‘ wae: 3/22/2019 10:50:39 AM Bill Of Lading Page 1 of 1
Name:

Bill of Ladi .
E & E COMPANY LTD of Lading Number: 06757169000005132
AR AL
City/State/Zip:  port Wentworth, GA 31407
SID#: (402)06757169000005132
PHONE:; CARRIER NAME: JB Hunt Intermodal

VENDOR: FOB: D Responsible Acct.No:
Trailer number: 309892
Name; . i

Macy"sHomeStoreRaritan Location #: RF ;

Furniture DC Seal number(s): 1868379
Address: 401 Clearview Rd SCAC: HJBI
City/State/Zip: Pro Number:

Edison, NJ 08837
CID#:
Dept: 0872 FOB: D

RD PAR R AR : 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 Tirr
Load #. 41417968

3559895 o o

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1363505 220 9873.55 Y N
Grand Total 220 9873.55 LSS oo
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHTR gl | Sopomt st Sooa s fastcos v f shrheny B oo st o«
QTyY TYPE QTY TYPE 48] P e Soction 2(a) of NMFC iarm 360 Tk NMFC # | CLAS
1 Pallet 50.00 Pallet
220 ctns 9873.55 Furniture (Seating, Storage, Outdoor) 80580 150
1 220 [BERE 902355 ' Grand Total

3 depsndam on waiue, shtppm are malred to stmd apacifically in wming the agreed or 5
@ of the wnnéwﬁ flows: COD Amount:
‘or doclared valus ﬂ‘leprapertyhspaelﬂenﬂystated by the shlpporh ba no!axoeedhl
Mshi 0 Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: ]

:M ‘meﬂwwwwmmbﬂﬂnaﬂmdmnhm Thocaniershaumtmakadeﬁvewofmlsshipmentwﬂmutpnwmntefﬁslgmm
mppml ble, otherwisa o the rates, classifications and rules that have Aﬂomerhwwatges §

'mmmqwmw,mwmmwaawem

g

Shipper Signature
~ |CARRIER SIGNATUREI PICKUP DATE

o Traiier Loaded- Fmgm Cmmted.




Date: 3/21/2019 11:39:04 AM

Bill Of Lading

FOB: D

Location #: RF

Fos: []

Page 1 of 1

Bill of Lading Number:  06757169000005156

[ RRDDgTy

(402)06757169000005156

CARRIER NAME: JB Hunt Intermodal
Responsible Acct.No:

Trailer number: 326041
Seal number(s): 1868377

SCAC: HJBI
Pro Number:

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

Name: E & E COMPANY LTD
Address: 602 Expansion Blvd
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR:
Name: Macy"sHomeStoreRaritan
Furniture DC
Address: 401 Clearview Rd
City/State/Zip:
Edison, NJ 08837
CID#:
Dept: 0872
RD PAR = =
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 41417962
3559912
Packing Li

CUSTOMER ORDER NUMBER # PKGS

WEIGHT

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 Tin

AM A

CUSTOMER ORDER INFORMATION
PALLET/SLIP

1363505 97

4448.60

Grand Total

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmodmssmldng spe:ialecér adtlinllnnal curafur l‘i;::entium in handling or stowing must ba so

QTY | TYPE | QTY | TYPE (X) G Yeolltn 210} o NMEC b sy Ay AT, NMFC # | CLAS
1 Pallet 50.00 Pallet

97 ctns | 4448.60 Fumniture (Seating, Storage, Outdoor) 80580 15¢

1 97 [B L 4408.60 i Grand Total A

COD Amount:
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

plicable. See 49 U.S,C. 14706(c)(1)(A) and (B).

y datamilniad rates or
pplicabls, vtherwisa io the
;g%m svallable 1o the eh!

| The carrier shall not make delivery of this shipment without nt of freight and
* {allother. Ia\rgul charges. Tads s

_Shipper Signature

[CARRIER edSIGNATURE I PICKUP DATE
emergency mmhggmt ‘grf &a@mﬁgm Whﬁnﬂw tarrier has &u:I
smenon nsa gu k or equ documentation in the vehicle,

M;f ) ARl 0 00




et SRR e
Date: 3724 2018 111142 PM

Nama: E & £ COMPANY LTD
[Acdress: 802 Expansion Bl

City'State Tip

00 Port Wesrtbworth, GA 31 1907
SiDe
PHONE:
VENDOR FOR I l
Name Macy™s Home Store Mincoka OC  tocation # ©X
Acdioss SAA Midpomt Rd

Ad DOOKE, ik 80447

Bill Of Lading

Page 1 of 1

06757 162000005098

é!l! oi Lladim; Number;

W

{402)08757 169000005095

LT TR
jRosponaible Acct No

, ; 3 tSle
Teader numbier l‘(.il LV wo e

Seal numbaed(s) l%w :6”3){\(; |
SCAC: HUBG

iPrc\ Number: i

e e e e

Fraight Charge Terms: (freight charges are prepaid

Ngms: E unless marked otherwise)
ATcress :Pmpaid; Collect: Ird Party: X
D Master Bil of Lading: with attached
City) State/Zip: ! (chaek box) underying Bilis of Lading
SEECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrval Time | Drivar Deparfure Time |
g;i;;‘-!_‘%:‘ﬁ e ! 5 o

soking List is Attached

L
i

=1¥] P |

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER | ¥PKGS WEIGHT

PALLET/SLIP ADDITIONAL SHIPPER INFO
1345740 e 1331.92 | Y N
381875 | 123 492177 | Y N
i

Grand Total R . l 6253.69 |
CARRIER'INFORMATION
HANDLING UNIT |  PACKAGE | COMMODITY DESCRIPTION i PACKAGE i
- ! I WEIGHT H.M. &wm\ﬂgﬁ:ﬁﬁf;aﬁtﬁn&mg:?ﬂcﬁ b\\‘u'sfvvm_-?mm:ese 1 - 5
Qry [ TYPE | Qry [ TYPE | X) B T N e | NMFC# |CLASS|
1| Pallet ’ { 50.00 Pallet i i
| |
| et '! ctns | 43652 | Furniture (Sleeping, Surfaces) 80580 | 100
f | 137 :' ctns | 5817.17 Furniture (Seating, Storage, Outdoor) 80580 150
T = -
] ] 144 ! 5303.69 Grand Total ' ¥ 1
Whets mwra;; ;?anéen( ma:gﬁg;:nppem are required o slaled spacifically in writing the agraed or GOD Amuunt:
“Tha agreed or declared valua of the propenty 1s specificatly staled by tha shipper to ba not axceading
Fee Terms: Collect: []  Prepaid: [ ]
per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable.

See 49 US.C. 14706(c)(1){A) and (B),

RECEIVED., subject to individually detarmined rales or contracts that have been agreed upon in whting
batween the camer and shipper, if appiicabla, olhenwisa ta the rates, classifications and rules that have

The carrier shall not maka delivery of this shipment without payment freight
all other lawful charges. = e i o b

~ s3/an

baen established by the camer and are available to the shippar, on requesl, and (o all applicabla state
and tions.
ey e Shipper Signature
PER SIGNATURE / D raller Loaded:  Fraight Counted: RRIE
s 51 Mt o oo rame el oo proery s GARRIER SIGNATURE / PICKUP DATE re
T e e I o 1 contin | PSR TS s s s T S0
- D By Driver = By Drivar/pallets said to contain " gocume in the vehicla,
|| By Driver/Pieces - () 3 3 /'//
' Sl




Date: 3/26/2019 1017032 ————— :
. e Bill Of Ladmg Pagew{wgf_m{ ¥
ame: i [
Addr:ss- E & E COMPANY LTD Bill of Lading Number:  068757169000005064 Nt &
City/Stat di sy ‘
VIS0 Por won NN
S entworth, GA 31407 (40|2 bl
186
ey ) 9000005064
iy CARRIER NAME: Hub Group
FOB: [:l Responsible Acct.No:
P O
Namae: g?acy"s Heme Blore ST AR GAIRe ™ BhAston Y G Trailer number: ‘ HGIUS01826
2 C Seal number(s). 1868345
ress:
15541 East Gale Ave SCAC: HUBG
City/State/Zip: Pro Number:
City of Industry, CA 91745
CID#:
Dept: 0886 FOB:
RD PAR R AR B O D :
e Freight Charge Terms: (freight charges are prepaid
¥ unless marked otherwise)
Add i
[958 Prepaid: Collect: 3rd Party: X
Gl S D Master Bill of Lading: with attached
ity/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Ti Actual D val Ti - :
Yt ppointment Time ctual Driver Arrival Time Driver Departure Time
3559715 M AM G
M P PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
[1330175 28 628.12 Y N =
1363637 65 2546.02 | Y N \
Grand Total 93 3174.14 _
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. cDmmomt::rrk?::i:: n;:;:\ %u a:?morr:u care ‘urtutlenl\urr:h: I\nnﬂ.l;'ng of slowing must ba 8o
J QTyY | TYPE | QTY | TYPE X P e Sectlon 2(s) of NHFC ltem 360 \ NMFC # \ CLASS \
f 1 Pallet 50.00 Pallet | \ \
26 ctns 560.82 Furniture (Sleeping, Surfaces) \ 80580 \ 100 \
67 ctns | 2613.32 Furniture (Seating, Storage, Outdoor) \ 80580 \ 150 \
93 3224.14 Grand Total \ | J

COD Amount:

clarad valua of the property as foliows:
agresd or daciared value of the property

_por_

(Whamihs rala is deendenl an valua, shippers are requirad lo stated specifically In writing fhe agreed or
is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: [}
Customer check acceptable: D

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

| NOT rl‘.j_l'abi'ij:_t_yLimitation for loss or damage In this shipme

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

that hava bean agreed upon In writing

all other lawful charges.

i ndwidually detarmined rates ar contracts
| w$ 1? ?ﬁ:ﬁmgel:l;mw?dsa to the rates, clagsifications and rules that hava ;
rrier and are avaliabie to ihe shipper, on reques!, and 1o all applicable state Shipper Signature
ER'S TURE S : i ed: CARRIER SIGNATURE / PICKUP DATE ;
SIGNATURE / D ATE Traller Loaded Freight Count Carriar acknowledges receipt of packagesdand rewq:l]led pé?gragzigra;ggr‘x%ﬁ?i l
i e e St s A , iy - : | seubedt ot o
‘mt m:m,,ﬁ?ﬁ ﬂf‘::n:::mﬁ m :ar D B'y Stippac E = S 2rmn:g:ncy rr:m;ée ln(?él?tf;f&?: ama 's:nal docurmentation in the vehicle.
oording to the appicatie | = s By Driverfpallets said to contain f '%
e : By Driver L . , __\
: By Driver/Pieces =S e 0




Date: 3/25/2019 10:27:13 AM i =
Bill Of Ladlng Page 1 of 1
= RO

Name: E & E COMPANY LTD Bill of Lading Number:  067574169000005040

Address: 602 Expansion Bivd

S e LRI

SID#: (402)06757169000005040

PHONE: CARRIER NAME: Hub Group

VENDOR: FOB: I:] Responsible Acct.No:

B TO .
R MBEy5 Home Sieral ema . : Trailer number: HGIU502120
it os Angeles  Lacation #: CF Seal number(s): 1868386
Address: 15541 East Gale Ave SCAC: HUBG
City/State/Zip: Pro Number:
City of Industry, CA 91745
CID#:
Dept: 0872 FOB: D
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unifess 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 #: 41428965 AM AM Al
3559688 M
Packina L PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
]1363637 191 1111264 | Y N \
191 11112.64

Grand Total

CARRIER INFORMATION

PACKAGE

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT il R e e e el o mowny musl bk
I QTyY , TYPE Qry TYPE {X) St s 425 Saction 2(e) ot NMFC ttarn 360 U \ NMFC # \ CLASS \
j 1 [ Pallet 50.00 Pallet \ \ \
I ’ ) B ctns 11112.64 Furniture (Seating, Storage, Outdoor) \ 80580 \ 150 \
B 3 [ 1116264 Grand Total \ \ |

tha rale is dependani on value, shippers are required fo stated spacifically In writing the agreed or

rlared value of the property as follows: ; 5
‘agresy :r :”r%d value of the property s spacifically stated by the shippar to be not exceading

COD Amount;
Fee Terms: Collect: [ |  Prepaid: [}

Customer check acceptable: D

nd (B).

Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and
ndi e f writin “Tha carier shall not make delivery of this shipment without payment of freight and
F m?giwﬁggmﬁa:;:aﬁnzmﬁm: have ? all other lawful charges.
ilable a the shipper, &:mest st, and o aa.wmbsa state TR |
e . RE / PICKUP DATE
g‘m&g{fﬁgfg packages and required placards. Carrier cortifios l‘

ation was mada available and’or carrier has the DOT

5 e
m

‘!f‘fy!ié«: Loaded: Freight Counted:
T 8vshiooer | | By Shipper.
| By Driver/paliets said to contain

ivalent documenlation in the vehicle.




