Date: 8!28!2019 11:46:19 AM

Master Bill Of Lading

Page 1 of 5

2 ShIR FROM Master Blll of Lading Number: 08757164000165701
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/ZIp:  Woodland, CA 95776
SID#; Fos: []
P T0 CARRIER NAME: Schnelder
Name! Macy's IBloom Consolidation Center D
- Div,
Trailer number:  TA-140012
Address: C/0 Dynamic Santa Fe Springs Pedl harbiorlel; 0972962
14141 Alondra Boulevard, SCAC: SCNN
Pro Number:
City/State/ZIp:  Santa Fe Spgs, CA 90670
SIDd: FOB: | |
] i THIRD PARTY;FREIGHT CHARGES BILL T0: Frolght Chargs Terme:
Nams:
Addrass; Prepald: [:I GCollect! El 3rd Party: D
B F LANDING: WITH ATTACHED
City/SteatelZIp: MASTER BILL OF LA 7.
(check box) UNDERLYING BIL.LS OF LANDING
SPECIAL INSTRUCTIONS: ctoal Driver Arval T Sver Devariors T
8 e
Load #: 50197415 Appolntment Time cfual Driver Arrival Tim river Depariure Tim
10:c0 B 10:Y5 LS &

CUSTOMER ORDER INFO

por

CUSTOMER RDER NUBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DGC# Supplier#

4586470 6 57,71 Y N |06757164000164582 (DV
4586470 10 88.68 Y N |0B8757164000164629 (AZ
4585909 37.81 Y N [08757164000163998 (OK
4585920 9 88.65 Y N |06757164000164148 |Cl
4585900 5 40.75 ¥ N |06757164000163981 [MB
4586470 16 225.58 Y N |06757164000164636 [HU
4506524 . 4 30,62 Y N |06757164000164704 [DV
5519654 o= 20 14045 | Y | N |06757164000164032 |OK
5804687 1 12,12 Y N |08757164000164063 [CD
5804587 8 96.96 Y N |06757164000164070 |MB
4585900 2 35.40 Y N |06757164000164001 (PD
4586470 67 482,81 Y N |08757164000164599 |CL
5804587 ' 10 121.20 Y N |06757164000164056 [AZ
o o | con Amunts

o imenenee : RESRE R Fee Terms: Collect: D Prepaid: D

Customer check acceptable: [ |

NOTE Llabliity 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 dateimined rates or acnlracts thal have besn agroad upon In wrting
belween the catrler and shipper, If applicable, otharwisa to lhe rales, classificallons and rules lhal have
been eslablishad by-the carrler and are avallabla {o 1he shippar, on raguest, and lo all applloable slate

The carrler shall nol make delivery of this shipment without payment of frelght and
all other lawful sharges.

and lederal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Gounted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlily that tha ebove named malerials ara praperly ’Eﬁ Garrler ackr iges racelpt of pack and required placards, Carrer cerlilies
classlfled, packaged, markad and labeled, and are in proper E[ By Shipper By Shipper BNIBrGENDY {8BPONES lnfDrﬂ:lBllDi‘l waa made uvﬂ:ﬁaﬂﬁgﬂ .T:r&e;::ﬁlhh: pat
::g;ﬂgl&:‘ I'sog }r:ahr;agglﬁﬂnn gccording 1o the applioable i By Driver [ By Driveripallets sal d 1o contain noy gL or %
By Drlver/Pleces s
e ?/Z f// 7 0O Bybw ;

'\.___--’/—

e R e e



v

Date: 8/28/2019 11:46:19 AM Master Bill Of Lading Page 2 of 5
Master Blll of Lading Number; 06757164000166701

Name: F & E COMPANY LTD
Address: 1680 Tide Court
City/State/ZIp: Woodland, CA 95776
SID#: FoB: []

P TO CARRIER NAME: Schneider
Name: Macy's /Bloom Consolidatlon Canter De#:

Div,
Traller number;  TA-140019
Address: C/0 Dynamic Santa Fe Springs Sealnumboris): UR72063
14141 Alondra Boulevard, SCAC: SCNN
* & Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SIpi: FoB: | |
" THIRD PARTY:FREIGHT CHARGES BILL TO: . Frelght Chargs Torms:
Name:
Address: ' Prepald: || Collect: [x] ard Party: [ |
BILL OF LANDING: WITH ATTACHED
City/State/ZIp: X MEATRR Pk
(check hox) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 60197416

Appointment Time Actual Driver Arrival Time | Driver Departure Time
000

AM
|0 i Y e
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NBER ¥#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DC# Supplier#

4585920 10 . 100,13 Y N {06757164000164179 |CL

4586459 ) 30 339.02 N |06757164000165046 |MB

5519654 16 11236 | Y | N |06757164000164049 |PD

4585909 2 8.80 Y N |06757164000163967 |AZ

4585909 ; 2 13.65 Y N |06757164000163974 |CD

4586459 30 223.06 Y N |06757164000165053 [OK

4586470 26 304.00 Y N  |0B757164000164537 |SW

4586470 " 52 580.14 Y N |08757164000164575 [GN

2696524 | T 7689 | Y | N |06757164000164230 |GN

45096624 3 21.59 Y N  |06757164000164667 |ST

4585920 & . 63.14 Y N |08757164000164162 -|GN

4586459 13 112.85 Y N 08757164000166039 |CD

4586470 52 646.16 Y N |06757164000164544 |ST

R el BCTT

S cue e pronsty - e Fee Terms: " Collect: [:| - Prepald: |:|
e : Customer check acceptable: [ ]

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

RECEIVED, subjed! lo Individually detoimined rates or contracts thal have baon agresd upon Inwriting | The cartler shat not maka delivary of this shipment without payment of frelght and

batween the carrler and shipper, If applicabls, otherwisa lo the rates, dassifioallons and rutes thal have oll other lawful charges.

bean astablished by the carrler and are avallable to the shipper, on request, and lo all applicable slale

and faderal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: - Frelght Counted: CARRIER SIGNATURE / PICKUP DATE

This s to cerlify Lhal the ebove named malerlals are properly Carrier acknowledges ragaipt of pack Julrad placards, Garrier certifies
classlflad, packaged, marked and labelad, and ara In propar ‘m‘ By Shipper By Shipper amergency response lnrurmallun was made avallalﬂe andfor carrler haa the DOT

cond|tion for Iransporlatlon accarding Lo the applicable i
regulations of the DOT. O By Driver [1 By Driver/pallats sald to contaln

% 8,/ 2(? / (‘? [0 By Driver/Pisces >‘

T-29-

amargenay raspnnwdjubnak or aquh.'atanl documentatlon In tha vehlole,




Date: 8/28/2019 11:46:19 AM Master Bill Of Lading Page 3 of 5
Master Bill of Lading Number: 06757164000165701

Name: E & ECOMPANYLTD = ‘ :
Address: 1680 Tide Court
City/State/Zip: Waoodland, CA 95776
SID# . FOB:

PTO CARRIER NAME: Schneider
Name: Macy's /Bloom Consolidation Centar DC#:

el Traller number;  TA-140019

Address: C/O Dynamlc S8anta Fe Springs Sealaumber(s): 0077302

City/State/ZIp:  Santa Fe Spgs, CA 90670
SliDik FOB:

14141 Alondra Boulevard, SCAC: SCNN
‘ Pro Number:

Load #: 50197416

1000

v CUSTOMER ORDER INFORMATION

THIRD PARTY FREIGHT CHARGES BILL TO: - Frelght Charge Terms:
Name:
Address; Prepald: D Collect: E 3rd Party: D
Clty/State/ZIp: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUGTIONS:
Appointment Time Driver Deparfure Time

par

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

5519654 24 | 16854 Y N |06757164000184018 |AZ
5804587 7 84.84 Y N |06757164000164094 (PD
4370111 f a7 | 24087 | Y | N _|06757164000163950 |AZ
4585920 i 42,73 Y N |068757164000164124 |ST
4588470 95 049,64 Y N |06757164000164551 |SC
4596524 13 89.89 Y N |06757164000164247 |BA
4596524 14 100.90 Y N [06757164000164650 [SW
4585920 15 | 143.46 Y N |06757184000164155 |JP
4586459 58 322,06 Y N |06757164000185695 |AZ
4586470 32 236.72 ¥ N |06757164000164612 |BA
4596524 19 134.83 Y N [06757164000164711 |CL
4370133 16 147.87 Y N |06757164000164100 |AZ
4586459 26 162,64 Y N |06757164000165060 |PD
el BT

" i s peneeimedh Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable:

NOTE Liability Limitation for logs or damage In this shipment may be applicable. See 48 U.S.C, 14706(c)(1)(A) and (B}).

RECEIVED, subject la Individually delerminad vades or contraots that have bean agreed upon In wiiling
belwaen tha carrer and shipper, if applicable, otherwise lo Ihe rales, classlliations and rulss that have
bean established by the carrler and are avallabla to the shippar, on request, and to all appllcable slate

and federal ragulalions.

The carrler shall nol make dellvery of this shipmentwithout payment of frelght and
all other lawiul charges.

Shipper Signature

condillon for Iransportation according (o the applicable

regwlalions of the DOT. [ By Driver

SHIPPER SIGNATURE / DATE Trailor Loaded:  Freight Counted:
This Is ta carlify thal the above named materlals are proparly
claasified, packaged, marked and labeled, and are In proper By Shipper wEY Shipper

[0 By Driverfpallats sald to contaln

—W 3’ / 2'? /I Q [ By PriveriPieces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges racalpl of paokeges and required placards. Carrler cerliflss
emergancy rasponae lnformalion was made avallable andfor carrler haa the DOT

amargan ponsg quidebook or equivalent do tation In tha vahlicle.
‘)d/n) ? / "l —':2, 8 f 9
{ 7

b




P

Date: 8/28/2019 11:46:18 AM

Master Bill Of Lading

Page 4 of 5

m Master Bill of Lading Number: 06757164000165701
Name: E & E COMPANY LTD

City/State/Zip: Santa Fe Spgs, GA 90670

SID#: FOB:

Address: 1680 Tide Court
Clty/State/Zip: Woodland, CA 95776
SID#: FOB:
U CARRIER NAME: Schnelder
Name: Macy's /Bloom Consalidation Genter Do
Div,

Traller number;  TA-140019

Address: C/O Dynamic Santa Fa Springs Sl numbsrie);  00iIE
14141 Alondra Boulevard, SCAC: SCNN
Pro Number:

Load #: 50197418

CUSTOMER ORDER NUBER # PKGS

THIRD' PARTY. FREIGHT CHARGES BILL TO: . Frelght Charge Terms:
Name: ) 7
Address: C Prepaid: D Collect: [ﬂ 3rd Party: I:]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/ZIp:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appointment Time Actual Driver Arrival Time | Driver Departure Time

10:¢cry G

CUSTOMER ORDER INFORMATION

WEIGHT PALLET/SLIP ADDITIONAL BHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4586470 45 379.40 Y N 06757164000164568 |JP
4596624 33 23397 | Y | N [06757164000164674 |SC
4596524 P 12 8044 | Y | N |06757164000164681 |JP
4596524 15 10641 | Y | N |06757164000164728 |CI
5619654 20 | 14046 | Y | N |06757164000164025 |MB
5804567 8 9696 | Y | N |06757164000164087 |OK
4370133 118 1214.46 Y N 06757164000164117 |ClI
4585820 ' ‘ 9 - - 81.64 Y N 08757164000164131 |SW
4586020 _ 0 11060 | Y | N |06757164000164166 |HU
4586470 7 85 43863 | Y | N |06757164000164605 |Cl
4596524 7 50.01 Y_| N |06757164000164698 [HU
Grand Total 1126 | 981649 T :

Where Lha rala ls depondeni on valug, shippers are raquired to-stated spacifically In wrdting the agreed or
daclarad valua of tha properly as follows:
“The'agresd or declared value of the prul!nrly Is apactiically stated by #he shipper to ba nol excoading

per

COD Amount $
Fee Terms: Collect: I:l * Prepald: D

Customer check acceptable: [ |

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

between e carrler and shippar, If applicable, otherwiss 1o tha rales, classificallons and rules thal have
baan ealablished by the carrler and ere avallable 1o tha shipper, on request, and lo all applicable slate
and federal regulations.

RECEIVED, subject ta individually delermined rales or contracts that hava been agread upon Inwiiling | The carrler shall not make delivery of this shipmant without payment of frelght and
all other lawful charges,

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Fraight Counted:
This Is fo carllly thal the ab ed malerials a
daseslﬂa:.c;ackyag:d. r:mk:geaggrlgbeleti and arer?np;r:(?;gty By Shipper p’\ By Shipper
conditlen for transportation according to the appllcable .
ragulations of the DOT. [ By Driver
Z£ ‘?‘ 25 /f o [ By Driver/Pisass >

alenl d tion In the vehlcle,
[J By Driveripaliets said to contaln ki "")mym? or equivalent documentalion In tha ve

Carrlor acknowladges recelpt of | and requirad pl 15, Carrler ceififies
emergency reaponss Information was made avallahie andfor carrisr has (he DOT

7-2.8-19

-



Of Lading

Date: 8/28/2019 11:46:19 AM Master Bill Page 5 of 5
Master BIll of Lading Number: 067567164000166701
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
siD#: FoB: []
- 10 : CARRIER NAME; Schnelder
Name: Macy's /Bloom Consalldation Center Des
Div.
Traller number:  TA-140019
Address: C/0 Dynainlc Santa Fe Springs Seul numberis): 0972962
14141 Alondra Boulevard, SCAC: SCNN
Pro Numbar:
Clty/State/ZIp:  Santa Fe Spgs, CA 90670
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: - Frelght Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: |:|
. : WITH ATTACH
I
SPECIAL INSTRUCTIONS: il e —
Load #: 50197416 Appointment T‘h@ Agtual Driver Arrival T[@L Driver Departure ;\nn:
1000 10:Us B HS

HANDLING UNIT | PACKAGE

CARRIER INFORMATION

LTL ONLY

COMMODITY DESCRIPTION. )

WEIGHT H.M. Commcdilles requliing spachal or additional care or altention in handling or slowing must be a0
QTy [ TYPE | QTY | TYPE | LBS ®) T acion 2 T ANFE Homdds NMFC# |CLASS
54 Pallet 2700.00 Pallet 70
403 | otns 5183.24 Mattress Pads 149265 100
453 ctns 2613.88 Pillows,Valancs, Towels 49390 100
139 cins 1084.81 Shower curtaln 49385 77.5
131 ctns 934,55 Throws,Blankets 49040 150
64 | “inc| 12618.49 Grand Total

Where the rate ls dependen! on value, shippars are required to slated specifically In wriling the agreed or
declared value of the property as follows: :
*The agresd or doclared value of the propaily Is specifically slaled by tha shippar lo be nel exosoding

per

COD Amount §

Fee Terms: Collect: D Prepait: |:|
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage In this shipment may be applicable. Ses 49 U.5.C. 14706{c}{1}{A) and (B).

RECEIVED, subjeo ta Individually dateimined rdles or contraole that have been agreed upan I writing
balween the carrler and shipper, If appllaable, otherwias lo the ralas, classlficalions and rules that have
been ealablished by \ha carrler and are avallable o the shipper, on reques, and o all pplicable stale

and federal ragulations,

The catrlar shall not make delivery of this shipmant without payment of freight and
all other [awful charges.

Shipper Signature

condlion for transportation according to the applicabla
regulations of the DOT.

—tarl £/20/19

[J By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Thia Is lo cerllfy that the abhove named malerlals are properly Carrlor acknowledges recelpl of packages and required placards, Carrier cortiiies
claasiflad, packaged, markad and labelad, and are In proper F" By Shipper By Shipper smerganoy reaponae informalion was made avallable andor cardler has the DOT

[ By Driver/pallels sald to contain
[J By briver/Placas /

?u;mw reaponse gukiebook or arjuivalent documentation in (he vehicle,

"’/—l.,. 7"’)’§ J(ﬁ

L
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Date: 8/28/2019 11:45:39 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Numbar: 06757164000164582

UM

)0676716400018458

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clly/State/Zip:  Woaedland, GA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: Schnelder
Responslble Acct.No;
Traller number; TA-140019

Il::;ne: cI\:Iad:;y"s Hnr;e MMG Denver DC  Locatlon#: DV Seal number(s); 0972952
ress: o Denver DC SCAC: SCNN
510 Easl 51st Ave, S —
Clty/State/Zip: Devnver, CO 80216 ro Number:
CID#:
Dept: 0614 ros: [
A B Frelght Charge Terms: (freight charges are prepald
Nama: unless marked otherwise)
Address: Prapald: Colleot: X 3rd Party:
] Master Bill of Lading: wiih atlached
City/State/Zip: (check box) underlylng Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Drivar Arrlval Time Driver Daparture Time
Load #: 50197416 AM AM AM
Packing List Is Attached PM PM PM
ORDER OR e

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

4586470 ; 6 §7.71 Y N
Grand Total 6 57.71 e g e o o
O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilas rl?q&mh q:;chl or addilional mmerauunllunlnImru:'\‘tnuulrmwhumual be s0
QTY | TYPE | QTY | TYPE ) T o Soctlon 2a) ol NFG o 360 NMFC # |CLASS
1 Pallet 50.00 Pallet
3 cins 44,39 Mattress Pads 149265 100
ctns -| .13.32 Plllows,Valance, Towels 49390 100

1 107.71 Grand Total

Whara (he rate |s dependent on valus, shippars are required to slaled spacifioally In wriling the agraed or COD Amount:

daclered value of the property as lollows:
“The agread or declared valua of lhe property ls apecifically stated by the shipper {o be not exceeding

par

Fee Terms: Collect: D

Customer check acceptable: D

Prepald: D

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

RECEIVED, subjeot to lﬂd!vidual\y dalermined ralos or mnlraots that have.been agreed upon In wiling
balwean the carrder and ship ﬁsr A e rafes, cdlassifications and rulas thal hava
baon establishad by the carrler and are avallable {a the ahlppar on request, and Lo all apptiable slate
and federal regulalions,

all olher lawful oharges.

‘The carrler ahall not make dellvery of thls shipment withouf payment of lrelght and

Shipper Signature

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

This s lo certify thal (ha above named malerials are propary Carrler acknowledges recelpt of p and required p

classifled, packaged, marked and labelad, and ara in propar By Shipper X | By Shipper amergency responso Information was made avaxlable andlar camier has lhe DOT
condlllon for ranspartation according ta the applicable - emergancy resp guldebook or g

ragudalions of the DAT.

|:| éy Dflvar

|| By Driver/palists sald to contain
[ By Driver/Pleces

ds. Carrler certifles

lon in tha vehlcle,




Date: 8/28/2019 11:42:63 AM

Bill Of Lading

Page T of 1

Bill of Lading Number!  06757164000164629

Name: E & E COMPANY LTD
I
Clty/State/Zip:  Woodland, CA 85776 ”I "”II ‘Ilﬂ
SiD#: 402)06757164000164629
PHONE: CARRIER NAME: Schnalder
VENROR: FoB: D Responsible Acct.No:
Traller number: TA-140019
Name: Maoy"s Home MMG Qoodyear DC Location #: AZ Seal number(s): 0972052
Address: clo Guodyegr DC SCAC: SCNN
18575 West Commerce Lane, pro Knibies
Clty/State/Zip: Goodyear, AZ 86338
oID#: '
Dept: 0614 FoB: [ ]
D[P A O Frelght Charge Terms: {freight charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
Cliy/State/Zip: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual. Driver Arrival Time | Driver Departure Time
Load #: 50197416 AM AM AM
Packing List Is Attachad PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 10 88.68 Y N
Grand Total 10 88.68 |[:

declared value of lhe properly as follows:
'"The agraed or dealared value of the propetly Is apecifically staled by the shipper to be not exceeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IGHT A H.M. Cnrrvmdll\n::qm qua! or addiuona!curu urell-mlun In Mnclilhhgrgylw ri\ugemusi baso
QTY | TYPE | QTY | TYPE X) e Bk e Bacllon 2 of NMFG am 380 o © NMFC# | CLASS

1 Pallet 50.00 Pallet
7 ctns 75.36 Mattress Pads 149265 100
3 ctns | 13.32 Plllows,Valance, Towels 49390 100

1 10 138.68 Grand Total

Whara the rale Is depondent on valus, shippera ara requirad to stated apuul(lcnl!y in wriling the agraed or COD Amount:

Fee Terms: Collect: [ |  Prepald: []
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme|

nt may be applicable. See 49 U.S.C. 14708(c){1){A) and (B).

RECEIVED, subjecl to Individually delermined ratss or contracts thal have beon agread upan In writing
between the carler and shipper, If applicable, olherwlae lo the rates, classifications and rules fhat have
heen establishad by the cartlar and are avalizble to tha shipper, on request, and lo all appiiscable stale
and faderal regulations.

The cariler shall nat make delivary of this shipment withatut payment of freight and
all other lawful charges.

Shipper Slgnature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This Is to cerllfy that the abova namad malerlals are properly :
classifiad, pad?aged markad and {abeled, and aie Inpproper By Shipper E By Shipper
condition for lransgorlaﬂon according to (he applicabla N
regulations of the D By Driver - By Driver/p

| | By Driver/Places

Carler acknowledgos racelpt of packages and requlred placards, Carrier certifles
Y response was mads avallable and/or carrler has the DOT
emﬂrganoy rasponsa guldabaok or aquivalant documentation In the vehlcle.

allels said to contain




Page 1 of 1

Date: 8/28/20192 11:46:13 AM B||| Of Lading
Bill of Lading Number:

08767164000163908

L

(402)06757164000163998

Name; E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/ZIp:  Woodland, CA 85776

SID#:

PHONE:

VENDOR: rFos: []

SHIP TO

Location # OK

Nama; Macy"s Home Store Tulsa DC

CARRIER NAME: Schnelder
Responsible Accl.No!
Traller number; TA-140019

CUSTOMER ORDER NUBER

CUSTOMER ORDRER INFORMATION

i Seal number(s): 0872952

orth, .
Clty/State/ZIp:  Owasso, OK 74055 ; Pro Number:
CID#:
Dept: 0602 Fos: []

D AR Frelght Charge Terms: (freight charges are prapald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Blll of Lading: with attached

Clty/State/Zip: (eheck box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Depariure Time
Load #: 60187416 AM AM AM
Packing List Is Attached PM PM PM

! CARRIER INF

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4585909 3 37.61 Y N
Grand Total 3 37.61

ORMATICN

declared value of the property as follows:
"Tha agreed or declared valua of tho properly Is spaclilcally stated by the shipper {o be nol exceading
a

por

HANDLING UNIT | PACKAGE A COMMODITY DESCRIPTION PACKAGE
: VEEIGHT | T *] oo e e e ey
QTyY TYPE QTy TYPE ) " e Boo Section 2(o) olNMFc'lllomasu ' NMFC # CLASS
1 Pallet 50.00 Pallet
3 ctns 37.61 Shewer curtaln 49385 71.5
1 87.61 Grand Total
Whara the rata |s dependent on value, shippers ara required to slated specifically In wrillng the agreed cr COD Amount:

Fee Terms: Collect: [_]

Prepaid: [ ]
Customer check acceptable: g

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, subject to Individually determined rales or contracls thet have been agreed upon In wrillng
between the carrar and shipper, [ applicabls, otherwlse to the rales, closslficallons and rules {hat have
baen aslablished by lhe carrier and are nvaiahla to the shipper, on ruquast and to all aﬂpﬂnahle state
and faderal ragulations.

all other lawiful charges,

The cartler shall nol make dslivery of this shipmant without payment of frelght and

Shipper Signature

SHIPPER SIGNATURE I DATE Traller Loaded:

Freight Countad:

dassiflad, packaged, marked and labelad, and are in proper
condilion for iransporiation accarding lo (he applicable

ragulations of the DOT. By Driver

| | By Driver/pallets sald to contaln

This Is te cerllfy lhat the above named matorlals are properly o g I
; ; % By Shipper By Shipper
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Canler acknowladges receipt of packages and ragquired placards, Garrer cerilfies
-amergency response ln!urmal!un was made avallabln and/or carrier has the DOT
| docy ion In the vehicle,

‘omargency rasponss of equlval




Page 1 of 1

Date: 8/26/2019 11:43:07 AM Bill Of Lading
. Bill of Lading Number:  067567164000164148

Load #: 50197416

Name: E & E COMPANY LTD

IR

City/State/ZIp;  Waodland, GA 95776

SID#: (402)06757164000164148

PHONE: CARRIER NAME: Schnalder

VENDOR: Fos: [] Responsible Acct.No:
—:_Traller number: TA-140019

Name: l\Dﬂgcy"s Home Store Los Angsles  Location # Cl Seal number(s): 0972952

Address; c/o Los Angeles DC SCAC: SCNN

City/State/Zlp: 15641 East Gale Avenue, Pro Number:

City of Industry, CA 91746
CID#:
Dept: 0602 L ; FoB: [
i : O Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Coltect: X 3rd Party:

D Master Bill of Lading: with attached

Cliy/State/ZIp: (check box) underlying Bllls of Lading

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

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
4585920 9 88.65 Y N
Grand Totat 9 88.65 B T
AR G AR
A R INFOR 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | | comea e e ray e ™
QTY | TYPE | QTY | TYPE X) PG 5e Sectlon 2(s) of NMFC llom 360 d NMFC# | CLASS

1 Pallet 50.00 Pallet

2 ctng 30.42 Pillows,Valance, Towels 49390 100

“| cins 58.23 Shower curtaln 49385 77.5

1 9 | q 138.85 Grand Total

Where the rale Is dependenl on valua, shippers are raquired to atalad specifically in writing the agreed or
declared vatue of tha properly as follows:
"The agread or declared value of tha properly is specliically stated by the ahlppar lo ba nol exceeding

par

COD Amount:
Fee Terms: Collect: [|  Prepaid: []
Customer check acceptable: I:I

NOTE Liability Limitation for loss or darbage In this shipme

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

RECEIVED, subject 1o individually determined rates or contracls that have bean agreed upon In wrillng
between the carriar and shipper, If applicsble, olherwise to the rales, clessificallons and rules that have
baon eatablished by the cariler and are avallable to the shipper, on request, and to all applicabla state

The carrier shall not make delivery of this shlsment withowt payment of frsight and
all other lawful charges.

end federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerllfy thal the above named Inaterlals are proparly 2
clagsiflad, packaged, merked snd labeled, and are in proper By Shipper E By Shipper
gondillon for iransportalion according lo the applicable T

reguialions of the DOT, By Driver —

By Driver/pallets sald to contaln
__|By Driver/Pleces

Carrier aoknowladgas recelpt of packages and required placards, Garder certifies
ey response Informalion was made avalkable and/or carrler has the DOT
lent d Mation In the vehicle.

gency rasp gt or




Date: 8/28/2019 11:45:04 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757164000163961

Name: E & E COMPANY LTD
oz Wt o' (UM
Clty/State/Zip:  Woodland, CA 95776
i (402)06767164000163981
SID#:
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible AcotNo:
' Traller number: TA-140019
Name: gngcy' 's Home Store Martinsburg Lcication # MB Seal number(s): 0972052
Address: c/o Marlinsburg DC - MB SCAC: SCNN
Clty/State/ZIp: 333 Caperton Blvd, Pro Number:
Martinsburg, WV 25403
CID#: g Y <oy
Dept 0602 . Fos: []
R R B Frelght Charge Terms: (freight charges are prapaid
Name: unless marked otherwiss)
Address: ' . LW Prepald: Collect: X - 3rd Party:
D Master Bill of Lading: with attached
City/State/ZIp: (eheck box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Tima
Load # 50197416 AM AM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

4585909 6 40.75

Grand Total 5 40.75 e
CARRIER INFORWATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommodilles roquing gpaclal or additional cars o ailentlon In handling or siowing must be o
QTY | TYPE | QTY | TYPE ) T Secian 20 of PG a3t NMFC# |CLASS
T | Pallet ' 50,00 Pallet
4 14.60 Pillows,Valance, Towels 49390 100
26.16 Shower curtaln 49385 7.5
1 5 90.75  [saiith Grand Total
%éﬁ;%?g?ﬂ%%:ﬁ;gﬁ )‘r:fﬂl {El:glvililppam ara ragulred la stated specifically in wriling the agresd or COD Amount:
] proferty s spoclicalystated by e sippar o ba ot steaecing Fee Terms: Collact: [] Prepald: D
il : Customer check acceptable: D

NOTE Liabllity Limlitation for loss or damage In this shipment may be applicable. See 49 U.S.C. 14706(c}(1)(A} and (B).

RECEIVED, subjeet to individually delermined retes or contracts that have been agreed upon Inwriling | The cariler shall not make dellvery of thls shipment without paymen of frelght and

balween the camar and shippar, If applloable, otherwise to he rales, classiflcations and rules hat have all olher lawful charges,
baan eslablishad by the carder and are avallabls to the ahhper on requaat and to all appllcable state "
and faderal ragulations, Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Thls is 1o certlfy that the above named materlals are properly F Canler acknowledgos recelpt of packages and required placards. Carrler cerlifias
classiflad, packaged, merked and labeled, and are in proper E By Shipper E By Shipper emergency raaponse informalion was mads avaiable andlor carrler hes e DOT
condillon for {ransporiatlon accarding to e applicable emergency resg guldel or aquivalent dc tatlon In the vehicle.
yegulations of tha DOT. D By Driver By Driver/pallets sald to contaln

| | By Driver/Plecas




‘ Date: 8/28/2019 11:45:58 AM Bill Of Lading Page 1 of 1
Name: E & E COMPANY LTD BIll of Lading Number:  06757164000184636
Address: 1680 Tide Court
e e T
SID#: , (402)06767164000164636
PHONE: CARRIER NAME: Schnelder
VENDOR: FOB: [0 |Responsivle AcctNo:
il R ST SHIP TO - e ' Trailer number: TA-140019
Name: Macy"s Home MMG Houston DG Locatlon #‘ HU Seal number(s): 0972952
Address: ¢/o Houston DC SGAC: SONN
2103 Ernestine,
City/State/ZIp:  Houston, TX 77023 Fro Number:
Clni:
Dept: 0614 Fv FoB: []
R x Frelght Charge Terms: {frelght charges are prepald
Name: unless marked otherwlise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zlp: (check hox) underlying Bilis of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50197416 AM AM AM
Packing List ls Atached = M PM PM
0 D ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 16 225.58 Y N
Grand Total 16 225.58

P CARRIER INFOF‘MAIION

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION | PACKAGE
S| WEIGHT | FM- | commodleysnitn e o e e e o
QTY | TYPE | QTY | TYPE (X} e Seollors 2(0) of NMFG flom 360 R NMFC # | CLASS
1 Pallet 5000 | Pallet
15 cins 220.62 Mattress Pads 149265 100
1 ctns 4,96 Pillows,Valance, Towels 49300 100
1 K Grand Total :

Whero the rata la dapendant on value, shippars are required to stated spedlfically In wriling the agrasd or
daclared value of the property as follows;
*The agrend or dealarad valus of the property |s speolfically stated by ha shippar to be not exceeding

per

COD Amount:
Fee TermS'

Collect: []  Prepaid: []

Customer check acceptable D

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

RECEIVED, subjoct to Individually delarmined rates or contraola (hat have baon agreed upon In wriling
between the carrler and shipper, if #pplicabla, olharwise to the relss, classfications and rules that hava
baen eslablished by e carder and are a\falml:la to lhe ahippar, on requast, and lo all apQIicﬂhle Mnte

‘The carrler shall nof make dellvery of this shipment without payment of lrslght and

all olher lawful charges.

classified, packaged, marked end labeled, and are In proper By Shipper E By Shipper
condillon for trangportation according to tha applicable v P

roputatlons of thie POT. [] ey oriver

|| By Driver/paliels said to contaln
[ | By Driver/Pieces

and federal ragulations. Shipper Signhature
SHIPPER SIGNATURE / I'JATE Tivallor Loadad: Freight Counted: CARRIER SIGNATURE / PIGKUP DATE
This is (o corilfy thal the above named malerials are proparly Carrier acknowledges recelpl of pack and required placards, Carrier cerlllles

emergency rasponsa Informalion was mada avallaba and/or carrler has the DOT
emergency reaponsa guldebook or equivalent documantation in the vehlcle.

"o




Date: 8/28/2019 11:43:16 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Numbher: 06757164000164704

SHIP TO

Name: E & E COMPANY LTD

oz ook, o I
W
i 676716400016

PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  [Responsible Acot.No:

Trailer number: TA-140019

Load #: 60197416
Packing List Is Attached

Name; Macy"s Home MMG Denver DG Location#: DV Seal number(s): 0972052
Address: c/o Denver DC SCAC: SCNN

510 East 51st Ave, Big Kb
Clty/State/ZIp:  Deviver, GO 80216 '
CID#:

|ept: 0784 FoB: [
PAR Freight Charge Terms: {frelght chargas are prapaid
Name; unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

Clty/State/Zlp: (check box) undertying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUETOMER ORDPER INFORNMATION

(JAhRJtR IN

GUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
4596524 4 30.62
Grand Total 4 30.62

FORMATIOF

per

HANDLING UNIT PACAGE. COMMODITY DESCRIPTION PACKAGE
WE IGHT H.M. Gumud‘uquunng sp;:al %r ud:lﬂltlunal eur:ag ﬂ::lﬁ:ht:‘mvﬂl'l‘m“:ﬁ:lmgemal be so
QTY | TYPE | QTY | TYPE X) o B Bactlan 2(a) of NMFG tam 360 g NMFC# | CLASS
1 Pallet 5000 Pallet
4 ctns 30.62 Throws,Blankets 49040 150
1 [ : 80.62 Grand Total
s el I
¥ lared valua of roperly s apecifically gl o he hol excaadin|
P rgeteneee propary B apectesy AR S Foe Terms: Colloct: []  Prepaid: []

Customer check acceptable: |:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14708(c}(1)(A) and (B).

RECEIVED, subjact ta Individually datermined rates or contracts that have bean agread Upon In wriling
balwean the carler and shipper, If applicable, clherwiso to the rates, classificafions and rules hat have
baan eslablished by lhe carrior and are uvnllab!a to the shlppar on requesl and lo all applicable slalo

‘e carrer shall nol make dellvery of this shipment without payment of freight and
all other lewful charges.

condillen for fransperiation accarding to the applcable
regulations of the DOT,

and federal ragulations, Shipper Sighature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This I lo cerlfy that the above hamad materials are properly. ™ Carrlar ack dges recalpl of pack ani ired placards, Canler carlifies
classified, packaged, marked and labeled, and are In proper By Shipper X | By Shipper BMBrgency response informallon was mada avallable andior carder has tha DOT

=1
D By Driver _| By Drivaripallals said to contain
By Driver/Pleces

amargency rasponse guldebook or equivalent dacumantation In the vehicle,




Date: 8/28/2019 11:44:47 AM . Bill Of Lading Page 1 of 1
Blll of Lading Number:  06757164000164032
Name: E & E COMPANY LTD
I
Clty/State/Zip:  Woodland, CA 95776
SID#: (402)06757164000164032
PHONE: CARRIER NAME: Schneldar
VENDOR: FoB: []  |Responsible AcctNo:
, Trailer number: TA=-140019
Name: Macy"s Home Store Tulsa DC Location# OK Seal number(s): 0972952
Address: c/o Tulsa DC SCACT SONN
7120 E 76th St North, Pro Number:
Clty/State/Zip:  owasso, OK 74065 SR
CID#; : A
Dept: 0602 Foe: []
PA Frelght Charge Terms: (frelght charges are prepald
Name: unless marked otherwise}
Address: Prepald: Colleot: X 3rd Party:
D Master Bll of Lading: with atteched
Clty/State/Zlp: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List Is Attached PM PM PM
0 =
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5519654 20 140.45
Grand Total 20 140.45
e i ER
HANDLING UNIT PACKAGE ) COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilias r:qdl.rlmg apﬁl or udt:‘l)llunaiaaru?fallenﬂo:ln hanﬁlil‘ngr:eirniawln? musl be so -
QTY | TYPE | QTY | TYPE |. X) e Bk Sattion Fl) of NFC Hom 380 Y NMFC# |CLASS
1 Pallet ' 50,00 Pallet
20 ctns 140.45 Shower curtaln 49385 77.5
1 % 20 i 190,45 Grand Total
‘a:a:uiea"fa Igm?l ;5[.11: I°j' :}}?;E;;:ﬁ;: a:?éﬁg;v ir:ﬁp:arla are rT:unl:d :o:t:t::l ;pec:‘f:caﬂy:n :mung the g:ad or COD Amount:
‘The a ad or geclared value of the t] olfically siatex & 8 of 1o be nol exceedin
m RS S ? Fee Terms: Collect: [_|  Prepaid: []

per kL

Customer check acceptable: D

NOTE Liabllity Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 1 4706(c){1}{A) and (B}.

RECEIVED, subjact to lndividually determinad rates or conlracts thal have been agrasd upon In wriling
betwaen the carrler and shipper, Il applicabla, olherwise o the rales, classificallons and rules lhal have
been establlshad by the carrlar and are svallable to the shipper, an raquaest, and to all applicable state

and faderal regulations.

The carrler shall not make delivery of this shipmani without payment of frelght and
all other lawful charges.

Shlpper Signature

SHIPPER SIGNATURE / DATE Trafler Loaded:

Freight Counted:

CARRIER SIGNATURE | PICKUP DATE

classified, packaged, merked and Iabeled, and are In proper g By Shipper
conditian for tzansporlallon according 1o lha sppllcabls

yogulations of the OOT,

This Is to cerlify that the above named maleriala are properdy
% By Shipper

By Driver

|__| By Driver/pallsts sald to contaln
[ ] By Driver/Pieces

Carrler Roknowl recelpt of packages and requlred placards, Garrler certiflas
emergency rasponse Informalion was made avalleble and/or carrlar has the DOoT
gency rosf guldebook or equivalent d tath tha vehicle.




1

| Date: 8/28/2019 11:44:31 AM Bill Of Lading Page 1 of 1
Name? E & E COMPANY LTD Bill of Lading Number:  06767164000164063
Address: 1680 Tide Court
IR
sID#: (402)06757164000164063
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible AcctNo:

Traller number: TA-140019
Name: Macy"s Home Store Cheshire DC  Location #: CD Seal number(s): 0972952
Address: o/o Cheshire DC SCAC: SONN

475 Knotler Drive,
City/State/Zip:  Gheshire, CT 06410 Eiiinket
CID#:
Dept: 0602 Fos: [|
L) Frelght Charge Terms: (freight charges are prepald
Name: unless marked otherwlse)
Address: Prepald: Callect: X 3rd Party:
O Master Bill of Lading: with attached

Clty/State/Zip: {check box) undetlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Depariure Time
Load #: 50197416 AM AM AM
Packing List|s Attachad PM PM PM

par

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5804587 1 12,12 Y N
Grand Total 1 1212 |
- . y
HANDLING UNIT PACKAGE COMMODITY DESGRIPTION PACKAGE
o WElGHT H.M. Commodlllas Tq:lrhg s:;f][ﬂ ad(lltl,lnnaicarerw;ﬂmllnnlﬂ hani:wr&raiuwhg must bo so
Qaty | TYPE | QTY | TYPE ) T P Section 3] o NMFG tomags NMFC # | CLASS
1 Pallet 50.00 Pallet
1 12.12 Pillows,Valance, Towels 49390 100
1 1 Grand Total : S
;:?}E;?elgs ;Iaul: ‘I; :ith;.:r;::%lt;g !:?é“:{‘;?m‘:mr are raqul:ad lo a:.l:d ;:ednoally [ writlng the ag:ed of COD Amount:
*The agreed or dacl us of the propart Ific tal shj fo ba nol axcaal
RN : .p PR R Fee Terms: Collect: D Prepald: E]

Customer check acceptable: D

NOTE Liabllity 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 dalermined rates or coniracts that have bean agresd upon In writing

heen established by the carder and are
and federal regulations,

between the camlsr and shipper, If applicable, olherwiss to ihe rates, classliioalions and rnules that have

avallabla o the shipper, on request, and to all applicable stalo

The camer shall nol maka delivery of this shipment without payment of frelght and
ell other lawlul charges.

Shipper Slgnature

SHIPPER SIGNATURE /

regulations of the DOT,

classified, packaged, marked and labeled, and are in preper

Thia Is to cerlify that the above named materials ara proparly
E By Shipper
condKlon for transparlallon according to the applicabla

DATE Traller Loaded:  Freight Counted:

1] By oriver

By Shipper
By Drlver/pallets sald to contaln

D By Drlver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carriet ack

&

and required placards, Carrler cerlifies

racalpi of pack

emergency response [nformation was made avallable andfor carrer has the DOT

bock or aquivalent doot ion In the vehlcle.

WY T g




Date: 8/28/2019 11:44:08 AM

BiII Of Lading

Page 1 of 1

Load #: 50197416
Packing List Is Attached

CUSTOMER ORDER NUBER WEIGHT

i, SHIP FROM Bill of Lading Number:  06757164000164087
Name: E & E COMPANY LTD
A
City/State/ZIp:  Woodland, CA 95778
: (402)06757164000164087
SID#:
PHONE: CARRIER NAME: Schnalder
VENDOR: FoB: []  |Responsible Acct.No:
- SHIP TO Traller humber: TA-140019
Name: Macy"s Home Store Tulsa DC Location # OK Seal number(s): 0972952
Address; cfo Tulsa DC SCAC: SCNN
7120 E 76th St North, Pro Number:
City/State/Zip:  Owasso, OK 74085 '
CID#k
Dept: 0602 Fos: [
R B Frelght Charge Terms: (frelght charges are prepald
Name:! unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Depariure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

5304587 & 96.96

N

Grand Total 8 06.96

cf
. CARRIER INFORMATION

HANDLING UNIT PACGE ) COMMODITY DESCRIPTION PACKAGE
; WE'GHT i HM. - Commodiies ;:qm'na;;ul %ramlilonnl caf ?r tuliarnll;n‘l:a IG hss:&ngfwataﬂa must ba 50
QTY | TYPE | QTY | TYPE X D e o Mg e S vy NMFC # | CLASS
1 Pallet 50.00 Pallet
96.96 Plllows,Valanece, Towels 49390 100
1 146.96 4 Grand Total

Where the rate ls depahdenl on value, shippers are required to alalad apadﬂnal\ylnwdﬂng the agread or
declared value of tha properly as lcllows:
“The agread or dedlarad value of the praperly is apsdifically stated by the shipper lo ba not exceeding

per

COD Amount:

Fee Terms: Collect: []
Customer check acceptable:

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, sublect lo individwally determinad rates or coniracts that have been agreod upon in writing
baiwesn lhe carrler and shipper, if applicabla, otherwise {o the rates, dassifications and rules Ihal have
boan establishad by the carrler and are avaliable Lo the shipper, an requesl, and lo all applicable slale
and faderal requlalions.

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

Shipper Slgnature

SHIPPER SIGNATURE / DATE | Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

condlllon for transg arlatlon according Lo the applicabla

regulations of the By Driver

By Driver/pallets sald to contaln

This Ia to carlify that the above namad malerals are propetly A
clossified, packaged, marked and labeled, and are In praper % By Shipper % By Shipper
EI By Driver/Plecas

Cariler acknowladges racalpt of p and required placards. Carrler cerllles
smargency respense information was made available andlor carrer has the DOT
emergency raspanao guklebook or equivalent documentation In the vohicla,




Date: 8/28/2019 11:44:16 AM

Name: E & E COMPANY LTD
Address; 1680 Tide Court
City/State/Zlp:  Wocdland, CA 96776
SID#:

1156 Vaughn Parkway,
Clty/State/ZIp:  portland, TN 37148
CID#

PHONE:

VENDOR:

Name; Macy"s Home Store Porland DC  Locatlon #: PD
Address: cfo Portland DG

Bill Of Lading

Page 1 of 1

Blll of Lading Number:

Il

(402)08757184000164001

06757164000164001

LNITEN

roB: []

CARRIER NAME: Schneider
Responsible Acct.No:

Traller number: TA-140019
Seal humber(s): 0972952

SCAC: SCNN
Pro Number:

Packing List Is Attached

CUSTOMER ORDER NUMBER

Dept 0602 Fo: [
RD PA 3 Frelght Charge Terms: (frelght charges are prepald
Name: unless marked otharwise)
Address: Prepald: Collect: X 3rd Party;
1 Master Blll of Lading: with attached
Clty/State/ZIp: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load #: 60197416 AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

WEIGHT

PALLET/SLIP

ADDITIONAL SHIPPER INFO

4585909

2 | 3540

Grand Total

declered value of the proporly es follows:

par

“Tho agresd or declared valua of the properly Is spedifically staled by the sh\ﬁpurw be not exceading

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. cummodiuo:‘km%mng np;‘dalc:’rnd?wm cmf’ﬂ“‘“"g?&ﬁ“"&ﬁnmmmw be so
QTY | TYPE | QTY | TYPE X) e oo Boclon (o) I NMFU pam 380 NMFC # |CLASS
1 50,00 Pallet
35.40 Shower curtain 49385 77.5
1 ~ 8540 Grand Total
Whora the rate Is depandeni on value, shippers are required to slaled specifically In wrlting the agreed or COD Amount:

Fee Terms: Collect: []
Customer check acceptable: D

Prepald: D

NOTE Liability Limltation for loss or damage In this shipme

nt may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

and faderal rogulaticns.

RECEIVED, subject to Individually delermined raies or conlracls that have been agreed upen In writing
between the carrler and shipper, If appilcable, olherwlse to the rales, dassificalions and rules that have
baan astabllshed by [he oariler and are avallable to the shipper, on requeat, and fo all applloable slate

The carrler shall not make delivery of thls shipment without payment of frselght and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

classlfied, packaged, marked and labeled, and are in proper
condition for (ransportation according to the applicable
regulations of tha DOT, |

This s 1o cerllly lhat the above named imaterials are properly

Traller Loaded:  Frelght Counted:

E EDY Shipper By Shipper

[:] By Driver By Driver/pallets sald {o contain
D By Driver/Pleces

Cariler acknowledges receipt of f

CARRIER SIGNATURE / PICKUP DATE

i and requirad placards, Carrler certllles
emergency response information was made availabla andfor cerrier has the DOT
emergency responae guidebock or equivalent documentation In fha vehlole.




Page 1 of 1

‘ Date: 8/28/2019 11:44:00 AM Bill Of Lading
Blll of Lading Numbar:

06767164000164509

CUSTOMER ORDER NUMBER WEIGHT

Name: E & E COMPANY LTD
ozt Yot o RN
CHy/Btate/Zlp:  Woodland, GA 96776
: (402)06757164000164599
SID#:
PHONE: CARRIER NAME: Schnelder
VENDOR: ; FoB: []  |Responsible AcctNo:
SHIP TO Traller number: TA-140019
Name; Maoy"s Home MMG Minooka DC  Location #: CL Seal number(s): 0972852
Address: c;lg.iMhiﬂr:gok:l F;d SCAC: SCNN
polnt Rd., .
Chty/State/ZIp!  Minooka, IL 60447 B Nimdir:
CID#:
Dept: 0614 Fos: [
O Frelght Charge Terms: (frelght charges are prepald
Name: unlass marked otherwisa)
Address: Prepald: Gollect: X 3rd Party:
D Master Blll of Lading: with attached
Clty/State/ZIp: (check box) undetlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appolntment Time Actual Driver Arvival Time | Driver Departure Time
Load #; 601974186 AM AM AM
Packing List s Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4586470 ' 6?
Grand Total 67

482.61

482,61
CARRIER IN

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Gommudlla:mllhdg spacial t:!r nﬂ:ﬁltiunal cnrarrl?tlanllun ku\ hsu?;'ng ‘r;;]ﬁlnnﬂng must bs so
QTY | TYPE | QTY | TYPE - (0 o Gaction 21} of KMFG Xam 63— NMFC# |CLASS
1 Pallet 50.00 Pallet
29 clns 308,19 Maltress Pads 149265 100
38 ctns | 17442 . Plllows,Valance, Towels 49390 100
1 67 | 532.61 : Grand Total dbs

Whera the rate la dependent on valus, shippers are required lo slalsd specifoally In wrlting lha agread or
declared value of the proparly as lcllows:
*The agreod cr declared value of the propaity (s speeliically stated by the shipper o be not exceading

per

COD Amount:
Fee Terms: Coliect: [ ]  Prepaid: []
Customer check acceptable: [:|

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

RECEIVED, aubjoct lo Individually determined rales or oontraals that hava been agreed upon In wiiling
batwaen the carrer and shlpper, il applicable, olherwise lo the rales, classifications and rules that have
been established by the carrler and are avallable lo the shipper, on requesl, and Lo all applicable state

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

and federal regulationa.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE ! PICKUP DATE

Thia Is to carilfy thal the above named malerials are propery

condltion for transportation according te the applicable
ragulations of the DOT,

D By Driver

classlled, packaged, marked and labeled, and ara In proper By Shipper By Shipper
|| By Driver/pallets sald to contaln

: By Drlver/Pieces

Carrler acknowladges recelpt of pack&gﬁ! and raqulrad placards, Carler cerliles
1Cy r8spanse ir mada ble and/or carrier has the DOT
1oy response guldebook or aqulvalentdnmmantallnn In the vehicle.




Date: 8/28/2019 11:45:12 AM

Bill Of Lading

Page 1 of 1

Blll of Lading Number:

06767164000164056

CUSTOER ORDER NUMBER WEIGHT

CUSTOMER CREER INFORMATION
PALLET/SLIP

Name: E & E COMPANY LTD

Address: 1680 Tide Court "‘l H

st ek IR

SID#: 0875716400016

PHONE: s . CARRIER NAME: Schnelder

VENDOR: ' : FoB: [[]  |Responsible AcctNo:
“Tralhr number: TA-140019

Name: Macy"s Home Store Goodysar DC Locatlon # AZ Seal number(s); 0872952

Address: c/o Goodyear DC SCAC: SONN

16676 West Commerce Drlve, s Niibie

ClyfState/Zip:  Goodyear, AZ 86338

CID#:

Dept: 0602 Fos; []

B Freight Charge Terms: (freight charges are prepald
MName: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Blll of Lading: with attached

Clty/State/ZIp: {chack box) underlying Bllls of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Drivar Arrival Time | Driver Departure Time
Load #: 60197416 AM AM AM
Packing List Is Attachad PM PM PM

ADDITIONAL SHIPPER INFO

5804587 10 121.20

121.20

Grand Total 10

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | B o o e e e Sy s
QTY | TYPE | QTY | TYPE . X) B Section 2(s) of NMFG ltom 360 . NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 121.20 Pillows,Valance, Towels 49390 100
1 10 171.20 Grand Total

Whare 1ha rata la dependent on value, shippars are required to nlalad spedﬂcall‘y In writing the agraed or
declarod value of tha property as follows;
"The agreed or declared value of tho proporty Is specifically slalted by the ahlppur to be nol exceeding

par

COD Amount:

Fee Terms:

Collect: D

Customer check acceptable: I:]

Prepaid: []

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 fo Indlvidually delarmined rales or conlracts that have bsen agreed upon In writing
belwaan the carrler and shipper, Il applicable, otherwlse 1o tha rates, classifications and rules thal hava
baen estiablished by the carrier and are avaiabla to the shipper, on fequest, and 1o all applhalﬂa slale
and faderal regulations,

all other lewful charges,

The carrler shall nat make dallvery of this shipmant withoul payment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Gounted:

CARRIER SIGNATU RE / PICKUP DIATE

This |s 10 cerlly thal tha above named materlals ere propory
classifled, packaged, marked and labeled, and are In proper By Shipper
condillon for {raneportalion aceording 1o the applicable 7

regulaflans of the OOT, D By Drvar

E By Shipper

By Driver/Pleces

By Driver/palieis sald to contaln

Canler acknowled;

18, Carrler corlifies

racslpt uf kages and
lalss Bodor carrier has the DOT

was made

smergancy

1 documentalion In the vehicle.

emergancy résp

by s S
oreq




Date: 8/28/2019 11:45:29 AM

Bill Of Lading

Page 1

of 1

Bill of Lading Number:  06757164000164179

IR0

(402)067!

6757164000164179

Name: E & E COMPANY LTD

Address! 1680 Tide Court

City/State/ZIp:  Woodland, CA 95776

SID#

PHONE:

VENDOR: Fos: [

i, SHIPTO

CARRIER NAME: Sohnelder
Responsible Acct.No:
Traller number: TA-140019

Load #: 50197416
Packing List [s Attachad

CUSTOMER ORDER NUMBER # PKGS WEIGHT

CUSTOMIEER ORDER INFCRMATION
PALLET/SLIP

Name: Macy"s Home Store Minooka DG Location# CL Seal number(s): 0972952
Address: ¢fo Minooka DC SCAC: BONN

601 Midpolnt Rd., Pro Number:
CityfState/ZIp:  Minacka, 1L 60447 )
CID#; 7
Dept: 0602 Foe: []

A R Frelght Charge Torms: (frelght charges are prepaid
Name: unless marked otherwise}
Address; Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

Clty/State/ZIp: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

~ ADDITIONAL SHIPPER INFO

AM
PM

4586920 10 100.13

Grand Total 10

CARRIER IN

100.13 i

FORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE
v WEIGHT H.M. Gommed|fias rem\dﬂg sps;ld or nm;\’llnnal care g.rl:ltenlh: Ig hnngl:vg glr llnwni;.g';&malbe a0
QTY | TYPE | QTY | TYPE {X) T B Ao Suation oo of NMFC Ham 30 NMFC # | CLASS
1 Pallet 50.00 Pallet
43,23 Plllows,VValance, Towels 49390 100
56,90 Shower curtain 49385 77.5
1 10 160.13 Grand Total

‘Whera the rale |s dapendent on value, shippsrs are requirad 1o slated apscliically In wrlting the agread or
daclared value of the properly as foliows: ,' 3
"Tha agread or deadlared value of lhe proparty Ia specifloally stated by the shipper lo be nol oxceading

per

COD Amount:

Fee Terms: Collect: |:|

Customer check acceptable:

Prepaid: []

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

RECEIVED, aubjec! to Individually determined rates or contracis that have been agreed upon In wriling
batwaan the corrier and shipper, If applicabls, otherwiae to lhe rales, classilications and rules lhal have
basn establlshed by tha carrler and are avallable lo the shipper, on requasl, and lo all applicabls slale
and faderal regulations. %

The carrier shall not make dellvery of this shipmenl withoul p
all ather lawful charges.

ayment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded;

Freight Counted:

CARRIER SIGNATURE /

This Is to cerlify (hal the above named malerials are properly
classified, packeged, marked and iabelod, and are in proper
conditlon for fransportalion acoording lo e applicable -

{regulations of the DOT,

By Shipper

[ Joy Dilver

By Shippel
By Driver/pallets sald to cantain

[] By piiveriPieces

Carrler acknowledges racalpl of packages and required placarda, Carder carlllles
4 emergency respenee Informalion was mada avallable andfor carrier has the DOT
emargancy respenge guidebook or equivalent documantaiion in the vehlcle.

PICKUP DATE




Date: 8/28/2019 11:43:47 AM Bill Of Lading Page 1 of 1
Bill of Ladlng Number: 067567164000165046
Name: E & E COMPANY LTD ¢
Address: 1680 Tide Court “I,l H I " m ||”
Cly/State/Zlp:  Woodland, CA 96776
sID#: 02)06767164000166048
PHONE: CARRIER NAME: Schnslder
VENDOR: FOB: D Responsible Acct.No!
: Traller number: TA-140019
Name: I\Dllgcy"a Home MMG Martinsburg © Location #: MB Seal number(s): 0972052
Address: 333 Caperton Bivd SCAC: SCNN
Clty/State/Zlp; Pro Number:
Martinsburg, WV 25403
CID#:
Dept: 0614 FoB: [
= Frelght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
Clty/State/ZIp: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load #: 50197418

CUSTOMER ORDER INFORMATION

%

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP
4586459 30 339.02 Y N
Grand Total 730 ‘ s
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H.M. Cammadities m&u&hu mgkdﬂg:i' nuilu‘l:rlal calafu;rtlﬂnlhrr': 1;1&:33:!‘[#5;:15(”#1,; must be so
QTY | TYPE | QTY | TYPE ) T e PR ne Soction 2i) o1 NMFG am 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
16 ctns 232.84 Mattress Pads 149265 100
14 otns 106,18 Pillows,Valance, Towels 49390 100
TR 30 389.02 Grand Total ; '
"The & a{l or declared vallie of the propse| 8 specifioally state 8 5 er lo be nol exceadin:
= R ol ! Fee Terms: Collect: []  Prepald: []

Customer check acceptable: D

NOTE Liability Limitation for oss or damage In this shipment may be applicable. See 49 U.S.C. 14706(c)(1}{A} and (B},

RECEIVED, subject to Indlvidually delermined rates or contracis lhat have baen agreed upen In wriling
batwaen the mrrlar and shipper, If applicable, olharwise lo the rates, classifications and rules that have
‘baan establishad by the aanler and ara aval\ahla to tha shipper, on reques, and {o all applicable slale

and federal regulalions.

The carrier shall hot make dellvery of this shipment wlhout payment of frelght and
all alher tawlul cherges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded;

Freight Counted:

This la to carllfy that the above named matorlals are properly ] .

das:llll;lad.rpaﬁageml?mod anrd;1 {ﬂhelat{. and al}'e l& proper Eﬂy Shipper /= By Shipper

condition for trensportalion according o (he epplicable

ragulations of (he DOT. D By Driver | By Driver/pallels sald to cantaln
2 : | | By Driver/Places

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowlodges recelpt of packagsa and requlred placards, Cariler ceriiflos
MErgency response Inlnrmallun was mada avallnhle ancl/or carrinrhaslg\a Dot
fon In lhe vehicla

©MBNJoncy rasponse




Date: 8/28/2019 11:45:08 AM . Bill Of Lading Page 1

of 1

Bill of Lading Number: 08767164000164049

Name: E & E COMPANY LTD

Address: 1680 Tide Gourt

City/State/Zlp:  Woodland, CA 95776 - ‘IM “m ‘" ’ ’II” ||||||“||"H||I||
SID#: 2)06757164000184049
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: ] Responsible Acct.Na:
N T T I 1 o nurmber: TA-140019

Name: Maoy's Home Slore Portland DC  Logation #. PD Seal number(s): 0972952

Address: c/o Portland DC

SCAC: SCNN

1156 Vaughn Parkway, Pro Number:

Clty/State/Zip:  poriland, TN 37148

Packing Listis Attached : PM
; PR e CUSTOMER ORDER INFORMATIOM
CUSTOMER ORDER NUMBER PALLET/SLIP

CID#:
Dept: 0602 Fos: []

RD PA Frelght Charge Terms: (fraight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:

| Master Bill of Lading: with altached

City/State/Zlp: {check box) underlylng Bills of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Load # 50197416 AM AM AM

PM

ADDITIONAL SHIPPER INFO

PM

5519654 16 112.36 Y

Grand Total
% . CARRIER INFORMATIO

HANDLIN UNIT PACGE COMMODlTY DESCRIPTlON PACKAGE
g WEIGHT HM. . Gommodilles mqul'hduspakchler addiional caro or atlention ir hand‘lhhg or lowing must bo 20
QTY | TYPE | QTY | TYPE ) A o S of SHFG o S50 NMFC# |CLASS
1 Pallet 50.00 Pallet
16 112.36 Shower curtain 49385 77.5
1 [t 16 162.36 ' Grand Total
:r\é:%:‘:ﬂrs ;ﬂ:;?r%p;a;f:ﬁm %‘Eﬂ:ghglﬂppars are requirad fo sleded spacifically In writing the ag:jr:ad ar COD Amount:
o agread or daclared value of roperty Is fically slated by the shippar to ba not excao:
: " d i ik ?P reven " Fee Terms: Collect: [_] Prepald: M
par = ' Customer check acceptable: [ ]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147

06(c){1)(A) and (B).

RECEIVED, subject to Indiidually determined rates or contracts that have baan agreed upon Inwriling | The carrfer shall not make delivery of this ahlpmanl wilhoul payment of frelght and
between Ihe carrier and shipper, If applioable, olherwise lo lhe rates, dlassificalions and rules that have all olher lawful charges.
been eslablished by the carrler and are avallable lo the shipper, on requast, and lo all applicable slate
and federal tegulations. 1 . Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This ks to cerllly that the abave named materals are property Carrler aokh gas racalpt of pack and required placards, Carrler cerlifias
classlfled, packaged, marked and labeled, and are In proper By Shipper By Shipper smergency reaponse hﬂormallon was mada ava!abie and/or carrlor hag lhe DOT
conditlon for transpartallon accarding lo the applicablo gency response g k or lant doet tation tn 1he vehicle.
regulationa of the DOT, By Driver By Driver/pallets sald fo contain

By Driver/Pleces




= e

Page 1 of 1

| Date: 8/28/2019 11:44:04 AM . Bill Of Lading
Bill of Lading Number:  (8757164000163967

ITROCTPRr

{402)06757164000163967

CARRIER NAME: Schneider
Rasponsible Acct,No:

Traller number: TA-140019
Seal number(s): 0972952

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 85778

SiD#:

PHONE;

VENDOR: Fo: []
Name: Macy"s Home Store Goodyear DC Location # AZ
Address: cfo Goodysar DC

18575 West Commerce Drlve,
Clly/State/Zip:  Goodyear, AZ 85338

SCAC: SCNN
Pro Number:

Packing List Is Attached

CID#:
Dept: 0802 Foe: [

Frelght Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:

D Master Bill of Lading: with attached

Clty/State/Ztp: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time | Actual Driver Arrival Time |  Driver Departure Time
Load #: 50197416 AM AM AM

PM PM

PM

= CUSTOMFR ORDER INFORMATION _
CUSTOMER ORDER NUNMBER ## PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586809 2 8.80 Y N
Grand Total 2 - B.80
; i e 34 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
T WEIGHT | HM. e e ey ok g e g
QTY | TYPE | QTY | TYPE | _ (] Pee g Suctlon 2(e) of NMFC Ham 360 i NMFC # | CLASS
1 Pallet 50.00 Pallet
| ctns 8.80 Shower curtain 49385 77.5
58.80 Grand Total ;

Where fhe rata la dependent on value, shippera ara required to steted specifically In wrlting the agread or
declared value of tha properly as follows:
"The agread or daolared value of the proparty Is apecifieally alated by the shipper to be not excesding

par

COD Amount;

Fee Terms: Collsct: [ ]  Prepaid: []
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 to Individually dalermined rates or contracia thal have been agreed upon In wrillng
batween he carrier and shipper, If applicable, otherwisa to he ralss, dass/ficallons and rules thel hava
bean eslablished by lhe carsler and are avallabla to the shipper, on request, and lo all epplleabla stale
and federal ragulalions, e B

The carrlar shall not make dellvery of this shipment without payment of Irelght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

c%aas{tﬂﬂd,tpackageml?rkd an:‘:l‘:I !ul»elluiii.l and silra;& proper
condlition tor transp! an accarding lo the applicable
reguilallons of the DOT, || By Drver/

This s lo cortify that the above named malerlals are properly %
: By Driver/|

By Driver

By Shipper z By Shipper

Carrler acknowledges racaipt of packages and required plncards, Cariler carlilies
amerfensy response informalion was mndla alvallab!e and/or c!arril'enr halflulm poT

baook Ivalent documentalion In the vehicle.
pallets sald to cantaln emargancy reaponge guldaboak or equlvale

Places




Page 1 of 1

| Date: 8/28/2019 11:44:43 AM - Bill Of Lading
Bill of Lading Number:  08757184000163874

(T

(402)06757164000163974

Name: E & E COMPANY LTD
Address: 1680 Tide Court
Clty/State/ZIp:  Woodland, CA 96776 -
SID#:
PHONE:
FoB: [

VENDOR:

CARRIER NAME: Schnelder
Responsible Accl.No:

Load #: 50197416

o o . i SHIP TO Traller number: TA-140019

:;;ne. :acy‘ s Home Store Cheshire DC  Location#: CD Seal number(s): 0972952
ress: o Cheshlre DC SCAC: SCNN
475 Knotter Drive, R
City/State/ZIp:  cheghira, CT 06410 ’
CID#:
Dept: 0802 Fos: [
D P R B O Fralght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address! Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached

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

AM
PM

AM
PM

AM
PM

Packing Listis Attached  ©

CUSTOMER ORDER INFORMATION

CUSTE RDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4585909 2 13.65
Grand Total 2 13.656 g
gl
71 s G A : " CARRIECR INFORMATION )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
xd - WEIGHT H.M. Commedilies requirng special or addiional care I?Tmnuc?n"t‘ahi’l hamljlltt‘gn‘;{ nmwmhc'jnmult be 30
QTY | TYPE | QrY | TYPE | ; )| R O e 51 of RNAFG Nem g0 ot Eo0 NMFC # |CLASS
1 Pallet 50.00 Pallet '
13.65 Shower curtain 49385 77.5
63.65 |- Grand Total :

Where the rals Is depandent an valua, shippars are required to staled specificaly In wriling the agread or
declared value of the property as follows:

“The agteed or declared valua of the properly 1s specifically slated by the shipper to be not excesding

o

" per

COD Amount;

Fee Terms: Collect: |:|
Customer check acceptable:

Prepald: [_]

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

REGEIVED, subject to Individually dalarmined rates or coniracls that have been agreed upan In writing
batween the carler and shipper, If applicable, otherwise 1o he rates; dassificollons and rules that have

The carer shakkhot make defivery of this shipment without payment of frelght and
alb other lawful chargos,

classified, packaged, merked and labeled, and are In proper
condltlon for tranaportallon acoording lo the applicable
ragulations of the 0OT.

This Is to certify that the above named malerials are properly
% By Shipper

By Driver -

been sstablished by lhe carrler and are avallable lo the shipper, on requeal, and lo all applicable slale
and fadoral regulations, ’ i . . Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Canler acknowledges racalpt of packages and requirad placards. Carier carlies

Z By Shipper
By Driver/pallels sald to contaln
By Driver/Places

emergency respense Informallon was mado avallable and/or carrler has the DOT
emergancy responsa guidebook or equivalent dogumentation In the vehlcle,




Date; 8/28/2018 11:44:19 AM

B|II Of Lading

Page 1 of 1

e HIP FRON
Name: E & E COMPANY LTD

Blil of Lading Number: 06757164000165053

Nama: Macy's Home MMG Owasso DC  Locatlon #: 0K

LT NAC
Clty/State/Zlp:  Woodland, CA 95776

SIDi: (402)06757164000166053
PHONE: CARRIER NAME: Schnelder
VENDOR; FoB: []  |Responsible AcctNo;

Traller number: TA-140019
Seal number(s): 0972952

Address: o/o Macy"s Loglstics Distribution C
7120 E.76th Street North,
City/Stale/ZIp:  Owasso, OK 74055

SCAC: SCNN
Pro Number:

CIDit:
Dopt: 0614 FoB: []
n Frelght Gharge Terms: (frelght charges are prepald
Name: unless marked otharwise)
Address: Prepaid: Collect: X 3rd Party:
["_"l Master Bill of Lading: with aftached
CHy/State/ZIp; (check box) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appolntment Time | Actual Driver Arrlval Time | Driver Departure Time
Load #; 50197416 AM AM AM
PM PM PM

Packing List |s Attached 4

CUSTOMR ORDER NUMBER

CUSTOMER ORDER INFORMATION

ADDITIONAL SIPPER INFO

WEIGHT PALLET/SLIP
4586459 ' 30 | 223.06 Y N
Grand Total 30 223.06  [dmiindil it j
HANDLING UNIT PACKAGE | ’ COMMODITY DESCRIPTION PACKAGE
. - WElGHT H.M. Gommaoditiea raquiiing apaclal or addilionel care or aitenton In handling o{a!nwlnq musl ba so
QTY | TYPE | QTY | TYPE (X b and prcegad ;‘,3.‘;,“,‘;‘{:,?,’?,‘,,’,’;’3&?::":&““‘“"’““’*""“' NMFC# | CLASS
1 Pallet 50,00 Pallst
6 ¢tns 105.54 Mattress Pads 149265 100
24 cins 117.52 Plllows,Valance, Towsls 49390 100
30 [Mg@id| 273.06 Grand Total :

Whera the rate ls dependent on value, shippars are required to stated apacifically Inwrlting the agreed or
declared value of the properly as follows:
*The agreed or declarad valus of the properly |s epacliically slated by the shipperto be not axoeading

1~ 4

pér__" &

COD Amount:
Fee Terms: Collect: El Prapaid: EI
Customer check acceptable: D

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

RECEIVED, aubjoct to Incividually datermined rates or contraota Lhal have been agread upen In writing
botween the carriar and shippar, If applicable, otherwise lo (ha rales, classifications and rules thal have
baen eslablishad by the carrler and are avallable Lo the shipper, en requesl, and Lo all applicable state

The carrier shall not make delivery of this shipment without payment of frelght and
all olher lawlul charges.

and federal ragulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trallor Loaded: Frelgh! Counted: CARRIER SIGNATURE / PICKUP DATE
Thia |3 lo certlly that tha above named materlala are propetly Canrler acknowledges recalpl of packages and required placards, Carrlar cerilfles
classified, packaged, marked and labaled, and are In proper By Shippar By Shipper smerganay reaponse Informallon was made avallable andior carrler has lhe DOT
contition for Iransporiation according o the applicable . eimergency response guldebook or equivalent documentalion In the vehlale.
regutatioms of the DOT, By Drivar By Driver/pallets sald to contain

By Drlver/Plsces




Date: 8/28/2019 11:43:19 AM Bill Of Lading Page 1 of 1
Blli of Lading Number:  06757184000164537
Name: E & E COMPANY LTD 9 e
U
Clty/State/ZIp:  Waodland, CA 96776
SID#: 2)08757164000164537
PHONE: CARRIER NAME: Schnelder
VENDOR: ) FOB: D Responsible Acct.No:
Trailar number: TA-140019
Name; %?:gsgrl-g)(rzne MMG South Location #: SW Seal number(s): 0972052
Address: cfo South Windsor DC SCAC: SCNN
Clly/State/zlp; 01 Governors Hwy, Pro Number;
South Windsor, CT 06074
CID#:
Dept; 0614 Fos: []
A O Freight Charge Terms: (frelght charges are prepald
Name: unless marked otharwise)
Address: Prepald: Gollect: X 3rd Party:
|:| Mastar Bill of Ladlng: with altached
Clty/State/Zlp: (chack box) undarlying Bllls of Lading
SPECIAL INSTRUCTIONS; Appointment Time Actual Driver Arrival Time Driver Departure Time
Load # 50_1 97416 AM AM AM
9 D 0 0
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 26 304.00 Y N
Grand Total 28 304.00 (i
HANDLING UNIT PACKAGE s ) COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rnqduﬂng spedial or nd\lillond namrorﬂlonﬂm: In I\undlil:ng gratmﬂnn must be so
QTY | TYPE | QTY | TYPE ) ek Gotlon 2o of NWFG am 380 NMFC # |CLASS
1 Pallet 50.00 Pallet
16 cths 260.64 Mattress Pads 149265 100
10 ctns 43,36 Pillows,Valance, Towels 49390 100
1 354,00 ' Grand Total L

‘Whare the rata |s depsndant on valua. shippers are required to slaled epacifically In wrlting the agreed or
daclared value of the properly as follows:
*The ngreed or declared valua of the properly ls spacifically slaled by the shipper lo be not exceeding

per

COD Amount:
Fes Terms: Coltect: [_] Prepald: D
Customer check acceptable: D

NOTE Liabllity Limitation for loss or damage In this shipment may be applicable. See 49 U.S.C. 14708(c)(THA) and (B).

RECEIVED, subject to Individually dalarmlnad mlas o contracls that have been agreed upon In wriling
batween tha carrier and shipper, If appll 1o the ralss, dlassifications and rulas that have
been astablished by (he oarrlor and are avuiabh to the shipper, on rnqunst‘ and to all applicable state
and federal ragulalions,

The carrler shall nal make delivery of this shipmant without payment of frelght and
all other lawlul chargaes.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

Thia ls to certlfy thal Ihe above named materials are properly
Fclassilied, packaged, merked and labeled, and are In proper
condkfon for ransportallon according to the applicable
ragulafions of the COT,

By Shipper E By Shipper
]:] By Driver | _| By Drivetipallels sakd o contain
: By Oriver/Pieces

Carrler aok recalpt of packages and required placards, Garrlor certifles
ency response was made avaltable andlor carier has Ihe DOT
gency responso guldebook or equivalent decumentation In the vehicle,




Date: 8/28/2019 11:43:04 AM

Bill Of Lading

Page 1 of 1

SHIP FROM BIll of Lading Number:  06757184000164575

Name; E & E COMPANY LTD

Address: 1680 Tide Court I]"]" ||| Il " il

ey s R LT

SID#: (402)06757164000164576

PHONE: GARRIER NAME: Schnelder

VENDOR: FoB: []  |Responsible AcctNo:
Tral{ar number: TA-140019

Name; Macy"s Home MMG Gandy DG Location# OGN Seal number(s); 0872062

Address: cfo Gandy DC SCAG: SONN

. 4130 Gandy Blvd,, ———

Clty/State/Zip!  Tampa, FL 33611 :

CIp#: EEE

Dept: 0614 Fom: ]

RD FAR Frelght Charge Terms: (frelght charges are prepald
Name: unless marked otherwise)
Address: Prepald: Collect; X 3rd Party:
D Master Bill of Lading: with attached

City/State/ZIp: (check box) underlying Bllls of Lading

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

Load #: 60197416 AM AM AM

Packing Llist is Attached PM PM PM

CUSTOMER ORBER INFORMATICN

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 52 580.14
Grand Total 52 580.14 2
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilles r7;‘v:r1.{rlnrg’1 apall‘da e?if adcllgllma!am ggﬁum;ﬂmmﬁ :,L\ s::nmn;gammlbesu
QTYy | TYPE | QTY | TYPE X) e Sockon 2] o NMFO om 360 NMFC # | CLASS

1 Pallet ‘50,00 Pallst
32 ctns 485,67 Mattress Pads 149265 100
20 94,47 Plllows,Valance, Towels 100
52 630.14 | Grand Total By ”

Where Lhe rale |s depandent on value, shippars are required 1o slatad speclfically In wriling the agread or
daclared value of the properly as follows:
*The agread or daclared value af the properly |a speciiically stated by lhe shipper lo be nol exceeding

per

COD Amount:
Fee Terms: Collect: [ ]  Prepald: []
Customer check acceptable: |:|

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

RECEIVED, aubjact ta Individually determined rates or contracts that have been agreed upon In wrlting
betwean the carrler and shipper, If applicable, otherwise to the rales, classificalions and rules that have
been established by (ha carrler end are avallable to the shippar, on raquast, and to all applicable slalo

and federal regulations.

The carrler shall not make dalivery of this shipment without payment of frelght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlfy that the above named malerirla are propery
classliied, packaged, marked and labeled, and are In praper By Shipper
condlilon for iransparlation according to the applicable D

By Drivar

By Shipper

{regulations of the DOT,

|| By Driverfpallets said lo contaln
] By Driver/Pleces

Carrler acknowledges receipt of packages and requirad placards. Canler cerlilies
emergency responsa informalion was made avallable andfor carrier has the DOT
amergency puidebook or ecquivalent decumentatlon In the vehicta.




Date: 8/28/2019 11:45:33 AM

Bill Of Lading

Page 1 of 1

Name; Macy"s Home MMG Gandy DG Location#: GN

Blll of Lading Number:  06767164000164230
Name: E & E COMPANY LTD ;

* AR
City/Stale/Zip:  Waoodland, CA 95778 i

siD#: - (402)06767164000164230

PHONE: CARRIER NAME: Schnelder

VENDOR: FoB: []  [Responsible AcctNo:

O O 1 .mbor: T~ 140019

Seal number(s): 0972952

Packing Llst Is Attached

CUSTOMER ORDER NUMBER

Address: c/o Gandy DC SCAC: SCNN
4130 Gandy Blvd., '

P :
CHyIState/ZIp:  Tompa, FL 33611 6 Nymbsse
CID#:
Deapt; 0784 FOB: D

D Frelght Charge Terms: (freight charges are prepald
Name: unless marked otherwlse)
Address: Prapaid: Collect: X 3rd Party:
[] Master Bill of Lading: with attached

Clty/State/Zip: {check bax) underlying Bills of Lading
SPECIAL INSTRUCTIONS; Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load # 50197416 AM AM AM

CUSTOMER ORDER INFORMATION

PM PM PM

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4506624 ' 11 - '76.89
Grand Total 11 76.89.

CARRIER INFORMATION

HANDLING UNIT PAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Cmudlﬂa:ﬂmc‘r‘.lilng spaclal o nd:tl‘\‘unnal onre ;;gmnuom |‘:::u-nw'cl;‘hhg o llcv:,h;‘gnmusl baso
QTY | TYPE | QTY | TYPE - ™) e P Saction a(o) of RITFE Kam 360 1Y o NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 76.89 Throws,Blankets 40040 160
1 11 | 126.89 |l Grand Total :

Whete the rate s dependenl on valus, shippers are required to stated specifically In wrlling the agreed or
dectared value of the properly as follows: .
“The agreed or declarad valuz of the properly Is speciically slaled by the ehipper to be not exceeding

per

COD Amount:
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, subjacl o Individually determined rales or contracls that have.baen agrosd upon n wlling
belween the carrier end shipper, if applicable, otherwiss ko the rales, dasalficalions and rules lhal have
boen established by lhe carrier and are avaliable o the shipper, on requost, and lo all applicable state

and fadaral regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cartify that the above hared matorials are praperly

cassified, packaged, marked and labeled, and are In proper By Shipper E By Shipper
condiflon for Iranspertalion according Lo tha applicable

ragulations of the DOT. D By Dilver

| | By Driverfpallets sald lo contaln
] By Driver/Plecas

Carrier acknowledges racelpt of pach and ragulred placards, Garrler cartiflas
omargency response Informallon wes made avallabla andior carrier has the DOT
emargency raspanse guldobook er aquivalent d allon In tha vehlcla.




ding Page 1 of 1

' Date: 8/28/2019 11:45:44 AM B|]| Of La
Bill of Lading Numbetr:

06767164000164667

I

02)06757164000164667

Il

Name; E & E COMPANY LTD

Addregs: 1680 Tlde Court

City/State/Zlp:  Woodland, GA 85776

SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: Schnelder
Responslble AcclNo:

A 1 o rrvor; TA-140019

Name: Macy"s Home MMG Stone Location # ST :

Mountalin DG Seal number(s): 0972852
Address: ¢/o Stone Mountain DC 8CAC: SCNN
Clly/State/ZIp: 4401 Sarr Parkway, Pro Number:

Stone Mountain, GA 30083
CID#:
Dept: 0784 FoB: [

R R AR B O Frelght Charge Terms: (freight charges are prepald
Name: unless marked otherwlse)
Address: Prepaid: Collect: X 3rd Party:
['_'[ Master Bill of Lading: with attached

City/State/Zlp: (check box) underlying Bilis of Lading

SPECIAL INSTRUCTIONS:
Load # 650197416

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Appolntment Time
AM

Driver Departure Time

AM

per

CUSTOMER ORDER NUBER WEIGHT PALLET/SLIP
4596524 3 21.69
Grand Total 3 21.59
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
ki WE|GHT H.M. cnmmodlmquﬂlng spaclsh:,raddﬂhnal carne IN {allanllar{. I{ul.'amhgr&r slwdn? musl be so
QTY | TYPE | QTY | TYPE X) B e on 20) f RMFO o 380 T NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 21.50 Throws,Blankets 49040 150
1 71.59 ! Grand Total
AR T | 000 Amaurt
] 6! -] ropar 8 s L] 0
agread or daclared valu p p y |8 spocifically state y per lo be not excooding Fea Teiiiie: Collect: D Prepa!d: 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).

RECEIVED, aubjaot ta Indlvidually-delermined ralas or conlracls thal have been agreed upon In wriling
|betwaen the carrier and shipper, if applicable, otharwlse to the rates, classifications and rules thal have
lesn established by the carrier and are available Ya the shipper, on request, and to all appunabla slate

end ledaral regulations,

The oarrler shall not make dellvery of this shipmant without payment of frelght and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

Thia |a to certlfy thal the abova named malerlais are properly

classHied, packegsd, marked and labeled, and ane In propar By Shipper E By Shipper
condlllon for iransportation according Lo the spplicable
ragulations of tha DOT.

D By.Drlvar || By Driver/pallets sakl lo contain
By Driver/Pisces

L and required pl

CARRIER SIGNATURE / PICKUP DATE

. Cartler carlilies

Carrier acknowledges racelpl of |
smergency respanae informallon wes mads

llabl and'or carder hag the DOT

smargency response guldeboaok or aguivalent dc

In tho vehicle.




Date: 8/28/2019 11:43:44 AM Bill Of Lading Page 1 of 1
Blll of Lading Number: 08757164000164162

Name: E & E COMPANY LTD

IR

Clly/State/ZIp:  Woadland, GA 96778

3 402)06757164000164162

SID#:

PHONE; GARRIER NAME: Schnelder

VENDOR: FoB: []  |Responsible AcctNo:
—Hﬁﬁ—muar number: TA-140019

Nama: Msoy"s Home Store Gahdy DC Location #: GN Seal numbsr(s): 0072052

Address: ¢/o Gandy DC SCAC: SCNN

4130 Gandy Blvd., Pro Number:

City/State/Zip: Tampa, Fl. 33611 :

CID##:

Dep[: 0802 FOB: D

D PAR B Frelght Charge Terms: (frelght charges are prepaid
Namo: unless marked otherwise)
Address: Prepaid: Collact: X 3rd Party:
Master Bill of Lading: with attached

Clty/State/ZIp; {check box) underlying Bllls of Lading )
SPECIAL INSTRUGTIONS: Appolntment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50197416 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

declarod value of the property as follows:
"The agreed or declared valua of tha propenty Is spacifically staled by the shipper lo be nol exceeding

par

CUSTOMER ORDER NUMBER . WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4585920 7 63.14 Y N
Grand Total 7 63.14 | : ‘
L -
CARRIER INFORMAT ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M- Commodilles mqulrhgsp;::hl or addilional namrorlmlanlio:;‘nk::'mdlll!‘ng,gr :Iawlnn mull be g0
QTY | TYPE | QTY | TYPE - (X ke a0 ko Eaciion 10 o NNFG omage NMFC # | CLASS
1 Pallet 50.00 Pallet
1 16.01 Pillows,Valance, Towels 49300 100
4713 Shower curtain 49385 77.5
1 7 113.14 Grand Total i
Whera fhe rafe i dapendent on value, shippers are required (¢ slatad spacifically in wriing the agreed or CoD Amount:

Fee Terms: Collect: []  Prepaid: []
Customer check acceptable: g

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 date:mlned rales or conlracls that have hasn agraed upan in writing
betwaen fhe car:ler and ship) li lss fo tha rales, cl and rules thal have
bean establishad by the carror ami ara ﬂvni]nblo 1o the shipper, on mquast and lo all applleable slale
and (ederal ragulatlons,

The oarrler shall not make dalivery of this shipment without payment of freight and
&ll other lawlul charges.

Shipper Slgnature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Ia {0 cerlfy thal the above named malarlals are proparly Carrler acknowladges racelpt of packages and required placards. Carler cerlifios
classified, packeged, marked and abeled, and ara In praper g By Shipper )g By Shipper emergency rasponse informallon was made avallable andfor carier has the DOT
condillon for transpertation according to the appiicable 4 L By Driver/paliat id t tai \Cy respohse gl or equivalont 1In the vehicle,
reptdalione of the DOT. D By Drivar | | By Driver/pallats said to contain

[_] By Driver/Pieces




Date: 8/28/2019 11:44.55 AM

Bill Of Lading

Page 1 of 1

Bill of Ladlng Number:  06767164000186039

CUSTOMER ORDER NUMBER

Name; E & E COMPANY LTD
Address: 1680 Tide Court
i st v LI
sID#; 06767164000166039
PHONE: CARRIER NAME: Schnelder
VENDOR: _ FoB: []  |Responsible AcctNo
' X 0 S“P 10 i : Traller number: TA-140019
Name; Macy 's Home MMG Cheshlre DC  Location #; CD Seal number(s): 0972952
Address: c/o Cheshire DC SCAC: SCNN
475 Knotier Drive, Pro Number:
City/State/ZIpi  Gheshire, CT 06410
CIDi#:
Dept: 0614 FoB: [] ;
D PA R O Frelght Charge Terms: {frelght charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master BIll of Lading; with atiached
Clty/State/Zip: {chack box). underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load # 60197416 AM AM AM
Packing List |s Attached " PM PM PM

CUSTOMER ORDER INFORMATION

#PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
4586459 13 112.85 Y N
Grand Total 13 112.85

doclared value of the property as follows:
"The agreed or declared value of the properly s specilically staled by the shipper lo be not excesding

, G
per j

e i _:CARRIER {MFORMATION
HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION PACKAGE
: ; ] WEIGHT HM, . Commodiles auling epecisor additional umntor}?u:nuwlalﬂ anding o souing must be g0
QTY | TYPE | QTY | TYPE _ ) oo Baction 200 of KMFO tam 30— o NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 70.36 Mattress Pads 149265 100
ctns 42.49 Pillows,Valance,Towels 49390 100
1 13 | 162.85 Grand Total Ea
Whera the rala ls dependeni on valus, shippers are required lo slaled speclﬂcallg-' ln wrlling the agreed or COD Amount:

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

NOTE Liabllity leltatlon for loss or damage in this shipment may be applicable. See 49 U.S8.C. 14706(c)(1)(A) and (B).

REGEIVED, aubjaal (o Individually determined rales or contracis thal have baan agreed upon In willlng
batween (ha varrlor and shipper, if opplicable, atherwise 1o the rates, classifications and rules that have
been estabfished by the carrler and are avnllnbla fo We shipper, on request, and lo all applicable slate

end federal rogulations,

The carrler shall hol make delivety of thia shipment without payment of freigh and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This In to cerlify thal the abova namad malerials ara proporly
classified, packaged, marked and lebeled, and ara In proper E By Shipper By Shipper
condlllon for franspoertation according to the applicable

D By Driver

regulations of the DOT.

By Driver/pallets said (o contaln
|__| By Driver/Pieces

Carrler acknowledges recelpt of packeges and requilred placards. Carrer ceilifies
emargency response information was made avallable andlor carier haa the DOT
| emergency responae guldabook or equivalent documenialion in tha vehlcle.




Date: 8/28/2019 11:43:01 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zlp:  Woodland, CA 96776

Blll of Lading Number:  06757164000164644

D

2)06767164000164

Load #: 50197416

CUSTOMER ORDER NUMBER WEIGHT

SIb#:
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible AcctNo:
N Maoys 1 MG L Trailer numbar; TA-140019
ame: acy"s Home one Location# ST 2

Mountain DG Seal number(s): 0972052
Address: c/o Stone Mountaln DG SCAC: SCNN
Clty/StaterZIp: 4401 Sarr Parkway, Pro Number:

Stone Mountaln, GA 30083
ClID#:
Dept: 0614 Fos: [

THIRD PARTY FREIGAT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Propald: 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

CUSTOMER ORDER INFORMATION
PALLET/SLIP

4586470 52 646.16 Y

Grand Total 52 646.16

s o
CARRIER IN

daclared value of the properly as follows:
"The agreed or declared valuo of the proparty s apacillcally sietad by the shipper o be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodi@as rsquhnq spedial or nd?:'ond care ‘narla:umtlox: llr;mhamlllllrg "ojf slowing mua! be s0
QTY | TYPE | QTY | TYPE ] g Soation 2} of NMFG fom 3t NMFC # |CLASS
2 Pallet 100,00 Pallet
36 cins |. 676.16 Mattress Pads 149265 100
16 cfns 70.00 Pillows,Valance, Towels 49390 100
2 52 | 746,16 Grand Total
Whera the rate Is dapendent on valus, shippsre are raquired to atated speclfically In writing the agreed or COD Amount:

Fee Terms: Collect: []  Prepaid: [}
Customer check accaptable: 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, subjaol to Individually determined rates or cantraots thal have bannagraed upon Iy wrillng
balween the c.arrler and shipper, Il applicabls, otharwi a 18 ) and rules thal have
been salablishad by the oarrier and are avallable o the shipper, on iequani and to all applicable slale
and foderal regulations,

The carrler shall not make delivery of this shipment wilhout payment of frelght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This I3 to cerlify thal the above named materlals are proparly
classified, packaged, marked and |abeled, and are In proper By Shipper
condllion for transpartallon according to the applicable

regulations of the DOT, D By Drlver

X | By Shippar

By Driver/P

By Driver/pallels sald to contain

Carrler ncknowladgaa mcalpl of packages and rocuired placards. Cariler certillas
was made avallable andior carrler hes the DOT
Idebook or equivalent d Jah in the vehicle,

@iRGrgancY resp

leces




e e

Date: 8/28/2019 11:44:26 AM

ading

Page 1 of 1

Bill Of L

i SHIP FROM

Tttt o b
Name: E & E COMPANY LTD

Blll of Lading Number:  06757164000164018

LTI

02)0676716400016401

CARRIER NAME: Schnelder
Responslible Acct.No;

Traller number; TA-140019
Seal number(s): 0972952

Addresa: 1680 Tide Court

City/State/ZIp:  Woodland, CA 96776

SID#:

PHONE:

VENDOR: Fos: [
Name: Macy"s Home Store Goodyear DC Location#: AZ
Address: cfo Goodyear DC

18575 West Commerce Drive,
Clly/State/Zlp: Goodyear, AZ 85338
CIDi:

Pro Number:

SCAC: SCNN

Dept: 0602 e ) FOB: D
] . . THIRD PARTY{FREIGHT CHARGES BILL TO:

Name:

Frelght Charge Tarms: {freight charges are prepaid
unless marked otherwlise)

Address: Prepald: Collect: X 3rd Party:
| Master Blll of Lading: with attached
City/State/Zip: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time |  Driver Departura Time
Load #: 50197416 AM AM AM
Packing Listls Attached Y PM PM PM
RD 0 0
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5519664 24 168.54 Y N '
Grand Total 24 168,54 i
HANDLING UNIT PACKAGE ) COMMODITY DESCRIPTION PACKAGE
¥i_o P WE|GHT HM. - |. Gommodilias rmm apu:lnl;ir addillonalmrr&eﬂhqﬁ;lwﬂiﬁnﬂ&nﬂwgg musl ba 50
QTY | TYPE | QTY | TYPE X) B eaelion 206) of NAFG lfem 360 gl NMFC # | CLASS
1 Pallet 50,00 Pallet
24 168.54 Shower curtain 49385 775
24 218.54 Grand Total :
Where the rale Is depandant on value, shippara are required to siated spacifloally In wriling the agraad or COD Amount:

declared value of tho properly as follows:
*The agreed or declarad valua of {he properly |s speclfieally statad by the shipper lo be not exceedihg

" per S

Fee Terms: Collect: [] Prepaid: []
Customer check acceptable: |:|

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

RECEIVED, aubjes to Indlvidually determined rates or contraols that have been agraed upon In wriling
belwaen the carrier and shipper, i applicable, otherwise to the rales, clasalfications and rules lhat have

The carrler shall nol make delivary of this shipmant withoul payment of frelght and
all elhar lawful charges.

been establlshad by tha carrler and ars available ta the shipper, on request, and to all applloable slats”
and fedaral regulations. o i ;

Shipper Sighature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Coun

This Is to cerlify thal the above named malerlals are propary
classiled, packaged, marked and labeled, and are In proper E By Shipper
condillon far lranspoitalion according to (he applicable

ragulationa of the DOT. D By Driver

By Shipper
By Driver/pallets said to cantain
By Driver/Pieces

ted: CARRIER SIGNATURE / PICKUP DATE

Carrler acknowladges recalpt of packages and required placards, Carder cerlilles
emergency (esponse information was made available end/or cariler has the DOT

emergency reap guldebook or equivalont dom lon in the vehicle,




Date; 8/28/2019 11:43:22 AM

Bill Of Lading

Page 1 of 1

CUSTOMER ORDER NNIBER WEIGHT

" SHIP FROM

Name: E & E COMPANY LTD Bill of Lading Number:  06757164000164084

Address: 1680 Tide Court

MmO

sIng: 2)067571640001640

PHONE: CARRIER NAME: Sohnelder

VENDOR: FoB: []  |Responsible AcctNo:
T T~ N 11 nuimber; TA-140019

Name: Maoy"s Home Store F‘ortland DG Locallon # PD Seal number(s); 0972852

s ‘:f:’sl:’\;:“‘;: Ifarkwa §EaG; BRNN

Clty/State/Zp:  portand, NS ik bt

CID#:

Dept: 0602 FoB: ]

R O O Frelght Charge Terms: {freight charges are prepaid
Nama: unless marked otherwlse)
Addrass: Prepald: Collect: X 3rd Party:
|:| Master BIll of Lading: with attached

City/State/Zip: (check box) undetlying Bllls of Lading

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

Load # 50197416 AM AM AM

Packing Llst Is Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

5804587 7 84.84
Grand Toftal 7 i 84.84

dectarad value of the properly as fallows:
"Tho agraad or dealared valus of the properly |s speclfically stated by tha ahipper to ba not exceeding

per

HANDLING UNIT PACGE COMMODITY DESCRIPTION PACKAGE
: WEIGHT H.M. Dumudilluw‘ﬂjularm apnlclal or addlllnml carc nralbnlbﬂ Iﬂ Ima\r‘\"dﬂrg{nﬂ‘tﬂdﬂg&muﬂ beso
QTY | TYPE | QTY | TYPE (X) m o e 20} of ik i NMFC # | CLASS
1 Pallet 50.00 - | - Pallet
7 ctns 84.84 Pillows,Valance, Towels 49390 100
1 7 JIEETETI Grand Total e
Where the rate is depandenl on value, shippera are required lo stated specifically in wriling the agreed or COD Amount:

Fee Torms: Collsct: [ ]  Prepaid: []

Customer check acceptable:

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

REGEIVED, subjsct l¢ Individually datermined ralas or ooniracls hat have baen agrasd upon in writing
Dbelween the carrler and shipper, if applicable, otherwlss ko the rates, classilicallons and rules (hal have
been eatablished by he carrder and are gvaiable to the shlppar an requeal and lo all applicable slate

The carrler shall not make delivery of this shipment without payment of frelght and
all olher lawful charges.

and federal regulations. i Shipper Signature
SHIPPER SIGNATURE / DATE Trallr Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
netos, pactoged mat and aselod andare v onet | 39, By Shipper By Shipper ke e aval b s Ari e s DOT
ggjg!w; }rm;sr.[a):g!lg(bn accarding to the applicable D ay Driver ] By Driverfpallels sakd to contaln amorgarlay response guldshock or equivalent documentalion In the vehicle.

By Driver/Pleces




Date: 8/28/2019 11:44:59 AM Bill Of Ladlng

e e bty SHIP.FROM . 4 Bill of Lading Number: 06757164000163950
Name: E & E COMPANY LTD
Address: 1680 Tide Court ‘"’I ”l " HI “I"
Cliy/State/Zlp:  Woodland, CA 96778
SIDH#: i
PHONE: CARRIER NAME: Schnalder
VENDOR: FOB: D Responsible Acct.No:
e o i, SHIPTC ' B Traller number: TA-140019
Nama:; Maoy"s Home MMG Goodyear DC Locaﬂon # AZ Seal numbar(s): 0972052
Address: ¢/o Goodyear DC SCAC: SCNN

16575 West Commerce Lane, Pro Nl;mbar'
Clty/State/ZIp: Goodyear, AZ B5338 ’
CID#: )
Dept: 0614 ’ FOB: D

THIRD PARTY. FREIGHT CHARGES BILL TO:

Page 1 of 1

I

unless marked otherwise)

Freight Charge Terms: (frelght charges are prepald

‘Packing List Is Attached o

T, A CUSTOMER ORDER INFORMATION
CUSTOMER ORNER NUMBER #PKGS | WEIGHT

PALLET/SLIP

ADDITIONAL SHIPPER INFO

Name:
Address: Prepald: Collect: X 3rd Party:
|l Master Blll of Lading: with attached
Clty/State/Zip: (check box) underiying Bills of Ladlng
SPECIAL INSTRUGTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50197416 AM AM AM
PM PM PM

4370111 47 240.37

Grand Tutal 47 . 24037

A

por

HANDLING UNIT | PAC}'AGE ‘ . COMMODITY DESCRIPTION PACKAGE
i : ] WE|GHT HM. Gommodlllel:ﬂq;llgr\g -feida’ :md-lﬂhnn[wn:n ?rla:ﬂantlon I%ﬂ:ﬁ&ng ga‘atumng musiba 50
QTY | TYPE QY | TYPE X) e ookt Botilon 2ie) of NMFG e 360 NMFC # | CLASS
1 Pallet 50.00 Pallet

47 ctns 240,37 Pillows,Valance, Towels 49390 100
47 [ 290.37 Grand Total L

mr!eg]:a rla:t:g;rli‘aepg:‘f;;}l ;I;:%ﬂ:k;?lppm are required to stated specilically-In wriling the agreed or COD Amount:

"The agreed or declarad value of the properly Is spacifigally staled by the ahlppar to be hot exceeding

Fee Terms: Prepaid: D

Customer check acceptable: [

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

and federal ragulalions.

RECEIVED, subject fo Indlvidually dutermined rates or contraots thal have baen agrasd upon in willing
batwean tho oarrlor and shipper, If appllaable, otherwise lo lhe rates, classificalions and rules Ihat have all alher lawiul charges.
been eslablished by the car nnd nre a\raﬂable ] lhe ahippor. on request, and lo all applicable stale,

‘The carrler shall nol make dalivery of this shipmoent without payment of frelght and

Shipper s‘lgnature

SHIPPER SIGNATURE / DATE Traller Loadad:

clasalfled, packaged, marked and labeled, and are In proper
condlition for lranaportation acearding lo Uie applicable
regufations of the DOT,

By Shipper

Thia Is {o certify hal the above named malerlals are properly
% By Driver

Freight Counted: CARRIER SIGNATURE / PICKUP DATE
IF Carrler acknowledges recelpt of packages and required placards, Carrler certllles
| By Shipper emergency responsa Informalion was made a‘\ﬁallabla andlor ﬁarr‘:: hﬂ;l li;la poT
By Driver/pallets sald to conlaln [*°#°"* : N EREOES
By Drlvar/Placas




Date: 8/28/2019 11:43:33 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/Stale/Zip:  Woodland, CA 96776

SID#:

PHONE:

VENDOR: FoB: [

Name: Macy"s Home Store Stone

Mountain DC

Location #: ST

Address: c¢fo Stone Mountaln DG
Clty/State/Zlp: 4401 Sarr Parkway,
Stone Mountain, GA 30083
CID#:
Dept: 0602 Fo: []
Name:
Address! .
Clty/State/Z|p:

Bill Of Lading

Page 1 of 1

Blll of Lading Nun-lber: 06757164000164124

LT

6757164000164124

CARRIER NAME: Schnelder
Responsible Accl.No:

Traller number: TA-140019
Seal number(s): 0972952

SCAC: SCNN
Pro Number:.

Fralght Gharge Terms: (frelght charges are prepald
unless marked otherwise)

SPECIAL INSTRUCTIONS:
Load #: 50197416

CUSTOMER ORDER NUMBER WEIGHT

Prepaid: Collact: X 3rd Party:
D Master Blll of Lading: with altached
(check box) underlying Bills of Lading
Appolntment Time Actuai Driver Arrlval Time Driver Departure Time
AM AM

CUSTOMER CRDER INFORMATION
PALLET/SLIP

4585920 5 42,73 Y

N

42.73

Grand Total 5

PRty A 1) S LY
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEl GHT H.M. Commodilles requ‘rhé; upu:bl ?i, addhional care Fr‘nthnum%i&ng rg{n sinw;rganwﬂ beso
QTY | TYPE | QTY | TYPE X T B P e Buction 2o of NMFC tlom 360 NMFC # |CLASS
1 Pallet 50,00 Pallet ‘
cths 42,73 Shower curtain 49385 775

1 92,73 Grand Total

E;E‘?&l?:%%‘: § fﬁé’;ﬂfge"{!fﬂg l?éﬁ.;ﬂ;vi';‘":“'l“ '::”":‘ :‘:“:”;””h"'““"'" :""“’: “;“ "“d’_‘“’" il COD Amount:

“The 1 [:] jus o ] gpacifioally slala 6 8 ar to be nol excesanin,
D peperyibe? v ’ Fee Terms: Collect: []  Prepald: []

Customer check acceptable: Q

NOTE Liabliity Limltation for loss or damage In this shipment may be applicable. Ses 48 U.8.C. 14706(c){1}(A) and (B).

RECEIVED, subject to Indivkiually determinad rates or contracis that have been agreed upon In wriing
batween the canler and sh\prar If applicabls, olherwise Lo the raies, dlasslfications and rules that have
bean eslablished by lhe cartler and are avallable to the shipper, on requeai. and lo all appllsable slale
and federal ragulatlons.

‘The carfler ghall not make dellvery of thls shipment without payment of fraight and
all olhar lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Fralght Countad:

CARRIER SIGNATURE / PICKUP DATE

This Is lo carllfy that the abeve namad materlals are properly
classifiad, packaged, marked and labeled, and ara In proper By Shipper
condillon for ransportalion according lo the applicalia 2

regulations of the DOT,

H_Ey Shipper

D By Drlver By Driver/pallets sald te conlaln
By Driver/Pieces

Carrler acknowledges racalpl of packages and required placards, Camler cartifles
€Mergonoy response ln!'ormallun was made available ant/or carrer has tha DOT
@marganoy resp guldebook or aquivalent di tallon In the vehlale,




Date: 8/28/2019 11:43:40 AM

Bill Of Lading

Page 1 of 1

E & E COMPANY LTD

Blll of Lading Number:  08757164000164551

Name: Maoy"s Home MMG Secaucus DC Location #: SC

IR
Clty/State/Zlp:  Woodland, CA 95776

SID#%: (402)06757164000164561
PHONE: ) CARRIER NAME; Schnelder
VENDOR: FoB: []  |Responsible AcctNo:

- {* N 1 riunbor: TA-140019

Seal number(s): 0972952

Address: c/o Secaucus DC
500 Meadowlands Parkway,

City/State/ZIp!  gecaucus, NJ 07094

SCAC: SCNN
Pro Number:

Load #: 50197416
Packing List Is Attached

CUSTOMER ORDER NUMBER WEIGHT

CID#: . )
Dept: 0814 Fom: [

D PAR B O Frelght Charge Terms: (frelght charges are propald
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION
PALLET/SLIP

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

4586470 95 949.54

N

Grand Total 95 . 949,54
C/\PPM:R \r~

ORMATION

daclarad value of the properiy a8 follows:
"The agreed or declared valua of the properly Is speotically staled by the shippoer to be not exceading

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE
‘ WEIGHT | TLEL ot iy st s siecm s e ke e i
QTY | TYPE | QTY | TYPE ) P e ttion 311 of MG e 360 " NMFC # | CLASS

2 Pallet 100,00 Pallet
59 ctns 783.91 Mattress Pads 149265 100
36 ctns 165.68 Pillows,Valance, Towels 49390 100

2 95 | 1049.54 Grand Total

Whera the rale Is depsndent on valua, shippers are required to staled specifically In wriling the agraed or COD Amount:

Fee Terms: Collect: [ ]  Propaid: []
Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage In this shipment may be applicable. See 49 U.8.C. 14708(c)(1)(A) and (B).

RECEIVED, sublact to Indlvidually delermined rates or contracta that have boen agreed upen In wriling
batween Lhe carrler and shipper, if applicable, alherwise (o the rates, classifloations and rules thal have
baen established by Uhe carrlar and are avallable la the shippar, on requaest, and to all applicable stale

and (edoral ragulalions,

The oarrier shall not make dellvery of this shipment without payment of reight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE | DATE

Tralley Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thia s to certlfy that the above named inaterlals are properly
ciassified, packeged, marked and labeled, and are in proper By Shipper X | By Shipper
condlilon for lransportation according lo the applicable ™

raguiations of the DOT.

D By Drlver || By Driver/pallels sald to contain
By Driver/Pleces

Canrlar acknowlodges mcelpl uf packagas and required placards, Gapler cerilfles
emergency r n was made avail andfor carier has the DOT
emargancy nssponua uuldebook or equlvalent documentslion In the vehcle,

e S



Date: 8/28/2019 11:44:12 AM

Name: E & E COMPANY LTD

Address; 1660 Tide Court

Clty/State/Zlp:  Woodland, CA 86776

SID#:

PHONE!

VENDOR: Foz: []
Name; Macy"s Home MMG Balley Rd DG Location# BA
Address: c/oc Balley Rd DC

300 South Bailey Road,
Clly/State/Zip:  North Jackson, OF 44461

Bill Of Lading

Page 1 of 1

Blll of Lading Number:  06767164000164247

I

2)06767164000184247

CARRIER NAME: Schnelder
Responsible Acct.No;

Traller number: TA-140019
Seal number(s); 0972952

SCAC: SCNN
Pro Number:

Packing List is Attached

ClD#: - .
Dept: 0784 ' Fos: [ ]
R R B O Frelght Charge Terms: {freight charges are prapaid
Name: unless marked otherwise)
Address: Prepaid: Collect; X 3rd Party:
D Master Bill of Lading: with altached
City/State/Zlp: {check box) underlying Bills of Ladlng
SPEGIAL INSTRUCTIONS: Appointment Time | Aciual Driver Arrlval Time | Driver Departure Time
Load #: 50197416 AM AM AM
PM PM PM

CUSTOMR ORDER NMBER #PKGS WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4596524 13 80.89 Y

Grand Total 13 © 89.89

HANDLING UNIT

o
- CARRIER INIFORMATION

PACKAGE COMMODITY DESCRIPTION PAGKAGE
" WEIGHT | TR | cewesmmty o it e e g oy e
QTY TYFE QTY TYPE ‘ B (x) and pacl i gipts::sz(n)?fNMaF“c‘l’mm rost ary NMFC # CLASS
1 Pallet | 50,00 Pallst
13 cins 80.89 Throws,Blankets 49040 150
! e 13089 Grand Total e

declared valua of the properly as lollows:
*The agreed or declared valua of the properly ls spacifically statad by the ahlppﬂrtn be not exceading

o

per 3

Whera the rale |s dapandent un valus, shippers are required lo staled specifically In wrillng Ihe agreed or

COD Amount:
Fee Terms: Collect: [ ] Prepaid: D
Customer check acceptable: Q

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

batweaen the carrler and shipper, if applicable, otherwise to the 1ales, classificalions and rules that have
basn established by tha carrer and are ava\lahle to the shipper, on request; and fo all applloatle state
and federal ragulations,

RECEIVED, aubjecl to indlvidually determined rates or contracts that have been agreed upon In writing

The carrler shall not make delivery of this shipment wilhout paymant of lreight and
all other lawful charges.

Shipper Sighature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This 's to certlfy that the above named malarlals are properly

condllien for franspariatlon according lo the applioablo
regulations of lhe DOT,

[] &y oiiver

dlasslfled, packaged, marked and labeled, and are In proper By Shipper E By Shipper
|| By Driverfpallets sald to conlain

[ By DrivarfPlaces

Carrler.acknowledgas raosipt of packeges and roquired placards. Carrier cerlifles
emorgency response Informatlon was made avallablo and/or carrler hes the DOT
omerganoy rasponse guldsbaok or aquivalent documentalion in the vehlcle,




CUSTOMER ORDER NUMBER

Date: 8/28/2019 11:44:23 AM B| “ Of Ladlng Page 1 of 1
Bill of Lading Number:  08757164000164650
Name; E & E COMPANY LTD
ShiETh: fostari o (NIRRT
City/State/Zlp:  Woodland, CA 95776 | I
SID#: (402)06757164000164660
PHONE: CARRIER NAME: Schneider
VENDOR! FOB: D Responsible Acct.No:
5 Macys Homi Traller number: TA-140019
ame: acy"s Home MMG South Lecation # SW ?
Windsor DG Seal number(s): 0972952
Address: ¢lo South Windsor DC SCAC: SCNN
Clty/State/ZIp: 301 Governors Hwy, Pro Number:
South Windsor, CT 08074
CID#:
Dept: 0784 FoB: []
A R A Fralght Charge Terms: (freight charges are prepald
Name: unless marked otherwise)
Address; Propaid: Collect; X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) undarlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load # 50197416 AM AM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

PACKAGE

# PKGS WEIGHT
4506524 14 100.90 Y
Grand Total 14 R

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
. WEIGH T H.M. cnnmodlllnlrr;;qulrlng spacial n: addilonal care or altention In hn&dlihm :I';\‘mw must be so
“QTY | TYPE | @QTY | TYPE {X) e Seolon 1) of NG o 0 Y o2 NMFC# |CLASS
1 Pallet 50.00 Pallet
14 clns 100.80 Throws,Blanksts 49040 150
1 14 160.90 | Grand Total

declared valua of he properly as follows:

LW

per

Whera lha rata Is dependenl on value, shippers are raquired to slated speciiically In wrlling tha agreed or
*The agread cr declared value of the proparty Is specifioally slaled by the shipper to be not exceeding

COD Amount:

Fee Terms: Colisct: []
Customer check acceptable: D

Prepald: [ ]

NOTE Liabllity Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14708(c)(1)(A) and (B).

been eslablished by the o
and federal regulations,

RECEIVED, subjec! lo Individually dalermined ralaa or-cantrasls thal have been agreed upon In writhyg
betwaen lhe carrer and shipper, If applicabls, otharwise to the rales, classilicalions and rules that have
r and are avaiable to the shipper, on request, and lo all applicable slala

all other lawful charges.

The carrler shall nol make dallvary-of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

This s lo caillfy that the above named malerlals are proparly
clagsified, packaged, marked and labeled, and are in proper
candition for fransportation according lo the appl

regulallons of the DOT.

Traller Loaded:

Frelght Counted:

By Shipper

CARRIER SIGNATURE / PICKUP DATE

Carrer acknowladges receipt of packages and required placards. Carrlor cerlifics

lon In the vehlcle.

By Shipper l emergancy response Infarmation was made avalleble andor carrler hes Ihe DOT
8margancy rasponsa g c

(] By priver

. k or aqulvalent d
By Driver/pallels gaid to conlain N

By Driver/Piaces

—




l Date: 8/28/2019 11:45:23 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000164156
Name; E & E COMPANY LTD
L
Clty/state/ZIp:  Woodland, CA 96776
: (402)067567164000164
SID#:
PHCNE: CARRIER NAME: Schneider
VENDOR: FOB: Ij Responsible Acct.No:
. |10 : Traller number: TA-140019
Name:! Macy"s Home Sfore Joppa Dc Lo'callon # JP Seal number(s): 0972952
Addresa; c/o Joppa DC SCAC: SCNN
3300 Fashion Way, e
City/State/ZIp:  Joppa, MD 21086 A it
ClD#: ) 2
Dept: 0602 o ' FoB: []

_THIRD PARTY; FRE GHT CHARGES BILL TO:

Frelght Charge Terms: {frelght charges are prepald
unless marked otherwisa)

Packing List Is Attached K

: o i o : CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

Name:
Address: ’ Prepald: Collect; X 3rd Party:
D Master Bill of Lading: with attached
Clty/State/ZIp: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
PM PM PM

ADDITIONAL SHIPPER INFO

4585920 16 143.46 Y

N

Grand Total 15 14346

it
L,ARRIER INFORMATION

COMMODITY DESCRIPTION

per LE

HNDLIG NIT PAGAGE ' PACKAGE
| ; WEIGHT | | oo L e S
QTY | TYPE | QTY | TYPE x) e Ettion 2(s) of NMFG am 380 NMFC# | CLASS
1 Pallet -~ 50,00 Pallet
3 ctns 44.83 Plllows,Valance, Towels 49390 100
12 otns 08.63 Shower curtaln 49385 77.5
1 15 |- 19348 |: Grand Total :
R oo | SO0 Amount
x are gl [ o be not exces
agread or declar & of the proporly speo‘ cally y the shipper to he ng Fao Terms: Collect: D Prepald: 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, subjeat ta Individually delermined rates or cantracls that have boen agreed upon In willlng
between the carrler and shipper, if appilcahle, otherwise to the rales, classiiications and rules that have
been established by the cander and are avallahla to the shipper, on mquesl arul toall appnuable slate

and {aderal regulations.

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

all other lawful charges.

Shilpper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted:

This [s lo certify that the above namod matorlals are properly
E_’By Shipper By Shippar

classlfied, packaged, marked and labeled, and are In proper
carditlon for {ranspartation accarding lo the applicabla

ragulations of the DOT. [] By priver

By Driver/pallets said lo contaln
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

and required placards. Carrier cartilles

Carrlar acknowledges racslpt of |

emergency response Infnrmal]on was mads avallable and/or cariar has the DOT
it doct itation In the vehlole,

oy response guldebook or eq




Page 1 of 1

| Date: 8/28/2019 11:44:38 AM ] . Bill Of Lading
Bill of Lading Number:

06757164000166696

I

(402)06757164000165698

Name: E & E COMPANY LTD

Address: 1680 Tida Court

Clty/State/ZIp!  Woodland, CA 96776

SiD#:

PHONE:;

VENDOR; FoB: []

: " BHIPTO

CARRIER NAME: Sohnelder
Raspons|ble Acct.No:
Trailer number: TA-140019

CUSTOMER ORD

Name: Macy"s Home MMG Goodyear DC. Locatlon # AZ Seal number(s): 0972952
Address: clo Goodyear DC SCAC: SCNN
18675 Wast Commerce Lane, Pro Nuibior:
Clly/State/ZIp:  Goodyear, AZ 85338
CID#:
Dept: 0614 Fos: []
P B G Frelght Charge Terms: (fraight charges are prepaid
Name; unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/ZIp: {check box) underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #; 60197416 AM AM AM
Packing list is Attached PM PM PM

ER INFORMATION

dealared value of the properly as fcllows;
"The agraed or daclared valua of the pruperly Is specifically stated by lhe ahlpper {0 ba not exceading

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586459 58 322.06
Grand Total 58 322,06
i ' “ CARRIE
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
: WE[G HT H.M. Gnmad\ﬂe:&nﬁkln& spakdal c:ad?illonnlllcamr%rSLl:;Wg:ﬁTJﬂa%ﬂng[&rﬂuwﬂ:}gamm baso
QTY | TYPE | QTY | TYPE (] T e Soction 21 of NMFG lom 380 " NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ofns 35.18 Mattress Pads 149265 100
56 ctns 286.88 Pillows,Valance, Towels 49380 100
1 58 372,08 : Grand Total
Whoro he rata la dependent on valua, ahlppers ate raqulred to stated specifically in wriling the agreed or COD Amount:

Fee Terms: Collect: []  Prepald: []
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 Individuatly determlived rates or asniracts thal havo baen agreed upon h writing
batween the carrier and shipper, If applicable, otherwise to the rales, classificallons and rules that have
been astablishad by the carrler and are mlnhb fo the shipper, on requast, and to all applicable state
and faderal ragulations,

The carrler shall not make delivery of thls shipmant without paymant of frelght and
all other lawful charges,

Shipper Signature

condillon for Iransporiation sccording to the applicable
reguwlatlons of the DOT,

E:] By Driver

SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE B

This is lo cerdify thal the abo d matetlal # Carrier acknuwlndges rocalpt of packages and required placards, Carder cerilfies

dﬂssmé?i- Pﬂﬁz'ﬂg:d- mﬂ?‘kﬂln:l‘l?lna:elz: gr!d :g?np;roop:gry E,By Shipper By Shipper smergenay response Informelion was made available and/or carrler has the DOT
BIMBIGancY rBsponse gL k or equivalent dock tation In tha vehicle.

|| By Driver/pallets sald fo contain
: By Driver/Pleces




Date: 8/28/2019 11:43:52 AM

Page 1 of 1

Bill Of Lading

'CUSTOMER ORDER NUMBER

o CUSTOMER ORDER INFORMATION
PALLET/SLIP

i S EROY] Bill of Lading Number:  06767164000164612
Name: E & E COMPANY LTD .
Address: 1680 Tide Court i
e ostasi oAb [N
siD#: ’ (402)06757164000164612
PHONE; . CARRIER NAME: Schnelder -
VENDOR: FOB: D Responslble Acct.No:
Traller number: TA-140019
Namsa: Macy"s Home MMQ Balley Rd DC Location# BA Seal number(s): 0972952
rodess Z;OB:L'::’hRBda;’: Road AT P
Clly/State/ZIp:  North Jackson, éu 44451 s
CID#:
Dept: 0814 FoB: [}
P R O Frelght Charge Terms: (frelght charges are prepald
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/ZIp: {check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appolntment Time [ Actual Driver Arrival Time | Driver Departure Time
toad #: 50197416 AM AM AM
Packing List Is Allached PM PM PM

ADDITIONAL SHIPPER INFO

4586470 32 | 28872 | Y

Grand Total

g : : ' CARRIER INFORMATION

per i

T R R B
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
s WE|GHT H.M. Commodiliss rs:gn-mg :pn;ls] or eddillonal cme:wmtuq 120"“?(‘::‘“ ;:ialﬂw‘!gq must ba so
QTY | TYPE | QTY | TYPE X) T e Saction 20) of NNEQ fam 3d0 NMFC # |CLASS
1 Pallet 50.00 Pallet
11 otns 137.45 Mattress Pads 149265 100
21 cins 99.27 Plilows,Valance, Towels 49390 100
1 32 286.72 Grand Total
:}F&eﬁ?a f:f-ll:l? %J;E:;e?%zgﬁ&v aal:ﬂp:a:: &8 re:ui;:‘d l; at:td:e?oaﬂy:n::!lh:: the ag;aed or COD Amount:
b ua (v 8 3pe al 0 be not & 16
B oeechd Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

NOTE Liabllity Limltation for loss or damage In this shipment may be applicable. See 49 U.8.C. 14706(c){1){A) and (B).

RECEIVED, subjeot to Individually determined rales or contraois (hat have baen agreed \apon in wrillhg
betwaen |he carrfer and shlprer. if appllcable, otherwlse to the rales, classifications and rules that have
ar

all other lawful charges,

The carder shall not make delivery of this shipment withoul paymenl of lrelght and

Shipper Signature

been established by the oarrley and era avallable to the shipper, on request, gnd to all applicable stata

and federal regulations, i .

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This Is to cailify lhat lha abave named malerlals are proparly ™

classifed, p;nr:rlytagsd. marked and |abeled, and are In proper By Shippar 2& By Shipper

fé’;ﬁié'ﬁﬂnmrfﬁ"n%“?."” Aceiinin e lha somcain D By Drivar || By Driver/pallets sald to contain
v B || By Driver/Placas

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowladges racalpl of packages and requlred placards, Carrler carlifies
i lable andior carrler has the DOT
emergency responaa guldsbook or equivalent documentallon In the vehicla.

lion was made

emergancy response Inf




i, SHIP FROM

Name: E & l: COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zlp:  Waodland, CA 85776

SID#:

PHONE;

VENDOR: Fos: []
i Al . c% SHIP 7O ;

Name: Maoy"s Home MMG Mincoka DG Locallon #: CL

Address: ¢/0 Minooka DC

601 Midpoint R.,
Clty/Slate/Zip:  pMinooka, IL 80447
cID#: :
Dept: 0784 Fos: [ ]
THIRD PARTY'=REIGHT CHARGES BILL TO:

Name;

Address;

City/State/Zip:

Date: 8/28/2019 11:44:61 AM ' Bill Of Ladmg Page 1

of 1

I

{402)06757164000164

§ Bill of Lading Number: 06757164000164711

CARRIER NAME: Schnelder
Responsible Acct.No:

Traller number; TA-140019
Seal number(s): 0972952

SCAC: SCNN
Pro Number:

Frelght Charge Terms: (frelght charges are p
unless marked otherwise)

rapaid

SPECIAL INSTRUCTIONS:
Load #: 60167416

Packing llst is Attacted

CUSTOMER ORDER NMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Propald: Collact: X 3rd Party:
O Master Bill of Lading: with attached
{chack box) underlying Bills of Lading
Appointment Time Actual Driver Artival Time Driver Departure Tims
AM AM AM
PM PM PM

ADDITIONAL SHIPPER INFO

4596624 19 134.83 Y

N

Grand Total 19 134.83

HANDL]NG UNIT PACKAGE

INFORMATION

: COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M,. cmndu;:*m:];m spadlal or addllonnl enma;:r altention hhundlmgr:rh;l;wlng musi be 30

QTY TYPE Qry | TYPE ) Son Soction 1io) of NIFS o 350 NMFC # | CLASS

1 Pallet Pallet

19 Throws Blankets 49040 150
1 19 Grand Total
;;E?é:e?: ;51[: {J:’ g‘:asp;rré;i:a?l ;u; 9:?“:}:;" ihlppl:r: are ra:qu :olal:Iad :pac::ally :n \:vlllm: ha aq:ed or COD Amount:
o agraed or declared value of the properly a spechlcally stala e shipper lo be nol exceedn
! pronerty  speccely staled o o st ¢ Foe Terms: Collect: []  Prepaid: []

, ;,4;:

" 'per

Customer check acceptable: D

NOTE Llability le!tatlon for loss or damage In this shipment may be applicable, See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjaot o Individually detarmined rates or contracia thal have been agreed upon In wriling
betwaen the cardler and shipper, If applicable, otherwise lo the rales, classificallons and rules {hal have
been eslablished by the carrer and are avnilable to the shipper, on requast, and 1o all app[loahla slate
and ledarﬂ] regulations. -, ’ % -

all other lawful charges.

The carrler shall not make delivary of this shipmant without paymenl of irelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE /

This Is to oerlify hal the above named malarials are properl}

candition for {ranaporlation according lo lhe applicable
rogulations of the DOT, i D By Driver

L1

iy =
classlfiod, packagod, marked and labeled, and ore in proper By Shipper X | By Shipper

By Driver/pallsts sald {o conlain
By Driver/Pieces

PICKUP DATE

Carrler acknowladges racelpl of packag

emergency response Information was made avallsbla and.'or carier has lha DOT

and requlred placards, Gariler certiflos

lent d {lon In the vehicle,

emergency rasp guldebock or equl




Page 1 of 1

\ Date: 8/28/2019 11:43:36 AM Bill Of Lading
Bill of Lading Number:  06757164000164100

Ul

LA

5716400016410

CARRIER NAME: Schneider
Responslble Acot,No:

Seal number(s): 0972952

165676 West Commerce Lane,
Clty/State(Zip; Goodyear, AZ B5338
CID#:
Dept: 0814

FoB: []

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zlp:  Woodland, CA 96776

SID#

PHONE:

VENDOR: > ros: []
Trallar number: TA-140019
Namae: Macy“s Hame MMG Goodyear DC Location# AZ

Addreas: ¢f/o Goodyear DC

SCAC: SCNN
Pro Number:

THIRD PARTY,FRE!GHT CHARGES BILL TO: -

Fralght Charga Terms: (frelght charges are prepaid
unless marked otherwlse)}

Load #: 50197416
Packing List Is Attached

CUSTOMER ORDER NUMBER WEIGHT

Name:
Address; Prepald: Collect: X 3rd Party:
D Masier Blll of Ladlng: with attached
Gity/State/Zip: (check box) undetlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4370133 TS " 147.87 Y

N

Grand Total

per

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
Commadiles requiring spacial or addillonal care or altantlon In hondling or slowing must be so
QTY | TYPE e Ssctan ) o NAFCHam 300 NMFG # | CLASS
1 Pallet 50.00 Pallet
cins 117.38 Matfress Pads 149265 100
ctns 3049 - Pillows,Valance, Tawels 49390 100
1 15 ' 197.87 Grand Total
:’;:;:;ar‘?e ?zﬂ;ﬂ: ‘I:}?“F’P:E;;{'E ;r; ‘:g‘é“;“ Zmpierls are rc;:::d !:.\:l:lad ::e:::uany In :umm: the ag:ad or COD Amount:
"The agreed or declared valua of the pro B 8peo| slale 8| 1o be not exceedln,
! il e d Fee Terms: Collect: ]  Prepald: []

Customer check acceptable: M|

NOTE Liabllity Limitation for loss or damage in this shipment may he applicable. See 48 U.8.C. 14708(c)(1)(A} and (B).

RECEIVED, subjanl lo Indlvidually delermined rates or conlracls thad havo been agreed upon inwiling
vetween the carrler and shipper, If applicable, olherwise (o tha rates, ciassifications and rulas thal have
basn established by {ha carrier and are avallable to ihe shipper, an requast, and to all applicable slale
and {ederal regulatiens,

Tha carrer shall not make dellvary of this shipment without payment of frelght and
all other lawful charges.

Shipper Sighature

CARRIER SIGNATURE / PICKUP DATE

condltion for transpartation according lo tha applicable
rapulations of lhe DOT.

D By Drlver

SHIPPER SIGNATURE [ DATE Trafler Loaded:  Freight Counted:
This is t carlify (hat the above named malerals are properly
classifiad, packagad, marked and tebzled, and are in proper By Shipper X | By Shipper

|| By Driverfpallets sald to contaln
[ | By Driver/Pleces

Garrlar acknowledges ragelpl of packages and required placards, Carrlar corllfiea
emergency reaponse Informalion was made avallable and/or carrlorhas the DOT
emergency responsa guldebook ar equivalent documentalion In the vehlclo.




; b ' SHIP FROM:
Name: E & E COMPANY LTD

THIRD PARTY;FREIGHT CHARGES BILL TO: -

Date: 8/28/2019 11:45:54 AM Bill Of Lading Page 1 of 1

Blll of Lading Number:  06757164000166060

Address: . 1680 Tide Colirt '
Clty/State/ZIp:  Wocdland, CA 95776 ‘II‘"" |’ ’"Ml“ ” “”m ‘"l” “I m
SiD#: (402)06757164000165060
PHONE: _ CARRIER NAME: Schneider
VENDOR: oo e FoB: [ ]  |Responsible AcctNo:
Trailer number; TA-140019
;I:;ne: cl\‘/rla:y":uHodmch;AMG Porlland DC  Location #: PD Seal number(s): 0972952
ress. (¢}
1'? 56 V::;hn Parkway, il v
CltylState/ZIp:  portiand, TN 37148 ORISR
CID#:
Dept: 0814 FoB: []

Frelght Charge Terms: (frelght charges are prepald
unlass marked otherwlise)

Packing List Is Attached

i : i e CUSTOMER CRDER INFORMATION
CUSTOMER ORDER NUMBER - #PKGS | WEIGHT

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/Stata/Zlp: {check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actuel Driver Arrlval Time | Driver Departure Time
PM PM PM

'par!"

PALLET/SLIP ADDITIONAL SHIPPER INFO
4586458 28 152,64 Y N
Grand Total 26 152,64 e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
Feiid WE!GHT i H.M. Omwmdilas#-aqéwlngap::lnlgudﬂﬂondaarm&h;ﬂmamuaﬂngék ;:a ba so
QTY | TYPE | QTY | TYPE {X) e Bk ection Z(e} of NHIFC tom 360 s NMFC # | CLASS
1 Pallet 50.00 Pallet
2 35.18 Mattress Pads 149265 100
24 117.46 Pillows,Valance, Towels 48390 100
1 26 202.64 ] Grand Total :
x‘\é:c?argegh: :E:Jl:%fh?;ag:iﬂ ;&g:‘.’;}:@:ells are rf:ul:ed t: lsl:l:d [:pb::l:cal\y In\:rmn;: the aq;’:aador COD Amount: ‘
“The agreed or declared velus of the prope agfically s e 8 to oALo!
& N s Fee Terms: Collect: []  Prepaid: []

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, subject lo Individually delenmnined rales or contacts that have been agresd upon Inwrlling | The oarrier shall not make dellvery of this shipment wilhout payment of fralght and
balwasn 18 cerrier and shipper, if applicable, olherwise to (he rales, classldoalions and rules that have all ofher lawful charges.

classifiad, packaged, marked and laboled, and are In proper
condilion for ransporallon according (o the eppllosble
regulatiana of the DOT, D By Driver

boan astablishad by the carrler and are avallablo lo the shipper, on requesl, and lo all applicable state

and federal regulationa, '_.-_ . Shipper Signature

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

This Is Lo certify that the above named malertals are propsrly | Carrlet acknowledges recalpt of packages and required placards. Carler cerliflas
E’,Ey Shipper X By Shipper emergency responge Information waa made avallable andfor oarrler has the DOT

By Driver/pallets said to contaln
By DriveriPleces

emergency rasponse puid k or eculvalant d allon In fhe vehidle,




CUSTOM

Date: 8/28/2019 11:43:29 AM Bill Of Ladlng Page 1 of 1
Blll of Lading Number: 06757164000164568
Name: E & E COMPANY LTD
IR
City/State/Zlp:  Woodland, CA 85776
; 402)06757164000184568
SID#:
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible AcctNo:
Traller number: TA-140019
Name: Macy"s Home MMG Joppa DC Locatlon #: JP Seal number(s); 0972952
Address: cf/o Joppa DC SCAC: SCNN
3300 Fashlon Way, ' ‘
Clty/State/ZIp: Joppa, MD 21086 Pro Number:
ClDit: '
Dept: 0614 FoB: [
‘ z O Frelght Charge Terms: (freight charges are prepald
Name: unless marked otherwlse)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrval Time | Driver Departure Time
Load # 60197416 AM AM AM
Packing List is Attached PM PM PM

ER ORDER NFORMATIOM

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 45 379.40 Y N
Grand Total 45 379.40 iy ; : ﬁi A 3
oo | paonsce | TS I COMNODITYDESCRITION,, | _PACAcE
QTY | TYPE | QTY | TYPE x) T Saian o o NHFC Ram 3t NMFC# |CLASS
1 Pallet Pallet
26 Mattress Pads 149265 100
19 Plllows,Valance, Towels 49390 100
1 45 Grand Total

Whete tha rate s depsndenl on valua, shippars are required to staled epacifically In walling tha agresd or
declarad value of the properiy as follows:
“The agraed or daclared value of the properly la speciiically stated by the shipper to be not exceeding

par

COD Amount:
Fee Terms: Collect: [|]  Prepaid: []
Customer check acceptable: l:l

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, subject to Individually determined rates or conlracls thed have baan agreed upan In wrlling
batween the carrier and shipper, If applicabla, otherwlse to the rates, ¢lassifications and rules thal have
boen established by the camrler and are avallable Lo the shipper, on request, and fo all applicable stale
and faderal regulations.

The carrier shall not inake delivary of this shipment withoul payment of frelght and
all othoar lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerllfy that the above nainad maleriala are propery
classlfied, packaged, marked and labeled, and are in proper By Shipper
condlllon for traneportalion accarding to tha applicable

regulailons of the DOT.

E By Shipper

D By Drlver - By Driver/pallets sald to contaln
By Driver/Pleces

Carrier acknowledges reoelpt of packagas and raquired placards. Carrier cerlifias
emergency reaponse Inrormstlon was mndu nvauable and/or carrler has the DOT
emergency resp guldal or aqul lallonin the vehiclo,




’ Date: 8/28/2019 11:42:67 AM Bi" Of Lad|ng Page 1 of 1
Bili of Lading Number:  06757164000164674

Name: E & E COMPANY LTD

T

Clty/State/Zip:  Woodland, CA 95776

. 402)06757164000164674

SiD#: | :

PHONE: CARRIER NAME; Schnelder

VENDOR: : Responsible Acct.No;
Trailer number: TA-140019

Name: Macy"s Home MMG Secaucus DC Locatlon #: SC Seal'number(s): 0872952

Address: c/o Secaucus DC SCAC: SCNN

500 Meadowlands Parkway,
CltyfState/Zlp:  ga0auous, NJ 07094

Pro Number:

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

CID#:

D PA Fralght Charge Terms: (frelght charges are prepald
Name: unless marked otherwlse)
Address: Prepald: Collect: X 3rd Party:

D Master Bill of Lading: with attached

Clty/State/ZIp: {check box) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appolntment Time | Aciual Driver Arrival Time | Driver Departure Time
Load #: 50197416 AM AM AM
Packing List Is Attachsd PM PM PM

ADDITIONAL SHIPPER INFO

4596524 33 233.87 Y

Grand Total

por

HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies ruq:ui? spaclal ?; ad;ﬂhr\al care ?r t;I’ltenuts:u]ni han?'j\;nm sml.nlu muel be so
QTY | TYPE | QTY | TYPE X) ke PRk Seclon 20)of NWFG Nomasa o NMFC # | CLASS
1 Pallet 60.00 | Pallet

33 ctns 233.97 Throws,Blankets 49040 150
33 283.97 Grand Total

%‘ET;"EW u@:;g\:g:;?:ﬂn{tl ;2 ;E;I:Ijg:u zt?lp:er: are mnc:wul;:ad :n:l:ted ::e:t:::y‘ln \:rlklml; the an:ad or COD Amount:

"The agreed or deolared valua of rope| CRA L glatss I {o be nol axceadin

? PR * Fee Terms: Collect: [[]  Prepaid: []

Customer check acceptable: [:]

NOTE Liabllity Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. 14706(c}(1)(A) and (B).

RECEIVED, subjeol lo Individually datermined rales or coniracts thal have baan agroad upon In wriling
between Lhe carrler and shippar, if applicable, olhenvise fo the rales, classlfications and rules that have
been eslablished by the carrer and ara avallable to the ahhpar. an requasl and toall applicable slate

The aarrler shall nol make dallvery of this shipment without paymant of frelght and

all.other lawful charges,

and faderal ragulations,

Shlpper Slgnature

SHIPPER SIGNATURE | DATE Tra!ler Loaded:  Frelght Counted:

This Is to cerlify thal the abova named materials are proparly

classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper
condllion for iransporiation according Lo the applicable m
ragulations of the DOT, D By Drlver

|__| By Driver/pallets sald lo contain
By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE
Carrler acknowledges recolpt of packages and raquired placards, Carrler ceriffles
amergency response Information waa mada evoilal.\ts ano‘for carrier hag the DOT

oy response guidebouk or equk

in the vehlcle.




Date: 8/28/2019 11:43:14 AM

Bill Of Lading

Page 1 of 1

—Msm of Lading Number; 06757164000164681
Name: E & E COMPANY LTD

I

NINATED b

402)06757164000

Address; 1680 Tide Court

City/State/Zlp:  Woodland, CA 95776

SID#;

PHONE:

VENDOR: Fos: []

CARRIER NAME: Schneider
Responsible Acct.No:

O 1 = R o number: TA-140019

CUSTOMER ORDER NUMBER WEIGHT

Name; Macy"s Home MMG Joppa DC Location#: JP Seal number(s): 0972052
Address: ¢fo Joppa DC SCAC: SCNN

3300 Fashion Way, EE———
City/State/ZIp: Joppa, MD 21085 :
CID#:
Dept: 0784 . My FoB: []

D PA Frelght Charge Terms: (frelght charges are prepald
Name: uniess marked otherwlise)
Address: Prepald: Collect: X 3rd Party:
] D Master Bill of Lading: with attached

Clty/State/Zip: {chack box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrlval Time | Driver Departure Time
Load # 50197416 AM AM AV
Paoking List Is Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4596524 12 89.44 Y
Grand Total 12 | 89.44 |

CARRIER INFORWMA

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. qmmllm%uhi,;\g sp;:al I:ll ::I?il:rl;! ;a::; fosr ;Lﬂltloﬂﬂl{\bl:‘mﬂm r% stawclgssmusl bo 30
QTy TYPE QTY TYPE 4X) PR gae Soctlon ;M of NMFC mm 60 i NMFC # CLASS
1 Pallet 50,00 Pallet
12 89.44 Throws,Blankets 49040 150

1 12 139.44 ¢ Grand Total

e el BT

"The agread or declarad valua of tha properly Is speciically s o shipper o be not axcaadin,
" . L ’ Fee Terms: Collect: [ ]  Prepald: []

Customer check acceptable: L__l

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, subjasi lo indlvidually determined ratea or contracis thel have basn agreed upon In wriling
batween the carrer and shipper, If applicable, atherwisa o the rales, classifications and rules that have
been established by the cartler and are avallable lo the shipper, on requesl, and lo all applicable state

Tha carrler shall not make delivery of this shipment without payment of frelght and
all ather lawful oharges.

and (aderal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This I5 to cerlify thal the abov d materlal i Garrler acknowledges racelpl of pack and requirad placards, Caniler certilas
classl?ledngacrlzﬂ Bad. l'l?-al'ked:l[il(‘;.lllzéeIg'v:?1 :;!g:raar?npgg:ary By Shipper By Shipper emergency response Inrurrli'\Puliun was mada avallable rﬂi"ur oarrer has lhe DOT
condltion for lranspnnauon acoarding Lo the applicable emargeancy rasponse g len| documentaflon in (he vehicle.
regulations of tha DOT, D By Driver || By Priver/pallets sald to contaln

| _|BY Driver/Flecas




[ Date: 8/28/2019 11:43:10 AM

- Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06767164000164728

Name: E & E COMPANY LTD
I g
City/State/ZIp:  Woodlang, CA 95776
SID&: ) (402)06767164000164728
PHONE: CARRIER NAME: Schnelder
VENDOR: FOB: |:| Responsible Acct,No:
- StIPTO Trafler number: TA-140019
Name: rlsjdécy 's Home MMG Los Angeles Location #: ClI Seal number(s); 0972952
Address: Los Angeles Peak Fulflliment Center §CAC: SCNN
Clty/State/zIp: 15541 East Gale Ave, Pro Number:
Clty of Industry, CA 91745 .
CID#:
Dept: 0764 Fos: []
Frelght Charge Terms: (fraight charges are prapald
Name: unless marked otherwise)
Address; Prepaid: Collect; X 3rd Party:
D Master Blll of Lading: with attached
City/State/Zlp: (check box) underlylng Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrlval Time Driver Departure Time
Load #: 50197418 AM AM AM
) DER ORMA
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4596524 15 106.41 Y N
Grand Total 16 106.41

" CARRIER INFORMATIO

per

HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
= WEIGHT H.M. cammdﬁlmmf !p;gnl ?; a::loill:nn:x;n.mlgﬁllg.mﬂ:urﬁm&fnﬁwmmml boso

QTY | TYPE | QTY | TYPE & (X) g Soctlon 2(a) of NMFC flem 360 Y s NMFC # | CLASS

1 Pallet 50.00 Pallet
15 ctns 106.41 Throws,Blankets 49040 180
1 [EsnsE 16 | 166.41 Grand Total
ge:l?ar?e tg]: BIE:II: ’I;‘ ?h?::;’::lrll ;n ﬂ%‘?ézdg‘.n a:t?lpphar: are rTwTd :o l:l::dt:pee::oaﬂy :: ::uml; the agdrlead or COD Amount:
e agreed or valus of the proporty Is sy siated by tha sl f:par not axceading Feo Torms: Colloct: D Prepaid; D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c){1)(A) and (B).

RECEIVED, subjsot to Indlvidually determined ratas or contracls thet have been agreed upon In writing
balwsaen the garrder and shipper, i applicable, olherwise fo the rates, dassificallons and rles lhat have
been eslablished by the carrdsr and are avallable o he shipper, on request, and lo all appllcable stats
and federal ragulallons. i

The carrlar shall not inake dellvery of this shipment without payment of freight and
all olher lawlul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Fraight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thia I8 to ceitily thal the abave named malerlals are properly

sondltion for Iranapariation acgording to the applicable
regutations of the DOT.

clessified, packaged, marked and labeled, and are In.proper By Shipper By Shipper
EI By Driver - By Driverfpaliets sald to ¢ontain
, By Driver/Pleces

| Camar acknowladges racelpt of packages and required placards. Carrier cerlifles
emargency reaponse Information was made avallable and/or-carrer has the DOT
0y fes] guldeback ar equivalent documentation [n the vehidla.

o) e e i s



[ Date: 8/28/2019 11:43:26 AM " Bill Of Lading Page 1 of 1
Blll of Ladlng Number: 06757164000164025
Name: E & E COMPANY LTD
I AR
City/State/Zlp:  Woodland, CA 85776
; (402)06757'164000164026
SID#:
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible Acct.No:
Trailer number: TA-140019
Name: rI\DAca:cy"s Home Store Martinsburg  Location # MB Seal number(s); 0972952
Address: c/o Martinsburg DG ~ MB SCAC: SCNN
Clty/State/Zip: 333 Caperton Blvd, ‘ Pro Number:
Martinsburg, WV 25403
CIDi:
Dept: 0602 Fos: [ ]
; =4 Freight Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Blll of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actuel Driver Arrival Time |  Driver Departure Time
Load #: 60197416

CUSTOMER ORDE
WEIGHT

CUSTOMER ORDER NUMBER

PALLET/SLIP

R INFORMATION

140,45
140.45

5512654 20
Grand Total

CARRIER INFORMAT ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commaodilies requiing sp&o{al or addillonal care 'w lu!lanilon“ IE haﬁtﬂﬁ slowing musl be so

Qry | TYPE | QTY | TYPE | | & e Bactlon 2(s) o/ NMFC Ham 380 NMFC # | CLASS

1 Pallet 50.00 Pallet
20 ctns 140.45 Shower curtain 49385 776
1 20 | ¥ 19045 Grand Total
%?a?nt:?mrﬂzfr fh:lnp:?::lnrll;:g %?cl:;lm nh]ppnr's are m::;ed :o :t:led ::Bcrl‘l:ually::arlk\n? the audriead or COD Amount:
d or di e of th ({ l Il
? oaroed o desared el of e prfrty s spocfioaly satad Byt sipperto bo et xosedna Foe Terms; Collect: []  Prepald: [

Customer check acceptable: D

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

RECEIVED, sublect to Individually dalarminad rates or.coniraots lhal have beenh agraed upon In writing
{betwaen the canlsr and shipper, If applisable, olherwise lo the rates, classificalions and rules lhal have
been eslablished by the carrler and are avallable to the shipper, on request, and lo all applicable alate

Tha carrler shall not make dellvary of thls shipment wilhout payment of frelght and
all ather lawful charges,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadad;

Freight Counted:

CARRIER SIGNATURF_E / PICKUP DATE

Thia Is to cerllfy that the abave named malerlals ara properly
claaslfied, packaged, marked and labeled, and are In proper
condlfton for transportalion according to the applicable
regulafions of the DOT,

By Shipper

[¥ By shipper
D By Drivar

[ ] By Driver/pallets sald to contaln
By Driver/Piscas

Carrlar acknowladges racelpt of p ges and rogulred placards, Carder cerliies
emergency response Informatl made avallable and/or carer has tha DOT
emergancy responge guldebook or aqulvalanl documentation in iho vehlcle.




Page 1 of 1

| Date: 8/28/2019 11:44:35 AM Bill Of Lading
Bill of Lading Number: 08757164000184070

I

2)0675716400016:

Name: E & E COMPANY LTD

Addreas: 1680 Tlde Court

Clty/State/ZIp:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

CARRIER NAME: Schnelder
Responslble Acet.No:

O E- T - o TA-140019

Load #: 50197416

Name; I‘[sj)lgcy"s Home Store Martinsburg  Locatlon #: MB Seal number(s): 0872962
Address: ofo Martinsburg DG - MB SCAC: SCNN
Clty/State/Zip: 333 Caperton Blvd, Pro Number;
Martinsburg, WV 25403
CID#:
Dept 0602 : FoB: [ ]
RD PA & Frelght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwlse)
Address; Prepald: Collect: X 3rd Party:
D Master Blll of Lading: with attached
Clty/State/ZIp: (chack box) underlylng Bills of Lading
SPECIAL INSTRUCTIONS: Appolntment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATICN

AM

daciared value of the properly as follows:
*The agreed cr declarad valua of the properly Is apocifically atated by the shipper fo be not axceeding

par

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5804587 8 96.96
Grand Total 8 96.98
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | Rl | et e ek
QTY | TYPE | QTY | TYPE ) ek goe Section 21 o NFG Nom 360 d NMFC # | CLASS
1 Pallet 50.00 Pallet
clns .96.96 . Pillows,Valance, Towels 49390 100
1 [ 8 i Grand Total ; ‘
Whora the rate |s depandent on valus, shippers are required lo stated apecifically In wriling the agreed or 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.5.C. 14706(c)(1){A) and (B).

RECEIVED subjast (o individually determinad rales or confracls that have been agreed upon In wriling
batwaen Lhe carder end shipper, if applicable, otherwlse to the rales, classificalions and rules that have
booh established by tha carrier and are avallable to the shipper, on requas!, and (o all applicable slate

and laderal regulalions.

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 1 to cerilfy that the above named matarlals are propery 5
clagshied, packaged, marked and labelad, and aro In proper E_By Shippsr
condilion for lrangpartation accerding lo the applicable

ragulaticns of the DCT. D By Driver

By Shipper

By Driver/pallets sald to contain
By Driver/Pleces

Garrier acknowladges recelpt of p and required placards. Carrler cerlifies
Bmargency response Informallon was Inade avallable andlor carder has the DOT
amergency response guldebock or equivalent decumentation In the vehlcle,




Date: 8/28/2018 11:45:17 AM Bi" Of Ladmg Page 1 of 1

S =y i 1+ SHIP FROM. Bill of Lading Number:  06757164000164117
Name: E & E COMPANY LTD
LTI
Clty/State/ZIp:  Woodland, CA 95776
SID#: 02)06757164000164
PHONE! . CARRIER NAME: Schneider
VENDOR: ’ ’ FOB: D Responslble Acct.No:
Traller number: TA-140019
Nams: ll\jﬂgcy"s Home MMG Los Angeles Locatlon# ClI Seal number(s); 0072052
Address: Los Angeles Peak Fulilllment Center . SCAC: SCNN
Clty/State/ZIp: 15541 East Gale Ave, Pro Number:
Clty of Industry, CA 91746
CID#:
Dept: 0614 Fos: [
D i Frelght Charge Terms: (fralght charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
O Master BIll of Lading: with attached
Clty/State/Zip: (check box) underlying Bllls of Ladlng
SPECIAL INSTRUGTIONS: Appointment Time | Actual Drlver Arrlval Time | Driver Departure Time
Load #: 50197416 .
oad i ov & AM AM AM
2 ORDER =
CUSTOMER ORDER NUMBER #PKGS | WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4370133 118 1214.46
Grand Total 118 1214.46
HANDLING UNIT PACKAGE : o ) COMMODITY DESCRIPTION PACKAGE
2 N WEIGHT HM, : ‘Cammoditias requlring ar;(c\alazradﬂllnw urnarorlauanlim:;hlwmm rglrstuw:?.musl be o
QTry | TYPE | QTY | TYPE (X) P Boction 2(e of NNFO tom 380 NMFC# | CLASS
3 Pallat 150.00 Pallst
92 ctns 1088.29 Mattrass Pads 149265 100
26 12617 Pillows,Valance, Towels 49390 100
3 118 1364.46 Grand Total j
BB | cop A
y s 3 E
@ agread or declared value o pmpa y Is spe ly staled by (he shipper not exceeding Fon Tartiiss:. Collect: D Prepald: D

4 i
per K

Customer check acceptablo: | |

NOTE Liability Limitation for loss or damage In this shipment may be applicable. See 49 U1.8.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have heon agreed upon In writing
belween lhe ca:rierand shippar, If applicabls, olherwisa to the rates, classlfications and rules that have
beah eslablished by he catrier and are Availabla i the shipper, on raquaal. and lo all appllcabla state

The carrler shall not make dalivery of lhis shipment wilhout payment of freight and
all other lewdul charges,

raguiations of tho DOT. [] By Driver

and federal ragulations, \ b, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE -
This ks to cartify Ihal the above nemad malarlals are properly Carrier acknowledges recalp! of pack and required pk Js. Garrler cartifles
packag X | By Shipper & Informalion was mado avallable andior carrier has the DOT
dassio puiago et rclhod e |[] By siipper [X] B o o e

By Driver/pallets said lo contain
By Driver/Piecas




Date: 8/28/2019 11:46:03 AM Bill Of ]_adlng Page 1 of 1
Al Bl of Ladlng Number: (0875716400016413
Name: E & E COMPANY LTD . v SrOOp et
At
Clly/State/ZIp:  Woodland, CA 96778 |
SID#: (402)06767164000164131
PHONE: CARRIER NAME: Schnelder
VENDOR: FoB: []  |Responsible AcctNo:
m_ﬁalbr number: TA-140019
ame, C! .
W?nc!i(sgr Sg‘a ore South Location #: SW Seal number(s): 0972962
Address: cfo South Windsor DC SCAC: SCNN
ChylStaterzip; 201 Governar's Hwy, Pro Number:
South Windsor, CT 06074
ClD#: .
PAR B Frelght Charge Terms: (frelght charges are prepald
Name: unless marked otherwise) : 2
Address: Prepald: Collect: X * 3rd Party:
' | Master Bil of Lading: with altached
City/State/ZIp: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time | Actual Driver Arrlval Time | Driver Departure Tme
Load # 50197416 AM AM
CUSTOMER CRCER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4585920 9 81.84 Y N
Grand Total 9 81.64 % '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | b | commt e e ity o
QTY | TYPE | QTY | TYPE {X) e A B acflon 2(s) af NMFC Tam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
1 ctns 16.01 Plllows,Valance, Towels 49390 100
cins 65,63 Shower curtaln 49385 77.5
1 9 : Grand Total 3

Whara the rate Is dependanl on valus, shippers are requlred lo staled spacifically In writing the agreed or

declared value of the praperty as follows:
“The agreed or daclarad value of the properly Is speclfically statad by the shippar to be not exceeding

par

COD Amount:
Fee Terms: Collsct; [_] Prepaid: E]
Customer check acceptable: D

NOTE Llabllity Limitation for loss or damage In this shipment may be applicable. See 49 U,5.C, 14706(c){1)(A} and (B).

RECEIVED, subjec! o Indivkiually dalermined rates or contracta that havs been agreed upon In writing
between lha oarrler and shipper, If appliceble, otharwise lo the rates, clasifieations end rules that have
bean eslablished by the carrier and ara avallabla Lo the ahipper, on requesl, and to all applleable stale
and federal ragulalions,

The carrier shall not make dallvery of this shipment without payment of freight and
oll other lewlul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trallor Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

Thia Is to corlify that the above named matarlals are propaily
classifiod, packaged, marked and labeled, and are In proper By Shipper
condHion for iransporiation according o the applicable

raguiations of the DOT, By Driver

By Shipper

By Driver/pallets sald to conlaln
By Driver/Places

Garrler noknowledgas racalpt of packages and requirad placards. Garler cerilfios
emergency response informailon was made avallable endlor carrier has the DOT
emargancy raspanse guldebook or equivalonl docy In the vehicla,




Date: 8/28/2019 11:46:08 AM

Blll Of Ladmg

Page 1 of 1

Bill of Lading Number: 06757164000164166

Grand Total 9 . 110.60

LJARR ER IT\I FORMATION

Name: E & E COMPANY LTD

Address: 1680 Tide Court

TR

SID#: ) 571640001

PHONE: CARRIER NAME: Schnelder

VENDOCR! ; FOB: D Rasponsible Accl.No;
P N . . T 140019

Name: Macy"s Home Store Houston DC Location # HU Seal number(s): 0972952

Address: cfo Houston DC SCAC: SONN

2103 Ernestine,

Clty/State/ZI0:  Houston, TX 77023 P Ukt

CID+#:

Dept; 0602 - Fos: [

5 Frelght Charge Terms: (freight charges are prepald
Name: unless marked otherwlise)
Address: Prapald: Collect: X 3rd Parly:
D Master Bill of Lading: with attached

Clty/State/Zlp: (check box) underlying Bllls of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Dtiver Departure Time
Load #; 5018741 5 AM AM AM
Packing List is Attached PM PM PM

O ORMA
CUSTOMER ORDER NUMBER #f PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4685920 9 110.60 Y N

declared valug of the properly as loliows:
"The agread or daclared valua of the properly s speclfically slated by the shipper lo be nol exceeding

per b

Fee Terms:

HANDLING UNIT PAGAGE COMMODITY DESGRIPTION PACKAGE
SR 2 WE]GHT H.M. Commodillas r;:;lﬂ:g ap;(dalg a:i%ﬂ:n:! care g;llun%&aﬂﬂ;ﬂsbﬁgﬂmunba 50
QTY | TYPE | QTY | TYPE (Y] e Boction 1o of BFC o " NMFC# |CLASS
1 Pallet 50.00 Pallet
ctns 78.45 Plllows,Valance, Towels 49390 100
cins 32.15 Shower curtain 49385 715
1 160.80 o] Grand Total
Where tha rate fa dependent on vaiue, sl‘_\lppe'a are required to staled specifically In wilting the agreed or COD Amount:

Collect: [:|

Prepaid: [_]

Customer check acceptable: D

NOTE Llabilily Limitation for loss or damage In this shipme

nt may be applicable. See 49 U.8.C. 14706(c)(1)(A) and (B}

RECEIVED, subjesl lo Ind lly delermined rales or conlracts that have boen agreed upon i wrillng -
batween the carrier and shippar, 1r appllsabln olherwiae to he rales, classkications and rules thal have

all other tawful charges.

The carrier shall not make delivery of this shipment wilhout payment of freight and

baen established by the carrler and are ayallab!o te the shipper, on raquest, and to all appkcable slale
and fadaral rapulations, - : : ; Shipper Slgnature
SHIPPER SIGNATURE / DATE . |Traller Loaded:  Freight Gounted: CARRIER SIGNATURE / PICKUP DATE
This Is 1o carlify that the above namad malerials are propery | Caniar acknowlndges recalpt of packages and requlred placaids. Canler carlifiss
clasalfied, packaged, marked and labeled, and are In proper E By Shippar m By Shipper smergency response Infumgallnn was m alv;Iab!a a?d‘lfr c;r{ihar ha:kl’he noT
e peumentation In the vehlcle

f:;:gﬁ:] f::") ;r&r;npn%rl_ﬁuan aceording to the applleable I:I By Driver ! By Driver/pallets sald to contaln gency rasp or equlvalent U &

] | | By Driver/Pleces




Date: 8/28/2019 11:43:56 AM

Bill Of La

ding Page 1 of 1

Bill of Lading Number:  08767164000164805
Name: E & E COMPANY LTD
L
Clty/State/Zlp:  Woodland, CA 95776
SID#: (402 067571640001646
PHONE: CARRIER NAME: Schnelder
VENDOR: FOB: D Responsible Acct.No:

N I 1 . 1or: 140015

Load # 50197416

Name: Macy"s Home MMG Los Angeles  Location #: Cl Seal numbor(s); 0972962

DC J
Address: Los Angeles Peak Fulflliment Center SCAC: SCNN
Clty/State/Zip: 16541 East Gale Ave, Pro Number;

Cliy of Industry, CA 91746
CID#
Dept: 0614 " FOB: D

D O Fralght Charge Terms: (frelght charges are prepaid
Name; unless marked otherwise)
Address: Prepald; Collect: X 3rd Party:
D Master Blll of Lading: with altached

City/State/ZIp; {chack box) undetlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrlval Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4586470 65 438.63 Y N
Grand Total ol 86 438,63 |
- et
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | e | oo g e eaapar it Sy
QTY | TYPE | QTY | TYPE (X) ek a0 ok ion 3} of NMFE o 160 L NMFC# | CLASS
1 Pallat 50.00 Pallat
38 ctns 310.97 Mattress Pads 149265 100
27 cins 127.68 Pillows,Valance, Towels 49390 100
1 65 i 488,63 Grand Total
T T e | cop A
# o a Il 0] 6 Nol axXce
u i Yoo e i e hsns e Smery el " Fee Terms: Collect: [_] Prepaid: [ ]

Customer theck acceptable: |:]

NOTE Liabllity Limitation for loss or damage In this shipme

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

REGEIVED, subjec lo Indlvidually determinec rales or contracls that have beon agroad upon in wrillng
belwasn the carrier and shippar, if applicable, otherwlse to the rates, classliicalions and rules that have
baen established by the carrler and are available to the shipper, on requssl. and to all appllcabla slate

The carrler shall not make delivary of this shipinent wilhout payment of frelght and
all other lawful charges.

Shipper Signature

and federal regulallons.

ragulations of the DOT. D By Driver || By Driver/p

l—

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUPDATE
This ls to carlify that ths above named malerlals are properly Carrlor acknowladges recelpt of packages and required placards, Carrler cerlillas
clagaifled, packaped, marked and labeled, and are In proper ByS ol X | By Shipper enjargency response lnlormatlcn was mads avallable andfor carrier has he DOT
cunc?llllgn lg: lrangpnﬂallon aocurdlngtolmapptlcablg P ¥ Bippar 1 oy Tasponse gul k or equivalent doct tation In (he vehicla,

By Driver/Pleces

allets sald lo contaln ¢




S g

Date: 8/28/2019 11:45:49 AM .

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 08757164000164698

A

(402)08757164000164668

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/ZIp:  Woodland, GA 95776

sID#:

PHONE:

VENDOR: Fos: [

Name: Macy"s Home MMG Houston DG Locatlon # HU

CARRIER NAME: Schnelder
Responsible Acot.No:

Traller number: TA-140019
Seal number(s): 00972952

Address: ¢fo Houston DC
2103 Ernestine,

SCAC: SCNN

Grand Total 7 50,01

A

Clty/State/Zp:  Houston, TX 77023 PR R

CID#:

Dept: 0784 FOB: D

D Frelght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Coliect: X 3rd Party:
O Master Bill of Lading: with attached

Clty/State/ZIp: (check box) underlying Bllls of Lading

SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arlval Time | Driver Departure Time
Load #: 50197416 AM AM AM
Packing List Is Attached PM PM PM

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

4596524 7 50.01

” fiiy i AL 3
HANDLING UNIT PACKAGE PACKAGE
i WE'GHT HM, : Gommodilies requiring spockal or additional earw or allention In handling or stowing musl be so
QTY [ TYPE | QTY | TYPE ) e NMFC # [ CLASS
1 Pallet 50.00 Pallet
ctns 50.01 Throws,Blankets 49040 150
1 100,01 Grand Total RIS
Whore the rate [a dependenl on value, shippers are raquirad 1o staled specifically In wrlling the agreed or COD Amount:

daolared value of he properly as follows:
*The agreed or deolarad value of the properly Is specifically stated by he shipper (o ba not exceading

Ly
par :

Fee Terms: Collect: [ ] Prepaid: [:l
Customer check acceptable: |:|

NOTE Liability Limltation for loss or damage in this shipment may be applicable, See 49 U.8.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to Individually delsrmined rales or contracta that have been agread upon In wriling
bolween the carrier and shlprar. If applicable, otherwise fo lha rates, classifications and rules that have

been astablished by lhe aartler and are avallabls to the shippor, on Tequost, and to all applicable stata
and federal regulations. - it T . .

‘The carrler shall nol make delivery of this shipment without paymant of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I8 to carlify thal tha abava named malarials are property
classifiad, packaged, marked and labelad, and ara in praper By Shipper ] By Shipper
condlllon fot lranaportallon agoording lo the applisablo =

tagulations of the DOT.

; D By Driver - By Driver/pallets sakl lo contaln
By Driver/Pleces

Carrler aoknowledges recelpl of packages and required phacards. Gartler ceriifles
gency response | was made avallable and/or carrler has the DOT
ey response gukiaboak or equivalent documentallon bn the vehicla,




EEC show cartons scanned,

Iaded and billed correct

["Customer PO.No, || E&E SO No. Routing No. Item No. Item Description | ~ PalletiD | Carton Na; Carton ID Case Pack Qty || Status
4586470 5130661|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |0635651095 [00006757166396510950 6|Loaded
4586470 5130661|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651096 |00006757166396510967 4|Loaded
4586470 5130661|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651097 [00006757166396510974 6|Loaded
4586470 5130661|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651098 |00006757166396510981 6|Loaded
4586470 5130661|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651099 |00006757166396510998 6|Loaded
4586470 5130661|R2019082207284410 |MCG21-1048 (Pillow Cover 00106757164001323152 [0635651100 [00006757166396511001 6|Loaded
4586470 5130661|R2019082207284410 |MCG21-1049 |Pillow Cover 00106757164001323152 0639651101 [00006757166396511018 6|Loaded
4586470 5130662|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323152 |0635651102 [00006757166396511025 6|Loaded
4586470 5130662|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323152 |0639651103 |00006757166396511032 6|Loaded
4586470 5130662|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651104 |00006757166396511049 6|Loaded
4586470 5130663|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323152 |0635651105 |00006757166396511056 4|Loaded
4586470 5130663|R2019082207284410 |MCG16-1059 |Waterproof Mattress Pad 00106757164001323152 |0639651106 |00006757166396511063 2|Loaded
4586470 5130663|R2019082207284410 |MCG21-1040 |MS Essential Bed Bug Pillow Co 00106757164001323152 |0638651107 [00006757166356511070 10|Loaded
4586470 5130665|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323152 |0639651109 |00006757166396511094 6|Loaded
4586470 5130665|R2019082207284410 |[MCG16-1043 |Mattress Pad 00106757164001323152 |0635651110 (00006757166396511100 6|Loaded
4586470 5130665|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323152 0639651111 [000067571663596511117 4|Loaded
4586470 5130665|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 [0639651112 [00006757166396511124 6|Loaded
4586470 5130665|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651113 |00006757166396511131 6|Loaded
4586470 5130666|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651114 [00006757166396511148 4|Loaded
4586470 5130565'RZOIBOBZZD?ZB:MIG MCG16-1046 |Mattress Pad 00106757164001323169 [0639651115 (00006757166396511155 4|Loaded
4586470 513D565|RZDIBOBZZO?ZBMIU MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 [0639651116 (00006757166396511162 2|Loaded
4586470 5130666|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0639651117 |00006757166396511179 2|Loaded
4586470 5130667|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323152 |0639651118 |00006757166396511186 6|Loaded
4586470 5130667|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 [0639651119 (00006757166396511193 4|Loaded
4586470 5130667|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651120 [00006757166396511209 6|Loaded
4586470 5130667|R2019082207284410 |MCG21-1049 |Pillow Cover 00106757164001323152 |0639651121 |00006757166396511216 6|Loaded
4586470 5130668|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 [0639651122 |00006757166396511223 4|Loaded
4586470 5130669|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651123 |00006757166396511230 4|Loaded
4586470 5130669|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0639651124 |00006757166396511247 2|Loaded
4586470 5130671|R2019082207284410 |MCG16-1050 '| Waterproof Mattress Cover 00106757164001323152 |0639651126 |00006757166396511261 2|Loaded
4586470 5130672|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651127 |00006757166396511278 4|Loaded
4586470 5130672|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 [0639651128 |00006757166396511285 2|Loaded
4586470 5130673|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651129 |00006757166396511292 6|Loaded
4586470 5130674 R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323152 0639651130 |00006757166396511308 6|Loaded
4586470 5130674|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0635651131 [00006757166396511315 4|Loaded
4586470 5130674|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0639651132 |000067571663596511322 2|Loaded
4586470 5130674|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651133 |00006757166356511339 6|Loaded
4586470 5130674 R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651134 [00006757166396511346 6|Loaded
4586470 5130675/R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651135 (00006757166396511353 4|Loaded
4586470 5130676/R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651136 |00006757166396511360 6|Loaded
4586470 5130678|R2019082207284410 |MCG16-1061 |MS Essential Bed Bug Mattress 00106757164001323152 |0639651155 |00006757166396511551 8|Loaded
4586470 5130678|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651156 |00006757166396511568 6|Loaded
4586470 5130678|R2019082207284410 |MCG21-1049 |Pillow Cover 00106757164001323152 |0635651157 |00006757166396511575 6|Loaded
4586470 5130683|R2019082207284410 |MCG16-1043 [Mattress Pad 00106757164001323169 |0635651168 [00006757166396511681 6|Loaded
4586470 5130683|R2019082207284410 |MCG16-1050 |Waterproof Mattress Cover 00106757164001323152 0639651169 [00006757166396511698 2|Loaded
4586470 5130683|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 0638651170 [00006757166396511704 6|Loaded
4586470 5130684|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 0638651171 [00006757166396511711 6Loaded
4586470 5130698/ R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651191 |00006757166396511919 4|Loaded
4586470 5130699/ R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |0635651192 [00006757166396511926 6|Loaded
4586470 5130699|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0635651193 [00006757166396511933 4|Loaded
4586470 5130699|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651194 |00006757166356511940 4|Loaded
4586470 5130699|R2019082207284410 |MCG16-1051 |Waterproof Mattress Cover 00106757164001323152 |0635651195 (00006757166396511957 2|Loaded
4586470 5130699|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 0639651196 [00006757166396511964 2|Loaded
4586470 5130699|R2019082207284410 |MCG21-1041 |MS Essential Bed Bug Pillow Co 00106757164001323152 |0639651197 [000067571656396511971 10| Loaded
4586470 5130699|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651198 |00006757166396511988 6|Loaded
4586470 5130699|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651199 [00006757166396511955 6|Loaded
4586470 5130700|R2019082207284410 |MCG16-1050 |Waterproof Mattress Cover 00106757164001323152 |0639651200 |000067571663596512008 2|Loaded
4586470 5130700|R2019082207284410 |MCG16-1051 |Waterproof Mattress Cover 00106757164001323152 [0639651201 |00006757166396512015 2|Loaded
4586470 5130700|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0635651202 (00006757166396512022 6|Loaded
4586470 5130701|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651203 |0000675716639651203% 6|Loaded
4586470 5130701|R2019082207284410 |MCG21-1049 |Pillow Cover 00106757164001323152 |0639651204 |00006757166396512046 6|Loaded
4586470 5130704|R2019082207284410 |MCG16-1050 | Waterproof Mattress Cover 00106757164001323152 |0639651210 |00006757166396512107 2|Loaded
4586470 5130704|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0635651211 [00006757166396512114 2|Loaded
4586470 5130704|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0639651212 [00006757166396512121 2|Loaded
4586470 5130704|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 0638651213 [00006757166356512138 6|Loaded
4586470 5130705|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651214 |00006757166396512145 6|Loaded
4586470 5130707|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |0635651218 [00006757166396512183 6|Loaded
4586470 5130707|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |[0639651219 |00006757166396512190 6|Loaded
4586470 5130707|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |[0639651220 |00006757166396512206 6|Loaded
4586470 5130708|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |[0639651221 |00006757166396512213 6|Loaded
4586470 5130708|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 |0639651222 [00006757166396512220 4|Loaded
4586470 5130708(R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0639651223 [00006757166396512237 2|Loaded
4586470 5130708|R2019082207284410 |MCG21-1048 |Pillow Cover 00106757164001323152 |0639651224 |00006757166396512244 6| Loaded
4586470 5130705|R2019082207284410 |MCG16-1043 |Mattress Pad 00106757164001323169 |0639651225 [00006757166396512251 6|Loaded
4586470 5130705|R2019082207284410 |MCG16-1046 |Mattress Pad 00106757164001323169 (0639651226 |00006757166396512268 4|Loaded




4586470 5130710|R2019082207284410 |MCG16-1046 [Mattress Pad 00106757164001323169 (0639651227 |00006757166396512275 4|Loaded
4586470 5130710|R2019082207284410 |MCG16-1050 |Waterproof Mattress Cover 00106757164001323152 |0639651228 [00006757166396512282 2|Loaded
4586470 5130710|R2019082207284410 |MCG16-1052 |Waterproof Mattress Cover 00106757164001323152 |0635651229 [00006757166396512299 2|Loaded
4586470 5130712|R2019082207284410 |MCG16-1051 |Waterproof Mattress Cover 00106757164001323152 (0639651231 [00006757166396512312 2|Loaded
4586470 5130712|R2019082207284410 |MCG16-1053 |Waterproof Mattress Cover 00106757164001323152 (0639651232 [00006757166396512329 2|Loaded
4586470 5130712|R2019082207284410 |MCG21-1048 [Pillow Cover 00106757164001323152 |0639651233 |00006757166396512336 6|Loaded
4586470 5130719|R2019082207284410 |MCG16-1043 [Mattress Pad 00106757164001323169 |0639651244 |00006757166396512442 6|Loaded
4586470 5130728|R2019082207284410 |MCG21-1048 [Pillow Cover 00106757164001323152 |0639651257 |00006757166396512572 6|Loaded
4586470 5130729|R2019082207284410 |MCG16-1046 (Mattress Pad 00106757164001323169 |0639651258 | 00006757166396512589 4|Loaded
4586470 5130729|R2019082207284410 |MCG21-1049 [Pillow Cover 00106757164001323152 |0639651259 |00006757166396512596 6|Loaded
4586470 5130731|R2019082207284410 |MCG16-1046 [Mattress Pad 00106757164001323169 |0639651262 | 00006757166396512626 4|Loaded
4586470 5130732|R2019082207284410 |MCG16-1046 [Mattress Pad 00106757164001323169 [0639651263 |00006757166396512633 4|Loaded
4586470 5130732|R2019082207284410 |MCG16-1050 Waterproof Mattress Cover 00106757164001323152 |0639651264 | 00006757166396512640 2|Loaded
4586470 5130732|R2019082207284410 |MCG16-1051 [Waterproof Mattress Cover 00106757164001323152 [0639651265 |00006757166396512657 2|Loaded
4586470 5130732|R2019082207284410 |MCG21-1048 [Pillow Cover 00106757164001323152 0639651266 | 00006757166396512664 6|Loaded
4586470 5130732|R2019082207284410 |MCG21-1048 (Pillow Cover 00106757164001323152 |0639651267 |00006757166396512671 6|Loaded
4586470 5130735|R2019082207284410 |MCG16-1043 [Mattress Pad 00106757164001323169 |0639651271 |00006757166396512718 6|Loaded
4586470 5130739|R2019082207284410 |MCG21-1048 Pillow Cover 00106757164001323152 (0639651275 |00006757166396512756 6|Loaded
4586470 5130741|R2019082207284410 |MCG21-1040 [MS Essential Bed Bug Pillow Co 00106757164001323152 [0639651277 |00006757166396512770 10| Loaded
4586470 5130742|R2019082207284410 |MCG16-1051 |Waterproof Mattress Cover 00106757164001323152 0639651278 | 00006757166396512787 2|Loaded




