Date: 3/20/2025 11:31:45 AM
'SHIP. FROM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |
O

Name: Mega-Merge CA DC#: CA

ConsolidationLocation Div.
Address: 12801 Excelsior Drive

City/State/Zip:
SID#:

Santa Fe Springs, CA 90670

THIRD PARTY: FREIGHT:CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 5

Master Bill of Lading Number: 06757163001003845

 Trailer number:

CARRIER NAME: Performance Team

P5078730

Seal number(s): 63589538

SCAC: GLTN

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 54730945

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Actual Driver Arrival Tipe

Appointment Tim

Driver Departure Ti
q:00 115 W

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

6785553 1 23.34 Y N |[06757163001003449 |AZ
6785553 1 20.70 Y N |06757163001003487 |BA
6785553 7 140.93 Y N 06757163001003531 |Cl

6785553 2 46.68 ¥ N 06757163001003579 |CL
6785553 2 56.20 Y N [06757163001003630 |HA
6785553 3 58.00 ¥ N [06757163001003692 |SC
6787368 40 397.28 Y N |06757163001003425 |AZ
6787368 24 243.34 Y N [06757163001003463 (BA
6787368 59 577.43 ¥ N |06757163001003500 |CI

6787368 30 297.08 Y N 06757163001003555 |CL
6787368 10 97.78 ¥ N [06757163001003593 |DV
6787368 7 67.83 Y N [06757163001003616 |HA
6787368 19 186.31 Y N 06757163001003654 |JP

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: D Prepaid: D
Customer check acceptable: I: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 e individually determined rates or conlracts 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 requesl, 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

By Shipper
[ By Driver

By Shipper
[ By Driver/pallets said to contain
| By Driver/Pieces

Carrier acknaw[edges recelpt of pack ee-angéequrred placards. Carrier certifies
emergency response infose ftiap was rnade avdilable and/or carrier has the DOT
ghideboalgdr equivalent degumentation in the vehicle.




Date: 3/20/2025 11:31:45 AM

Master Bill Of Lading

Page 2 of 5

Master Bill of Lading Number: 06757163001003845

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
sID#: FoB: [ ]
U CARRIER NAME: Performance Team
Name: Mega-Merge CA Lk GA
ConsolidationLocation Div.

Trailer number: P5078730
Address: 12801 Excelsior Drive Sealnumbsr(sl;’ 63338538

SCAC: GLTN

Pro Number:
City/State/Zip:  Santa Fe Springs, CA 90670
SID#: FoB: | |

.. THIRD PARTY EREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [ | Collect: ard Party: [
City/StateiZip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - . - .
Load #: 54730945 Appointment TimeAM Actual Driver Arrival T:ﬂT\i Driver Departure TI;FME
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6787368 18 174.86 N 06757163001003678 |SC
6787368 90 887.50 Y N |06757163001003715 |ST
6787368 31 306.11 Y N 06757163001003746 |SW
6787368 75 736.65 Y N 06757163001003777 |[TM
6790184 2 48.10 Y N 106757163001003814 |AZ
6834756 30 299.50 Y N |06757163001003517 |Cl
6835306 24 505.44 ¥ N 06757163001003517 |CI
6918136 4 40.30 Y N 106757163001003494 |CI
6918136 2 20.70 Y N 06757163001003548 |CL
6918136 3 28.63 ¥ N 06757163001003609 |HA
6918136 1 11.67 Y N |06757163001003661 [SC
6918136 2 20.70 Y N 106757163001003708 [ST
6919027 1 16.60 ¥ N 06757163001003432 |AZ
gil;?;ree:jhsarlaui:;?heeps:g::é;;s:?élﬁg‘.'vss?ippers are re:uhl’::d to sl:l:d :pec':ﬁca\ly :n :riting: the agdreed or COD Amount $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin
g Propery Bep ’ ! . ’ Fee Terms: Collect: D Prepaid: I:I

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

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

et 32025

[ By Driver O By Driver/p

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

O By Driver/Pieces

3 .| emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain

i




Date: 3/20/2025 11:31:45 AM

Master Bill Of Lading

Page 3 of 5

T o S 1v12.<tcr Bill of Lading Number: 06757163001003845

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P10 CARRIER NAME: Performance Team
Name: Mega-Merge CA RICH:: (G
ConsolidationLocation Div.
Trailer number: P5078730
Address: 12801 Excelsior Drive Sedl number(s): GSER0SS8
SCAC: GLTN
Pro Number:
City/State/Zip:  Santa Fe Springs, CA 90670
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - ™= e = =
Load #: 54730945 Appointment T]m?AM Actual Driver Arriva Tgnl\: river Departure I/;nl\‘:
PM PM PM

per

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

6919027 1 20.70 Y N [06757163001003470 |BA
6919027 6 147.32 X N [06757163001003524 |(ClI
6919027 4 85.44 4 N |06757163001003562 (CL
6919027 5 115.92 Y N [06757163001003623 |HA
6919027 1 20.70 Y N |06757163001003685 |SC
6919027 5 118.43 ¥ N |06757163001003722 |ST
6919027 2 51.70 Y N |06757163001003753 |SW
6919027 1 23.34 Y N |06757163001003784 |TM
6919027 1 23.34 Y N |06757163001003807 |TU
6920369 47 123.09 Y N |06757163001003418 |AZ
6920369 5 46.91 Y N |06757163001003456 |BA
6920369 53 586.83 Y N |06757163001003494 |CI
6920369 56 604.24 Y N |06757163001003548 |CL
i e COD Amount $
"The agreed or declared value of the property Is specifically stated by the shipper ta be not exceeding Bl Fsprises Bt D Prepaid: |:|

Customer check acceptable:

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
belween the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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 transportation according to the applicable

regulalion% of the([:;_é_‘ 3/20 /-ZS-

By Shipper [x] By Shipper

I By Driver

[ By Driver/pallets said to contain
| 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.

X

7



Master Bi

Date: 3/20/2025 11:31:45 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
- O

Name: Mega-Merge CA DEE CA

ConsolidationLocation Div.
Address: 12801 Excelsior Drive

City/State/Zip:
SID#:

Santa Fe Springs, CA 90670

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

T T T N 1< tcr Bill of Lading Number: 06757163001003845

Il Of Lading Page 4 of 5

CARRIER NAME: Performance Team

P5078730
63589538

Trailer number:

Seal number(s):

SCAC: GLTN

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 54730945

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time
AM

PM

per

CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6920369 2 22,02 ¥ N 06757163001003586 |DV
6920369 41 437.33 Y N 06757163001003609 |HA
6920369 30 325.02 Y N |06757163001003647 |JP
6920369 54 593.44 Y N [06757163001003661 |SC
6920369 49 531.79 Y N 06757163001003708 |ST
6920369 24 258.96 ¥ N |06757163001003739 |SW
6920369 13 139.83 1 N |06757163001003760 |TM
6920369 16 180.12 Y N 06757163001003791 |TU
6920996 1 24.05 Y N [06757163001003821 |AZ
6920996 2 48.10 X N  [06757163001003838 |BA
Grand Total 871 9838.28 - '
Sothend el ol propanpm ol o e sposiaalya g Te:egiescor COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Coliact: 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 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 to 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 transportation according to the applicable
regulations of the DOT.

— I 3/20 /25"

By Shipper
O By Driver

By Shipper
O By Driver/pallets said to contain
| By Driver/Pieces

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

il




Date: 3/20/2025 11:31:45 AM

Master Bill Of Lading

Page 5 of 5

- |SHIP.FROM

Master Bill of Lading Number: 06757163001003845

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
SHIP TO CARRIER NAME: Performance Team
Name: Mega-Merge CA LGs:
ConsolidationLocation Div.
Trailer number:; P5078730
Address: 12801 Excelsior Drive Seal number(s):  GS584530
SCAC: GLTN
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 Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: !

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 54730945

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time

AM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiing special or additional care or atiention in handling or stawing must be so
ary [TYPE [ QTY [TYPE | LBS | () T Seeton 31 e v s NMFC# | CLASS
55 Pallet 2750.00 Pallet 70
799 ctns 8243.25 Comforters, Bedspreads 49017 200
67 ctns 1474.78 Mattress Pads 149265 100
5 ctns 120.25 Pillow Sub 3 - 2 but less than 4 49260-3 250
55 12588.28 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 lo be not exceeding

per

COD Amount $

Fee Terms:

Collect; |:| Prepaid: D

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 lo individually delermined rales or contracts lhat have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable slate

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

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

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transpartation according to the applicable
regulations of the DOT. O By Driver

— e 320/ 5

O By Driver/pallets said to contain
[ By Driver/Pieces A

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




Date: 3/20/2025 11:31:44 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163001003777

TR

(402)06757163001003777

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP'TO

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730
Seal number(s). 63589538

SCAC: GLTN

Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Tomball DC Location# TM

Address: 19201 Hamish Rd

City/State/Zip:  Tomball, TX 77377

CID#:

bapt: 0609 Fos: []
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER INFOR

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6787368 75 736.65 Y N
Grand Total 75 736.65 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commedilies requiring special ar additional care ;:r attention ir! ham_:il;ng or stowing must be so
QTY TYP E QTY TYPE (x) marked and pa:kag:\: ;sa::oui:s;(r;r; ;ln:‘aFncsslxtuer'tTa‘I;:guwsl ordinary care. N M FC # c LASS
3 Pallet 150.00 Pallet
75 ctns 736.65 Comforters, Bedspreads 49017 200

3 75 886.65 Grand Total
g\é:?a?e?ﬁarﬁ':; f;ep;p;ﬂ:;:l;:;?gﬁgwi?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 R

Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: ]: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
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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named maierials are properly 2
classified, packaged, marked and labelsd, and are in proper By Shipper E By Shipper
condition for transportation accerding to the applicable ] i
regulations of the DOT. D By Driver By Driver/p:

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

3 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain PRI B o




( Date: 3/20/2025 11:31:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163001003456

Name: E & E COMPANY LTD
LRI
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003456
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB;: I:, Responsible Acct.No:
Trailer number: P5078730
Name: Macys Home Bailey Rd DC Location# BA Seal number(s): 63589538
Address: 300 South Bailey Road SCAC: GLTN
City/State/Zip:  North Jackson, OH 44451 FraNunkes:
CID#:
Dept: 0609 Fos: [|
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920369 5 46.91 ¥ N
Grand Total 5 46.91
GCARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommadities requiring special or addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;sgi&:isgs;(r:)ﬁfia?éﬁ&rgi?gowwlh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
5 ctns 46.91 Comforters, Bedspreads 49017 200
1 5 | 96.91 Grand Total

Where the rate is dependent on value, shippers are required lo siated 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: 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 conlracts 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, olherwise lo 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 S|gnatu re
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 X | By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according lo the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

By Driver/pallets said to contain

By Driver/Pieces




~ Date: 3/20/2025 11:31:44 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163001003517

Name: E & E COMPANY LTD

RO
City/State/Zip:  Woodland, CA 95776

SIDi: (402)06757163001003517

PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
T - M - rimber: P5076730

Name: Macys Home Los Angeles DC Location #: Cl Seal number(s). 63589538

Address: 15541 East Gale Ave

SCAC: GLTN

; : Pro Number:
City/State/Zip:  City of Industry, CA 91745

CID#:
Dept: 0609 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 54730945 AM

Packing List is Attached PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6834756 30 299.50 Y N
6835306 24 505.44 Y N
Grand Total 54 804.94
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Ccmmumtiesrrkequiﬁng special or addilional care ror attention in han;llti‘ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagz&: gsml:\:;:s;{:]soaf;l&a:é[mﬁh;;uwn ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
24 ctns 505.44 Mattress Pads 149265 100
30 ctns 299.50 Comforters, Bedspreads 49017 200
2 [ 54 ' 904.94 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 1
declared value of the property as follows: COD Amount:

“Th d or declared valus of th riy is specifically stated by the shipper to be not exceedi
e agreed or declared value of the property is specifically slated by the shipper to be not exceeding Fee Tt Co"ect; 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 to individually determined rates or contracts that have been agreed upon in wiiling | 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 cerlify that the above named materials are properly M | 3 Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency respanse information was made available and/or carrier has the DOT
condition for transpartation accerding to the applicable = emergency response guidebaok or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver | | By Driver/pallets said to contain
By Driver/Pieces




Date: 3/20/2025 11:31:43 AM Bill Of Lading Page 1 of 1
_ﬂ_ Bill of Lading Number:  08757163001003739
Name: E & E COMPANY LTD
City/State/Zip:  Wocdland, CA 95776
; (402)06757163001003739
SIDi:
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: P5078730
Name: Macys Home South Windsor DC  Location#: SW Seal number(s): 63589538
Address: 301 Governors Hwy SCAG: GLTN
2 : Pro Number:
City/State/Zip:  outh Windsor, CT 06074
CID#:
Bl 0609 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920369 24 258.96 ¥ N
Grand Total 24 258.96
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commodilies requiring special or additional care or atlention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Secton 2(0)of NMFC Hem 60 o 1™ NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 258.96 Comforters, Bedspreads 49017 200
1 24 308.96 Grand Total
xﬁi&m;ﬁz ésf ;ihe;p:?::enrl'::sv?cl’lﬁswss}?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 lhe shipper lo be not exceeding )
Fee Terms: Collect: [ ] Prepaid: I:I

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon 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 1o the shipper, on requesl, and to all applicable siate

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

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
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable ‘. .
regulations of the DOT. D By Driver . By Driver/p

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 HncY fesn i o




Date: 3/20/2025 11:31:43 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003784

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776
SIDH: (402)06757163001003784
PHONE: CARRIER NAME: Performance Team
VENDOR: FoB: [] Responsible Acct.No:

SHIPTO Trailer number; P5078730
Name: Macys Home Tomball DC Location#: TM Seal number(s): 63589538
Address: 19201 Hamish Rd

SCAC: GLTN

. . Pro Number:
City/State/Zip:  Tomball, TX 77377

CID#:
Dept: 0614 FoB: [ |

RD FAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

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

6919027 1 23.34 Y N

Grand Total 1 23.34 .
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M Commodities r:qduin'ng spe:ial odr ad;ﬁitinnel care [or auenlin: iq hanqtlriwng gr slowing musi be so
QTY TYPE QTY TYPE (x) marked and pac ag:a gsa:agrrlls;(r:)s:riﬂt\rﬂa]:gpﬂc;;tglé\ﬂwn ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 23.34 Mattress Pads 149265 100

T 1 73.34 Grand Total

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

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

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

belween lhe 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 ta the shipper, on request, and to all applicable siate

and federal regulations. Shipper S]g nature
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 informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentation in the vehicle.

condition far transportation according lo the applicable " . . i
regulations of the DOT. D By Driver | By Driver/pallets said to contain

|| By Driver/Pieces




Date: 3/20/2025 11:31:42 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003722

Name: E & E COMPANY LTD
gy
City/State/Zip:  Woodland, CA 95776
SID& (402)06757163001003722
PHONE: CARRIER NAME: Performance Team
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: P5078730
Name: Macys Home Stone Mountain DC Location #: ST Seal number(s): 63589538
Address: 4401 Sarr Parkway SCAC: GLTN
City/State/Zip:  stone Mountain, GA 30083 Pro Number:
CID#:
Dept: 0614 Foe: [ ]
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
. |:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6912027 5 118.43 b N
Grand Total 5 118.43

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT HM Commodiliesrr;qduiriﬂg spekcial or addilional care rur attention iq han;lling or stowing must be so
QTY TYPE QTY TYPE (x) - marked and pacl agz: gsal::“i:s;(:)s;i;a;wéﬁg::l?;owﬂh ordinary care, NMFC # C LASS
1 Pallet 50.00 Pallet
5 ctns 118.43 Mattress Pads 149265 100
1 [ : 5 : 168.43 | 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 lo be not exceeding

Collect: [:|

Fee Terms: Prepaid: D
per Customer check acceptable: I: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 lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo 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 N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion 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.
regulalions of the DOT. D By Driver By Driver/pallets said to contain

l:l By Driver/Pieces




Date: 3/20/2025 11:31:42 AM

Bill Of Lading

Page 1 of 1

SHIP'FROM

Bill of Lading Number: 06757163001003555

IR

(402)06757163001003555

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP-TO

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730

Name: Macys Home Minooka DC Location #: CL Seal number(s); 63589538
Address: 601 Midpoint Rd. SCAC: GLTN
2 ; Pro Number:
City/State/Zip:  Minooka, IL 60447
CID#:
Dt 0609 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 30 297.08 b N
Grand Total 30 297.08

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H.M. Commadilies rlizq;iring spaI::iaI tg additional care rcu'lt.':mamion in ham_:l‘lri’ng dof' stowing must be so
QTY | TYPE | QTY | TYPE X) e e Section 20 ol NMFC Kem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
30 ctns 297.08 Comforters, Bedspreads 49017 200

1 30 347.08 Grand Total
\;\;ll?;fegsarf:: :;Sf :‘Jheeple;?:::rtt;r;;?éﬁg;”ssf;ippers are required to slated 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 shipme

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

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlily hal the above named materials are properly ™3 F Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condition far transportation accerding to the applicable 1 ; ¥ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver | | By Driver/pallets said to contain

By Driver/Pieces




‘ Date: 3/20/2025 11:31:41 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163001003418

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003418
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
Trailer number: P5078730
Name: Macys Home Goodyear DC Location# AZ Seal number(s): 63589538
Address: 16575 West Commerce Lane SCAC: GLTN
; : Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dept: 0809 FoB: []
THIRD!PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER'INFORMATION

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

6920369 11 123.09 Y N
Grand Total 11 123.09 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commedilies rkequiring spekciaW odr addilional care lur attention iq ham'jl'wng or slowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agie gse:ii::szé‘:}soi%ln;aFncsl;l::‘,t:l;:;owﬂh ordinary care. NMFC # C LASS
1 Pallet 50.00 Pallet
11 ctns 123.09 Comforters, Bedspreads 49017 200
1 M1 | 173.09 | 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 te 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 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 lo the shipper, on request, and to all applicable staie

and federal regulations. Shipper Signatu re
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 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 2 . z
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

: By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 3/20/2025 11:31:41 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003746

Name: E & E COMPANY LTD

o oot o AN

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163001003746

PHONE: CARRIER NAME: Performance Team

VENDQOR: FOB: |:| Responsible Acct.No:
T o TN - number: P5078730

Name: Macys Home South Windsor DC  Location #: SW Seal number(s): 63589538

Address: 301 Governors Hwy SCAC: GLTN

City/State/Zip:  South Windsor, CT 06074 Fro:Number:

CID#:

Dept: 0609 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 54730945 AM

Packing List is Attached PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 31 306.11 b N
Grand Total 31 30611 e ' ' :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudilies:q;irindg spekcial %r ad(l!ilmnai care rﬂrtaﬂamiu;t\;rl} ﬁanle\':ng gr stowing must be so
QTY | TYPE | QTY | TYPE X) o e Section 2le) of NMFC fem 380 " NMFC# | CLASS
1 Pallet 50.00 Pallet
31 ctns 306.11 Comforters, Bedspreads 49017 200
1 31 B 356.11 | 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:

"Th d or declared val f th ty i ifically stated by the shipper to b t di
e agreed or declared value of the property is specifically stated by the shipp: e nol exceeding Fee Terms: Couect: 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 lo 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 lhe 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 lo the shipper, on request, and to all applicable state

and federal regulations. Shlpper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ) Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transportation according to the applicable

emergency respanse guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

By Driver/pallets said to contain

By Driver/Pieces

L]




SHIP'TO

Date: 3/20/2025 11:31:40 AM B|" Of Lading Page 1 of 1
Bill of Lading Number:  06757163001003609
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SIDg: (402)06757163001003609
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:

Trailer number: P5078730

Name: Macys Home Hayward DC Location #: HA Seal number(s): 63589538
Address: 28701 Hall Road SCAC: GLTN
. ) Pro Number:
City/State/Zip:  Hayward, CA 94545
CID#:
Dept: 0609 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6918136 3 28.63 Y N
6920369 41 437.33 b N
Grand Total 465.96

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or attention in handiing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagt:: asi:-_‘:\‘2:5;([:)ﬁ%;ﬁ%%&ﬁl“?guw'm ordinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
44 ctns 465.96 Comforters, Bedspreads 49017 200
2 44 565.96 Grand Total
g\;:f;;gwsarﬂ:g dmeep:p{;:l:::l;zsvfa(l:lj‘g\,ﬂ;i:]ippers are required lo staled 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

per

Fee Terms: Collect: |:I Prepaid: D

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo 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.

[X]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




Date: 3/20/2025 11:31:40 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163001003647

Name: E & E COMPANY LTD
AR IO
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003647
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
SHIP.TO Trailer number; P5078730
Name: Macys Home Joppa DC Location #: JP Seal number(s): 63589538
Address: 3300 Fashion Way SCAC: GLTN
City/State/Zip: Joppa, MD 21085 o bidinher
CID#:
Dept: 0609 Fos: []
RD.EAR X AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

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

6920369 30 325.02 Y N
Grand Total 30 325.02 i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commatities requiring special or adcitional care or attention in handiing o slowing must be s
QrY [ TYPE | QTY | TYPE x) o g 11 ety . NMFC# | CLASS
1 Pallet 50.00 Pallet
30 ctns 325.02 Comforters, Bedspreads 49017 200

1 | 30 [§ = 375.02 ! Grand Total "

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: 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 to individually determined rates or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier 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 transportalion 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

By Driver/Pieces




Date: 3/20/2025 11:31:39 AM Bill Of Ladlng
Bill of Lading Number:

Page 1 of 1

06757163001003500

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163001003500
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
SHIPTO Trailer number; P5078730
Name: Macys Home Los Angeles DC Location #: ClI Seal number(s): 63589538
Address: 15541 East Gale Ave SCAC: GLTN
. : Pro Number:
City/State/Zip:  City of Industry, CA 91745
CID#:
Dept: 0609 Fos: []
RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730845

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable: |:|

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

6787368 59 577.43 ¥ N
Grand Total 59 577.43
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commodilies r:q;irmg special :r additicnal care or atlention 'wr! hanqlki]ng g( slowing must be so
QTY | TYPE | QTY | TYPE (X) T B e Section 2(6) ol NMFC Hom 360 NMFC# | CLASS
2 Pallet 100.00 Pallet
59 ctns 577.43 Comforters, Bedspreads 49017 200

2 | - 59 677.43 Grand Total
g\g::lear;eeglsarﬁ:fi,sf :jths:&éﬂs:rt[yozg?(l’li;s;ﬁ?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 N

Fee Terms: Collect: [ ] Prepaid: [ |

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise 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

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

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 transportation according to the applicable
regulations of the DOT.

Shipper Signature
Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
1 : Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper X | By Shipper emergency response information was made available and/or carrier has lhe DOT

D By Driver

By Driver/pallets said to contain

= By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 3/20/2025 11:31:39 AM

Bill Of Lading

Page 1 of 1

; SHIP'FROM

Bill of Lading Number: 06757163001003562

Name: E & E COMPANY LTD
R0 RN AAR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003562
PHONE: CARRIER NAME: Performance Team
VENDOR: FoB: [ Responsible Acct.No:
SHIP-TO Trailer number: P5078730
Name: Macys Home Minooka DC Location # CL Seal number(s): 63589538
Address: 601 Midpoint Rd. SCAC: GLTN
2 , Pro Number:
City/State/Zip:  Minooka, IL 60447 re
CID#:
Dept: 0614 Fos: [ |
THIRD PARTY EREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
L CUSTOMER ORDER INFORI
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 4 85.44 Y N
Grand Total 4 85.44 =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) o o P Sacion o) of NAFC Hom o0 o o NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 85.44 Mattress Pads 149265 100
1 4 135.44 Grand Total
\;\Ltﬂfe?i:ﬁ: ésf &eeps?:::r!t;g:?iﬁg;ﬂ:]ippgm are required to staled specifically in writing the agreed or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding _
Fee Terms: Collect: [ ] 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 ta individuzlly determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerify thal the above named malerials 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 Shipper
D By Driver

By Driver/pallets said to contain
:l By Driver/Fieces

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




Date: 3/20/2025 11:31:38 AM

Bill Of Lading

Page 1 of 1

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

I

06757163001003484

W

(402)06757163001003494

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: Performance Team

Responsible Acct.No:

SHIP. TO Trailer number: P5078730

Seal number(s): 63589538

Name: Macys Home Los Angeles DC Location #: ClI

Address: 15541 East Gale Ave SCAC: GLTN
z : Pro Number:

City/State/Zip:  City of Industry, CA 91745

CID#:

Dept: 0609 Fos: []

THIRD PARTY: FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

per

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM . AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6918136 4 40.30 Y N
6920369 53 586.83 Y N

Grand Total 57 627.13
i\=]=, R ORMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodilies requiring special or additional care or altention in hang‘ll:ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;&;giz:s;(r:)s;fi&;rg}i;r:u;:oww ordinary care. N MFC # CLASS
2 Pallet 100.00 Pallet
57 ctns 627.13 Comforters, Bedspreads 49017 200

2 57 72713 Grand Total
gﬂ;?;fetjhigla:: ;s; ?h?gr":;é‘rtt;zs‘f?clzli:gﬁil?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 shipper ta be nol exceeding X

Fee Terms: Collect: |:| Prepaid: D

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 lo individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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 transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper
By Driver/pallets said to contain

:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/20/2025 11:31:38 AM

Bill Of Lading

Page 1 of 1

SHIP'FROM

Bill of Lading Number: 06757163001003821

AT

(402)06757163001003821

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: Performance Team

Responsible Acct.No:

Trailer number: P5078730

Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 63589538
Address: 16575 West Commerce Lane SCAC: GLTN
. ’ Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dept: 0614 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920996 1 24.05 Y N
Grand Total 1 24.05 | _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodilies requ'\rindg special or addilional care [m altention iq hanq[ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(0) o NUFC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 24.05 Pillow Sub 3 - 2 but less than 4 49260-3 250
1 1 74.05 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"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: D
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 wriling
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper

X]

By Shipper
D By Driver

condition for transportation according to the applicable

regulations of the DOT. By Driver/p

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

s . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain gency resp g a




Date: 3/20/2025 11:31:37 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163001003470

Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
: (402)06757163001003470
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
Trailer number: P5078730
Name: Macys Home Bailey Rd DC Location#: BA Seal number(s): 63589538
Address: 300 South Bailey Road SCAC: GLTN
; % Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Digp: 0614 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 1 20.70 Y N
Grand Total 1 20.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM. Commodilies requiring special c[nir additional care or atlention ir! ham_ﬂing or slowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(0) of NWFG o B0 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 20.70 Mattress Pads 149265 100
1 1 70.70 Grand Total
g\g::?e:raeglisﬁl;ci; :iheep:?:pe;rlt;zg?;;i;:gippers 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 o be not exceeding
Fee Terms: Collect: [:l Prepaid: |:|

per

Customer check acceptable: 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 delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly
classified, packaged, marked and |abeled, and are in proper
condition for transpartalion according lo the applicable
regulalions of the DOT.

By Shipper

By Shipper E

D By Driver

By Driver/p

] 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

F . | emergency response guidebook or equivalent documentatien in the vehicle.
allets said to contain e g i




Date: 3/20/2025 11:31:37 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003425

Name: E & E COMPANY LTD

AN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003425
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
1 e e N 1 - number: P5076730
Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 63589538
Address: 16575 West Commerce Lane SCAC: GLTN
City/State/Zip:  Goodyear, AZ 85338 Pro Number:
CID#:
Dept: 0609 FoB: [
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

- D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 40 397.28 ¥ N
Grand Total 40 397.28
ARR = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudiltesrrkenuiring spekcia\ %r adililicnal care ;:r attention in ham_ﬁllg.ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac agia ;secn“t;rrw‘slz‘l{:)r:;imagg;;&r:h:gﬂw: ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
40 ctns 397.28 Comforters, Bedspreads 49017 200

2 B 40 - 497.28 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 properly is specifically stated by the shipper to be not exceeding B e Collect: D Prepafd; D
Bel 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 to all applicable state

and federal regulations. Shippﬂl’ Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certily lhal 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 E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable 3 i %
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 3/20/2025 11:31:36 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003807

Name: E & E COMPANY LTD

NN
City/State/Zip:  Woodland, CA 95776
SIDi: (402)06757163001003807
PHONE: CARRIER NAME: Performance Team
VENDOR: Fo: ] Responsible Acct.No:

SHIPTO Trailer number: P5078730
Name: Macys Home Tukwila DC Location #: TU Seal number(s): 63589538
Address: 17000 Southcenter Parkway SCAC: GLTN
City/State/Zip:  Tukwila, WA 98188 Pro Number:
CIDit:
Dept: 0614 Fos: []

RD PAR i AR E O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 1 23.34 Y N
Grand Total 1 23.34 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or addilional care or altention in hanqling or stowing must be so
QTY | TYPE | QTY | TYPE ) B Suction 2(0) of NMFC Ham 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 23.34 Mattress Pads 149265 100
1 : 1 5 73.34 : Grand Total

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

"The agreed or declared value of the praperty i ifically stated by the shipper to be not exceedil
i PRSI e Fee Terms: Collect: |:| Prepaid: D
REr Customer check acceptable: l: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 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 lo certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condilion for transportation according to the applicable

. 5 ; . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. E:] By Driver || By Driver/pallets said to contain

By Driver/Pieces




City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR:

Name: Macys Home Denver DC
Address: 510 East 51st Ave

City/Stale/Zip:  Denver, CO 80216
CID#:
Dept: 0609

FOB:

FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 3/20/2025 11:31:36 AM Bill Of Lading Page 1 of 1
/ SHIP FROM = ¢ Bill of Lading Number:  06757163001003586
Name: E & E COMPANY LTD
Address: 221 Hanson Way

Il

(402)06757163001003586

l

NI

Seal number(s):

CARRIER NAME: Performance Team

I:I Responsible Acct.No:
SHIPTO

Location# DV

Trailer number: P5078730

63589538

SCAC: GLTN
Pro Number:

[

Freight Charge Terms: (freight charges are prepaid

Load #: 54730945

Packing List is Attached

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920369 2 22.02 Y N
Grand Total 2 22.02

DR = OR ATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H . M. Commoditiesrr'fsqduiriné; spekcia\ i:‘ ad?w’ﬁonal care ?rla:nenl‘m; T ham_jll;lng s! stowing musl be so
QTY | TYPE | QTY | TYPE X) B P e Section 2(s) of NMFC em 360 " o NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 22.02 Comforters, Bedspreads 49017 200

1 2 72.02 Grand Total
dwe';?;?eijhigﬁs (I)Sf :‘lh?irn‘;jsenr::gs\‘?;ﬂ:;Nssl?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: []

per

Customer check acceptable: I: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 contracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulatians.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

m

L]

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/20/2025 11:31:36 AM

Bill Of Lading

Page 1 of

1

SHIP:EROM Bill of Lading Number:  06757163001003692

NI

Freight Charge Terms: (freight charges are prepaid

Collect: X

3rd Party:

Master Bill of Lading: with attached

underlying Bills of Lading

Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

AM
PM

Actual Driver Arrival Time
AM
PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way ‘"‘l ””H “I Hl”
City/State/Zip:  Woodland, CA 95776
SID#- (402)06757163001003692
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
SHIPTO Trailer number: P5078730
Name: Macys Home Secaucus DC Location# SC Seal number(s): 63589538
Address: 500 Meadowlands Parkway SCAC: GLTN
. . Pro Number:
City/State/Zip:  secaucus, NJ 07094
CID#:
Dept: 0614 Fos: []
RD PAR R AR 2 o)
Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: (check box)
SPECIAL INSTRUCTIONS: Appointment Time

Driver Departure Time
AM

PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6785553 3 58.00 Y N
Grand Total 3 58.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or altention in handiing or slowing must be so
QTY TYP E QTY TYPE (x) marked and packagzg ;s;lt::i::s;{:]s:fi;;‘a;csﬁlupﬂ;tl;éﬂownh ordinary care. N M FC # C LAS S
1 Pallet 50.00 Pallet
3 ctns 58.00 Mattress Pads 149265 100
1 3 108.00 Grand Total -
gi}l?;fegwsarﬁlee |°sf ?he:.g:f:;rtt;::?clalljlzﬁsst'ippels are required to stated specifically in writing the agreed ar COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
? Fee Terms: Collect: I:I Prepaid: [_]

Customer check acceptable: |:|

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

RECEIVED, subject 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
and federal regulations.

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 va N
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable P .
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




Date: 3/20/2025 11:31:35 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163001003531

A

(402)06757163001003531

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

SHIP. TO

CARRIER NAME: Performance Team
Responsible Acct.No:
Trailer number; P5078730

Name: Macys Home Los Angeles DC Location#. Cl Seal number(s): 63589538
Address: 15541 East Gale Ave SCAC: GLTN
; 5 Pro Number:
City/State/Zip:  City of Industry, CA 91745
CID#:
Dept: 0614 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
EI Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM

PM

Appointment Time
AM

CUSTOMER ORDER INFOR!
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
6785553 7 140.93 Y N
Grand Total 7 140.93

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummndiﬁes:q:irfng spekcial or adrriilional care lurtatientin.;\ iF han?tl'i_‘ng or stowing mustbe o
QTY | TYPE | QTY | TYPE (X) PN ae Section 2(s) of NNFC ltam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
7 ctns 140.93 Mattress Pads 149265 100

1 7 190.93 Grand Total
?;E::‘Ie:eglsarﬁt: gsf ﬂf}eps?(?:;rti;gsv?::lljlz\‘.vssr:‘mpers 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 shipper to be not exceeding _

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 coniracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certlify that the above named malerials are praperly 5
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according lo the applicable 1 :
regulations of the DOT. D By Driver By Driver/p:

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 el 4 2 1




Date: 3/20/2025 11:31:35 AM

Bill Of Lading

Page 1 of 1

T e R, il of Lading Number:  06757163001003678

RN

(402)06757163001003678

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730
Seal number(s): 63589538

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []
Name: Macys Home Secaucus DC Location #: SC
Address: 500 Meadowlands Parkway

City/State/Zip:  secaucus, NJ 07094

CID#:

Bpi: 0609 Fos: []

SCAC: GLTN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 18 174.86 X N
Grand Total 18 174.86

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commoadilies requ‘\ring special or additional care or attention iq hanq\'i]ng g{ slowing must be so
QTY | TYPE | QTY | TYPE ) T Section 2) of NNFC Hom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
18 ctns 174.86 Comforters, Bedspreads 49017 200

1 18 224.86 Grand Total
‘Qg::?:e?;ﬁ:;sf ﬁ;eeps:\:;:rtl:r;:?é“gwssl?ippers are required to slated 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: []

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
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on reques, 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 By Shipper

X]

By Shipper
D By Driver

condition for transportation according to the applicable

regulalions of the DOT. By Driver/p:

By Driver/Pieces

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

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




Date: 3/20/2025 11:31:34 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001003685

Name: E & E COMPANY LTD
MU
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003685
PHONE: CARRIER NAME: Performance Team
VENDOR: FoB: []  |Responsible Acct.No:

Trailer number: P5078730
Name: Macys Home Secaucus DC Location#: SC Seal number(s): 63589538
Address: 500 Meadowlands Parkway SCAC: GLTN

y : Pro Number:
City/State/Zip:  Secaucus, NJ 07094

CID#:
Dept: 0614 Fos: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

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

6912027 1 20.70 Y N
Grand Total 1 20.70
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H . M Cemmodities requiring special l‘;lir additional care ;:»r aliention in_ hanqling or slowing must be so
QTY TY P E QTY TYP E (X) marked and packagc:e ;s;L(:;:s;(ree)s:fz;af}rg?;r’t'e:l?;uwﬂh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
1 ctns 20.70 Mattress Pads 149265 100

1| 1 7070 | Grand Total :
ﬂ?éfeﬁeﬁg c|,sf ldhe;grn;:rpe:;;;:?cl:ﬁzivssl?\'ppers are reguired to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of lhe property is specifically stated by the shipper o be not exceeding m

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 rales or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

belween the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules thal 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

classified, packaged, marked and labeled, and are in proper By Shipper
condilion for transportation accarding lo the applicable i . . .
regulations of the DOT. D By Driver By Driver/pallets said to contain

[ ] By Driver/Pieces

) Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
By Shipper emergency response informalion was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.




Date: 3/20/2025 11:31:34 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163001003715

(LML

(402)06757163001003715

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: []

SHIP.TO

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730
Seal number(s): 63589538

Pro Number:

SCAC: GLTN

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Stone Mountain DC Location #: ST

Address: 4401 Sarr Parkway

City/State/Zip:  Stone Mountain, GA 30083

CID#:

Biepts 0609 Fos: []
RD PAR = AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 90 887.50 Y N
Grand Total 90 887.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies Tn;lring spekrja\ ?jr ad?i!ional care ;:rlaltenl\'u; i:1_ hann_le;lng ;_r slowing musl be sa
QTY | TYPE | QTY | TYPE (X) D e Section 2(0) of NMFC ftom 360 NMFC # | CLASS
3 Pallet 150.00 Pallet
90 ctns 887.50 Comforters, Bedspreads 49017 200

3 90 1037.50 Grand Total J
xl::?;fe?s ariaut: :;f ?h?spod::{tt ;1; ;alii\ﬁ:‘,ﬂilzippers 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: [] Prepaid: D

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
belween 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 reguest, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlily that the above named materials are properly )
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable | .
regulations of the DOT. D By Driver By Driver/p

[ | 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 HEIER . H




Date: 3/20/2025 11:31:33 AM

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

PHONE:

VENDOR:

Name: Macys Home Minooka DC
Address: 601 Midpoint Rd.

City/State/Zip:  Minooka, IL 60447
CID#:

Dept: 0614
RD PAR =
Name:
Address:
City/State/Zip:

Bill Of Lading Page 1 of 1

FoB: []

Location#: CL

= S W 1 < rumber: P5078730

Bill of Lading Number:  06757163001003579

LRI

(402)06757163001003579

CARRIER NAME: Performance Team
Responsible Acct.No:

Seal number(s): 63589538
SCAC: GLTN
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #; 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6785553 2 46.68 Y N
Grand Total 2 46.68

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H .M. Commodilies req;iring special or addilional care ror attention ir! hanqling or stowing must be so
QTY TYPE QTY TYPE (X) marked and pa:kagt:: ;s;::iig[n‘s;{:}s:fil&a;é;;g?l;u&wnlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 46.68 Mattress Pads 149265 100
1 2 96.68 Grand Total

declared value of lhe property as follows:

per

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

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

COD Amount:
Fee Terms: Collect: [] Prepaid: ]___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 rates or conlracts hat have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

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

D By Driver

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that ihe above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respense information was made available and/or carrier has the DOT

| | By Driver/pallets said to contain
[ ] By Driver/Pieces

emergency respense guidebook or equivalent documentalion in the vehicle.




Date: 3/20/2025 11:31:33 AM

Bill Of Lading

Page 1 of 1

SHIP.FROM

Bill of Lading Number:  06757163001003449

T

(402)06757163001003449

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730
Seal number(s): 63589538

Name: Macys Home Goodyear DC Location #: AZ
Address: 16575 West Commerce Lane

City/State/Zip:  Goodyear, AZ 85338

CID#:

Dept: 0614 FoB: [ ]

SCAC: GLTN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6785553 1 23.34 Y N
Grand Total 1 23.34

: CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies r:.q;irindg spe:;a\ r;|1r ad?iliona\ care ;:»r attention iF ham_‘jt:ng g_r slowing musl be so
marked and packaged as lo ensure sale lranspartalion wil i 3
QTY | TYPE | QTY | TYPE (X) P goe Section 2(0) of NMFC Kem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 23.34 Mattress Pads 149265 100

1 1 73.34 Grand Total
Where lhe rate is dependent lue, shi are required to stated specifically in writing the agreed or .
declared value of the propert;z:?o“:wizlppers o 1 COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding 5

Fee Terms: Collect: D Prepaid: ]:I

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween lhe 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE { DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials 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

El By Driver/P

|| By Driver/pallets said to contain

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

ieces




Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

Date: 3/20/2025 11:31:32 AM B]" Of Ladlng Page 1 of 1
SHIEIEROM Bill of Lading Number:  06757163001003623
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163001003623
PHONE: CARRIER NAME: Performance Team
VENDOR: i FOB: D Responsible Acct.No:
SHIR TO Trailer number: P5078730
Name: Macys Home Hayward DC Location#: HA Seal number(s): 63589538
Address: 28701 Hall Road SCAC: GLTN
City/State/Zip:  Hayward, CA 94545 Prelmket
CID#:
Dept: 0614 Foe: []
THIRD PARTY FREIGHT CHARGES'BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 5 115.92 Y N
Grand Total 5 115.92
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeadities fqdl.lirindg SpEkcial ‘31' additional carefratlenﬁon irj hanqt['i‘ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and pac! agze asse;nﬁzgs;(r:,.:ﬂf::J:G:Frg)i;:eﬂ;i;nsnnw: ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 116.92 Mattress Pads 149265 100
1 5 165.92 Grand Total

Where the rate is dependent an 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: 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
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall nat make delivery of this shipment without payment of freight and

all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition 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

CARRIER SIGNATURE / PICKUP DATE

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 er equivalent documentation in the vehicle.




Date: 3/20/2025 11:31:32 AM

Bill Of Lading

Page 1 of 1

T TV N i1 of Lading Number:  06757163001003593

Name: E & E COMPANY LTD
RN A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003593
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
Trailer number: P5078730
Name: Macys Home Denver DC Location #: DV Seal number(s): 63589538
Address: 510 East 51st Ave SCAC: GLTN
City/State/Zip:  Denver, CO 80216 B9 NAHIBET:
CID#:
Big 0609 FoB: []
RD FAR R AR z O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6787368 10 97.78 ¥ N
Grand Total 10 97.78 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG H T HM . Commodilies requiring special or additional care or attention inj handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzg asse:;{:‘\s:s;(r:)sgi:@%m“;‘g‘u‘““‘ ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 97.78 Comforters, Bedspreads 49017 200

1 10 147.78 Grand Total
g\gl?;eidhi;]aul: Ef ?heep::g;:éfg:?glﬁ:;ﬁssr?ippers are required to slated 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).

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between lhe 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 E By Shipper

D By Driver

| | By Driver/pallets said to contain
[ ] By Driver/Pieces

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




Date: 3/20/2025 11:31:31 AM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163001003487

IR

(402)06757163001003487

!

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

SHIP. TO

CARRIER NAME: Performance Team
Responsible Acct.No:
Trailer number: P5078730

Name: Macys Home Bailey Rd DC Location #: BA Seal number(s): 63589538
Address: 300 South Bailey Road SCAC: GLTN
; ; Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Bepk 0614 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730945

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

6785553 1 20.70 Y N
Grand Total 1 2070 |
GARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies requiring special or addilional care [nr altention in handling or slowing must be so
QTY | TYPE | QTY | TYPE ) e~ e NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 20.70 Mattress Pads 149265 100

1 1 70.70 Grand Total
g\gllear:aegasarﬂl: g.c :Jhegai:f:;rt‘;;:?élﬁg;vssr: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: []

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo 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

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 respanse guidebook or equivalent documentation in the vehicle.

ieces




Date: 3/20/2025 11:31:31 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163001003814

Name: E & E COMPANY LTD
UL
City/State/Zip:  Woodland, CA 95776
. (402)06757163001003814
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No:
SHIPTO Trailer number: P5078730
Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 63589538
Address: 16575 West Cemmerce Lane SCAC: GLTN
; , Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dept: 0614 Fos: [ ]
' THIRD'PARTY EREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

6790184 2 48.10 Y N
Grand Total 2 48.10
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities r:qduw'ﬁndg 5pek:ial %rad?ilinnal carefarlaﬁentinrr; iD hant:]tl'ijng glr stowing must be so
QTY | TYPE | QTY | TYPE X P o Section 2(0) aTNMEC Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 48.10 Pillow Sub 3 - 2 but less than 4 49260-3 250
1 : 2 | 98.10 Grand Total

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

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Feo Taring Coilleck: D Prepaid: D
Customer check acceptable: l: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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed uponin 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 lo 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 cerlify 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 X | By Shipper emergency response information was made available and/or carrier has the DOT

condition far transportation according to the applicable 1 5 ’ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

| By Driver/Fieces




Date: 3/20/2025 11:31:30 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163001003661

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003661
PHONE: CARRIER NAME: Performance Team
VENDOR: FoB: []  |Responsible Acct.No:
G SHIP TO Trailer number: P5078730
Name: Macys Home Secaucus DC Location#: SC Seal number(s): 63589538
Address: 500 Meadowlands Parkway SCAC: GLTN
; : Pro Number:
City/State/Zip:  Secaucus, NJ 07094
CID#:
Dept: 0609 FoB: []

THIRD. PARTY. EREIGHT CHARGES BILLTO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Name:
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6918136 1 11.67 Y N
6920369 54 593.44 Y N

Grand Total 55 605.11 _ : : T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or attention in nanq\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ass;icﬁlizr;s.;(r:,sﬂfi‘;?éﬁ?er:u:;cmm ordinary care. N MF c # CLAS S
2 Pallet 100.00 Pallet
55 ctns 605.11 Comforters, Bedspreads 49017 200

2 @ 55 | 70511 | Grand Total
m?:e;hs arlaulis: ;s{ :Jhegaf;?::;t‘ ;‘)2 sv?ohllig;vit?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 o be not exceeding .

Fee Terms: Collect: [] Prepaid: [_]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo 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 E B)" 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.

regulalions of the DOT. I:l By Driver [_: By Driver/pallets said to contain
By Driver/Pieces




Date: 3/20/2025 11:31:30 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163001003630

LA

(402)06757163001003630
CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: P5078730
Seal number(s): 63589538

SCAC: GLTN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: Macys Home Hayward DC Location #: HA

Address: 28701 Hall Road

City/State/Zip:  Hayward, CA 84545

CID#:

Dt 0614 Foe: [ ]
THIRD PARTY.FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54730945

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6785553 2 56.20 Y N
Grand Total 2 56.20 ;
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE' G HT HM Commadilies r:quiring special or addilional care or atiention iq hanqh‘ng or slowing must be so
QTY | TYPE | QTY | TYPE (X) e e NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 56.20 Mattress Pads 149265 100
1 2 106.20 Grand Total
\:"\;I:j;‘fetc}lliaral:;s' :fep:?:pe:;;g:faolﬁgfgippers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding N
Fee Terms: Collect: [] Prepaid: |:|

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conlracts 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 carrler 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 malerfals are properly
classified, packaged, marked and labeled, and are in proper
condition for transpertation accarding to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver . By Driver/p:

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 i g &




Date: 3/20/2025 11:31:29 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163001003760

Name: E & E COMPANY LTD

INNERANTA

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163001003760

PHONE: CARRIER NAME: Performance Team

VENDOR: FOB: |:| Responsible Acct.No:
3 MR - rnumber: P5078730

Name: Macys Home Tomball DC Location# TM Seal number(s): 63589538

Address: 19201 Hamish Rd SCAC: GLTN

City/State/Zip:  Tomball, TX 77377 Pro Number:

CID#:

Dept: 0609 FoB: [ ]
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920369 13 139.83 ¥ N
Grand Total 13 139.83
ARR R OR A ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmoditieﬁr;:acgjirindg spe:ia! c:’r additional care [urlallantiun in hgnqllri‘ng or slowing must be so
QrY | TYPE | QTY | TYPE ) e g oA . NMFC# | CLASS
1 Pallet 50.00 Pallet
13 ctns 139.83 Comforters, Bedspreads 49017 200
1 : = 13 | 189.83 | 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 Fiis TEHS: 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).

per

RECEIVED, subject to individually determined rates or 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 lo 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 lo certify that the above named malterials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable By Driver/pallets said o contain emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver
l By Driver/Fieces




Date: 3/20/2025 11:31:29 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163001003463

Name: E & E COMPANY LTD
IR AR O
City/State/Zip:  Woodland, CA 95776
. (402)06757163001003463
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: |:| Responsible Acct.No:
SHIP-TO Trailer number: P5078730
Name: Macys Home Bailey Rd DC Location #: BA Seal number(s): 63589538
Address: 300 Scuth Bailey Read SCAC: GLTN
S ’ Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Bk 0609 Fos: []
THIRDPARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

6787368 24 243.34 Y N
Grand Total 24 243.34 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaedilies requiring special or additional care or allenlion in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzl: ;se'l:::iz:s;(f:)sﬁ;iﬁgﬁ;ﬁlfgﬂwnh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
24 ctns 243.34 Comforters, Bedspreads 49017 200

1 24 293.34 Grand Total
gv;l;?;eaghsg‘ilg lsf ?heepgrg:;éy?g:?:ﬁgwssl?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: |:|

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 coniracts that have baen 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 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
D By Driver

L1l

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: 3/20/2025 11:31:29 AM Bill Of ]_ading Page 1 of 1
Bill of Lading Number: 06757163001003616

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776

5 (402)06757163001003616
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: Foe: [] Responsible Acct.No:
mﬁailer number: P5078730
Name: Macys Home Hayward DC Location#: HA Seal number(s): 63589538
Address: 28701 Hall Road

SCAC: GLTN

City/State/Zip:  Hayward, CA 94545 Pro Number:

CID#:
Dept: 0609 Fo: [ ]

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 7 67.83 Y N
Grand Total 7 67.83 g
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies quuiriﬂdg spe:ial zr addilional care ;}r;l‘!enl[u; i[! hant_jt;ng or stowing musl be so
QTY | TYPE | QTY | TYPE x) e Baciion i LA N o s el getes NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 67.83 Comforters, Bedspreads 49017 200
1 - 7 117.83 Grand Total

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

declared value of the properly as follows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding s
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 conlracts 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 lo 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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergericy response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 ) 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

l:l By Driver/Pieces




Date: 3/20/2025 11:31:28 AM Bill Of Lading Page 1 of 1

SHIP.FROM Bill of Lading Number:  05757163001003654
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003654
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: |:| Responsible Acct.No:
SHIPTO Trailer number: P5078730
Name: Macys Home Joppa DC Location #:. JP Seal number(s): 63589538
Address: 3300 Fashion Way SCAC: GLTN
City/State/Zip: Joppa, MD 21085 Pro Hurmiber:
CID#:
Dept: 0609 Fos: [ |
THIRDPARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6787368 19 186.31 Y N
Grand Total 19 186.31 _ . . :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM. Commodilies requiring special or additional care or attention iq hanqiing o‘rstowing must be so
QTY TYPE QTY TYPE (X) marked and packﬂgn:g ;se::TlEzsggsr;fiﬁirgﬁg:l;);umm ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
19 ctns 186.31 Comforters, Bedspreads 49017 200
1 | 19 236.31 | 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 slated by the shipper lo 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).

per

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 s to certify that the above named malerials 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 ta the applicable ] i : . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. E] By Driver . By Driver/pallets said to contain
D By Driver/Pieces




Date: 3/20/2025 11:31:28 AM

Bill Of Lading

Page 1 of 1

e R il of Lading Number:  06757163001003524

Name: E & E COMPANY LTD
Mg
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163001003524
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: D Responsible Acct.No: -
Trailer number: P5078730
Name: Macys Home Los Angeles DC Location #: ClI Seal number(s): 63589538
Address: 15541 East Gale Ave SCAC: GLTN
City/State/Zip:  Gity of Industry, CA 91745 R Hemes:
CID#:
Dept: 0614 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

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

6919027 6 147.32 Y N
Grand Total 6 147.32
ARBIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commadilies requiring special L;;r addilionzl care or atlention iq han:_ﬂing u'r slowing must be so
QTY TYPE QTY TYPE (x) marked and packagge assegizr;s;(r:)suaff;:larnéﬁg::l?gcwﬂh ordinary care. N M FC # C LAS S
1 Pallet 50.00 Pallet
6 ctns 147.32 Mattress Pads 149265 100

1 8 197.32 Grand Total
g\éztlaarreeglsarl?}: \nsf :iheepgrud::é:g:?cl’uﬂs;vssr?ippers are required lo staled 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 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 ta the shipper, on requesl, 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 Shipper E

D By Driver

| | 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: 3/20/2025 11:31:27 AM Bill Of Lading Page 1 of 1
e e S i1l of Lading Number:  06757163001003838

Name: E & E COMPANY LTD

e
City/State/Zip:  Woodland, CA 95776
SIDE: (402)06757163001003838
PHONE: CARRIER NAME: Performance Team
VENDOR: FOB: |:| Responsible Acct.No:

SHIPTO Trailer number: P5078730
Name: Macys Home North Jackson DC  Location #: BA Seal number(s): 63589538

4 0 i
Address 300 South Bailey Road SCAC: GLTN
. . Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Dept: 0614 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 54730945 AM

Packing List is Attached PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6820996 2 48.10 ¥ N
Grand Total 2 48.10
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT HM Commodilies r:q;irinc% spekciel c:jr adt;lil.iona\ care [or tallar\lio: E? hanqtlri‘ng g_r slowing must be so
QTY | TYPE | QTY | TYPE (X) T o 2k e Section 2(e) of NMFC em 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 48.10 Pillow Sub 3 - 2 but less than 4 49260-3 250
1 2 | 98.10 | Grand Total '

Where the rale is dependent on value, shippers are required lo stated specifically in writing the agreed ar 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 S
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 wriling | 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 Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly VA 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

L1

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

By Driver/Pieces




Date: 3/20/2025 11:31:27 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163001003753

IR

(402)06757163001003753

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: Performance Team
Responsible Acct.No:
Trailer number: P5078730

Load #: 54730945

Packing List is Attached

Name: Macys Home South Windsor DC  Location # SW Seal number(s): 63589538
Address: 301 Governors Hwy SCAC: GLTN
, : Pro Number:
City/State/Zip:  South Windsor, CT 06074
CID#:
Dept: 0614 Fos: []
THIRD PARTY. FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

per

CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 2 51.70 Y N
Grand Total 2 51.70 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT HM Commadilies requiring special or addilional care or attention iq ham_ﬂing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggg ZseLnﬁzr;ls;{:)zaf(il’;?éji&r}:l?éﬂomlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 51.70 Mattress Pads 149265 100
1 2 101.70 Grand Total
g\gl?ar?e?‘z;ﬁf: ;s; fhecfsrn:::rll;ra]:?cl:i:g\‘/vzr:‘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: 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 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

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]

By Shipper

By Shipper
D By Driver

By Driver/p

|| 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 ey e g q




Date: 3/20/2025 11:31:26 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Name:

Bill of Lading Number: 06757163001003548

IR

(402)06757163001003548

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: Performance Team

Responsible Acct.No:

Trailer number; P5078730

Load #: 54730945

Packing List is Attached

CUSTOMER ORDER INFORMATION

Name: Macys Home Minooka DC Location#: CL Seal number(s): 63589538
Address: 601 Midpoint Rd. SCAG: GLTN
; 2 Pro Number:
City/State/Zip:  Minooka, IL 60447
CID#:
Dept: 0609 FoB: ]
RD'PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6918136 2 20.70 ¥ N
6920369 56 604.24 Y N

Grand Total 58 624.94
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H .M. Commaodilies requiring special or addilional care or altention ir! han(ﬂ;lng gf stowing must be so
QTY TYPE QTY TYP E (X) marked and packagt:: ;se‘t:cl»islr_ils;{;soaffikrn?é[;&nmaléu;uwll ordinary care. N MFC # (o LASS
2 Pallet 100.00 Pallet
58 ctns 624.94 Comforters, Bedspreads 49017 200

2 58 724.94 Grand Total
\é\;l-é?arreeg-:zlz:: ls{ :ih?:?(?:;;;g;?‘ilﬁ;Vi’f?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: L__l Prepaid: |:]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject te individually determined rates or contracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise lo lhe rates, classifications and rules that have
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
all other lawful charges.

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

T By Shipper
—

By Shipper
D By Driver

By Driver/pallets said to contain
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.




Date: 3/20/2025 11:31:26 AM Bill Of Ladlng Page 1 of 1
S e N, 111 of Lading Number:  06757163001003432

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163001003432

PHONE: CARRIER NAME: Performance Team .

VENDOR: FoB: [] Responsible Acct.No:
- T K RN, 1 ilcr number: P5078730

Name: Macys Home Goodyear DC Location #: AZ Seal number(s): 63589538

Address: 16575 West Commerce Lane SCAC: GLTN

City/State/Zip:  Goodyear, AZ 85338 Pro Number:

CID#:

Dept: 0614 Fos: []
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6919027 1 16.60 Y N
Grand Total 1 16.60
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M Commadities r}:acgjiﬂndg sue:ial %r addilional care lnr attenfion ip ham.iling cf slowing must be so
QTY | TYPE | QTY | TYPE ) T B Section 20) of NWFC hem 80 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 16.60 Mattress Pads 149265 100
1 1 B 66.60 : Grand Total

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of he 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: |:|

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 to individually determined rates or conlracls 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 ather lawful charges.

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E 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

|| By Driver/Pieces




Date: 3/20/2025 11:31:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163001003708

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163001003708

PHONE: CARRIER NAME: Performance Team

VENDOR: FOB: D Responsible Acct.No:
—_Tmiler number: P5078730

Name: Macys Home Stone Mountain DC Location #: ST Seal number(s); 63589538

Address: 4401 Sarr Parkway SCAC: GLTN

City/State/Zip:  Stone Mountain, GA 30083 FroRumpers

ClID#:

Dept: 0609 Fos: []

RD FAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54730945 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

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

6918136 2 20.70 Y N

6920369 49 531.79 Y N

Grand Total 51 562.49
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM- Commodilies requiring special or additional care r:|r attention Eq ham_i\ing or slowing must be so
QTY TYPE QTY TYPE (x) marked and packag(:: asseéctliivr:s;{;s:ri;irg;i?er::h;ﬁﬂowﬂh ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
51 ctns 552.49 Comforters, Bedspreads 49017 200

2 51 | _ 652.49 = Grand Total

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

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fao Tafins: Collect: D Prepaid: D
pat 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 conlracts 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, olherwise 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 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 malerials are properly £ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable f="1 emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver |__| By Driver/pallets said to contain
By Driver/Pieces




Date: 3/20/2025 11:31:25 AM
; ' SHIP.FROM Bill of Lading Number:  06757163001003791

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#:

PHONE:

VENDOR:

Name: Macys Home Tukwila DC
Address: 17000 Southcenter Parkway
City/State/Zip:  Tukwila, WA 98188

CID#:

Dept: 0609

Name:

Address:

City/State/Zip:

Bill Of Lading

FOB:

FOB:

Page 1 of 1

RO

(402)06757163001003791

CARRIER NAME: Performance Team
Responsible Acct.No:

|

SHIP TO Trailer number: P5078730

Location#: TU

Seal number(s): 63589538

SCAC: GLTN
Pro Number:

[]

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54730845

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6920369 16 180.12 Y N
Grand Total 16 180.12

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE

WEIGHT H.M. Commadilies requiring special or addilions! care or aliention in handiing or stowing must be so
Qry | TYPE | QTY | TYPE &) e Section 200 of NMFC Hem 380 NMFC # |CLASS
1 Pallet 50.00 Pallet
16 cins 180.12 Comforters, Bedspreads 49017 200
1 16 230.12 Grand Total -

declared value of the property as follows:

per

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

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

COD Amount:
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 rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE
This is lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

-

By Shipper
By Driver/pallets said to contain
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.




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

Customer: MACYS HOME TOMBALL DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME TOMBALL DC
221 HANSON WAY 7TWT7TH ST, 19201 HAMISH RD
WOODLAND, CA 95776 CINCINNATI, OH 45202 TOMBALL, TX 77377

us us

Cust. PO No. Cust. SKU No.

Description

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5681
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5697
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5705

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244991

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter

K Comforter

uo $3%° ay ctns ay  Cmns
M aty Ordered Ordered Shipped Shipped
EA 2 12 6 12 6
EA 2 14 7 14 T
EA 2 14 T 14 7
EA 2 16 8 16 8
EA 2 6 3 6 3
EA 2 8 4 8 4
EA 2 16 8 16 8
EA 2 8 4 8 4
EA 2 16 8 16 8
EA 2 16 8 16 8
EA 2 12 6 12 6
EA 2 12 6 12 6
Total Weight: 736.65
Total Quantity Ordered: 150
Total Cartons Ordered: 75
Total Quantity Shipped: 150

Total Cartons Shipped: 75



“*PACKING LIST™*
PAGE 1 OF 1

Customer: MACYS HOME BAILEY RD DC

Ship Date: 03/20/2025

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

7TW7TH ST,
us

Cust. PO No. Cust. SKU No.

Item No.

6920369 100202727TW  MCG10-5694 194137245035
6920369 100202727TW  MCG10-5695 194137244939
6920369 100202727TW  MCG10-5698 194137244960

MACY'S HOME MMG 111 WHS

CINCINNATI, OH 45202

SHIP TO:

MACYS HOME BAILEY RD DC
300 SOUTH BAILEY ROAD
NORTH JACKSON, OH 44451

T ty Ctns Qty Ctns
Descrphion Ordered Ordered Shipped Shipped
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 2 1 2 1

Total Weight: 46.91
Total Quantity Ordered: 10
Total Cartons Ordered: 5
Total Quantity Shipped: 10

Total Cartons Shipped: 5



**PACKING LIST***

PAGE 1 OF 2
Customer: MACYS HOME LOS ANGELES DC Ship Date: 03/20/2025
SHIP FROM: BILLTO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC
221 HANSON WAY TWTTH ST, 15541 EAST GALE AVE
WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

Cust. PO No.

Cust. SKU No.  Item No.

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6834756

6835306

6835306

6835306

6835306

6835306

6835306

6835306

6835306

6835306

6835306

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

MCG10-5691

MCG10-5692

MCG10-5693

MCG10-5694

MCG10-5695

MCG10-5696

MCG10-5687

MCG10-5698

MCG10-5699

MCG10-5700

MCG10-5701

MCG10-5702

MCG10-5703

MCG10-5704

MCG10-5705

MCG16-5679

MCG16-5680

MCG16-5681

MCG16-5682

MCG16-5683

MCG16-5684

MCG16-5685

MCG16-5686

MCG16-5687

MCG16-5688

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245059
194137244953
194137245004
194137245042
184137244946
194137244991
194137248463

194137248470

194137248432
194137248456
194137248449

194137248425

194137247664
194137247671
194137247633

194137247657

Case
LRI e ng}',‘ O Sh?g:ed Slﬁg:ased
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 4 2 4 2
K Comforter EA 2 4 2 4 2
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 4 2 4 2
K Comforter EA 2 4 2 4 2
T Comforter EA 2 4 2 4 2
F/Q Comforter . EA 2 4 2 4 2
K Comforter EA 2 4 2 4 2
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 4 2 < 7
K Comforter EA 2 4 2 “ 2
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 4 2 4 2
K Comforter EA 2 4 2 4 2
T Waterproof Mattress Pad EA 6 12 2 12 2
TXL Waterproof Mattress ~ EA 6 12 2 12 2
Pad
F Waterproof Mattress Pad EA 6 12 2 12 2
Q Waterproof Mattress Pad EA 6 12 2 12 2
K Waterproof Mattress Pad EA 6 12 2 12 2
CK Waterproof Mattress EA 6 12 2 12 2
Pad
T Classic Mattress Pad EA 6 12 2 12 2
TXL Classic Mattress Pad  EA 6 12 2 12 2
F Classic Mattress Pad EA 6 12 2 12 2
Q Classic Mattress Pad EA 6 12 2 12 2
Total Weight: 804.94
Total Quantity Ordered: 204
Total Cartons Ordered: 54
Total Quantity Shipped: 204

Total Cartons Shipped: 54



**PACKING LIST***
PAGE 2 OF 2

Customer: MACYS HOME LOS ANGELES DC Ship Date: 03/20/2025

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC

221 HANSON WAY 7 W TTH ST, 15541 EAST GALE AVE

WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

Case

uo
M

Qty Ctns Qty Ctns

Pack . jered Ordered Shipped Shipped

Qty
6835306 100202727TW  MCG16-5689 194137247640 K Classic Mattress Pad EA 6 12 2 12 2

Cust. PO No. 'Cust. SKU No.  Item No. Description

6835306 100202727TW  MCG16-5690 184137247626 CK Classic Mattress Pad EA 6 12 2 12 2
Total Weight: 804.94
Total Quantity Ordered: 204
Total Cartons Ordered: 54
Total Quantity Shipped: 204

Total Cartons Shipped: 54



**PACKING LIST***

PAGE 1 OF 1
Customer: MACYS HOME SOUTH WINDSOR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME SOUTH WINDSOR DC
221 HANSON WAY 7 W 7TH 3T, 301 GOVERNORS HWY
WOODLAND, CA 95776 CINCINNATI, OH 45202 SOUTH WINDSOR, CT 06074
us us

Cust. PO No. Cust. SKU No. Description Ordered O?dt:rsed Sh?ged swﬁ:::)sed
6920369 100202727TW  MCG10-5693 194137244977 K Comforter EA 2 6 3 6 3
6820369 100202727TW  MCG10-5695 194137244939 F/Q Comforter EA 2 26 13 26 13
6920369 100202727TW  MCG10-5696 184137244984 K Comforter EA 2 8 4 8 4
6920369 100202727TW  MCG10-5698 194137244960 F/Q Comforter EA 2 4 2 4 2
6920369 100202727TW  MCG10-5699 184137245011 K Comforter EA 2 2 1 2 1
6920369 100202727TW  MCG10-5704 184137244946 F/Q Comforter EA 2 2 1 2 1
Total Weight: 258.96
Total Quantity Ordered: 48
Total Cartons Ordered: 24
Total Quantity Shipped: 48

Total Cartons Shipped: 24



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME TOMBALL DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME TOMBALL DC
221 HANSON WAY 7 W 7TH ST, 19201 HAMISH RD
WOODLAND, CA 95776 CINCINNATI, OH 45202 TOMBALL, TX 77377

us us

uo Case Qty Ctns Qty Ctns

Cust. PO No. Cust. SKUNo. = ltem No. Description M PS::: Ordered Ordered Shipped Shipped

6919027 100202727TW  MCG16-5688 194137247657  Q Classic Mattress Pad EA 6 6 1 6 1

Total Weight: 23.34
] Total Quantity Ordered: 6
Total Cartons Ordered: 1
Total Quantity Shipped: 6

Total Cartons Shipped: 1



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STONE MOUNTAIN DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME STONE MOUNTAIN DC
221 HANSON WAY 7W7TH ST, 4401 SARR PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 STONE MOUNTAIN, GA 30083
us us

Case  n cCtns  Qty  Ctns

Cust. PO No. = Cust. SKU No.  Item No. Description M P(z;:; Ordered Ordered Shipped Shipped
6919027 100202727TW ~ MCG16-5683 194137248449 K Waterproof Mattress Pad EA 6 6 1 6 1
6919027 100202727TW  MCG16-5687 194137247633 F Classic Mattress Pad EA 5] 12 2 12 2
6919027 100202727TW  MCG16-5688 194137247657 Q Classic Mattress Pad EA 6 6 1 6 1
6918027 100202727TW  MCG16-5689 194137247640 K Classic Mattress Pad EA 6 6 1 6 1
Total Weight: 118.43
Total Quantity Ordered: 30
Total Cartons Ordered: 5
Total Quantity Shipped: 30

Total Cartons Shipped: 5



**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MINOOKA DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME MINOOKA DC
221 HANSON WAY 7W7TH ST, 601 MIDPQOINT RD.
WOODLAND, CA 95776 CINCINNATI, OH 45202 MINOOKA, IL 60447

us us

Cust. PO No.

Cust. SKU No.

Description

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5681
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5697
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5705

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244981

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter

K Comforter

uo Gase Cins  Qty  Ctns
M aty Ordered Ordered Shipped Shipped
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 4 2 4 2
EA 2 6 3 6 3
EA 2 4 2 4 2
EA 2 4 2 4 2
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
Total Weight: 297.08
Total Quantity Ordered: 60
Total Cartons Ordered: 30
Total Quantity Shipped: 60

Total Cartons Shipped: 30



“**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME GOODYEAR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME GOODYEAR DC
221 HANSON WAY 7TWT7TH ST, 16575 WEST COMMERCE LANE
WOODLAND, CA 95776 CINCINNATI, OH 45202 GOODYEAR, AZ 85338

us us

Case

P uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description Pg::;c Ordered Ordered Shipped Shipped
6920369 100202727TW  MCG10-5693 194137244977 K Comforter EA 2 10 5 10 5
6920369 100202727TW  MCG10-5695 194137244939 F/IQ Comforter EA 2 6 3 6 3
6920369 100202727TW  MCG10-5696 194137244984 K Cemforter EA 2 4 2 4 2
6920369 100202727TW  MCG10-5698 194137244960 F/Q Comforter EA 2 2 1 2 1
Total Weight: 123.09
Total Quantity Ordered: 22
Total Cartons Ordered: 11
Total Quantity Shipped: 22

Total Cartons Shipped: 1



**PACKING LIST™*
PAGE 1 OF 1

Customer: MACYS HOME SOUTH WINDSOR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME SOUTH WINDSOR DC
221 HANSON WAY 7W7TH ST, 301 GOVERNORS HWY
WOODLAND, CA 95776 CINCINNATI, OH 45202 SOUTH WINDSOR, CT 06074
us us

Cust. PO No.

Cust. SKU No.

Item No.

Description

uo €3¢ o Cins  Qty  Ctns

Pack

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

6787368

100202727TW
100202727TwW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5691

MCG10-5692

MCG10-5693

MCG10-5694

MCG10-5695

MCG10-5696

MCG10-5697

MCG10-5698

MCG10-5699

MCG10-5703

MCG10-5704

MCG10-5705

194137245028

194137244922

194137244977

194137245035

194137244938

194137244984

184137245066

194137244960

194137245011

184137245042

194137244946

194137244991

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Camforter
T Comforter
F/Q Comforter

K Comforter

M aty Ordered Ordered Shipped Shipped
EA 2 4 2 4 2
EA 2 6 3 6 3
EA 2 2 1 2 1
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 4 2 4 2
EA 2 4 2 4 2
EA 2 6 3 6 3
EA 2 6 3 6 3
EA 2 8 3 6 3
Total Weight: 306.11
Total Quantity Ordered: 62
Total Cartons Ordered: 31
Total Quantity Shipped: 62

Total Cartons Shipped: 31



**PACKING LIST***

PAGE 1 OF 1
Customer: MACYS HOME HAYWARD DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME HAYWARD DC
221 HANSON WAY 7WT7TH ST, 28701 HALL ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45202 HAYWARD, CA 94545
us us

Cust. PO No.

6918138
6918136
6920369
6920369
6920369
6920369
6920369
6920369
6920369

6920369

Cust. SKU No.

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

100202727TW

Item No.

MCG10-5691
MCG10-5698
MCG10-5691
MCG10-5693
MCG10-5695
MCG10-5696
MCG10-5698
MCG10-5699
MCG10-5704

MCG10-5705

194137245028

194137244960

194137245028

194137244977

194137244939

194137244984

194137244960

194137245011

194137244946

194137244981

Case

Daacliptios M ng; Org::!r’ed o?dt:rsed Sh?;:;ed Slﬁ::)r:ased
T Comforter EA 2 2 1 2 1
F/Q Comforter EA 2 4 2 4 2
T Comforter EA 2 10 5 10 5
K Comforter EA 2 12 6 12 6
F/Q Comforter EA 2 20 10 20 10
K Comforter EA 2 12 6 12 6
F/Q Comforter EA 2 12 6 12 6
K Comforter EA 2 6 3 6 3
F/Q Comforter EA 2 2 1 2 1
K Comforter EA 2 8 4 8 4
Total Weight: 465.96
Total Quantity Ordered: 88
Total Cartons Ordered: 44
Total Quantity Shipped: 88

Total Cartons Shipped: 44



**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME JOPPA DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME JOPPADC
221 HANSON WAY 7 W 7TH ST, 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 JOPPA, MD 21085

us us

Cust. PONo. Cust. SKUNo. Item No. Description gc%?f QY o Cliioks Sh?;fa z, Srﬁ;’;se &
6920369 100202727TW  MCG10-5693 194137244977 K Comforter EA 2 8 4 8 4
6920369 100202727TW  MCG10-5695 194137244939 F/Q Comforter EA 2 28 14 28 14
6920369 100202727TW  MCG10-5696 194137244984 K Comforter EA 2 10 5 10 5
6920369 100202727TW  MCG10-5698 194137244960 F/Q Comfarter EA 2 10 5 10 5
6920369 100202727TW  MCG10-5699 194137245011 K Comforter EA 2 4 2 4 2
Total Weight: 325.02
Total Quantity Ordered: 60
Total Cartons Ordered: 30
Total Quantity Shipped: 60

Total Cartons Shipped: 30



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

Customer: MACYS HOME LOS ANGELES DC Ship Date: 03/20/2025

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC

221 HANSON WAY 7W7TH ST, 15541 EAST GALE AVE

WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

Cust. PO No.

Cust. SKU No.

Item No.

Description

6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368

6787368

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5691
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5697
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5706

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244991

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter

K Comforter

UoFC2s Ctns  Qty  Ctns

M aty Ordered Ordered Shipped Shipped
EA 2 8 4 8 4
EA 2 12 6 12 6
EA 2 6 3 6 3
EA 2 12 6 12 6
EA 2 10 5 10 5
EA 2 10 5 10 5
EA 2 14 7 14 7
EA 2 6 3 6 3
EA 2 10 5 10 5
EA 2 12 6 12 6
EA 2 10 5 10 5
EA 2 8 4 8 4

Total Weight: 577.43
Total Quantity Ordered: 118
Total Cartons Ordered: 59
Total Quantity Shipped: 118

Total Cartons Shipped: 59



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

Customer: MACYS HOME MINOOKA DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME MINOOKA DC
221 HANSON WAY 7W7TH ST, 601 MIDPOINT RD.
WOODLAND, CA 85776 CINCINNATI, OH 45202 MINOOKA, IL 60447

us us

Case

Sir e Qty Ctns Qty Ctns
Cust. PO No. Custi SKU No.  Item No. Description PS::: Ordered Ordered Shipped Shipped
6919027 100202727TW  MCG16-5682 194137248456 Q Waterproof Mattress Pad EA 6 <] 1 6 |
6919027 100202727TW  MCG16-5687 194137247633 F Classic Matiress Pad EA 6 12 2 12 2
6919027 100202727TW  MCG16-5688 194137247657 Q Classic Mattress Pad EA 6 6 1 6 1

Total Weight: 85.44

Total Quantity Ordered: 24

Total Cartons Ordered: 4

Total Quantity Shipped: 24

Total Cartons Shipped: 4



***PACKING LIST***

PAGE 1 OF 1
Customer: MACYS HOME LOS ANGELES DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC
221 HANSON WAY 7 W 7TH ST, 15541 EAST GALE AVE
WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

Cust. PO No.

6918136

6918136

6918136

6920369

6920369

6920369

6920369

6920369

6920369

6920369

Cust. SKU No.

100202727TW
100202727TW
100202727 TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5691
MCG10-5698
MCG10-5699
MCG10-5693
MCG10-5695
MCG10-5696
MCG10-5698
MCG10-5699
MCG10-5704

MCG10-5705

194137245028
194137244960
194137245011
194137244977
194137244939
194137244984
194137244960
194137245011
194137244946

194137244991

Description

T Comforter
F/Q Comforter
K Comforter
K Comforter
F/Q Comforter
K Comforter
F/Q Comforter
K Comforter
F/Q Comforter

K Comforter

uo S ay cins  Qy  Cmns
aty Ordered Ordered Shipped Shipped
EA 2 2 1 2 1
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 16 8 16 8
EA 2 26 13 26 13
EA 2 24 12 24 12
EA 2 16 8 16 8
EA 2 10 5 10 5
EA 2 6 3 6 3
EA 2 8 4 8 4
Total Weight: 627.13
Total Quantity Ordered: 114
Total Cartons Ordered: 57
Total Quantity Shipped: 114

Total Cartons Shipped: 57



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME GOODYEAR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S CFC 111 WHS MACYS HOME GOOCDYEAR DC
221 HANSON WAY 7 W 7TH ST, 16575 WEST COMMERCE LANE
WOODLAND, CA 95776 CINCINNATI, OH 45202 GOODYEAR, AZ 85338

us us

uo Ggss Qty Ctns (81, Ctns

Cust. PO No. Cust. SKU No.  Item No. Description M F;(t:;( Ordered Ordered Shipped Shipped

6920996 N/A MCC30-5781 194137393934 Pillow EA = 4 1 4 1
Total Weight: 24.05
Total Quantity Ordered: 4
Total Cartons Ordered: 1
Total Quantity Shipped: 4

Total Cartons Shipped: 1



“**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME BAILEY RD DC Ship Date: 03/20/2025

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME BAILEY RD DC

221 HANSON WAY 7W7TH ST, 300 SOUTH BAILEY ROAD

WOODLAND, CA 95776 CINCINNATI, OH 45202 NORTH JACKSON, OH 44451
us us

Cust. PO No. Cust. SKU No.

uo Case

Item No. Description M. Pack o Qty Ctns Qty Ctns

rdered Ordered Shipped Shipped

6919027 100202727TW

Qty
MCG16-5687 194137247633 F Classic Mattress Pad EA 6 6 1 6 1

Total Weight: 20.7
Total Quantity Ordered: 6
Total Cartons Ordered: 1
Total Quantity Shipped: 6

Total Cartons Shipped: 1



***PACKING LIST™*

PAGE 1 OF 1
Customer: MACYS HOME GOODYEAR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME GOODYEAR DC
221 HANSON WAY 7 W TTH ST, 16575 WEST COMMERCE LANE
WOODLAND, CA 95776 CINCINNATI, OH 45202 GOODYEAR, AZ 85338
us us

Cust. PO No.

6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368

6787368

Cust. SKU No.

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

Item No.

MCG10-5691
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5687
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5706

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244991

Case

Descoption e ng: T e S}fi);:!;’)ed s&ﬁg;ased
T Comforter EA 2 4 2 4 2
F/Q Comforter EA 2 8 4 8 4
K Comforter EA 2 4 2 4 2
T Comforter EA 2 8 4 8 4
F/Q Comforter EA 2 4 2 4 2
K Comforter EA 2 6 3 6 3
T Comforter EA 2 8 4 8 4
F/Q Comforter EA 2 8 4 8 4
K Comforter EA 2 10 5 10 5
T Comforter EA 2 8 4 8 4
F/Q Comforter EA 2 6 3 6 3
K Comforter EA 2 6 3 6 3
Total Weight: 397.28
Total Quantity Ordered: 80
Total Cartons Ordered: 40
Total Quantity Shipped: 80

Total Cartons Shipped: 40



“*PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME TUKWILA DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME TUKWILA DC
221 HANSON WAY 7WT7TH ST, 17000 SOUTHCENTER PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 TUKWILA, WA 98188

us us

Case

: A58 uo ty Ctns (#1477 Ctns
Cust. PO No. Cust. SKU No. Item No. Description M Pg(t:: Ordered Ordered Shipped Shipped
6919027 100202727TW  MCG16-5688 194137247657 Q Classic Mattress Pad EA 6 6 1 6 1

Total Weight: 23.34
Total Quantity Ordered: 6
Total Cartons Ordered: 1
Total Quantity Shipped: 6

Total Cartons Shipped: 1



#*PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME DENVER DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME DENVER DC
221 HANSON WAY 7W7TH ST, 510 EAST 51ST AVE
WOODLAND, CA 95776 CINCINNATI, OH 45202 DENVER, CO 80216

us us

Case
& u (8147 Ctns (14 Ctns
Cust. PO No. Cust. SKU No.  ltem No. Description M Pg(t:;( Ordered Ordered Shipped Shipped
6920369 100202727TW  MCG10-5695 194137244939  F/Q Comforter EA 2 2 1 2 1
6920369 100202727TW  MCG10-5696 194137244984 K Comforter EA 2 2 1 2 1
Total Weight: 22.02
Total Quantity Ordered: 4

Total Cartons Ordered: 2
Total Quantity Shipped: 4
Total Cartons Shipped: 2



**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME SECAUCUS DC

Ship Date: 03/20/2025

SHIP FROM: BILL TO:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

Cust. PO No. Cust. SKU No. Item No.

6785553 100202727TW  MCG16-5682 194137248456
6785553 100202727TW  MCG16-5685 194137247664
6785553 100202727TW  MCG16-5687 194137247633

MACY'S HOME MMG 111 WHS
7W7TH ST,
CINCINNATI, OH 45202
us

SHIP TO:

MACYS HOME SECAUCUS DC
500 MEADOWLANDS PARKWAY
SECAUCUS, NJ 07094

us

Case

P Qty Ctns Qty Ctns
pasciiption ng;‘ Ordered Ordered Shipped Shipped
Q Waterproof Mattress Pad EA 6 6 1 6 1
T Classic Mattress Pad EA 6 6 1 6 1
F Classic Mattress Pad EA 6 [$ 1 6 1

Total Weight: 58

Total Quantity Ordered: 18

Total Cartons Ordered: 3

Total Quantity Shipped: 18

Total Cartons Shipped: 3



**PACKING LIST™*
PAGE 1 OF 1

Customer: MACYS HOME LOS ANGELES DC Ship Date: 03/20/2025

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC

221 HANSON WAY 7 W 7TH ST, 15541 EAST GALE AVE

WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

uo O Qty Ctns Qty Ctns

Cust. PO No. Cust. SKU No. Description M Pég; Ordered Ordered Shipped Shipped
6785563 100202727TW  MCG16-5679 194137248463 T Waterproof Mattress Pad EA 6 6 1 6 1
6785553 100202727TW  MCG16-5681 194137248432 F Waterproof Mattress Pad EA 6 6 1 6 1
6785553 100202727TW  MCG16-5682 194137248456 Q Waterproof Mattress Pad EA 6 12 2 12 2
6785553 100202727TW  MCG16-5687 194137247633 F Classic Mattress Pad EA 6 6 1 6 1
6785553 100202727TW  MCG16-5688 194137247657 Q Classic Mattress Pad EA 6 12 2 12 2
Total Weight: 140.93
Total Quantity Ordered: 42
Total Cartons Ordered: 7
Total Quantity Shipped: 42

Total Cartons Shipped: 7



***PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME SECAUCUS DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME SECAUCUS DC
221 HANSON WAY 7W7TH ST, 500 MEADOWLANDS PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 SECAUCUS, NJ 07094

us us

Cust. PO No.

Cust. SKU No.

Item No.

Description

vo S3€  on  ctns  aty  Ctns

Pack

6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368

6787368

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5691
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5697
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5705

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244991

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter

K Comforter

M aty Ordered Ordered Shipped Shipped
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 2 1 2 1
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 4 2 4 2
EA 2 4 2 4 7
EA 2 2 1 2 1
EA 2 4 2 4 2
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 2 1 2 1
Total Weight: 174.86
Total Quantity Ordered: 36
Total Cartons Ordered: 18
Total Quantity Shipped: 36

Total Cartons Shipped: 18



***PACKING LIST***

PAGE 1 OF 1
Customer: MACYS HOME SECAUCUS DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME SECAUCUS DC
221 HANSON WAY 7W7TH ST, 500 MEADOWLANDS PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 SECAUCUS, NJ 07094
us us

Cust. PO No.

Cust. SKU No.

6918027 100202727TW

S Ctns Qty Ctns
gem oz Rescrpton Ordered Ordered Shipped Shipped
MCG16-5682 194137248456 Q Waterproof Mattress Pad EA 6 6 1 6 1

Total Weight: 20.7
Total Quantity Ordered: 6
Total Cartons Ordered: 1
Total Quantity Shipped: 6

Total Cartons Shipped: 1



**PACKING LIST***

PAGE 1 OF 1
Customer: MACYS HOME STONE MOUNTAIN DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME STONE MOUNTAIN DC
221 HANSON WAY 7 W 7TH ST, 4401 SARR PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 STONE MOUNTAIN, GA 30083
us us

Cust. PO No.

Cust. SKU No.

Item No.

Description

uo Caso Qty Ctns Qty Ctns

6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368
6787368

6787368

100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW
100202727TW

100202727TW

MCG10-5691
MCG10-5692
MCG10-5693
MCG10-5694
MCG10-5695
MCG10-5696
MCG10-5697
MCG10-5698
MCG10-5699
MCG10-5703
MCG10-5704

MCG10-5705

194137245028
194137244922
194137244977
194137245035
194137244939
194137244984
194137245066
194137244960
194137245011
194137245042
194137244946

194137244991

T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter
K Comforter
T Comforter
F/Q Comforter

K Comforter

M ng; Ordered Ordered Shipped Shipped
EA 2 14 7 14 7
EA 2 12 6 12 6
EA 2 16 8 16 8
EA 2 18 9 18 9
EA 2 16 8 16 8
EA 9 14 7 14 7
EA 2 18 9 18 9
EA 2 14 7 14 7
EA 2 12 6 12 6
EA 2 18 9 18 9
EA 2 12 6 12 6
EA 2 16 8 16 8
Total Weight: 887.5
Total Quantity Ordered: 180
Total Cartons Ordered: 90
Total Quantity Shipped: 180

Total Cartons Shipped: 90



**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MINOOKA DC

Ship Date: 03/20/2025

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

Cust. PO No. Cust. SKU No.

BILL TO:

MACY'S HOME MMG 111 WHS
7W7TH ST,

CINCINNATI, OH 45202

us

Item No. Description

SHIP TO:

MACYS HOME MINOOKA DC
601 MIDPOINT RD.
MINOOKA, IL 60447

us

uo Qty Ctns Qty Ctns

6785553 100202727TW

MCG16-5688 194137247657

Q Classic Mattress Pad

ngyk Ordered Ordered Shipped Shipped
EA 6 12 2 12 2
Total Weight: 46.68
Total Quantity Ordered: 12
Total Cartons Ordered: 2
Total Quantity Shipped: 12

Total Cartons Shipped: 2



**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME GOODYEAR DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME GOODYEAR DC
221 HANSON WAY 7WT7TH ST, 16575 WEST COMMERCE LANE
WOODLAND, CA 95776 CINCINNATI, OH 45202 GOODYEAR, AZ 85338

us us

Gase Qty Ctns Qty Ctns

2 (o]
Cust. PO No. Cust. SKU No. Item No. Description M P(a)tt:: Ordered Ordered Shipped Shipped
6785553 100202727TW  MCG16-5688 184137247657 Q Classic Mattress Pad EA 6 6 1 6 1
Total Weight: 23.34
Total Quantity Ordered: 6
Total Cartons Ordered: 1
Total Quantity Shipped: 6

Total Cartons Shipped: 1



***p ACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME HAYWARD DC Ship Date: 03/20/2025
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME HAYWARD DC
221 HANSON WAY 7WTTH ST, 28701 HALL ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45202 HAYWARD, CA 94545

us us

Case

Ralt Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description Pa;:; Ordered Ordered Shipped Shipped
6919027 100202727TW  MCG16-5682 194137248456  Q Waterproof Mattress Pad EA 6 12 2 12 2
6919027 100202727TW  MCG16-5688 194137247657 Q Classic Mattress Pad EA 6 12 2 12 2
6919027 100202727TW  MCG16-5690 194137247626 CK Classic Mattress Pad EA 6 6 1 6 1

Total Weight: 115.92

Total Quantity Ordered: 30

Total Cartons Ordered: 5

Total Quantity Shipped: 30

Total Cartons Shipped: 5



