385 775
10 279.00 Grand Total
!\gé?ar?eg]: aritee [l’s];c &eeps:zj;enrli ;n; Sv?;ﬁg,wssl?ippe{s 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 N
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 individuzlly determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise 1o 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

By Shipper By Shipper

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

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

D By Driver

|__] By Driveripallets said to contain

D By Driver/Pieces
noted.

emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:16:20 AM Bl" Of Ladlng Page 1 of 1
SHIP FROM Bill of Lading Number: 06757163000946457
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
; (402)06757163000946457
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: TAI44352
Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096289
Address: 1600 North Business 45 SCAC: SCNN
Corsicana D.C., 00860 b Nl;mber_
City/State/Zip:  Gorsicana, TX 75110 |
CID#: 892848042 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 #: 802848042 |:| 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

15086143 Dept#: 115 8 183.20 Y N

Grand Total 8 183.20
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requin'gg sgecialkor agdilﬁulnal caraor aenton i nl:lmdlingjl or séqwing must be so
QTY | TYPE | QTY | TYPE X) T St 101 U NIPC B gy | ey et NMFC # | CLASS

8 ctns 183.20 Shower curtain 49385 77.5
8 233.20 Grand Total

Where the rate is dependent on value, shippers are required lo staled 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 1o be not exceeding

per

COD Amount:

Fee Terms:

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

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.

Shippef Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 9
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable . iver/
regulations of the DOT. 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/for carrier has the DOT
. . | emergency response guidebock 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: 10/22/2024 12:47:21 PM

Bill Of Lading

Page 1 of 1

' g SHIP FROM

Bill of Lading Number: 06757163000946488

IR

(402)06757163000946488

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: l:l

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TAI44359

Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8096289
Address: Mamakating (Wurtsboro) D.C. SCAC: SCNN
. . 3440 State Route 209, 00865 O —
City/State/Zip:  wurtsboro, NY 12790
CID#: 892848042 FOB: D
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 #: 892848042

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
15086143 Dept#: 115 12 274.80 Y N
Grand Total 12 274.80
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodities requiring special or additional care or attention in ha‘n:ﬂing‘; or stgv:ing must be so
QTY TYPE QTY TYPE (x) marked and packagse:aaéaigt;a;:\.zrrt:\]s:;eréﬁpépﬁ:;ugggmh ordinary care. N MFC # CLASS
12 ctns 274.80 Shower curtain 49385 77.5
12 324.80 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:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

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

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 individuzlly 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 Driverp

By Shipper
I:I By Driver

|:| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/er carrier has the DOT
. . | emergency 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: 10/22/2024 12:44:39 PM Bill Of Lading Page 1 of 1
= T S, = /| o1 Lading Number:  06757163000946525

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000846525
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: TAI44359
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8096289
dd : 0 Airport R
Address 3030 Airport Road East SCAC: SCNN
Macon D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 '
CID#: 892848042 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 #: 892848042 |:| 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

15086143 Dept#: 115 13 297.70 Y N
Grand Total 13 29770 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commaodities requiring special or additional care or attention in ha_ndling or sl?wing must be so
QTY TYPE QTY TYPE {x) marked and packagse;ieasselztzﬂ:;ﬁ;zi&&ﬁgépﬁﬁ}tlgg:% ordinary care. NMFC # CLASS

13 ctns 297.70 Shower curtain 49385 715

13 - 347.70 | Grand Total
gg::?a:fetdhi efut: l\]sf ?f?ep:::;:rtt ;l;sv?cl.llz[g;vs;r:‘ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding

Fee Terms: Collect: |__-] Prepaid: I___|
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 lo 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
emergency response guidebook or equivalent documentation in the vehicle.

condition for transpartation according te the applicable

regulations of the DOT. D By Driver I:l 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: 10/22/2024 12:43:29 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000946556

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: {(402)06757163000946556

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:
1 T3 = M .- rumber: TAI44359

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096289

Address: 2065 Keystane Pacific Parkway SCAC: SCNN

Patterson D.C., 00885
; - Pro Number:
City/State/Zip:  patterson, CA 95363
CID#: 892848042 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 #: 892848042 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
15086143 Dept#: 115 5 114.50 Y N
Grand Total 5 114.50

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring ssecialkur a:d'\lional care or a{ﬂenriun Jnﬁhel:pdling;ltlor s‘;(_)wmg must be so
QTY TYPE QTY TYPE (X) marked and pac agseeea;ﬂl:ﬁ:\"sl;r(ee)sz'er;ﬁgép[ot;n\gggw ordinary care. NM FC # CLASS
5 ctns 114.50 Shower curtain 49385 77.5
5 164.50 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 3
declared value of the property as fallows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |:| Prepaid: D
REE 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 o the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

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

This is to certify that the above named materials are properly 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 guidebook or equivalent documentation in the vehicle.

condition for transportation according to the applicable

regulations of the DOT. I:I By Driver r_—l By Driver/pallets said to contain
El By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:

Driver Signature:



Date: 10/22/2024 12:52:26 PM Bill Of Lading Page 1 of 1

" SHIP FROM Bill of Lading Number:  06757163000946594

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000946594

PHONE: CARRIER NAME: Schneider

VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00880 Location #: 00890 Seal number(s): 8096289
Address: 4300 MBL Drive SCAC: SCNN
Ottawa D.C., 00890
: ; Pro Number:

City/State/Zip: Ottawa, IL 61350

CID#: 892848042 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 #: 892848042 EI 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
15086143 Dept#: 115 15 343.50 Y N
Grand Total 15 34350 | _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodities [qu.'liﬁng special or additional care or attention in ha'nd[ing or slgw‘\ng must be so
QTY TYPE QTY TYPE (X) marked and packagseedeass;;[e::;r(ifigeﬁﬁgzp:::ﬁ‘nggamlh ordinary care, N MFC # CLASS

15 ctns 343.50 Shower curtain 49385 77.5

15 | 39350 | Grand Total '
\é\;l‘é?;?e?ﬁ;at: ‘ljsf ?heé::p::;:rt‘;r;s;f?élﬁz;vsst?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: I:I Prepaid: |:|
peE 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 upen 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, en 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 response information was made available and/or carrier has the DOT
condition for transportation according to the applicable, i g . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. I:l 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: 10/28/2024 7:18:48 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000946334

Name: E & E COMPANY LTD

LT e
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946334
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: E Responsible Acct.No:
SHIP TO Trailer number: TAI44358
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8096289
Ad 4
dress 7;:85:[ Co;néy IZ((J):(:OMO SCAC: SCNN
indlay D.C., .
City/State/Zip:  Finglay, OH 45840 Pro Number:
CID#: 892848042 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 #: 892848042 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

15089093 Dept#: 115 5 39.60 Y N

Grand Total 5 39.60
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commedities reqlf‘irigg sgecialkor additional care or afllel:\llon in handiing:r srlipwing must be so
QTY TYPE QTY TYPE (x) marked and pac agse:ea;;;;n:;r‘::]sgfeh‘G;zp;:;lw;:;nl ordinary care. NMFC # CLASS

5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175
5 89.60 Grand Total

Where the rate is dependent on value, shippers are required to staled specifically in wriling 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: D Prepaid: D

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

RECEIVED, subject to individually determined rates or confracts 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 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
condilion 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: 10/28/2024 7:20:39 AM

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

Winchester D. C., 00830
City/State/Zip:  winchester, VA 22602
CID#: 892848042

Name:
Address:

City/State/Zip:

PHONE:

VENDOR: 000074879

Name: Kohls Dist. Center - #00830
Address: 300 Admiral Byrd Drive

THIRD PARTY FREIGHT CHARGES BILL TO:

Location #: 00830

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000946372

(402)06757163000946372

I

CARRIER NAME: Schneider

FOB: D Responsible Acct.No:

Trailer number: TAI44359
Seal number(s): 8096289

SCAC: SCNN
Pro Number:

FoB: [ ]

unless

Prepaid:

Freight Charge Terms: (freight charges are prepaid

marked otherwise)

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

Packing List is Attached

O

(check box)

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

per

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

15089093 Dept#: 115 5 39.60 Y N

Grand Total 5 39.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commaodilies requiring sgam’al or additional care or attention in hiflnd]in_g':)r slowing must be so
QTY | TYPE | QTY | TYPE ) e e Secton 210 o NMFC Hem 330 NMFC # | CLASS

5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175
5 89.60 Grand Total

:iz?;fetdhﬁ.;ﬁ: :;Sf flheep:?::gr(':gsv?cl;ﬁg\,mssleippars 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).

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 all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This is to certify that the above named materials are properly

Trailer Loaded:  Freight Counted:

By Shipper By Shipper
D By Driver -

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

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:21:32 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000946389
Name: E & E COMPANY LTD
MU0 A
City/State/Zip:  Woodland, CA 95776
(402)06757163000946389
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIZETO Trailer number: TAI44359
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8096289
Address: ZB{I}15 SNE.JefEs:so.n \S/trﬁet) o SCAC: SCNN
ue Spring (Grain Valley) D.C., ;
City/State/Zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 892848042 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 #: 892848042 D Master Bill of Lading: with attached
(check bax) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

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

15089093 Dept#. 115 2 15.84 Y N

Grand Total 2 15.84
ARR - OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities req:frigg sgecia\kur agdiliunal care or afheinl‘run Enﬂhand\ingthur scllpwirlg must be so
QTY | TYPE | QTY | TYPE X) P e Sovtion 2(e) of NWFC Hem 360 o NMFC # | CLASS

2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175
2 65.84 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: D Prepaid: E]
Customer check acceptable: EI
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 to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall nol 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 = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i y . | 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

nofed.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/22/2024 12:51:19 PM Bill Of Lading Page 1 of 1
T = N, | o Loding Number:  06757163000946433

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946433
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 Fos: [] Responsible Acct.No:
SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096289
Address: 890 East Mill Street SCAC: SCNN
San Bernardino D.C., 00855
g /ZiD: ) Pro Number:
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 892848042 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 #: 892848042 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
15089093 Dept#: 115 1 7.92 Y N
Grand Total 1 7.92

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raql:‘irigg sgec'\alkor agditiulna\ care or a[ﬂelntiun inﬂhapdlfng:r sét_:wing must be so
QTY | TYPE | QTY | TYPE ) T et o aF s NMFC# [CLASS

1 cins 7.92 Bath Towel, Beach Towel 49260 Sub 4| 175
1 B 57.92 - Grand Total

X\g;‘laar?ag!i;ﬁljt insf ?heep:::::rlt;I;:?clnlljlzbvssljippers are required to stated specifically in writing the agreed or COD Amount:

“The agread or declared value of the property is specifically stated by the shipper to be not exceeding :

Fee Terms: Collect |:| Prepaid: D
per Customer check acceptable: 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 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 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 8 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 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver I:I 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: 10/28/2024 7:34:35 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000946464

WA

(402)06757163000946464

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#;

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number; TAI44359

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096289
Address: 1600 North Business 45 SCAC: SCNN
) ) Corsicana D.C., 00860 Pro Nisiriber:
City/State/Zip:  Gorsicana, TX 75110
CID#: 892848042 FoB: [ ]
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

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

15089093 Dept#: 115 2 15.84 Y N

Grand Total 2 15.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEJGHT H.M. Commodities requiri;g sgecial or addilional care or e;llanlian in handling or sdtgww'ng must be so
QTY | TYPE | QTY | TYPE X) e Socton 2(0) ol NMFE Hom 360 o™ NMFC # | CLASS

2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub 4| 175
2 65.84 Grand Total

:”\g;?;:ﬁtgzaﬁls;sf ?heepgp:;:é;z:?é;;;!?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 lo be not exceeding -

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: [:l

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

RECEIVED, subject 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 stale
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 iransportation according to the applicable
regulations of the DOT.

By Shipper By Shipper
D By Driver -

D By Driver/P|

By Driver/pallets said to contain

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

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

ieces

Appt Time:
In:

Out:
Driver Signature:




Date: 10/25/2024 11:24:52 AM

Bill Of Lading

Page 1 of 1

ame:

_ﬂﬂ_ Bill of Lading Number:  06757163000946495
N E & E COMPANY LTD

WL

{402)06757163000946495

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

PHONE:

VENDOR: 000074879 FOB: I:l

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TAI44359
Seal number(s): 8096289

SCAC: SCNN
Pro Number:

Name: Kohlis Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtsboro, NY 12790
CID#: 892848042 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name;
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

"The agreed or declared value of the property is specifically staled by the shipper o be nat exceeding

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089093 Dept#: 115 5 39.60 Y N
Grand Total 5 39.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT .M. Commodilies reql.‘l(‘\ring special or additional care ar alnenlfun in halndling or sclipwing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 200 of NWFC htam 380 0 ™™ NMFC # | CLASS
5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| 175
5 89.60 Grand Total
\é‘éllf;fegwsarﬁll: ;s[ ;ﬁhip:rn:;grtt;gs\f?gﬁaﬂ?Eppers are required to staled specifically in writing the agreed or COD Amount:

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

Fee Terms:

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by lhe 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 shipmenl 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/pallets said to contain
D By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:35:26 AM B|" Of Ladlng Page 1 of 1
—Hﬂ_ Bill of Lading Number:  06757163000946532
Name: E & E COMPANY LTD
AL AO0 W m
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946532
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 Fos: [] Responsible Acct.No:
Trailer number: TAI44359
Name: Kohls Dist. Center - #00875 Location #: 00875 Seal number(s): 8096289
Address: 3030 Airport Road East SCAC: SCNN
Macon D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 S
CID#: 892848042 FOB: D
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 #: 892848042 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
15089093 Dept#: 115 5 39.60 Y N
Grand Total 5 39.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requirigg Epecia\kor additional care or a!tlelnlicn in harndh'ng or sl_uwing must be so
QTY TYPE QTY TYPE (x) marked and pacl agsaiasselgu?:gf(i)s:’er::Eép;:grar:lg;gwth ordinary care. NMFC # CLASS
5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4| * 175
5 89.60 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: D Prepaid: D
Customer check acceptable: ]:l

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

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

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:

Oth:
Driver Signature:




Date: 10/28/2024 7:36:34 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000946563

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
; (402)06757163000946563

SID#:

PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
—__ Trailer number: TAl44359

Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096289
Address: 2065 Keystone Pacific Parkway

SCAC: SCNN

Patterson D.C., 00885 —

City/State/Zip:  patterson, CA 95363

CID#: 892848042 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 #: 892848042 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

15089093 Dept#: 115 2 15.84 Y N
Grand Total 2 15.84
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commadilies requiring special or addilional care or a[ltenl'u:n in harnd\ing ar slgwing musl be so
QTY | TYPE | QTY | TYPE X) e ee Saction 2(e) i NNFG liem 360~ NMFC # | CLASS

2 ctns 15.84 Bath Towel, Beach Towel 49260 Sub4| 175

2 65.84 Grand Total
;.I\{e:';?ar?eldhs;laulg ios} ?h:g:'::::grll;;;?ehﬁi;vssf?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: I:I Prepaid: D
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon 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 te 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 , Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . ._ | emergency response 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

nofed.

Appt Time:

In:

Out:

Driver Signature:




Date; 10/28/2024 7:37:26 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000946600

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946600
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

SHIP TO Trailer number: TAI44359
Name: Keohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8096289
Address: 4300 MBL Drive

SCAC: SCNN

QOttawa D.C., 00890 Pro Number:

City/State/Zip: Ottawa, IL 61350

CID#: 892848042 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 #: 892848042 | 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
15089093 Dept#: 115 5 39.60 Y N
Grand Total 5 39.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or additional care or allention in handiing or slowing musl be so
QTY TYPE QTY l TYPE (x) marked and packagseedeasselgtg\:\é&i)szze;:;ép&p:ﬁn;rs\gvl!h ordinary care. N MFC # CLASS
5 ctns 39.60 Bath Towel, Beach Towel 49260 Sub 4 175
5 89.60 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: I:I Prepaid: |:|
pe; 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 contracls that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise o 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 slate
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 te 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: 10/28/2024 7:38:20 AM Bill Of Lading Page 1 of 1
-ﬂi_ Bill of Lading Number: 06757163000946631
Name: E & E COMPANY LTD
o it A0 O
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946631
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: I:I Responsible Acct.No:
SHIPTO Trailer number: TAI44359
Name: Kohls Ecom DC-+#00806 Location #: 00806 Seal number(s): 8096289
Address: 825 East Central Avenue SCAC: SCNN
San Bernardino - DC, 00806 B Nl.;mber'
City/State/Zip:  san Bernardino, CA 92408-2413 '
CID#: 892848042 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 #: 892848042 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
15089095 Dept#:. 115 1 7.92 Y N
Grand Total 1 7.92

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special or additional care or atiention in haﬂdling or ﬁtgwing must be so
QTY TYPE QTY TYPE (X) marked and packags:;asselgﬁaon:\ir(ee)szge;ﬁ;épﬁ;l;l\ggamlh ordinary care, NM FC # CLASS
1 Pallet 50.00 Pallet
1 ctns 7.92 Bath Towel, Beach Towel 49260 Sub 4| 175

1 1 57.92 Grand Total

\é’\;lltla;fel:sgﬁl:;sr f:epsrn;:lpeen:t;n;s\.ﬂ?;ﬁﬁ;:s?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 lo be not exceeding -

Fee Terms: Collect: [ ]  Prepaid: []

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 upon in writing
beiween 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, an requesl, 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

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
N . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain HEney eap 9 4
Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:39:17 AM
SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR;: 000074879 FOB: D

Bill Of Lading

Name: Kohls Ecom DC-#00836 Location #: 00836
Address: 9998 All Points Parkway
008386
City/State/Zip:  pjainfield, IN 46168
CID#: 892848042 FOB: |:|
Name:
Address:
City/State/Zip:

Page 1 of 1

Bill of Lading Number: 06757163000946686

HTERREMN

(402)06757163000946686

CARRIER NAME: Schneider

Responsible Acct.No:

SHIP TO Trailer number: TAI44359

Seal number(s). 8096289

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

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
15089095 Dept#: 115 1 7.92 Y N
Grand Total 1 7.92
ARRIER ORMATIO
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodities requiring specialkor additional care or arlteur-ﬂ‘\cn in halndlinghor fé?wing must be so
QTY | TYPE | QTY | TYPE X) T B e Saction 2() of NNIFC tom 380 '™ 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
:\;réle;e?\erarla(}: :; ;:iheep:?:;Enrlt;gsvﬁoltljlgwss?:\ippers are required to staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceedin
: 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 ta individually determined rates or conlracts that have been agreed upan 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 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 fransportalion 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: 10/22/2024 12:43:19 PM

Bill Of Lading

Page 1 of 1

] SHIP FROM

Bill of Lading Number: 06757163000946341

e

(402)06757163000946341

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO ¢

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TAI44359

Packing List is Attached

Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s): 8096289
Address: ‘;85; County Road 140 SCAC: SCNN
indlay D.C., 00810
. : Pro Number:
City/State/Zip:  Findlay, OH 45840 e
cID#: 892848042 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 # 892848042 ] 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
15093210 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95
CARRIER INFORMATION ]
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requkirigg ssel:iai or agdiliunal cara o attntin in nandiing or stawing must be so
QTY TYPE QTY TYPE (x) marked an: packagseeeaéelst;n:\ii:f:fe’ql:;ép;::::lgggwlh ordinary care. N MFC # CLASS
1 ctns 16.95 Shower curtain 49385 775
1 66.95 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: []
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 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, en 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 Driverip

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
5 . | emergency response guidebock 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:




Page 1 of 1

Date: 10/22/2024 12:45:13 PM Bl" Of Ladlng

Bill of Lading Number:

06757163000946501

IATHAL

(402)06757163000846501

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: EI

, SHIP TO

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TAI44359
Seal number(s): 8096289

SCAC: SCNN
Pro Number:

Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtsboro, NY 12790
CID#: 892848042 Foe: [ ]
RD PAR R AR 3 ®
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093210 Dept#: 115 1 16.95 Y N
Grand Total 1 16.95

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring sgacial or additional care or attention in hgndling or stowing must be so
QTY TYPE QTY TYPE (X) marked an pa::kagse:aass:lcﬂ;3::g}:)s:&e;;;gpﬁ:::wgg;ulh ordinary care. N MFC # CLASS
1 ctns 16.95 Shower curtain 49385 77.5
1 66.95 Grand Total
Where the rate is dependent on value, shippers ara required to stated specifically in writing the agreed or
declared value of Ihepproperly as follows: a pechiealy COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
Fee Terms: Collect: I___| 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 Shipper

I:I By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:42:19 AM Bill Of Lad|ng Page 1 of

1

Bill of Lading Number:  06757163000946570

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
; (402)06757163000946570
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
Trailer number: TAI44359
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s); 8096289
Address: 2065 Keystone Pacific Parkway SCAC: SCNN
Patterson D.C., 00885
Pro Number:

City/State/Zip:  patterson, CA 85363

CID#: 892848042 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 #: 892848042 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

15093210 Dept#: 115 i 16.95 Y N
Grand Total 1 16.95
ARR - OR N\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IGHT H -M . Commodilies requiring special or additional care or attenlion in ha_nul]ng or slqwing must be so
QTY | TYPE | QTY | TYPE X) B oo Sacton 2ia) of NMFE Ham 380 o ™ NMFC # |CLASS

1 ctns 16.95 Shower curtain 49385 77.5

1 66.95 Grand Total
:j’\g;?;?eg\;rﬁlee cl; ::Ih?::spc;:lpeené;r;;?‘;ﬁi;ﬂsst:ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [[]  Prepaid: [

per

Customer check acceptable: 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 baen 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.

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight 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 By Shipper By Shipper
condition for transportation according to lhe applicable 2

regulations of the DOT. D By Driver || By Driver/p

D By Driver/Pieces

allets said to contain

noted.

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

Property described above is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:43:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000946617

Name: E & E COMPANY LTD

AN I
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946617
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: I:| Responsible Acct.No:

: SHIETO _ Trailer number: TAI44359
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8096289
Address: 4300 MBL Drive

SCAC: SCNN

Ottawa D.C., 00890 Pro Number:

City.’StatelZip: Ottawa, IL 61350

CID#: 892848042 Fos: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 892848042 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

15093210 Dept#: 115 1 16.95 Y- N

Grand Total 1 16.95
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care or altenlion in handling or stowing muslt be so
QTYy | TYPE | QTY | TYPE x) B Saction 2(e) of NMFC Hom 360 T o1 NMFC # | CLASS

1 ctns 16.95 Shower curtain 49385 77.5
1 66.95 Grand Total

Where the rate is depandent 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: D Prepaid: D
par. Customer check acceptable: |:|

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

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

been established by the carrier and are available to the shipper, on request, and te 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 andlor carrier has the DOT
condition for fransportation 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
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:43:47 AM B|" Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000946310

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946310
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: [] Responsible Acct.No:
SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00810 Location #: 00810 Seal number(s); 8096289
Address: 7855 C
= e
indlay D.C.,
; s Pro Number:
City/State/Zip:  Findlay, OH 45840
cID#: 892848042 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 #: 892848042 D Master Bill of Ladmg: 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
15093752 Dept#: 115 29 378.34 Y N
Grand Total 29 378.34
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H.M. Commodilies raqLLirigg sgecia\kur agdiﬁonal care or z;llenlion in handrim'; or slc?wing must be so
QTY TYPE QTY TYPE (x) rarked and pac! agseeeassel;it:n:;r(e;)s‘a’fe;ﬁ;‘s:pﬁ::\g;;\rllh ordinary care. NMFC # CLASS
29 ctns 378.34 Bath Towel, Beach Towel 49260 Sub4| 175
29 428.34 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: 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: |:|

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

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

been established by the carrier and are available to the shipper, on request, and fo 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 transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
requlations 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: 10/22/2024 12:50:17 PM Bill Of Lading Page 1 of 1
¢ SHIP FROM Bill of Lading Number:  06757163000948358

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776
i (402)06757163000946358

SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 For: [] Responsible Acct.No:

SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s): 8096289
Address: 300 Admiral Byrd Drive

SCAC: SCNN

Winchest . C., 00
inchester D. C., 00830 Pro Number:

City/State/Zip:  \inchester, VA 22602

CID#: 892848042 Fo: [ ]

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 892848042 |:| 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
15093752 Dept#: 115 18 195.90 Y N
Grand Total 15 195.90 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or attention in ha_ndlmg or sb_uwing must be so
QTY TYPE QTY TYPE (x) marked and packagseéigassalcnﬁa::gniz)sg:e'}:;scplv;::.:lgguwlth ordinary care. N M FC # CLASS

15 ctns 195.90 Bath Towel, Beach Towel 49260 Sub 4| 175

15 [T 24590 | Grand Total
g“;t?et?e??/;;t: Iosf :1{;::!{;3;5?;;{E&ﬁi;‘;}?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: D
pet 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 L 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 equivalent documentation in the vehicle.
regulations of the DOT. l:l 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: 10/28/2024 7:44:44 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000946396
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946396
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: []  |Responsible AcctNo:
SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00840 Location #: 00840 Seal number(s): 8096289
Address: 2;15;\IE.JefEe:3rsc>‘n 3tr|e|:et) o SCAC: SCNN
ue Spring (Grain Valley) D.C., .
City/State/Zip: 00840 Praumbar
Grain Valley, MO 64028
CID#: 892848042 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 #: 892848042 |:| 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
15093752 Dept#: 115 19 248.06 Y N
Grand Total 19 248.06
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiri[rj\g special or agdiﬂunal care or arnen(ion in hqnd\ing nrslpwing must be so
QTY | TYPE | QTY | TYPE X) P e Secton 2ie)of NWFC fom 360 " NMFC# | CLASS
19 ctns 248.06 Bath Towel, Beach Towel 49260 Sub 4| 175
19 298.06 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 z
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: D

per

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

RECEIVED, subject lo 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 te all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 i . | 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

nofed.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/22/2024 12:45:44 PM Bill Of Lading Page 1 of 1

= T e N 11 o Lociing Number:  06757163000946426

Name: E & E COMPANY LTD
AN TR
City/State/Zip:  Woodland, CA 95776
] (402)06757163000946426
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO Trailer number: TAI44359
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 8096289
Address: 890 East Mill Street

SCAC: SCNN

San Bernardino D.C., 00855 —_—

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

CID#: 892848042 FoB: []

Name:

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

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

SPECIAL INSTRUCTIONS: . . A
Load #: 892848042 |:| 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
15093752 Dept#: 115 11 143.98 Y N
Grand Total 11 143.98 s : o _ -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requkin'ng sgecialkur additional care or attention in ha_ndlinghor scli_owing must be so
QY | TYPE | QrY | TYPE ) R R NMFC# |[CLASS

11 ctns 143.98 Bath Towel, Beach Towel 49260 Sub 4| 175

11 | 193.98 Grand Total
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amou nt:

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: 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 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 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 respense information was made available and/er carrier has the DOT
condition for transportation according to the applicable . . . | emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver I:l 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: 10/22/2024 12:52:08 PM

Bill Of Lading

Page 1 of 1

— ®e SHIP FROM

Bill of Lading Number: 06757163000946440

R

{402)06757163000946440

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TAI44358

Packing List is Attached

Name: Kohls Dist. Center - #00860 Location #: 00860 Seal number(s): 8096289
Address: 1600 North Business 45 SCAC: SCNN

Corsicana D.C., 00860 b N
City/State/Zip:  corsicana, TX 75110 '
CID#: 892848042 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 #: 892848042 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
15093752 Dept#: 115 10 130.52 A N
Grand Total 10 130.52

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE

per

W E IG HT H. M . Commodities reqr\:(irisg ssacial or additional care or arllanﬂnrl in handling ar séowing must be so
kaged as t t riation with ordi i
QTY | TYPE | QTY | TYPE ) Tt o F e o NMFC# [CLASS
10 ctns 130.52 Bath Towel, Beach Towel 49260 Sub 4 175
10 180.52 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in wriing the agreed or 4
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: |:|

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 lo 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 Coun

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
I:I 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:




per

Date: 10/28/2024 7:45:21 AM Bl" Of Ladlng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000946471
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000946471
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: TAI44359
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 8096289
Address: Mamakating (Wurtsbora) D.C. SCAC: SCNN
3440 State Route 209, 00865 Pi6 NGIBER
City/StatelZip:  \wyrisboro, NY 12790 ’
CID#: 892848042 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 #: 892848042 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
15093752 Dept#: 115 32 417.28 Y N
Grand Total 32 417.28
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or atiention in handing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagseedeaé.el;ie::g;)s::‘eNlrMagf:pIE::amllggsmth ordinary care. N MFC # C LASS

32 ctns 417.28 Bath Towel, Beach Towel 49260 Sub 4| 175

32 467.28 Grand Total
\é\;l;g?el‘jhﬁgﬁ: ;sf :!heepg:l:::rli;;sv?cl;ﬁgmssl?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: I:I Prepaid: I: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 te individually delermined 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 requesl, 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




Page 1 of 1

Date: 10/28/2024 7:46:19 AM Bi" Of Lading
Bill of Lading Number:

06757163000946518

IRV i

402)06757163000946518

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

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

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TAI44359
Seal number(s); 8096289

Address: 3030 Airport Road East
Macon D.C., 00875
City/State/Zip: IVIacon, GA 31216

SCAC: SCNN
Pro Number:

CID#: 892848042 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

CUSTOMER ORDER INFORMATION

per

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

15093752 Dept#: 115 18 234.84 Y N
Grand Total 18 234.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care or attenlion in hqnd\ing ar slpwing musl be so
Qty | TYPE | QTY | TYPE ) P e Section 2() of NMFC am 380 o1 NMFC # | CLASS

18 ctns 234.84 Bath Towel, Beach Towel 49260 Sub 4| 175

18 284.84 Grand Total
:;:‘;?arfegjsarﬁ::‘ ?h?grng::rlt;:;?cl:ljlg\'mss”:ﬁppem 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

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

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

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

Appt Time:
In:

Out:
Driver Signature:




Date: 10/28/2024 7:51:13 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000946549

Name: E & E COMPANY LTD

N
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946549
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FoB: [] Responsible Acct.No:
SHIRTO Trailer number: TAI44359
Name: Kohls Dist. Center - #00885 Location #: 00885 Seal number(s): 8096289
Address: 2065 Keystone Pacific Parkway

SCAC: SCNN

Patterson D.C., 00885 Pro Number:

City/State/Zip:  patterson, CA 95363

CID#: 892848042 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 #: 892848042 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

15093752 Dept#: 115 7 91.82 Y N
Grand Total 7 91.82
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodilies req;ir]gg s;ec'\a\ or additional care or altenlion in halndling or sEII\_:iwinQ must be so
QTY TYPE QTY TYPE {x) marked an packagsa:aass;;ﬁ:l:;liae)s:;e,:r’::;pﬁz;:}lga;uwlth ordinary care. NMFC # CLASS

7 ctns 91.82 Bath Towel, Beach Towel 49260 Sub 4| 175
7 141.82 Grand Total

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

“Th d or declared value of the property is specifically stated by the shi fo be nat di
e agreed or declared value e prop p ly y the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: |:]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject 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 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 andlor carrier has the DOT
condition for transportation according to the applicable " \ . | emergency response guidebook ar 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: 10/28/2024 7:52:06 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000946587

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000946587
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: D Responsible Acct.No:
_ Trailer number: TAI44359
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 8096289
Address: 4300 MBL Drive SCAC: SCNN
Ottawa D.C., 00890 Pro Number:
City/State/Zip: Ottawa, IL 61350 ’
CID#: 892848042 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:
Load # 892848042 D Master Bill of Lading: with attached
(check baox) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15093752 Dept#: 115 23 300.46 : 4 N
Grand Total 23 300.46

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H.M. Commodilies requiring special or additional care uratlenliun in halndlinghnr slowing mus be so
QTY | TYPE | QTY | TYPE x) B Sacion e af NG tom 330 "™ NMFC # | CLASS
23 ctns 300.46 Bath Towel, Beach Towel 49260 Sub4| 175
23 350.46 Grand Total
;\él:li;fe?;ﬁl:;sr &eﬂp:?:;;;;g:?é:g‘h?ipprs are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms:

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 rales or contracls 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
- By Driver/p

By Shipper
D By Driver

I:I By Driver/Pieces

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

Appt Time:
In:

Out:
Driver Signature:




Date: 10/22/2024 12:52:38 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000946648

I

(402)06757163000846648

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TAI44359

Name: Kohls Ecom DC-#00813 Location #: 00813 Seal number(s): 8096289
Address: 10[;201 Schuster Way SCAC: SCNN
813
. S Pro Number:
City/State/Zip:  pataskala, OH 43062
CID#: 892848042 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 #: 892848042

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
15093767 Dept#: 115 3 38.94 Y N
Grand Total 3 38.94 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- WEIGHT H M. Commodities req::rigg ssecialkgr additional care or attention in na_ndiing or slgwing must be so
QTY | TYPE | QTY | TYPE () T e o ka1 NMFC# |CLASS
1 Pallet 50.00 Pallet
3 ctns 38.94 Bath Towel, Beach Towel 49260 Sub 4 175
1 3 88.94 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: []
Customer check acceptable: I:I

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
betwaen 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

By Shipper
EI By Driver - By Driver/p

D By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/28/2024 7:52:36 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000946655

IR

(402)06757163000946655

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TAI44359
Seal number(s): 8096289

SCAC: SCNN
Pro Number:

Name: Kohls Ecom DC-#00816 Location #: 00816
Address: 1701 Trimble Avenue
Edgewood-EC, 00816
City/State/Zip:  Edgewood, MD 21040
CID#: 892848042 FOB: D
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

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
15093767 Dept#: 115 1 13.22 Y N
Grand Total 1 13.22
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities reqr\frigg ssacialkor agdiliolnal care or aftlelrltiun in hzlllndling:r i;t_:wing must be so
QTY | TYPE | QTY | TYPE X) e rion 2/) oA Moy | e, e NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 13.22 Bath Towel, Beach Towel 49260 Sub 4 175
1 1 63.22 Grand Total
\éil;\laésegwsarﬂl: ‘l; ::Ihesp;?:l;:rt[;r;:?':I‘ll.:g‘.”ssrljippers are required to stated specifically in writing the agreed or COD Amou nt:
"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 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, an 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 lo the applicable
requlations of the DOT.

By Shipper

By Shipper
D By Driver | | By Driverp

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
N . | 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: 10/28/2024 7:53:23 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

SHIP FROM Bill of Lading Number:  06757163000946662

RN

(402)06757163000946662

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FoB: []

SHIP TO

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TAI44359
Seal number(s): 8096289

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

Desoto-EC, 00826
City/State/Zip:  pesoto, TX 75115

CID#: 892848042 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: SCNN
Pro Number:

Name:
Address:

City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

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
15093767 Dept#: 115 1 13.22 Y N
Grand Total 1 13.22
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies reqn:(frigg sgecia'\kur agdiliolnal care or E;tlelnlinn innh?ndling“?r slpwing musl be so
QTY | TYPE | QTY | TYPE X) B e Section 2(e) of NMFG llem 360 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 cins 13.22 Bath Towel, Beach Towel 49260 Sub 4| 175
1 1 63.22 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 preperty is specifically staled by the shipper to be not exceeding

per

COD Amount:
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, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo lhe 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 fo 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

By Shipper
D By Driver

I:l By Driver/Pieces

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/22/2024 12:46:44 PM

Bill Of Lading

Page 1 of 1

R =TV S i1 o Lacling Number:

06757163000946679

I

{402)06757163000946679

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHOCNE:

VENDOR: 000074879 FOB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TAI44359

Name: Kohls Ecom DC-#00836 Location #: 00836 Seal number(s): 8096289
Address: S;&;Qazé\ll Points Parkway SCAC: SCNN
; o Pro Number:
City/State/ZIp:  pyainfield, IN 46168
CID#: 892848042 Fos: [ |
2D PAR = AR = O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 892848042

Packing List is Attached

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

per

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

15093767 Dept#: 115 10 130.04 Y N
Grand Total 10 130.04 .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
H.M. Commaodities requiring special or additional care or attention in handling or stowing must be so
WEIGHT marked and packaged as to ensure safe lransportation wilh ordinary care,
QTy TYPE QTyY TYPE (X) P ae Section 2(e) of NMFC ltem 350 r eare: NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 130.04 Bath Towel, Beach Towel 49260 Sub 4 175

1 10 180.04 Grand Total
zir;le;atdhigﬁt: ‘IDSf &eep;pg;:sl;g;?éﬁg‘,nfssl: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: I:| 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
petween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
peen established by the carrier and are available to the shipper, on request, and to all applicable slale
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

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

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

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

Appt Time:

In:

Out:

Driver Signature:




‘ Date: 10/25/2024 11:28:12 AM B|" Of Lad]ng Page 1 of 1
Bill of Lading Number: 06757163000946693
Name: E & E COMPANY LTD
LA AR
City/State/Zip:  Woodland, CA 95776
SID& (402)06757163000946693
PHONE: CARRIER NAME: Schneider
VENDOR: 000074879 FOB: I:] Responsible Acct.No:
Trailer number: TAI44359
Name: Kechls Ecom DC-#00870 Locaticn #: 00870 Seal number(s): 8096289
Address: 3500 Salzman Road SCAC: SCNN
Monroe (Middletown) F.C., 00870 .
City/State/Zip: Pro Number:
¥ P' Middletown, OH 45044-9401
CID#: 892848042 FOB: D
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 #: 892848042 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
15093767 Dept#: 115 2 26.20 Y N
Grand Total 2 26.20 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or allention in handiing or stawing must be so
QTY TYPE QTY TYPE (x) marked and packagseedeass.;il‘::l;r(if:;e}lt;:ggpﬁ::\gzrllh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 26.20 Bath Towel, Beach Towel 49260 Sub 4| 175
1 2 76.20 Grand Total i

Where the rale 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 properly is specifically slated by the shipper lo be not exceeding

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper
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 cerlifies
emergency response information was made available and/or carrier has the DOT

i . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain HeRn g

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

Appt Time:

In:

Out:

Driver Signature:




