Invoice# 701-NCF-0088761
When remitting refer to this invoice
number

REMIT: PO BOX 31001-1337
PASADENA, CA 91110-1337

Terms: Net Cash
Period: 06
Date: 07/11/2019

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

PAY TO #: 10316750 ME#: 10316704 Amount: 500.00

Late Shipment

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

Please include your Vendor Name in the subject line of your email.
USERID: GD11362

For Office Use Only
437 40-6040 000 PO#:98967262 Dept:83 Class:940 Loc: ( 500.00)

437 02-2320 000 PO#: Dept:0 Class:0 Loc:0  500.00



PO21IMO1

Yandor . oo sn o 10316704

Order numbar ..o .. 98967262

Order status ... .. ON OPEN ORDER
Order source ..... RM REPLENISHMENT
TBpert & cs cama 29 50 N

Payment teirms .... 416 + NET 30
Freight PP COL ... CO PP Qlfr
Effective terms ROG  RECEIPT OF GOODS
Order dzte . ... . 06/17/19
Order proc time . ...... 9 Days
Rse Instr ... ...

Transit time .. 3 Days

Farliest arrival ddLC
Capeel @4te o iwowsvaman
Last arrival date

Action _
F5=Clear
F15=Menu

Command ____
Fl=Help
F12=Cancel

06/29/19
06/26/19
06/29/19

F6=Mdse

Spec

FRED MEYER

E & E CO LTD DBA JLA MATTRESS PADS

10 Ly e ME MERCHANDISE
Conf 7 rmist 1on N L,L_l

10 Dls:ﬁthrg type.
PO Dlaf/ Ary pet
FO Disc/Chrg amt

FOB point  FOB SHIP POINT

Cancel Vend Pre-ticket N

Ship date .. .......... 06/17/19
Ship PO complete .. ... b
Created by ... ... ova. POB0025
F10=Cmnt F11=Summary

Y



2629345

ea!

Packing List Is Attached

Date: 6/27/2019 12:28:33 PM Bill Of Lading Page 1 of 2
- Bill of Ladlng Number: (6757163000336920
Name: E & E COMPANY LTD
o Ve A
City/State/Zip.  Woodland, CA 85776 el bt L f
PHONE: (530)669-5991 Foe: [| (4h2)06757 : 4
VENDOR: 10316700 CARRIER NAME: Market Transport
= Responsible Acct.Na: *
Name: Fred Meyer Stores Location #: 00790880944
61 Trailer number: 3445
Address: Chehalis RSC DC - Home/HCC Seal number(s): 26082695 ()2 7Y ( 95
224 Maurin Rd., 0079088094461 SCAC: MKET
City/State/Zip:  Chehalis, WA $8532-87 16 Pro Number: N/A
ClD#: FoB: []
Dept 0083
D PA R 3 0
Narne: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise) -
"'ﬁ_}__: # 3 L‘ Ll 6 Prepaid: Collect: X 3rd Party:
State/Zip: T .
City/State/Zip: ﬁé‘.‘f ‘,‘5',3 a 3q D Master Bill of Lading: with attached
SPECIAL INsTRU(:Ttows.r’”s M 2 §  (check box) underlylng Bills of Lading
Load #: MKET 2629345 ’ q ¢7 69 7 Appointment Time Actual Drlver Arrival Time | Driver Departure Time
y 0299632 . _

15

CUSTOMER ORDER NUMBER PALLET/SLIP
0098967259 ~ AA7)3 199 166979 | Y N
,|0098967261 . 3572 Z 833 6132.52 Y N
0098957262 -~ 3077 | 555 | 4607.34 | Y N : s
0098967545 ~ B /779 - 169 832.90 Y N P ack BNCUG0 W prnduct “*--—-— s
Grand Total 1756 13242.55
ARR - OR 0 ;
HANDLING UNIT PACKAGE _____ _COMMODITY DESCRIPTION . PACKAGE
&t : WE]GHT H.M. Cnmmdﬂur-rsm mu?uﬂm“:mmnhm&mammmUdhw
ary | Tvype | a1y | TYPE | ¢ 09 B oo s o MIC A ey, vy S5, NMFC # |CLASS
17 | Pallet 850,00 Pallet
37 ctns 1073.85 Comforiers, Bedspreads 49017 200
555 ctns 4607.34 Mattress Pads 149265 100
958 | ctns | 5812.35 Pillows,Valance, Towels 49390 - | 100
17 ctns 201.64 Runners, Placemats, Napkins 49505 77.5
xr:‘r:ﬁ:;‘:l: 5&?:2;";;«0"::!“' shippers are required lo stated specifically in wriling the agreed or COD Amount:
*The agreed or declared valua of the prupnﬂy is specifically stated by the shipper to ba nol excesding
Fee Terms: Collect: [ ] Prepaid: [ ]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipm

ent may be applicahle, See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or centracls that have been agreed upon in writing
between the canier and shipper, If appiicable, otherwise to the rales, classifications and rules that have
been eslablished by Ihe carrier and are avaliable lo the shipper, on request, and io all nppﬂcabh slate -,
and federal regulations. ’

The carrier shali not make delivery of this shipment withouf payment of frelght and
-all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Driver/pallets sald lo contain

Thia is lo cerify (hal the above named matedals are properly
tassified, packaged, marked and labeled, and are in propar Shipper X | By Shipper
rmncﬁtlon for lran lk:n according lo the applicable E Sy Stippa g
e ° D By Driver L
Q. -?- /[Gf By Driver/Pleces
1

Can’m ackmwledgas t!.caépi u( packages and required placards, Carrier cerlifies

0 Was made Mnab!oandlnrcarrier s lhe DOT
&‘ nonimha hicle.




- Dale: 6/27/2019 12:28:33 PM Bill Of Lading Page 2 of 2
Bili of Lading Mumber: 06757163000336320 l
Name: E & E COMPANY LTD
IHRAID A
City/State/Zip:  Woodland, CA 95776 . ' ‘
PHONE: (530)669-5991 —_— ]:] (402)06757163000336920 . ’4
VENDOR: 10316700 CARRIER NAME: Market Transport '
. . - =% Responsible Accl.No: *
| Name: Fred Meyar Slores Location # 00790880944
, 61 Trailer number: 3445
Address. Chehalis RSC DC - Home/HCC Seal number(s): 25002695
224 Maurin Rd., 0079088094461 : SCAC: MKET i
City/State/Zip: Chehalis, WA 98532-8716 Pro Number: N/A
CID#: FoB: [ ]
Dept: 0083
D PAR e A 5 0
Namne; Freight Charge Terms: (frelght charges are prepaid
Address: S 5 unless marked otherwise)
: 7 | Prepaid: Collect: X 3rd Party:
City/State/ZIp;- - Y s e et A8 I 0 Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: -~ - e - (check box) underlying Bills of Lading
Load# MKET 2629345 ~ “ -— & aovi _ .| . Appointment Time _ | Actua] Driver Arrival Time |  Driver Departure Time
Packing Llst is Aﬂached e : AM
PM
| HANDLING UNIT |  PACKAGE "COMMODITY DESCRIPTION = PACKAGE
WEIGHT cummdlﬂummip-:hl mxmhwummn?n
QTY | TYPE | QTY | TYPE Ses Section 2(s) of NMFC ltem 360 : NMFC# | CLASS
. 189 ctns 1547.27 Throws,Blankets ' 49040 150
17 ¢ 1756 5| 14092.55 Grand Total
r :
‘."'.‘
B agr staled by
- g Fee Terms: Collect: D Prepaid: |:]
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U,8.C. 14706(c)(1)(A) and (B).

RECEIVED, subjact ta individually determined rales or contracts that hava been agread upon ln wiiing | The carrier shall nol make dellvery of this shipment without payment of freight and
betwaen Lha carrler and shipper, if applicable, otherwise to Lha rales, classifications and rules thathave | all other lawful charges,
been established by the carier and are available to the shipper, on requesl, and lo all appiicable state

and ederal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRJER S!GNATURE ] PICKUP DATE
This is lo certify that the abave named materials are properly ! Carrier ach recsipl of pach and required placards. Carrier certilias
clesafiod, packaged, marked and lsheled, and e Inproper By Shipper E By Shipper emergency response hsimn:lbn \was made avalable andlor carer has the DOT
condition for transp Yo the app @ y resp guldet or equivalenl documentatien In the vahicle,
regulalions of lhe DOT. D By Driver = By Driver/pallets said te contain

- By Driver/Plecas




Invoice# 701-NCF-0088762
When remitting refer to this invoice
number

REMIT: PO BOX 31001-1337
PASADENA, CA 91110-1337

Terms: Net Cash

Period: 06
Date: 07/11/2019

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

PAY TO #: 10316750 ME#: 10316702 Amount: 500.00

Late Shipment

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

Please include your Vendor Name in the subject line of your email.
USERID: GD11362

For Office Use Only
437 40-6040 000 PO#:98967259 Dept:83 Class:809 Loc: ( 500.00)

437 02-2320 000 PO#: Dept:0 Class:0 Loc:0 500.00



POZ21MO1 ' et ' FRED MEYER

Vendor ........... 10316702 E & E CO DBA JLA~ RMA BLANKETS
Order number ... 98967259 Py rype ... ME MERCHANDISE
Order status ..... ON OPEN ORDER ﬁunférmation N EBL ........
Order source ..... RM REPLENISHMENT P Dise/Chrg tvpe.
Ismort csmansosra N P Disc/Chrg pet

PO Disce/Chrg amt
Payment terms .... 416 + NET 30
Freight PP COL ... CO PP Qlfr FOE noint FOB SHIP POINT
Rffective terms .. ROG RECEIPT OF GOODS
Order date ..... . ....... 06/17/19 Cancel Vend Pre-tichet N
Order proc time ........ 9 Duvs Shiyp date ........ .. 06/17/19
Ree TASEY ... owmomsisi g5
Transit time ........... 3 [Davs Ship PO complete ... Y
Earliest arrival date .. 06/29/19
Cancel date ............ 06/26/19
Last arrival date ...... 06/29/19 Created by ... ..... ... POB0025
Command Action _
Fl=Help F5=Clear F6=Mdse Spec F10=Cmnt F11=Summary

F12=Cancel F15=Menu



. ‘ 2629245

Date: 6/27/2019 12:28:33 PM _ Bill Of Lading Page 1 of 2
: “SHIPFROM 5

Bill of Lading Number:  06757163000336920

Name: E & E COMPANY LTD
~ (UG TRRRAA,
City/State/Zip:  Woodland, CA 95776
PHONE: (530)669-5691 FoB: [ ] o
VENDOR: 10316700 ] CARRIER NAME: "Market Transport
Responsible Acct.No: '
Name: Fred Meyer Stores Location #: 00790880944
. 61 Trailer number; 3445

Address: Chehalis RSC DC - Home/HCC Seal number(s): 260ezses (2 7Y ( 95

224 Maurin Rd., 0079088094461 SCAC: MKET
City/State/Zip: Chehalis, WA 985328716 Pro Number:  N/A
CID#: FoB: []
Dept: 0083
Name: Frelght Charge Terms: (freight charges are prepald
Address: unless marked otherwise)

TﬁL # 3 q q 6 Prepald: Collect: X 3rd Party:

City/State/ZIp: N 2.9 3Y = 0 Mastef Bill of Lading: with attached
SPECIAL INSTRUCTIONS® ¥ 7 77= W }  (check box) underlying Bills of Lading .
Load #: MKET 2626345 M # q A 7 ~Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Attach_ed : 833 ﬁw 0 2’ “""""’”“"“‘ \ . BC‘ ]gi 45 AM-

ki ] OO PM H~ PM L (Y

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT PALLET!SLIP " PPERJNFO
0098967259 -~ AA7)D 199 166979 | Y ' ' =
.|0098967261 3572 Z 833 613252 Y N
oossos7262 —3b77( .. | 555 460734 | Y | N & e
0093967545,4857,70 oo, 169 832.80. | Y N Pt B NG Wil pradvcl ER e N0
Grand Total 1756 | 13242.55 REsiTa e i A
ARRE - .-.— 1.‘ 0
HANDLING UNIT PACKAGE o .._._. COMMODITY DESCRIPTION - . PACKAGE
X | WEIGHT H.M. cmmah”;:mwnuﬂwmqwi;:mmwmmmmN
QTY | TYPE | QTY | TYPE |« ) ’“ e Betion 210} of NP e 00 Y NMFC# | CLASS
17 | Pallet . "850,00 Pallet
a7 ctns 1073.95 Comforters, Bedspreads 48017 200
555 cns | 4607.34 Mattress Pads 149265 100
958 ctns 5812.35 Pil iows.Vaiance.Towe|s 49390 100
17 ctns 201.64 Runners, Placemats, Napkins 49505 7.5

Where ihe rate is dependent on value, shappm are requited lo slaled specifically In wriling the agreed or .
declared value of the property as follows: COD Amount:
“The agreed or declared value of the pmpamf iu specilically 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 shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject o Individually determined rales or contracts thal have bean agresd upon inwriting | The canler shall not make delivery of this shipment withouf payment of freight and
betwsen the carer and shipper, If applicable, olherwise to the rales, classifications and rules that have -all ather lawful charges.

been established by the carier and are avallable lo the shipper, on request, and o all npphhh state .
and federal regulations.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo ceify thal the above named materials are properly g Canrier acknowledges racsipt of f ) Carier carlifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper

candition for ' Uori according lo the applicable

Bmlr\gﬂn response infu)miathn wus rmde mmuu andior carrier has the DOT
regu D By Driver || By Driver/paliets said lo contain | ™ '”p""" ation In Lhe fehicle,
g‘ -7-/[2’1 ' E By Driver/Pieces m 7 -/ ?
+—1




Date: 6/27/2019 12:28:33 PM Bill Of Lading Page 2 of 2
Bill of Lading Number: 06757163000336920
Name: E & E COMPANY LTD
(VR
City/State/Zip:  Woodland, CA 95776 0675 1630003
PHONE: (530)669-5991 Fos: [] (402)06757163000336920
10316700 : : CARRIER NAME: Market Transport
: SR Responsible Acct.No: N
Name: Fred Meyer Stores Location # 00790880944
. 61 Trailer number: 3445
Address: Chehalis RSC DC - Home/HCC Seal number(s): 25002695
; 224 Maurin Rd., 0078088084461 . SCAC: MKET
Clty/State/Zip: Chehalis, WA 98532-8716 Pro Number: N/A
CID#: Foe: [ ]
Dept: 0083
THIRD PTY FRE!GH ARGES BILL TO:
Name: Freight Charge Terms: {freight charges are prepaid
Address’ .. unless marked otherwise)
i ‘ ) o ) Prepaid: Callect: X 3rd Party:
CtylStaiaizp; alh e Nl K cath e O Master Bill of Lading: with attached
SPECIAL INSTRUGTIONS - oe ¥ e S (check box) underlying Bills of Lading
Load#*MKET 2629345 . Gy _ _ . A . Appointment Time Actual Driver Arrival Time .| Driver Daparture Time
Pack o0 L|st is Mlsched ~ AM AM AM
o . PM PM PM
3 CARRIER lNFORMA'HON
HANDLING UNIT | - PACKAGE . - COMMODITY DESCRIPTION PACKAGE
' WEIGHT Vi %m&:g spacial dm;;muhmtw%mh-m
QTYy | TYPE | QTY | TYPE X) e e ton St of WS o om0 ' NMFC# | CLASS
" 189 ctns 1547.27 Throws,Blankets 48040 150
17 || 1756 |[Ped] 14002.55 [AE . Grand Total i :

PO TSN } ORI =~ T s e e I S

Where the rale is dependenl on value, shippers are required to slated specifically in writing the agreed or
declarad value of the property as follows: COD Amount:

e bgrond of dociarsd vaive of e proparty fs specifically atatad by tha shipper 16 be not sxcesding Cur Tams: Collest ] Prepald: [
per Customer check acceptable: [ | '
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. 14706{c){1)(A) and (B).
RECEIVED, subject to individually desermined rates orcunu'ac{: that hava been agmed upon inwriing | The carrler shall nat make delivery of this shipment without payment of freight and

batween the camier and shipper, f applicable, olherwise lo the rales, clessifications and nifes thal have , | all other fawful charges.
been established by the carier and are avallable lo the shipper, on requesl, and lo all applicable stala

and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to cerfify thal the above namad matarials are properly ™ Carier acknowledges receipl of packages and acards,

classifiad, packaged, marked and labeled, and are In proper By Shipper _)i By Shipper -emmge:cy r::pongafmronnp:ﬁonp:u rme wm:np;m mm I.I'mr‘e!gﬁl;'l1
condition for transportalion according to the appiicable = ., Bmeargency resp g or Wl doc tation In the vehicle,
regulations of the DOT. D By Driver - By Driver/pallets said to contain !

By Driver/Pieces




REMIT: PO BOX 31001-1337
PASADENA, CA 91110-1337

Invoice# 701-NCF-0088763
When remitting refer to this invoice
number

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 06
Date: 07/11/2019

PAY TO #: 10316750

ME#: 10316703

Amount: 500.00

Late Shipment

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

Please include your Vendor Name in the subject line of your email.

USERID: GD11362

For Office Use Only

437 40-6040 000 PO#:98967261 Dept:83 Class:809 Loc: ( 500.00)

437 02-2320 000 PO#:

Dept:0 Class:0

Loc:0 500.00




PO21MO1

Yendor . 10316703

Order number 98967261

Order status ....- ON OPEN ORDER

Order source ..... RM REPLENISHMENT
Import ...... ... N

Payment terms .... 416 + NET 30

Freight PP CCL ... CO PP Qlfr
Effective terms ROG  RECEIPT OF GOODS
Order date ............. 06/17/19
Order proc tiwme ........ 9 Days

Rsc Instr

Transit TIME io: e svs s 3 Days
Rarliest arrival date .. 06/29/19
Cancel date .:cisimeses 06/26/19

{ast arrival date ...... 06/29/19
Command ____ Action _

Fl=Help F5=Clear F6=Mdse Spec
F12=Cancel F15=Menu

FRED MEYER

E & E CO DBA JLA RMA SHEETS

0 Lwps ... ME MERCHANDISE

ﬁoﬂfirmat%mh N EDI

B Disc/Chrg twpe. .
fO Disc/Clhrg pet
F() Disce/Chrg ant

ROB point  FOB SHIP POINT

Canced Vend Pre-—:icket N
SHit dabe ... sse wes ey 06/17/19
Ship PO complete ... Y
(ireated by ..... . POB0025
F10=Cmnt F11=Summary



242955

Date: 6/27/2019 12:28:33 PM Bill Of Lading Page 1 of 2

Bill of Lading Number:  06757163000336920

Name: E & E COMPANY LTD
[INVURAA D
City/State/Zip:  Woodland, CA 95776
PHONE: (530)668-5991 Fos: [ ] (FUS)GTEHIGIO0EERE0
VENDOR: 10316700 ; CARRIER NAME: Market Transport ~
Responsible Acct.No: i
Name: Fred Meyer Stores Locaticn # 00790880944
B1 Trailer number; 3445
Address: Chehalis RSC DC - Home/HCC Seal number(s): pevezses (D2 7Y ( 95
224 Maurin Rd., 0079088094461 SCAC: MKET
City/State/Zip: Chehalis, WA 98532-8716 Pro Number:  N/A
CID#: Foe: []
Dept: 0083
o0 PARTY FR Ak - 0
Name: Freight Charge Terms: (frelght charges are prepald
Address: unless marked otherwlse)
:rﬁ;a q Ll 6 Prepaid: Collect: X 3rd Party:
Clty/State/Zip: Utvf s 7 262 ‘? 3Y e P CJ Mastef Bil of Lading: with attached
SPECIAL 'NSTRUCT\ONSW &3! ‘ {check box) underlying Bills of Lading ;
Load #: MKET 2629345 F Q_'Z, q C? 62 7 5 Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached @9‘ # 1 \ \ AM \ \. BCI lgl ‘_ls LAM-
', = - .00 PM A PM : (P
L R ORDOER ORMATIO
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP i SHIPPERJNFO
0098967259 -~ DA T 199 | 166978 | Y | N 7 -
.|0098967261 - 5572 Z 833 6132.52 Y N
0098967262 —3d77 [ 555 460734 | Y N
0098967545_—7_357175» . . }. 1es .| 83290 Y N
Grand Total 1756 13242.55 |8 SR
ARRIER INFORMATIO
HANDLING UNIT PACKAGE _ .. .COMMODITY DESCRIPTION - - . PACKAGE
. el WEIGHT H.M. Cmm\wmmdﬂuﬁ:ﬂnrnimnmwm hhtrm-gwmmﬂbuu
QTY | TYPE | QTY | TYPE |+ 09 P Schon 2ie) of NG o 380 NMFC # | CLASS
17 Pallet .. "850.00 Pallet
37 ctns 1073.85 Comforters, Bedspreads 49017 200
555 ctns 4807.34 Mattress Pads 149265 100
958 ctns 5812.35 Pillows,Valance, Towels 49390 100
17 cins 201.64 . |Runners, Placemats, Napkins 49505 77.5

Where he rate is dependent on value, shippers are required to stated specifically in wriling the agreed or .
declared valus of the property as follows: COD Amount:
"The agreed or deciarad valua of the proparty Is specifically staled by the shipper lo be nol excaeding

Fee Terms: Collect: [[]  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1)(A) and (B).
RECEIVED, subject lo individually d ined rates or conlracts that have been ngmad upon inwiting | The carrier shall not make delivery of this shipment withouf payment of freight and
between the camier and shipper, if sppﬁmbie. atharwise lo the rates, classifications and nules that have -all ather lawful charges.
been eslabiished by the carrer and are available to the shipper, on request, and lo all npplahie state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is fo Lhal the above named materials are properly Carrler acki \ 7 ]
classtfied c;afykagld rrle;;knd e labalud, #0508 T prapl By Shipper ZJ By Shipper wl mﬁﬁﬁ;ngn Wi Eauie mVakais sdes sanier hae b OO
cundu.lnnioruan ria %c / D By B ] 8y Driver/pallets said lo contaln %jpm guideb raqulvaientdomm tion in the fehicle,
. || By Driver/Pieces
b m Cla7/ 42



Date: 6/27/2019 12:28:33 PM Bill Of Lading Page 2 of 2
Bill of Lading Number: 06757163000336920
Name: E & E COMPANY LTD
LRI AR
City/StatelZip:  Woodland, CA 85776
PHONE (630)669-5991 FOB: D (402)06757163000336520
VENDOR 10316700 CARRIER NAME: Market Transport
— WS Responsible Acct.No: *
Name: Fred Meyer Stores Location # 00790880944
61 Trailer number: 3445
Address: Chehalis RSC DG - Home/HCC Seal number(s): 25002685
. 224 Maurin Rd., 0078088094461 SCAC: MKET
City/State/Zip:  Chehalis, WA 98532-8716 Pro Number: N/A
ClD#: FoB: []
Dept: 0083
RDPAR R AR B 0
Name: Freight Charge Terms: (frelght charges are prepaid
Address: unless marked otherwise)
L Prepaid: Collect: X 3rd Party:
Cliy/Staleldlps . M 0 Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: A = (check box) underlying Bills of Lading i
L“d#MKEr2629345 I A :r. _ Appolntment Time_ | | Actual _Drive_r_,amyal Time | Driver Departure Time
s Vb TRt st P, PM
ARR [-2 . 1 (]
HANDLING UNIT PACKAGE ; .COMMODITY DESCRIPTION . PACKAGE
S : WEIGHT H.M. wmmgmng:mmmmmmmun :
QTY | TYPE QTY | TYPE X) Ses Saction 2(s) of HMFC liem 360 NMFC # | CLASS
189 ctns 1547.27 Throws,Blankets 49040 150
17 | 1756 | 1409255 [E ! Grand Total o S
5 T -
¢
agra -] value of the prope: specifically sta & ol e to be not excoa
" e Fee Terms: Collect: [ | .Prepaid: []

per

Customer check acceptable: O

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 defermined rates or contracts that have baen agreed upon in wiiling
between tha cammier and shipper, if applicable, otherwise lo the rales, classificalions and rules thal have |
been estabiished by the camier and are available lo Ihe shipper, on raquesl, and fo all appficable state
and fedaral reguiaticns. i

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s lo certify that the above named materials are proparly
classified, packaged, marked end labeled, and are in proper
condition for transportation according 1o the applicable
ragulallons of the DOT.

By Shipper E

[ sy oriver

By Shipper
|| By Driver/pallets said to cantain |-
[ | By Driver/Pieces

Carrier acknowledges receipt of packages and req placards. Canier certifies
amergancy response information was made available andlor canier has the DOT
y response guldebook or equivalent documentation in the vehicle,




REMIT: PO BOX 31001-1337
PASADENA, CA 91110-1337

Invoice# 701-NCF-0088758
When remitting refer to this invoice
number

E&ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 06
Date: 07/11/2019

PAY TO #: 10316750

ME#: 26321007

Amount: 500.00

Late Shipment

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

Please include your Vendor Name in the subject line of your email.

USERID: GD11362

For Office Use Only

437 40-6040 000 PO#:98967545 Dept:83 Class:939 Loc:

437 02-2320 000 PO#:

Dept:0 Class:0

Loc:0

( 500.00)

500.00
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Date; 6/27/2019 12:28:33 PM Bl" Of Lad'ng Page 1 of 2
SRR . SHIP FRAM Bill of Lading Number:  06757163000335920
Name: E & E COMPANY LTD
s Uk IIIHIRARATRUn
City/State/Zip:  Woodland, CA 95776 2)067571 Lo i .

6 3 ¥ H !
PHONE: (530)669-5991 Fos: [] SRS ; 4
VENDOR: 10316700 CARRIER NAME: Market Transport =~ 7%
_I_ Reaponaibie AcctNo: ’
Name: Fred Meyer Stores Location #: 007950880944
61 Traller number; 3445
Address: Chehalis RSC DC - Home/HCC , Seal number(s): 28062685 (2 7 ( ‘?5_
224 Maurin Rd., 0079088094461 SCAC: MKET
City/State/Zip:  Chehalis, WA 88532-8718 Pro Number:  N/A
CID#: FoB: []
Dept: 0083
RD PAR R AR 3 0
Name: Freight Charge Terms: (freight charges are prepald '
Address: unless marked otherwise)
Tﬁl # 3 q LI 6 Prepaid: Collect: X 3rd Party:
Cllyieinta/Zg: afiie 26e9 :5" = O] Master Bill of Lading: with atiached
VT i et
SPECIAL INSTRUGT!ONS";M g b (checkbox) underlying Bllis of Lading ‘
Load #: MKET 2629345 _“2- q c7 (a 7 Appolntment'l’ime Actual Driver Arrival Time Driver Depariure Time
Packing LlstisAttachad %@é} # _ l l \; gci lg] ‘15 arh
OO PM Vo2t pm g {Piy.

CUSTOMER ORDERNUMBER - | #PKGS | WEIGHT PALLETISLIP o i ADL SHIPPERINFO
0098967259 -~ 2R 773 199 1669.79 | Y N Y/ T
Recehver 7 RN g L
0098967261 — BR77 7 833 813252 | Y N o Y |
0098967262 ~JOFT (.. | 555 4607.34 | Y N Eaab T O
0098967545 =B 5775 | 169 83280 | Y P ack 1 InIuBT W Proaitl TBhms 10
Grand Total ' 13242.55

CARRIER INFORMATION

HANDLING UNIT

PACKAGE : ... . COMMODITY DESCRIPTION - . . " PACKAGE
L ITWEIGHT H.M. cmmmmdmrmﬁmmmm must be so
QTY | TYPE QTY | TYPE | *x) Ses Baction 2(e) of NNFC lam 360 NMFC# | CLASS
17 | Pallet . '850.00 Pallet .
37 ctns | 1073.85 Comforters, Bedspreads : 49017 200
555 ctns 4607.34 Mattress Pads . 149265 100
958 cins 5812.35 Piliows.VaIance,TcweIs 49390 100
17 ctns 201,64 Runners, Placemats, Napkins 49505 775

Where the rate is dapendnm on vsm shlppnrs are required to stated specifically in wriling the sgreed or "
daclarad valus of the COD Amount:

“The agreed or Gecwred vnlrt?a of the prapuny is spacifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [] Prepaid: D

per Customer check acceptable: D
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 ar contracts that have bean agreed upon inwriling | The carrier shall not make delivery of this shipime:

between the carrier and shipper, if applicable, otherwise to the rates, classifications and nules that have -all other lawful charges FEERE b uttonn PyRRESF teloh and
besr; ?ﬂusheg'ﬁn cartier and ara availsble to the shipper, on requsst, and lo alf applicable state ..

and fa rag i -

SHIPPER SIGNATURE Traller Loaded: ;
bl By s mm!nEiﬁEm posery Freight Counted: CARRIER §IGNATURE / PIC Kup DATE
classified, packaged, marked and |zhelad, and By Shipper receipl of packap placards, Carrier caclifies

X | By Shipper am

cendition for ation accarding lo the gppm m o3ponse Informalion was made Wi.lablu andfor canier has the DO

~ /%‘ ﬁ &/ ﬂ ¥ A D By Driver . By Driver/pallets said to contaln [*™® "’P"‘“" 9'-'“’5"0* equivalent docu tion in the fehicle, - .
:'.’i ; ! I By Driver/Pieces 9' 7 ?

Shipper Signature




Date: 6/27/2019 12:28:33 PM

Bill Of Lading

Page 2 of 2

mm_ Bill of Lading Number: 067571530003369
Name: E & E COMPANY LTD ' ) 7 20

IR

402)06757163000336920

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 55776

PHONE: (530)669-5991 FoB: [ ]
VENDOR: 10316700

Location # 00790880944

CARRIER NAME: Market Transport
Responsible Acct.No:

Traller number; 3445
Seal number(s): 25002695

Name: Fred Me'yar Stores
61
Address: Chehalis RSC DC - Home/HCC
" 224 Maurin Rd., 0079088094461
City/State/Zip: Chehalis, WA 98532-8716
ciD#: i Foe: []
Dept: 0083

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: MKET

Pro Number: N/A

N—éfﬁgf i Freight Charge Terms: (freight charges are prepaid
Address: . unless marked otherwisa)
Prepaid: Collect: X 3rd Party: "
C"V’S*a‘e’zip' Sl | i O] - Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS - = e “ (check box) undel_fiying Bills of Lading
A e - T hepointment Time | Actual Driver Arival Time | Driver Departure Time.
AM AM AM

CARRIER INFORMATION

PM

PM

{PM -

HANDLING LINIT PACKAGE. _ |.. . v .COMMODITY DESCRIPTION PACKAGE
: : N WEIGHT | H-M. Commoditesreqiring spacil o adfonal car r atenton iy bading o stowig st be so
QTyYy %) Mgﬁ;«ﬂ:mum oy T ordloary NMFC# | CLASS
i 1547.27 Throws,Blankets 439040 150
17 || 14092.55 Grand Total
R TR . S g

1
X

T e |0 o

— N Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptahble: 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).

been eslabiished by the carrier and are avallable lo the shipper, on request, and lo all applicable state
and federal ragulations.

RECEIVED, subjecl lo individually determined rates or contracts that have been agreed upon in wriing
between the canier and shipper, if applicable, olherwise to the rates, classifications and rnules thal have

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cedify that the above named malerials are propery y Carrier acknowledges recelpt of I . Carrier ceriifies
classlfied, packaged, marked and labeled, and are in proper By Shipper By Shipper emargency respans informalon was macte wﬂaua andlor carier has the DOT
condition fer Iransportation acrording lo the applicable o BMErgency resp k or equivalenl d walion In the vehicle,
regulalions of lhe DOT. D By Driver By Driver/paiiets said to contain

By Driver/Pieces




