| Date: 2/110/2025 1:34:38 PM Master Bill Of Lading Page 1 of 1
T T R -<tc1 Bill of Lading Number: 06757163000988938

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

SID#: FOB: |:|

O CARRIER NAME: ABF Freight
Name: Kohls Dist. Center - #00890 BO#E00590
Div.
Trailer number: 43095
Address: 4300 MBL Drive =57 UnhaRc ABE Driver Sinaure ony acknawiadges recelt
” . Nt s si
Ottawa D.C., 00890 SCAC: ABFS o it Coran tme an conilons of Unfor Sy
Pro Number: 155203849 155 203 349 e

IO o

THIRD PARTY: FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - . - - - -
ME# 899945154 Appointment Time Actual Driver Arrival Tlm Driver Departure Time
9 O O Al
— ! [\
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
16285636 Dept#: 115 2 15.84 Y N |06757163000988921 |00890
15287049 Dept#: 115 8 121.60 Y N |06757163000988914 |00890
15287053 Dept#: 115 7 160.30 Y N 1067571630009883907 |00890
15381498 Dept#: 115 13 297.70 X N [06757163000988891 |00890
Grand Total 30 595.44
T R SR s . B e S0 GRC ARRIER INFORMATION |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention ir! hent_ﬂing or slowing must be so
QrY [ TYPE | @Y | TYPE | LBS | () e S S R/ NMFC # [CLASS
2 ctns 15.84 Bath Towel, Beach Towel 49260-4 15
28 ctns 579.60 Shower curtain 49385 77.5
30 | 795.44 ' Grand Total
gﬁé:?;ree?;;‘ﬁlee Josr :ﬁ;p;:od;;twm;sv?ﬂ\“g;v?ippers are required to staled specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shi la be not exceedin
¢ e peeeEy ye sbperie e e Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: D

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

RECEIVED, subject 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. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to gertify that the abave named paterials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifiedf packaged, marked and laby By Shipper By Shipper emergency respanse information was made available and/or carrier has the DOT

conditiorf/for trghsportation accordi . i . |emergency response gllidebook.ef’equivalent documentation in the yehicle. /
regulalighs of the DOT. | O By Driver [ By Driver/pallets said to cantain ’ e
~ By Driver/Pieces 4 S b o
B 0~ X - 15 /o 25
‘ ] Lo F 77



Date: 2/10/2025 1:34:37 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000988891

Name: E & E COMPANY LTD

I mr
City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000988891
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: [] Responsible Acct.No:
_ﬂm_“ﬁaner number: 43095

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

Address: 4300 MBL Drive

SCAC: ABFS

Cieas DL, 20850 Pro Number: 155203849

City.’State;’Zip: Ottawa, IL 61350

CID#: 899945154 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 # 899945154 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
15381498 Dept#: 115 13 297.70 Y N
Grand Total 13 297.70 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|G HT H.M. Commodities ssqLLlr\':r‘lg ssecia\kur agdwliotnal carf ar aftlel:ﬂ.iun in ll:;]nd\in__gﬂur s:;:wmg must be so
QTY | TYPE | QTY | TYPE (X) e Section 2() of NMFC lem 380 NMFC# | CLASS

13 ctns 297.70 Shower curtain 49385 77.5

13 & 1 347.70 : Grand Total
\;\;Ilféreegws;;t: ‘IJ.’; :ihe;E::;:rlt:gsv?gﬁs;v?Jppers are requin‘-led to sl:l:d _;pec':ﬁca[ly 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: I:]

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise 1o 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 staie
and federal regulations.

Shipper Signature

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

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 73206677 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15381498

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 02/10/2025
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 300098889
Rk 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 84 7 84 7
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 72 6 72 6
2
Total Weight: 297.7
Total Quantity Ordered: 156
Total Cartons Ordered: 13
Total Quantity Shipped: 156

Total Cartons Shipped: 13



Date: 2/10/2025 1:34:36 PM

Bill Of Lading

Page 1 of 1

SHIP'FROM

Bill of Lading Number: 06757163000988914

AT

(402)06757163000988914

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: I:'

SHIP.TO

CARRIER NAME: ABF Freight

Responsible Acct.No:

Trailer number: 43095

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s):
Address: t;?»t?D MIIBDLCI:DNZZSQ SCAC: ABFS
awa D.C., 0 .
City/State/Zip: Ot IL 51350 Pro Number: 155203848
CID#: 890945154 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 #: 899945154

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15287049 Dept#: 115 8 121.60 Y N
Grand Total 8 121.60
=)= = OR A @
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commodilies req;irigg sgecialkur agdiliutna[ care or afrtenl[on in h?rndh'ngl:r 5;9wing must be so
QTY | TYPE | QTY | TYPE x) e Sacion 2(e) ol NWFG lom 360 NMFC# | CLASS

8 ctns 121.60 Shower curtain 49385 775
8 171.60 Grand Total

Where he rate is dependent on value, shippers are required ta 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: [[|  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 eslablished by the carrier and are available to the shipper, on requesi, 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.

By Shipper

By Shipper
I:' By Driver || By Driver/n

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

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

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.: 73206659 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287049

#00890

SHIP FROM: BILL TO: SHIP TO: Shipping Date:

E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 02/10/2025

221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE

WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C. Shipment No.:

us S'IS'TAWA, IL 61350 300098891

Cust. SKU No. tem No. Description uoM casgt';“" Ll sy sn?;fm 3 sﬁ:;;; 3

N/A KL70-3551 022164418521 Waffle Stripe EA 12 48 4 48 4

N/A KL70-3552 022164418538  Waffle Stripe EA 12 48 4 48 4
Total Weight: 121.6
Total Quantity Ordered: 96
Total Cartons Ordered: 8
Total Quantity Shipped: 96

Total Cartons Shipped: 8



| Date: 2/10/2025 1:34:36 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000988921

Name: E & E COMPANY LTD

IR AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000988921
PHONE: CARRIER NAME: ABF Freight
VENDOCR: 000074879 FOB: D Responsible Acct.No:

SHIPTO Trailer number: 43095
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s):
Address: 4300 MBL Drive

SCAC: ABFS

A e Pro Number: 155203849

City/State/Zip: Ottawa, IL 61350

CID#: 899945154 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: _ o
Load #: 899945154 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
15285636 Dept#: 115 2 15.84 X N
Grand Total 2 1584 E& : _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additionzl care or arttanilun in ha-_nd\ing_; or slgawing must be so
QTY TYP E QTY TYPE (x) marked and pan:kagseedeassel;Eﬂ:\;}i,s:fer‘(rmagipﬁgl::\gg;-vlth ordinary care. N MFC # C LASS

2 ctns 15.84 Bath Towel, Beach Towel 49260-4 175
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; 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 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 : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse infarmation 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 DCT. 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 73206650 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15285636

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KQOHL'S, INC. KOHLS DIST. CENTER - #00830 02/10/2025
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 300098892

i Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UomM Qty Ordered Ordered Shipped Shipped
11SNMEDWHT02G 11SNMEDWHT 086569492012 Spa Border Hand Towel EA 24 24 1 24 1
S 02GS
T1SNMEDWHTO2T 11SNMEDWHT 086569491992 Spa Border Hand Towel EA 24 24 1 24 1

02T

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

Total Cartons Shipped: 2



Date: 2/10/2025 1:34:35 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000988907

Name: E & E COMPANY LTD
R0
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000988307
PHONE: CARRIER NAME: ABF Freight
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

Trailer number: 43095
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s):
Address: 4300 MBL Drive

SCAC: ABFS

s, Q05HY Pro Number: 155203849

City/State/Zip:  Ottawa, IL 61350

CID#: 899945154 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 # 899945154 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

15287053 Dept#: 115 7 160.30 Y N
Grand Total 7 160.30
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodities requiring special or additional care ar aftlenﬂnn in ha'ndling or sl(_:nwing must be so
QTY TYPE QTY TYPE (x) marked and packagseedea;;gt;n:;réf:’eNlﬁ;Zp;:g?nt;gngh ordinary care. N MFC # CLASS
7 ctns 160.30 Shower curtain 48385 77.5
7 : 210.30 Grand Total

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

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

Pt 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 delermined rates or contracts that have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly T 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 : i .| emergency response guidebook or eguivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
EI By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




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

Order No.: 73206668 Order Date: 01/23/2025 Customer: KOHLS DIST. CENTER - Customer PO No.: 15287053

#00890
SHIP FROM: BILL TO: SHIP TO: " Shipping Date:
E & E COMPANY LTD KOHL'S, INC. KOHLS DIST. CENTER - #00890 02/10/2025
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 OTTAWAD.C. Shipment No.:
us OTTAWA, IL 61350
us . 300098890
i Case Pack Qty Ctns (8147 Ctns
Cust. SKU No. Item No. Description ({[e]] Qty Ordered Ordered Shipped Shipped
11SNMEDWSC1 11SNMEDWSC 0865694381756 Spa Shower Curtain EA 12 48 4 48 4
1
11SNMEDWSC2 11SNMEDWSC 086569491763 Spa Shower Curtain EA 12 36 3 36 3
2
Total Weight: 160.3
Total Quantity Ordered: 84
Total Cartons Ordered: 7
Total Quantity Shipped: 84

Total Cartons Shipped: 7



