' Date: 11/11/2024 11:51:30 AM Master Bill Of Lading Page 1 of 1
»Master Bill of Lading Number: 06757163000955053
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FOB: |:|
P 10 CARRIER NAME: ABF Freight
Name: Kohls Dist, Center - #00890 DF#: dngsh
Al Trailer number; 660601
Address: 4300 MBL Drive Seal number(s): AQ@E’ pobicdeigeredulsiamss il
Ottawa D.C., 00890 SCAC: ABFS An Arofiest Company terms and conditions of Uniform Straight

Bill of Lading and ABF's tariffs.
Pro Number: 155203819 155 203 819

- MR =

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - ; A T T > ;
ME# 894085289 Appaintment Tlmi\M ctual Driver Arriva Tm\i Driver Departure T:Lr\n]\;le
PM PM PM
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15285627 Dept#: 115 1 7.92 hd N 06757163000955046 (00890
15287043 Dept#:. 115 27 457.65 ¥ N 06757163000955022 (00890
15287050 Dept#: 115 7 16030 | Y N |06757163000955039 |00890
Grand Total 35 625.87
ARR », ORMA 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commedilies requiring special or addilicnal care or attention ir! hanc_jl\'ng or stowing must be so
Qry [TYPE | QTY [TYPE | LBS | () T Secion 3 ol e v NMFC# |[CLASS
1 ctns 7.92 Bath Towel, Beach Towel 49260-4 175
34 ctns 617.95 Shower curtain 49385 175
35 = - 775.87 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: I:l Prepaid: I:l
per Customer check acceptable:

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wiiting | The carrier shall nat make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise o the rates, classificalions and rules lhat 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. Sh[pper 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 pf packages and required placards. Carrier certifies
classified, pagkaged, marked apeabeled, and are in proper By Shipper By Shipper informeffion was made available and/or carrier has the DOT
itigh for fransportation ag€grding to the applicable . : . |emergency re$ponke gujdebook er equivalent documentation in the vehicle.
O By Driver O By Driver/pallets said to contain - ‘
Wi /2” [ By Driver/Pieces ‘ k ﬁ l/
l\- T T A I T

[



V

Date: 11/11/2024 11:51:29 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000955022

Name: E & E COMPANY LTD

U AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000955022
PHONE: CARRIER NAME: ABF Freight
\VENDOR: 000074879 FOB: D Responsible Acct.No:

Trailer number: 660601
Name: Kohls Dist, Center - #00890 Location#: 008380 Seal number(s):
Address: 4300 MBL Drive

SCAC: ABFS

Ottawa D.C., 00890 Pro Number: 155203819

City/State/Zip: Ottawa, IL 61350

CID#: 894085289 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 #: 894085289 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
15287043 Dept#: 115 27 457.65 Y N
Grand Total 27 457.65 - - : : Ty
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodilies reqLILIﬁng special or addilional care or arﬂamion in ha_ndling or slgwmg must be so
QTY TYPE QTY TYPE (x) marked and packagsaedea;elgl;a;l:s;r‘;)si'eNtrMaggpjn{;lngnsgu|I.n ordinary care. NMFC # CLASS
27 ctns 457.65 Shower curtain 49385 77.5
27 5 507.65 | : Grand Total

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 T
Fee Terms: Collect: [] Prepaid: I:I

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 ar cantracts 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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable 1 5 4 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain
I:l By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




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

Order No.: 71921829 Order Date: 10/23/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287043

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 11/11/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
uUs 300095502
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UomM Qty Ordered Ordered Shipped Shipped
N/A KL70-3551 022164418521 Waffle Stripe EA 12 156 13 156 13
N/A KL70-3552 022164418538 Waffle Stripe EA 12 168 14 168 14
Total Weight: 457.65
Total Quantity Ordered: 324
Total Cartons Ordered: 27
Total Quantity Shipped: 324

Total Cartons Shipped: 27



Date: 11/11/2024 11:51:29 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000955039

Name: E & E COMPANY LTD

LR A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000955039
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FOB: [] Responsible Acct.No:

SHIP TO Trailer number: 660601
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s):
Address: 4300 MBL Drive

SCAC: ABFS

Gttawa.D.0x, 60850 Pro Number: 155203819

City;‘StateJ’Zip: Ottawa, IL 81350

CID#: 894085289 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 #: 894085289 | 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
15287050 Dept#: 115 T 160.30 Y N
Grand Total 7 160.30 _ : : : _ -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H . M Commodilies requiring speclalkur additional care or aftlantlon in h;nd\ln_g:ur slgwing must be so

QTY TYPE QTY TYPE (x) marked and pac agsaedeagelgtg:;r‘se)s:rad:pzpa:;hgg;nt h ardinary care. NMFC # CLASS
7 ctns 160.30 Shower curtain 49385 TT5
7 210.30 Grand Total

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

declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding )
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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
condition for transportation according to the applicable — 2 £ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
I:I By Driver/Pieces Property described above is received in good order, except as

nofed.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 71921844 Order Date: 10/23/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287050

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 11/11/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us 300095503
vy Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uoMm Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 36 3 36 3
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 48 4 48 4
2
Total Weight: 160.3
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



Date: 11/11/2024 11:51:28 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000955046

IRRe

(402)06757163000955046

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME: ABF Freight
Responsible Acct.No:

Trailer number: 660601

Packing List is Attached

Name: Kohls Dist. Center - #00830 Location #: 00890 Seal number(s):
Address: 4300 MBL Drive SCAC- ABFS
Ottawa D.C., 00890
5 ; ' Pro Number: 155203819
City/State/Zip:  ottawa, IL 61350
CID#: 894085289 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 #: 894085289 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
15285627 Dept#: 115 1 7.92 Y N
Grand Total 1 792 | :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies req:‘iri;\g sgecia\kur ag:miutnal care or artlsilr'\ﬁon inﬂh::_nd\ing“:]r s:ll?vwing must be so
QTY | TYPE | QTY | TYPE (X) e oo Section 2(e) of NMFC Hem 380 " NMFC # | CLASS
1 ctns 7.92 Bath Towel, Beach Towel 49260-4 175
1 57.92 Grand Total -
gg;«la;fe?s;ﬁ:g(i’sf g:zepsrn‘;ﬂpegrtl;;;?cl’“s‘.wif?ippers are required to s.t::ed specifically in \:n'ting the ag;eed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
: e ’ ’ ! " Fee Terms: Collect: I:I Prepaid: D

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined 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 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 Traller 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 || By Driver/p:

D By Driver/P

Carrier acknowledges recsipt 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 geneyIee g A

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

ieces

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 71921818 Order Date: 10/23/2024 Customer: KOHLS DIST. CENTER - Customer PO No.: 15285627

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00820 11/11/2024
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:
us OTTAWA, IL 61350
us 300095504
AT Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



