Date: 3/22/2019 5:19:12 AM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757166000371854
Name: E & E COMPANY LTD
S, FoTligton 1 T A
City/State/Zip:  Port Wentworth, GA 31407 | il
: (402)06757166000371854
SiD#:
PHONE: CARRIER NAME: JB Hunt Intermodal
VENDOR: FOB: D Responsible Acct.No:
—iﬂ_ Traller number: 265812
Name: Macy"sHomeStoreRaritan Location #: RF Seal number(s): 2191137
Fumiture DC j
Address: 401 Clearview Rd SCAC: HJBI
City/State/Zip: o Numbsr:
Edison, NJ 08837
CID#:
Dept: 0886 FOB: D
RDIEAR R 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 #: 41417972

Appointment Time

CUSTOMERIORDER INFORMATION.

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1327788 66 4103.88 Y N
1362680 96 4859.06 Y N
Grand Total 162 8962.94
ARR R OR .' O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gmmodlﬂr::m:dg spacial Maﬁflﬁmui u;w::wm:mummwﬂbem
QTY | TYPE | QTY | TYPE ) e Sacton o ot A o ey i rdary care NMFC# | CLASS
45 Pallet 2250.00 Pallet
150 ctns 81156.22 Fumniture (Seating, Storage, Outdoor) 80580 150
12 ctns 847.72 Fumiture (Sleeping, Surfaces) 80580 100
45 162 11212.94 Grand Total
m;;?:;:’t: i?} &p:lr;;gﬂ;%v:é:;;s?im are ::uir“ad :::!::: :pec:cally in :rtm? the a:;reed or COD Amount:
"The agreed or de value of the arty is specifically siate the shipper to be not excesdin,
? N T " ? 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 bsen agreed upon in writing
between the camer 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.

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight and

Sﬁpper Signgt@

SHIPPER SIGNATURE / DATE

Frelgh’t Counted:

This is to certify that the above named materials are properly

Trailer Loaded:
ciassified, packaged, marked and iabeled, and are in proper Shipper

Y
By Driver

By Shipper

By Driver/pallets said to contain |
By Driver/Piaces

CARRIER SIGNATURE/ PICKUP DATE

¥ages and required

was (Made aval
‘efuivalent docy)

acards. Camier certifies
camer has the DOT
ntation in the vehicle.

conditiof for trai tion accordingito the applicable
regulgiions of thé DOT. -3
S a7
S



i

Date: 3/22/2019 12:38:57 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757167000049026
Name: E & E COMPANY LTD
Address: 100 Clyde Alexander Lane ’IM I’ I"Il ul "Il Im‘l"”m
City/State/Zip:  Pooler, GA 31322
SID#: (402)06757167000049026
PHONE: CARRIER NAME: Hub Group
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 200864
Name: Macy"s Home Store Los Angeles  Location#: CF Seal number(s): 1870016
DC )
Address: 15541 East Gale Ave SCAC: HUBG
City/State/Zip: Pralumber: 0
City of Industry, CA 91745
CID#:
Dept: 0886 Fos: []
DIRE R B Frelght Charge Terms: (freight charges are prepaid
Name: unless marked otherwise}
Address: Prepaid: Collect: 3rd Party: X
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 #: 41417798
3555491 =5 AM -
Packing Li PM PM

CUSTOMER ORDERINFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1329779 29 749.34 Y N
1362878 56 1889.00 Y N
Grand Total 85 2638.34

CARRIERIINEORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIFTION PACKAGE
I GHT | R | o e e
QTY | TYPE | QTY | TYPE ) e Section 2{e) of NMIFG Horm 360 EYS: NMFC# | CLASS
17 Pallet 850.00 Pallet
26 ctns 658.32 Furniture {Sleeping, Surfaces) 80580 100
59 ctns 1980.02 Furniture {Seating, Storage, Outdoor) 80580 150
17 85 3488.34 Grand Total
\:géz;?:;litff fhe::ﬁ;:r:;::zﬂmtzﬂppem are required to sl:l:di::ac:ca\ly in \:ritlng the ag;:]ed or COD Amount:
L lared val f thi fy is specifically stal § er lo be nol excest .
S : Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [j

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 o individually delermined rates or contracts that have baen agreed upon In writing
betwesn the carrier and shipper, if applicable, otherw:se 1o the rates, clagsifications and rules that have
been established by the camier 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 lawtul 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 labelec, anc are in proper

jtion for transpor ing to the goplicable
regulations.af the DOA.

By Shipper

|:] By Shipper E

[] ey oriver

———
AL || By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Camier cerlifies
emergency response information was made available and/or carrler has the DOT

y maﬁjﬁbw or equivalent documentation in the vehicle.
L p? I* 0 =1%

ieces

o

7

3;-\72—f>0|'=,

/



Date: 3/20/2019 6:35:56 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757167000048
Name: E & E COMPANY LTD o o

Address: 100 Clyde Alexander Lane
0 LR
SID#: (402)06757167000049033
PHONE: CARRIER NAME: Hub Group
VENDOR: FoB: []  |Responsible AcctNo:

Trailer number: 500582
Name: Macy"s Home Store Minooka DC  Location #: CX Seal number(s): 1870059
Addrass: 601A Midpoint Rd SCAC. HuUBG

City/State/Zip:  Minooka, IL 60447 Pro Number: 0

CID#:
Dept: 0886 Fo: []

THIRDIEARMEREIGHTICHARGES BILET@: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: 3rd Party: X

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 #: 41417746 AM AM
3555525 AM
Packing List is Attached PM PM PM

CUSTOMER ORDERINFORMATIGN

|  CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1345487 47 3874.62 Y N
1381369 78 2903.00 Y N
Grand Total 125 6777.62

CARRIERINEGRMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commndllios:q;mn; sp:kdal t:‘r au‘l;Qluanu carum'nr amnh‘u:‘l IR na:vddll:mrgr slowing musl be so
QTY | TYPE | QTY | TYPE x) B e Section 2(e)of NG em g 1Y 2% NMFC # |CLASS
27 Pallet 1350.00 Pallet
125 ctns 6777.62 Furniture (Seating, Storage, Outdoor) 80580 150
27 125 8127.62 Grand Total
"
::l:::::sﬁt:; S]eep:p::enrt;::wm?ipm are required 1o slated specifically in writing the agraed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: []  Prepaid: [
per Customer check acceptable: [:]
NOTE Liablility Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1 )(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicabla, otherwise 1o the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable to the shipper, en request, and to all appiicable slate
and federal regulations. L Shlppgr 5|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: ATURE / PICKUP DATE
This is to cerify thal the above named materials are properly - ackrges and required placards. Carrler certifies
ciassifed, packaged, marked and labsied. and aro i proper | [™] By Shipper E By Shipper i wafl made available andfor carrier has the DCT
cpadilon for transporta) fding o the applicable . By Driver/pallels said to contain Slemt-docIEntation In the venicle.
y ofge DOF [ By oriver |
L » By Driver/Pieces - 0 - \_
N

U 3lsfes



Date: 3/21/2019 11:39:04 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757169000005156

IR

(402)06757169000005156

Name: E & E COMPANY LTD
Address: 602 Expansion Blvd
City/State/Zip:  Port Wentworth, GA 31407
SiD#:

PHONE:

CARRIER NAME: JB Hunt Intermodal

Responsible Acct.No:

VENDOR: Foe: []
Trailer number: 326041

Name: Macy"sHomeStareRaritan Location #: RF Seal number(s): 1868377

Furniture DC
Address: 401 Clearview Rd SCAC: HJBI
City/State/Zip: Pro Number:

Edison, NJ 08837
CID#:
Dept: 0872 FoB: []

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:
Load #: 41417962
3559_912

acKing

CUSTOMER ORDER NUMBER

CUSTOMER ORDERINFORMATION
WEIGHT PALLET/SLIP

Actual Driver Arrival Time
AM
P

Appointment Time
AM

Driver Departure Tin
A
P

ADDITIONAL SHIPPER INFO

1363505 97 4448.860 \f

N

Grand Total 4448.60

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities rkeq:irlng 5pac.la|e;;r addltional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) B 2o, eion e} sl i o NMFC# | CLAS
1 Pallet 50.00 Pallet
97 ctns 4448.60 Furniture (Seating, Storage, Outdoor) 80580 150
1 97 B 449860 [N Grand Total s
‘ﬂWheméd arag‘s'a rm‘lﬁ &?;g-‘;:é;g:?ﬁg% :f:iippﬂfs are required to staled spacifically In writing the agreed or COD Amount:
"Tha agread or declared value of the property is spacifically, stated by the shippar to ba not excesding
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 fo Individually delarmined rates ot contracts that have been agread upon in writi
batween the carer and shippar, if applicabls, otherwise to the rates, classifications agnd rulasnll?at naveng
baen established by the 1.and are avaiiable to tiie shippar, on request, and to all applicable stata

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

and federal regulations,

B Shipper Signature

SHI l&Nﬁ&W?EdJ DAT! Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Thirfs 1o cert 6 above namod malerlpis srepmoperly ; Carrlar acknowled ipt of '
Nt oreve |[] By Stiopor ] v Shiper ey ek ot ot e, ot o

ol o o D By s By Driver/pallets said to contain emarge sponse guldelfook or equivilaiit documentation in he vehicle,
o : By Driver/Pisces ﬂﬂ/} LA L5 TV




vawe: 3/22/2019 10:50:39 AM

Furniture DC

Address! 401 Clearview Rd

City/State/Zip:
Edison, NJ 08837
CID#:

Dept: 0872

RD PAR -, -

FOB:

Name:

Address:

City/State/Zip:

Bill Of Lading Page 1 of 1
: Bill of Lading Number: 0005132
Name: E & E COMPANY LTD 0 g Nu 0675716900000513
Afidress: S = pension Bivd Il"{l “ ﬂ “| “I"' “""II“"""I]I
City/State/Zip:  Port Wentworth, GA 31407
SID#: 402)06757169000005132
PHONE:

CARRIER NAME: JB Hunt Intermodal

VENDOR: FoB: [] Responsible Acct.No:
Trailer number: 309892
Name; Macy"sHomeStoreRaritan Location #: RF

Seal number(s): 1868379

SCAC: HJBI
Pro Number:

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

SPECIAL INSTRUCTIONS:

Load #: 41417968
3559895 ;

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

AM Al

CUSTOMER ORDER INFORMATION

P

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1363505 220 9873.55 Y} N
Grand Total 220 9873.55
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHTH LML | [ coommstios Shparasi s oo i o o oo o s st e o
QTyY TYPE QTyY TYPE (X) P gae Secilan 2(e) of NMFC ltem 360 # NMFC # CLAS
1 Pallet 50.00 Pallet
220 ctns 9873.55 Furniture (Seating, Storage, Qutdoor) 80580 150
1 220 9923.55 Grand Total
Wﬁdnmth: ;;t: ?}&?::'::%wg%&mmpa: are e::ulrad o ::tad :pac::\:ally in writing the agreed or COD Amount:
i “The agreed or deciared valus @ property Is spacifically stated by tha shippar to ba not exceeding Fee STy Collect: D Prepaid: D

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, subjact ta Individually detarmined rates of contracts that have been agread upon in writing
batween the camer and shippar, if applicable, otherwiss 1o the rates, classifications and rules that have
besn establishad by the carriar and are available to the shipper, on request, and (o all applicable state

The carrier shall not make delivery of this shipment withaut payment of freight and
ail other lawful charges,

and fedsral ragulations. Shipper Signature
' E Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carrlar acimowisdges rooeipt of packagds and reguired placards. Camier cert
D By Shipper By Shipper emergency respon was fhade avaiable andior coriar has the D
amy res gu k of atert documentation n the vehicle
COgALD D 8y Dri By Driveripallets sald to contain
N rpui y Driver
/ ’ By Driver/Pieces {
L
A2 I [ c,



