| Date: 10/7/2024 1:17:38 PM Bi" of Lading Page 1 of 1
Bill of Lading Number:  08757163000841377

Name: E & E COMPANY LTD
Covbanz Wt A NIRRT
City/State/Zip:  Woodland, CA 95776
SID¥: Y06757163000941377
PHONE: CARRIER NAME: ABF Freght
VENDOR: 0DI0074879 Fos: [] |Responsible AcctNo:

Trader number: 430006
Namse: Kohis Dist. Center - #0885 Location # 00865 Seal number(s):
Address: 2065 Keystone Pacific Parkway SCAC: ABFS

Pattarson D.C., 00885

s R Pro Number: 155203061
City'State/Zip:  panergon, CA 95363

Clo#: 92013167 Fos: [
CHARGES BILI
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwlise)
City/Stata/Zip Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ‘
Load ¥ 822013167 D Master Bill of Lading: with attached

(check box) undertying Bills of Lading
Packing List s Attachec

R INFORMATION

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

15003732 Dept#: 115 3 65.62 Y N
Grand Total 5 65.62
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE |
WEIGHT HM. Commrocibes regueng ipwcl cf séices cem  Fherdon i hawin) w ety s L
Qry | TYPE | QTY | TYPE {x) b 1 -y el NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 65.62 Bath Towel, Beach Towel 49260 Sub4| 175
1 5 115.62 Grand Total

Where 112 raie s Oapendent on valen, SO0 e roqgeires 1 staled spacfcally it witing fie agresd or
| dnciared wabie of the propecty as foliows
“The agread of deckad vt of the propeny is speciloaly staled by Ive shipper 10 be Nl excesding

Fee Terms: Collect: [] Prepald: []
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, watject 1o redwidaally detarrsined rufes o ocriracts thal huws been agoeed upen in wieg | The carvir shall rol mabe defivery of this shipmont without payment of freight and

| batamen fhm carrher mocd shicper. | appbeati, clherwes U s, choadbcabons and nies Hat hase ol oher lawfid charges
Do estabishad by the cavier and ave avadablo 1o the sivpper, o0 sequast and 1o 3 appicailo stale
wd Indennl rogdstcrs
Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 0 oartly Mal ths above ramed risterials aw property M x Carrher achaowiediges secuial of packages .rérwnld placards. Camter cenfes
chussfied sockhaged, marked (0 ludeked, @re w it progaer By Shipper By Shipper onm)w(g rasgonse m:mwsm was mage maskvs dlor un- v- trm DO
T L N O s S ietie [ & orer By Drivanpaliets sald to cetain
By DriverPlecss F -d abo! onf« u
noted.
Appt Time:
in:
Out:
o o
oo , - /-‘ 2.1 Driver Signature:




Page 1 of 1

| Date: 10/7/2024 1:16:43 PM B“l Of Lad'ng
Bill of Lading Number:

0675716300084 1468

Packing List is Attached

Name: £ & E COMPANY LTD
I i IR
City/StateiZip.  Woodland, CA 95776
" 402)06757163000941469
SID#.
PHONE: CARRIER NAME: ABF Fraight
VENDOR: 0ODO74879 roe: [ Responsible Acct.No:
T .- e 430006
Name; Kohis Dist, Center - 800885 Location #: 0B85 Seal n o):
Address: 2065 Keystone Pacific Parkway SCAC. ABFS
Patterson D.C., 00E3S 7
P 2 Pro Number: 155203058
ClitylSiste'Zio:  patigrson, CA 95363
CIO#: 892013166 FOB: D
Name
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Clty/Stata/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load & 82013165 O Mastar Bill of Lading: w&h attached
{check box) underlying Bills of Lading

PA.I.LEUSUP

FORMATION

CUSTOMER ORDER NUMBER # PKGS ADDITIONAL SHIPPER INFO

15085142 Dept®: 115 3 68.70 Y N
Grand Total 3 66.70
| HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cormmeahon rvpstg spachd & 29Mead (0% o Smeton i Aarc o soweg rs s 23
QTY | TYPE | QTY | TYPE X e Secsan T ST NUIC o 3es NMFC# | CLASS
l 1 Pallet 50.00 Pallet
3 cing 68.70 Shower curtain 49385 775
1 3 118.70 Grand Total

R

VWhate the rals is depondent on vales, sppern arm requred (o sisled speciioly N miing the agrees or

:_t#;ma wsbse of e progerty as fobom COD Amount:
apreed or deckwed wakse of the propety is speciicoly siiad Dy the shippar 1o be not eecaeding -
Fee Terms: Collect: [ ]  Prepaid: []
per Customer chack ptable: 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, satpect 1o mdwiouely GRIRETETOS (s OF COMACS [t Dave boan agrosd vpos in writing
Batween De cormier and shiaper. f 1o he rades, dassd 7S 370 nubas that have
Boen ealabichad by the cavier and ace Jeadabie 10 Ite shigpar, on mgeeed, ¢ 10 ol applicabie stade
and ledernl regulatonm

The camer shall not make dalvery of Pis shipmont Without paymart of freight and
ab cther lawil cranges

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE | PICKUP DATE
This is 1o cartly frad the sSove named malersds are properly Carmer acknowhe00es 00y of packages and requbred placards. Tarmar Cetiing
chassben sackaged. marked ané fibsid, end are i proper By Shigpe By Shipper masgenc respcrss koo wes rate svuatie arber cuis s e DOT
gtohe PO Guidel w“l tl th
reguteions of tw DOT D By Oriver By Driver/palets sakd %o contain m‘“ z
D 8y Driver/Plecas erty describod, rocelved lh Pl ", SXCOP £%
noted.
Appt Time:
In:
Out.
e J - "D 2 Driver Signature:
= —~ » - -~ 7




Page 1 of 1

‘ Date: 10/7/2024 1:16:09 PM Bi" Of Lading e
Bill of Lading Number:  06757163000941261

Packing List Is Attachad

Name: E & E COMPANY LTD
v s IR T
Cay/State/Zip:  Woodland, CA 85776
SI0&: (402)06757163000941261
PHONE: CARRIER NAME: ABF Fraight
VENDOR: 000074879 foB: []  |Responsible Acct.No:
Trailer number: 430006
Namea: Kehis Dist. Center - 800885 Location #; (0B85 Seal number(s)
’
. ?i K”’:;": F;’:‘s; G SCAC: ABFS
atterson D.C,,
> 2 Pro Number:
CityStaleZip:  patierson, CA 85363 ! T—
ClD#: 832013170 roB: [
Naene:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/SiateiZip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 892013170 D Master Bill of Lading: with attached
(check bax) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
15089092 Dept#: 115 1 7.92 Y N
Grand Total 1 7.92
‘ HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Conreenes 1saAve spochl or a3 Menl core 4 tmatca 1 hareing or sioweg e 30 89
QTY | TYPE | QTY | TYPE (X) e Soctias 3ie) S NUFC b 2en NMFC # | CLASS
1 Pallet 50.00 Pallet
1 cins 7.92 Bath Towel, Beach Towel 49260 Sub4| 175
1 1 57,92 Grand Total
£ Total
oAt oy Pages

1 5 203 0
g 0T

Whade e i is depasdent on vakue, ehippars are requred 1o siyied specfically in witing he agreed ot
deciared valoe of tha peopacty s lollows
“The agreed or dechaned vilaw of e 2r0pery i5 speciically 5000 Ly the shigper 10 De 18 eaceeding

P

TN

COD Amount:
Fee Terms: Collect: D Prepaid: D
Customer check ,.ﬂb'ﬂ: 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, sutqect to nchidualy dedesminsd tabes or comiructs [hel ave boas 4groed spos in witing
babween the carder and shippar, i eppbcatie, ohenvos 1o e rales, class feations and subes that have
Deen exatsahed by e canier and e owadabie % the shipper. on request, and to of applcabie siale
ond Iaderal reguiations.

The camier shal not make delvory of fis shipmont without payment of freight and
al cther lrsrbd Crarges.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE | PICKUP DATE
This is e arinds min y s | o oo of packd . (=0
f“"':m’::’:’:w.:ﬂ::l'ﬂ l'; il‘:‘l:: By Shipper By Snipper ::»:'mn m’r’ltc‘vym‘v.— m-u:’-'z;:"’-\‘:::::-- r-:'lm Dot
fﬂmﬂ":%r#k“ SRS 0 V0 Apponn D By Driver . 8y Driver/palets sakd to contain | )Y e “y X mmﬂ . " ?’
D By Driver/Flaces dou‘nw Is mcllvvdéu rdov (xoopt as
noded.
Appt Time:
In:
- {), —-2% Out.
i ) h Driver Signature:




