Date: 2/10/2025 1:31:29 PM Master Bill Of Lading Page 1 of 1

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

SID#: FOB: D

Master Bill of Lading Number: 06757163000988617

CARRIER NAME: ABF Freight

City/State/Zip:  Winchester, VA 22602
SID#: FOB: | |

Name: Kohls Dist. Center - #00830 el 300530
Div.
Trailer number: 43095
Address: 300 Admiral Byrd Drive Seal number(s): ABF T Erle oy ackmowleigos reoskt
& “Fralght reight. Shij t ji i
Winchester D. C., 00830 SCAC: ABFS An Arctst Company lsrm% and cfr?;s%n:z;'dsﬁ):?nagﬁglc;ﬂa
il of Lagi
Pro Number: 155203844 155 203 844 Bill of Lading and ABF's tarlffs,

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

BT O <

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

ME# 899945155

Appointment Time

Actual Driver Arrival Time | Driver Departure Time

:

f:

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
15285636 Dept#: 115 1 7.92 Y N 106757163000988600 (00830
15287049 Dept#: 115 11 167.20 ¥ N |06757163000988587 |00830
15287053 Dept#: 115 7 160.30 Y N |06757163000988594 [00830
15381498 Dept#: 115 11 251.90 Y N |06757163000988570 |00830
Grand Total 587.32

RIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodities requiring special or addilional care or attention ‘rq hangh‘ng or slowing must be so
QTY | TYPE | QTY | TYPE | LBS x) e Sovtion 10 o1 NHEG a7 NMFC # |CLASS
. ctns 7.92 Bath Towel, Beach Towel 49260-4 175
29 ctns 579.40 Shower curtain 49385 77.5
30 : : 787.32 Grand Total
1. P
g\g;n'ear:aegwsi:at: g.; !dheepsrnf;;;;g:?;ﬁg‘.ﬂil:ippers are required to stated specifically in writing the agreed or coD Amount $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding %
Fee Terms: Collect: I:l 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 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 to the rales, 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 ceriify that the above named materials are properly - Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packeged, marked and lareled, and are in proper By Shipper By Shipper emergency response jpformation was made available and/or carrier has the DOT

condition for transportation accopdi§ to the applicable i . . | emergency response’guidebatk or equivalent documentation inthe vehjéle.

regulaligfis offthe DOT. ( . O By Driver [ By Driver/pallets said to contain i

- == y o lin 707 By Driver/Pieces o r

il /) 2lielr? L |35 2/ 12/ 24

O TW T VoT A ] 7

A
/o



Date: 2/10/2025 1:31:28 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000988570

IR

(402)06757163000988570

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

PHONE:

VENDOR:

FoB: []

000074879

CARRIER NAME: ABF Freight
Responsible Acct.No:

Trailer number: 43095

per

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s):
H 00 i i
Address (\SN Ahdmlraltl?y(r:d l?)g\;o SCAC: ABFS
inchester D. C.
: ; ' Pro Number: 155203844
City/State/Zip:  winchester, VA 22602
ciDg: 899945155 Foe: []
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

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

SPECIAL INSTRUCTIONS:

Load #: 899945155 D Master Bill of Lading‘. with attached

(check box) underlying Bills of Lading
Packing List is Attached
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15381498 Dept#: 115 11 251.90 Y N
Grand Total 11 251.90
ARR B, OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiri:g special or agdilmnal care or attention in h;ndllng;rs!gwing must be so
QTY TYPE QTY TYPE (X) marked and packagseeea;elgl;n:\;(ee)sz;enl.;ﬂa;liplnl;l:‘!hggg:lt ordinary care. NMFC # CLASS
11 ctns 251.90 Shower curtain 49385 77.5
11 301.90 Grand Total
(\;i}-cnf:etdhiarat:i,sr angrn:pe;rtl;z:facl’li;swssr?ippers are required lo stated specifically in writing the agreed or coD Amount:
“The agreed or declared value of the property is specifically stated by the shipper 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.5.C. 14706(c)(1)(A) and (B).

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

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.

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shipper
. By Driver/pallets said to contain

l:l By Driver/Pieces

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
amergency respanse guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 73206670 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15381498

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 02/10/2025
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602

us 300098857

Case Pack Qty Ctns Qty Ctns

Cust. SKU No. Item No. Description Uom Qty Ordered Ordered Shipped Shipped

11SNMEDWSC1 11SNMEDWSC 086569491756 Spa Shower Curtain EA 12 60 5 60 5
1

11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 251.9
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



Date: 2/10/2025 1:31:27 PM

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

PHONE:

VENDOR:

000074879

Bill Of Lading

FoB: []

THIRD . PARTY FREIGHT CHARGES BILL TO:

Page 1

of 1

Bill of Lading Number:  06757163000988587

Iy

(402)06757163000988587

CARRIER NAME: ABF Freight
Responsible Acct.No:
Trailer number: 43095

Name: Kohls Dist. Center - #00830 Location #: 00830 Seal number(s):
Address: 3\;30 idmlralDBy;d 2;:;0 SCAC: ABFS
inchester D. C.
; i ) Pro Number: 155203844
City/State/Zip:  winchester, VA 22602
ClD#: 899945155 Fos: []

Packing List is Attached

CUSTOMER ORDER INFORMATION

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 899945155 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15287049 Dept#: 115 11 167.20 ¥ N
Grand Total 11 167.20 |
ARRIEDR ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commadilies requiring special or addilional care or attention in h;ndllng urs|§xwlng must be so
QTY TYP E QTY TYPE (x) marked and packags?easselgli:n;}ee)sz;e'jﬁgr&pﬁ:::\ggnwnh ordinary care. N MF C # C LASS
11 ctns 167.20 Shower curtain 49385 775
11 217.20 Grand Total
:\;:T;E:?saﬁg .l; ?heﬁpgrn:::rifzs?gﬁg;vs;lippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
’ 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).

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper

| | By Driver/pallets said to contain

l:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 73206652 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287049

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 02/10/2025
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602

Us 300098858

Case Pack Qty Ctns Qty Ctns

Cust, SKU No. Item No. Description UOM Qty Ordered Ordered Shipped Shipped

N/A KL70-3551 022164418521 Waffle Stripe EA 12 60 5 60 5

N/A KL70-3552 022164418538 Waffle Stripe EA 12 72 6 72 6
Total Weight: 167.2
Total Quantity Ordered: 132
Total Cartons Ordered: 11
Total Quantity Shipped: 132

Total Cartons Shipped: 11



Date: 2/10/2025 1:31:27 PM

Name: E & E COMPANY LTD

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

PHONE:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000988600

I TEA R

{402)06757163000988600

VENDOR: 000074879 FOB: |:|
Name: Kohls Dist. Center - #00830 Location #: 00830

CARRIER NAME: ABF Freight
Responsible Acct.No:

Trailer number: 43095
Seal number(s):

SCAC: ABFS

Pro Number: 155203844

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip:  \inchester, VA 22602
CID#: 899945155 Fos: [ ]
RD PAR R AR B 0
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 899945155

Packing List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

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

15285636 Dept#: 115 1 7.92 Y N

Grand Total 1 7.92
ARR = OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H -M. Commadilies requiring special or additional care ure;ttention in ha'nd]ing or sl_ﬂwing must be so
QTY | TYPE | QTY | TYPE (X) e e Socton (e of NAFG o 360 12" °21% NMFC # | CLASS

1 ctns 7.92 Bath Towel, Beach Towel 49260-4 175
1 57.92 Grand Total

g\;ré‘ear;eegis;ﬁ}: ::,Sf :jh?grn:;enrtt::sv?clalﬁsw‘ss?ippers are required to stated specifically in writing the agreed or COD Amount:

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

Fee Terms: Collect: D Prepaid: I:l

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 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 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 Count

ed: 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 X | By Shipper
condition for transportation according to the applicable =
regulations of the DOT. D By Driver ]

| | By Driver/Pi

By Driver/pallets said to contain

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

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

noted.

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 73206646 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15285636

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 02/10/2025
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602

US 300098860

Case Pack Qty Ctns Qty Ctns

st SKUNG: e Nox ! HOoM Qty Ordered Ordered Shipped Shipped

T1SNMEDWHT02G 11SNMEDWHT 0865639492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
Total Weight: 7.92
Total Quantity Ordered: 24
Total Cartons Ordered: 1
Total Quantity Shipped: 24

Total Cartons Shipped: 1



Date: 2/10/2025 1:31:26 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000988594

R

(402)06757163000988594

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

PHONE:

FoB: []

VENDOR:

000074879

CARRIER NAME: ABF Freight
Responsible Acct.No:

Trailer number: 43095
Seal number(s):

Name: Kohls Dist. Center - #00830 Location #: 00830
Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip: Winchester, VA 22602
CID#: 899945155 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: ABFS

Pro Number: 155203844

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise})
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 899945155 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
0, R ORDER ORMATIO

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

15287053 Dept#: 115 7 160.30 Y N
Grand Total 7 160.30
==, = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H = M Commuodilies requiring special or additional care or attention in halndllng or sl_nwlng must be so
QTY | TYPE | QTY | TYPE X) D Socton 2(e)of NHFC o 360 1" €21% NMFC # | CLASS

7 ctns 160.30 Shower curtain 49385 Vi)

7 210.30 Grand Total
!it?ar?e?:aﬁl:fr ﬁp;rﬁ;ﬁn;;::?éﬁgwr;h\ppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shrpper 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 siate
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

E 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 infarmation was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




***PACKING LIST**
PAGE 1 OF 1

Order No.: 73206661 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287053

#00830
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00830 02/10/2025
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C. Shipment No.:
us WINCHESTER, VA 22602
us 300098859
Sl Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom 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



