Date: 10/2/2019 8:55:29 AM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000370955
Name: E & E COMPANY LTD
s gy LT
City/State/Zip:  Woodland, CA 95776
SiDg: (402)06757163000370955
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: EMHU 652933
Name: Kohl"s Dist. Centers - #00810 Location #: 00810 Seal number(s): 27665318
Address: 7855 County Road 140 SCAC: ANSH
Findlay D.C., 00810 s Nu'mber‘
Clty/State/Zip:  Findlay, OH 45840 '
ciD#: 792325323 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792325323 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 484 544274 b N
Grand Total 484 5442.74 e
i={=]]={= . RMATIO .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Cammadities requiring special or additional care or arlliznﬁun in haur;ming”ur slowing musl be so
QTY TYPE QTY TYPE (x) marked and um:“q;:‘::::ﬁ‘::;i)s:ﬁl;::épﬁ;an 324;" W ordinary care. NMFC # CLASS
18 Pallet 900.00 Pallet
484 ctns 5442.74 Comforters, Bedspreads 49017 200

18 [ | 484 6342.74 Grand Total Xl

Where lhe rale is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of the propery as follows:
“The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: D Prepaid: [_:l
Customer check acceptable: |:|

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

RECEIVED, subjact to Individually determined rales or conlracls that have baen agreed upon in wrlting
belween the carrier and shipper, if applicable, ctherwise to tha rates, classifications and rules that have
been established by the carrier and are availabla lo the shipper, on request, and te all applicable stata
and federal requlalions.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper

This Is to certify hat the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according lo the applicable

regulations of the DOT. D By Driver

A Lo Ons

By Driver/pallets said to contain
I__-I By Driver/Piaces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emargency response information was made available and/or carrier has the DOT
ernergency response quidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as
noted.

10214

Appt Time: q&x)
In: i
gut:‘gél (l)% }” -

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157911 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00810
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00810 10/02/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 7855 COUNTY ROAD 140
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 FINDLAY D.C.
us FINDLAY, OH 45840
us
=0 Case Pack Qty Ctns Qty Ctns
cust SRLBG: Deacrpticn UOM "oty  Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 152 152 152 152
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 3 78 78 78 78
NIA KL10-2707 086569171849 Q Amberley Comforter Set EA 1 81 81 81 81
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 40 40 40 40
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 88 88 88 88
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 45 45 45 45
Set
Total Weight: 5442.74
= ' Total Quantity Ordered: 484
Total Cartons Ordered: 484
Total Quantity Shipped: 484

Total Cartons Shipped: 4384




| Date: 9/30/2019 2:47:04 PM Bill Of Lading Page 1 of 1
el Bill'of Cading Number: 067/57163000375004 -

Name: E & E COMPANY LTD

Choe . s TR0

City/Slate/Zip:  Woodland, CA 95776

3 (402)06757163000375004

SID#

PHONE: CARRIER NAME: ABF Freight

VENDOR: 000074879 FOB: D Responsible Accl.No:

SHIP TO Trailer number: 400721
Name: Kohl"s Di.st. Center - #008865 Location #: 00865 Seal number(s):
ate noule
! . ' Pro Number: 155046980

City/State/Zip:  wurtshoro, NY 12790

clD#: 792344660 FoB: []
| THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS: )

Load # 792344660 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 58 824.92 Y N
Grand Total 58 824.92 : :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commadilies req:;iring special or m;ai!io'nai care or alllentian hlhil‘r\d\lngI:r :cl;)\-.-ing must be so
QTY | TYPE | QTY | TYPE X) e Section Ze) of NWFG ham 380 o NMFC# | CLASS
58 ctns ?) p) L«\& 824.92 Comforters, Bedspreads 49017 200
58 [ S| s24m2 [HERE Grand Total : di

ABF' Driver signature only acinowladges recelpt
Fraont

- of freight. Shipmenl Is subject to applicable
An Arusest Company terms and condllions of Uniform Stralght

155 046 980 |  *cedmwenerim

_ - LT TE

declared value of the property as follows: COD Amount:
"The agreed or declared value of Ihe property is specificaily stated by the shipper to be nol axceeding .
Fee Terms: Collect: D Prepaid: E]

s Customer check acceptable: []

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

RECEIVED, subject la individually delermined rates or conlracls that have been agread upon inwriting | The carrier shall nal make dalivery of this shipmanl withou! paymenl of freighl and
between the carrier and shipper, if applicable, otherwise to lhe rales, classificalions and rules lhat have ali other lawful charges.

been established by the carrier and are available lo the shipper, on requesl. and 1o all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: E-LPICKUP DATE
This Is to cerify thal the above named malerlals are properly T Z s andfrequired placards. Carrier certifies
classilied, packaged, marked and labeled, and are in proper By Shipper E By Shipper jnll i de ailable andfor carrier has the DOT
condition for iranspertalion according fo the applicable 5 : % . |e cumentation in the vehicle.
regulations of tha DOT. I:] By Driver I:I By Driver/pallets said lo contain E %
W \(\f\O C} I:I By Driver/Pieces Pr?psrfy described above is ved i aod clrd‘er except as
2 30 /7 noted. -

Appt Time:

5, 93 ‘{ &

Driver Sighature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157916 Order Date:

09/05/2019

Customer: KOHL"S
- #00865

DIST. CENTER Customer PO No.: 12435833

SHIPFROM:=— -

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILLTO:

KOHL'S STORE
N56 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, Wl 53051

. SHIP.TO: Shipping Date: oo

KOHL"S DIST. CENTER - #00865 09/30/2019
MAMAKATING (WURTSBORO) D.C.
3440 STATE ROUTE 209

us WURTSBORO, NY 12790
us
Cust. SKU No. item No. Description uom C“EQE"“"‘ e Sh?;;ed s,gg;;d
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 27 27 27 27
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 3 3 3 3
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 25 25 25 25
NIA KL10-2837 086569271860 g ?uffalo Check Comforter EA 1 3 3 3 3
e
Total Weight: 824.92
Total Quantity Ordered: 58
Total Cartons Ordered: 58
Total Quantity Shipped: 58

Total Cartons Shipped: 58




SHIP TO

Date; 9/25/2019 8:18:59 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370290
Name: E & E COMPANY LTD
AR ot WA
City/State/Zip:  Woodland, CA 95776 f
SIDik: (402)06757163000370290
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

Trailer number: HGIUS04784

Packing List is Attached

Name: Kohl"s Dist. Center - #00865 Location#: 00865 Seal number(s): 19863408
Add | ti o
ate Route
: ’ ! Pro Number: N/A

City/State/Zip:  wurtshoro, NY 12790

CID#: 791726651 FoB: []
| THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:

Load #: 791726651 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

PR BTN CUSTOMER ORDER INFORMATION -

per

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

12435833 Dept#: 211 499 5238.06 2 N
Grand Total 499 5238.06
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies requiring special or agdim:mal cara or a'llenlian in ha_nd#lmﬂorsigwing must be so
QTY TYPE QTY TYP E (x} markad and packagsae!assvl:';:n:;r(i)s:‘anlﬁgzpﬁ:hgn&w h ordinary care. NM FC # CLASS
18 Pallet 900.00 Pallet
499 ctns 5238.06 . Comforters, Bedspreads 49017 200

18 [SMERIE| 499 [EIEE 6138.06 Grand Total
\E:I\del::t;.ar;?sarle:li: |°5f dmaep:?:::‘;;::?;ﬂzws::ﬂppers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the praperty i ifically staled by the shi lo be not i

g eclared valu praperty is specifically slaled by the shipper lo be nol exceeding Foe Terms: Collect: D Prepald: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subject lo Individually determined rates or conlracts that have been agreed upon in wriling

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

|between the canisrand shipper; it applivabie; oinerwise 1o U5e Tales, classilicalions and roles hal have
been established by the carrier and are available to lhe shipper, on request, and la all applicable state
and lederal regulations.

airolneriawialcarges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are praperly
classified, packaged, marked and labeled, and ara in proper
condition for transportation according lo lhe applicable

ragulatlcna of the DOT.
\oq.2544

By Shipper

By Dri
D SRR DByDriver

By Shipper

D By Driver/pallets said lo contain

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable and/or carrier has tha DOT
emergency response guidebook or equivalent documentation in the vehicle.

/Pieces

Property described above Is received In good order, except as
Appt Time

noted.
T:00
In:

gme : |gnature (x f ‘7"26“(({




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157916 Order Date: 00/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KQHL'S STORE KOHL"S DIST, CENTER - #00865 09/25/2019
221 HANSON WAY N66 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 159 159 169 159
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 80 80 80 80
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 72 72 72 72
NIA KL10-2708 086569171870 K Amberley Comforter Set EA 1 19 19 19 19
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 112 112 112 112
Set
NIA KL10-2837 086569271860 K Buffalo Check Comforter EA 1 57 57 57 57
Set

Total Weight: 5238.06

Total Quantity Ordered: 499

Total Cartons Ordered: 499

Total Quantity Shipped: 499

Total Cartons Shipped: 499




Date: 9/24/2019 12:46:57 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fo: []

= (]
Name: Kohl's Dist. Center - #00855 DC#: 00855
Div.
Address: 890 East Mill Street

San Bernardine D.C., 00855

City/State/Zip:
SID#:

San Bernardino, CA 92408-1614

Foe: [ ]

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 1

N T T I 1-.<tc Bill of Lading Number: 06757163000374274

CARRIER NAME: Knight Transportation

83080
19863407

Trailler number:
Seal number(s):

SCAC: KNIG
Pro Number: N/A

Freight Charge Terms:

Prepald: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
ME# 781726751

MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time

19:00 3

Driver Departure Time

100 &

Appaintment Time

1900 4

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLETJ‘SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471287 Dept#: 211 120 1099.85 N 06757163000370399 |00855
12471315 Dept#: 211 63 930.34 Y N 06757163000370252 (00855
12470953 Dephti#: 211 285 3725.02 Y N |06757163000370177 {00855
12435833 Dept#: 211 264 2849.48 Y N 06757163000370306 |00855
Grand Total 732 8604.69 s TR a2k ;
SR - MNED -l-l' . .“\_;".—
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities raquiring special or addilional cara or allention in handling or stowing must be s
QTY | TYPE | Qry | TYPE | LBS | (¥ e 0 k2t o m r a NMFC# |CLASS
30 Pallet 1500.00 Pallet 70
732 8604.69 Comforters, Bedspreads 49017 200
30 1010469 [ = Grand Total g

Where lhe rate is dependent an value, shippers ara required to stated spacifically in writing the agreed or
declared value of the properly as follows:
“The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding

COD Amount §

per

[ 1
Fee Terms?! Collettt || Frepaid™ [ |
Customer check acceptable: D

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

RECEIVED, subjecl to individually delermined rates or contracts that have been agreed upen in wriling
between the camier and shipper, if applicable, olherwise to lhe rales, classificalions and rules that have
been established by the carrier and are available 1a Ine shipper, on request, and lo all applicable stale
and federal regulations,

The carrier shall nol 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 is lo cerfify thal the abave named malerials arg properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condiljon for Iransportalion according lo the applicable
regifallghs of thy O By Driver

[x] By Shipper
[ By Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowledges raceip! of packages and required placards. Carrier cerlifies
emergency response information was made available andlor carrier has the DOT
emergency response guideboak or equivalent documentalion in the venicle.

fD)W——m 9~ 24 -19

T.
] M\oa-2ug
ey




Date: 9/24/2019 12:46:40 PM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000370399

HANDLING UNIT |  PACKAGE

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 85776

SID#: (402)06757163000370399

PHONE: CARRIER NAME: Knight Transportation

VENDOR: 000074879 FOB: B Responsible Acct.No:
I = N - 1 ber: 83050

Name: Kohl"s DIsL- Center - #00855 Location #: 00855 Seal number(s): 19863407

Address: 8390 EBast l\fh‘lz:.SlreDetC s SCAC: KNIG

an Bernardine D.C.
; = g Pro Number: N/A
City/State/Zip:  san Bemardino, CA 92408-1614
CID#: 791726751 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:

Load #: 791726751 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER OR 0
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 120 1099.85 Y N
Grand Total 1099.85

per

COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requ!r!ng's‘geclaJk or a:mlluinnlcara o arllellr‘ﬂiD: Tn'!.?{:i"ﬁ or 's{!;l)r'::ngcr:!u:lhn se
QTty | TYPE | QTY | TYPE {X) B e Sacton 2(e] of NNFC llom 380 NMFC# | CLASS
5 Pallet 250.00 Pallet
120 ctns 1099.85 Comforters, Bedspreads 49017 200
5 120 1349.85 Grand Total
:Iil::?arfe'c:!iarﬂ: 5 ;fg:?:;;é;rat:?cl’ﬁ;ét:\ippers are required lo stated specifically in writing the agreed or COD Amount:
“Th d or declared vall f th i ificall d b i of di
e agreed or declared value of the properly is spacifically stated by the shipper lo be not exceeding Faa Tarms: Collect: D Prepaid: D

Customer check acceptable: I:I

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

i incividually determined rales or coniracts thal have been agread u|

between the carrier and shipper, If 2pplicable, othenwise lo lhe rales, classifications and rules that have
been established by the carrier and are available to lhe shipper, on requesl, and to all applicable state
and federal regulations,

iling___|

The carrier shall nol make delivery of this shipment without payment of ireight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo certify thal the above namad materials are properly
classified, packaged, marked and labeled, and are in proper
condition for ransportation according lo lhe applicable
regulations of the DOT.

8y Shipper
D By Oriver

By Shipper
- By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrler cerlifies
amargency respanse information was mada available andfor carrier has the Dot
emergency response guidebook or equivalent documentation in the vehicla.

Property described above is recelved in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




s s N **PACKING LIST***
PAGE 1 OF 1

Order No.: 5159802 Order Date: 09/09/2019  Customer: KOHL'S DIST. CENTER Customer PO No.: 12471287

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDING D.C.
us SAN BERNARDINO, CA 92408-
1614
us

Cust. SKU No. It p s Case Pack Qty Ctns Qty Cins
em No. . UPC Description Qty Ordered Ordered Shipped Shipped

NIA KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 31 31 31 31
Set
NIA KL10-2464 086569958587 K Caledon 7pcs Comforter  EA 1 33 33 33 33
Set
N/A KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 39 39 39 39
Set
NIA KL10-2840 086569271853 K Buffalo Check Comforter EA 1 17 17 17 17
Set
Total Weight: 1099.85
Total Quantity Ordered: 120
Total Cartons Ordered: 120
Total Quantity Shipped: 120

Total Cartons Shipped: 120




Date: 9/24/2019 12:46:40 PM

Bill Of Lading

Page 1 of 1

_}E_] Bill of Lading Number: 06757163000370399
Name: E & E COMPANY LTD

R

(402)06757163000370399

CARRIER NAME: Knight Transpertation
Responsible Acct.No:

Trailer number: 83090
Seal number(s): 19863407

SCAC: KNIG

Pro Number:  N/A

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDCR: 000074879 Fos: []
Name: Kohl"s Dist, Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zipt  gan Bernardino, CA 92408-1614
CID#: 791726751 FOB: D
RD PAR R AR = 0
Name:
Address:
City/State/Zip:

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

Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726751

Packing List Is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NUMBER

i%: CUSTOMER ORDER INFORMATION 757

ADDITIONAL SHIPPER INFO

per

WEIGHT PALLET/SLIP
12471287 Dept#: 211 120 1099.85 ¥ N
Grand Total 1099.85 S i
5 SRR R | CARRIER INFORMATION -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies rsquiring sge:iaLma:mﬁclnal car? orllin:au:: inﬂi;?‘!\ilingl}?;?é?:ingcv:::‘!m be so
QTY | TYPE | QTY | TYPE X) B e Saction 21} of NWFG Ram 380 NMFC# | CLASS
5 Pallet 250.00 Pallet
120 | ctns | 1099.85 Comforters, Bedspreads 49017 200
5 120 1349.85 Grand Total
:\;:?arfeg\saﬁ: Iasf?heap:n"fl::rtl;g:?gﬁg’;f:Ippsrs are required lo stated specifically in wriling lhe agreed or cOD Amount:
“Th d or declared value of h my i ifically stated hi tob ! di s
e agreed or decla e of lhe propenty is specifically stated by the shipper to be nol exceeding P Taitig: Collect: D F’repald: Ij

Customer check acceptable: D

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

BECEIVED, subject to individually d ined rates or.conlracts thal have been agread upon in wriling

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

belween the carler and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, on raquesl, and to all applicable state
and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify Ihat the above named materials are properly
classified, packaged, marked and labeled, and are in proper
cendilion for transpartation accarding lo the applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
D By Driver/pallets said to conlain
l:l By Driver/Piaces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response Informaltion was made available andfor carrier has the DOT
amergency guidebook or equivalenl documenlation in the vehicle.

Property described above is received In good order, except as
noted.

Appt Tims:

In:

Out:

Driver Signature:




per

Date: 9/24/2019 12:46:43 PM B]” Of Ladlng Page 1 of 1
T =TT Y = o Laciing Number:  06757163000370177
Name: E & E COMPANY LTD :
IR
City/State/Zip:  Woodland, CA 95776
;. (402)06757163000370177
SID#:
PHONE: CARRIER NAME: Kr}ight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Trailer number: 83090
Name: Kohl"s Dist. Center - #00855 Location #: 00855 Seal number(s): 19863407
Add H ‘
ress 8590 EBast M\!‘Strgs:s - SCAC: KNIG
an Bernardino
. " G Pro Number: N/A
City/State/ZIp:  gan Bernardino, CA 92408-1614
cID#: 791726751 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726751 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
O R ORBER ORMP O
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Deptt: 211 285 3725.02 ¥ N
Grand Total 285 3725.02
¢ T & g3 CARRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’G HT H.M. Commodilias requiring special or adgilional care or allzntion in handling or slowing must ba so
QTY | TYPE | QTY | TYPE (X) T Sacton 20 o P hom 360 NMFC# | CLASS
12 Pallet 600.00 Pallet
285 ctns 3725.02 Comforters, Bedspreads 49017 200
12 e 285 4325.02 Grand Total
?L:i;fe?\e: arf:: i)sr ?heep:?:::r'iy?g :z[i{l)lﬁavssl?ippers are required lo stated specifically in writing the agreed or COD Amount:
*The agreed or declarad valus of Ih rty Is specifically staled by the shipper ta be nal di )
greed ol Cla alue of Ihe property Is specifically staled by the shipper lo be nol exceeding FEE Terms: Co[]ec't: D Prepa]d: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates or conlracts thal have been agraed upon in writing

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

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal have
been established by the carrer and are available lo the shipper, on requesl, and lo all applicable slale
and federal regulalions.

all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal he abave named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper m By Shipper
condilion for Iransportalion according to the applicable -
D By Driver

regulalions of the DOT,

. By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response Inlurmahon was made avsilable andfor carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

Property described above Is received in good order, exceptas
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157923 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470953

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019

221 HANSON WAY
WOODLAND, CA 95776

N56 W17000 RIDGEWCOD DRIVE
MENOMONEE FALLS, WI 53051

890 EAST MILL STREET
SAN BERNARDINO D.C.

us SAN BERNARDINO, CA 92408-
1614
us
o Case Pack Qty Ctns Qty Ctns
Famio. Rescription ot Qty Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summit 7pcs Comforter EA 1 118 118 118 118
Set
NIA KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 61 61 61 61
Set
N/A KL10-2841 086569271891 Q Luciana Tpes Comforter  EA 1 67 67 67 67
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter  EA 1 39 39 39 39
Set
Total Weight: 3725.02
Total Quantity Ordered: 285
Total Cartons Ordered: 285
Total Quantity Shipped: 285
Total Cartons Shipped: 285




Name:
Address:

SID#:
PHONE:
VENDOR:

Date: 9/24/2019 12:46:43 PM

E & E COMPANY LTD
221 Hanson Way

City/State/Zip:  Woodland, CA 95776

000074879

Name:

Kohl"s Dist. Center - #00855

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000370177

AL

(402)06757163000370177

CARRIER NAME: Knight Transportation
D Responsible Acct.No:

Trailer number; 83090
Seal number(s): 19863407

Location #: 00855

HANDLING UNIT

Grand Total

PACKAGE

Add : 90 East Mill St
- E; § Bﬂs !‘ reI.DE:J 00855 A foi
an Bernardino D.C.
i . ‘ Pro Number: N/A
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 791726751 Foe: [
RD PAR T AR B O
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Caollect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726751 I__'] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Dept#: 211 285 3725.02 Y N
285 3725.02

par

COMMODITY DESCRIPTION PACKAGE
WE'GHT HM Commaodilies leq:::ﬁ:g zadalkur gd‘ltlc:nal ﬁl’f n;;:a;\ﬁun Wnﬁr!.al‘_:ﬁi:{;';;sé?:hgcr:::lha 30
QTY | TYPE | QTY | TYPE X) e B B Soction 2(0)of NNFC Hom 380 NMFC# | CLASS
12 Pallet 600.00 Pallet
285 ctns | 3725.02 Comforters, Bedspreads 49017 200

12 285 4325.02 | Grand Total
:.U?tétlaarfegni;ﬁ: ésr :Eaap);%;!:%lt;g:?;ﬁg{vi?lppers ara required to stated specifically In wriling the agreed or COD Amount:
*The agreed or declared value of the rly is illcally staled by the shi tob 1 ding

g o properly is spacifically staled by Ihe shipper to be nol exceading Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

been established by Ihe carrier and are available Lo the shipper, on request, and to all applicable state
and lederal regulations.

IRECEIVEDR, subj ndividuatly d ined r r contract e been agreed upan in wriling__| The carrier shall not maka delivery of this shipment withaut payment of freight and
between the carrier and shipper. if applicable, otherwise io the rates, classificalions and rules that have all other lawful chargas,

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerify thal he above named materials are properly
classified, packaged, marked and labeled, and are in propar
condilion for Iransporialion according to the applicable
regulations of the DOT.

Trailer Loaded:  Frelght Counted:

By Shipper By Shipper

D By Driver D By Driver/pallets said to conlain

noted,

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Caniar cerlifies
emergency response informalion was made avallable andlor carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

E:I By Driver/Pieces Property described above is received In good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 9/24/2019 12:46:48 PM Bl" Of Ladlng Page 1 of 1
o Bill of Lading Number: 06757163000370252
Name: E & E COMPANY LTD
LA
City/State/Zip: ~ Woodland, CA 95776
SID#: (402)06757163000370252
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Accl.No:
_ Trailer number: 83090
Na(rine. Kohl"s Dist. Center - #00855 Location #: 00855 Seal number(s): 19863407
Ad 4 890 i
ress S EBast M:l:.StreDelC phoe SCAC: KNIG
an Bernardino D.C.
: - ; Pro Number: N/A
City/State/Zip:  5an Bemardino, CA $2408-1614 "
CID#: 791726751 FoB: [
RD PAR R AR : e
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: :
Load & 791726751 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
) R ORDER ORMA 0
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 63 930.34 ¥ N
Grand Total 63 930.34 : Gnpae,
S R R s i CARRIER INF _ 7
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammodilies requiring special or addilional crare ar arLlanUun in hTrdlingl;rséang musl be so
QTY | TYPE | QTY | TYPE x) ke 0 DAk o ian o) of NIFC MM 6 NMFC# | CLASS
3 Pallet 150.00 Pallet
63 clns 930.34 Comforters, Bedspreads 49017 200
3 63 1080.34 Grand Total

Wheare the rale is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of the property as lollows:
*The agreed or declared value of the property is specilically stated by the shipper to be not exceading

per

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.S.C. 14706(c)(1}(A) and (B).

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

RECENED subject taindividuatly determined rales or conlracls that have hesn mgreed upon in wriling
between the carrler and shipper, if applicable, olherwise lo the rales, classifications and rules Ihat have
been established by lhe carrier and ara available lo the shipper, on requesl, and lo all applicable state
and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named malerials ara properly

condition for transportalion according to the applicable
regulalions of the DOT.

D By Driver

classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper
- By Driver/pallats said to contain

E’ By Driver/Pieces

Carrier acl dges recelpt of pach and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

Property described abova Is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157933 Order Date: (09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471315

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOQDLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
s Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description Qty Ordered Ordered Shipped Shipped
N/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 22 22 22 22
NIA KL10-2705 086569171795 K Angelica Comforter Set  EA 1 17 17 17 17
NIA KL10-2847 086569276988 Q Christella Comforter Set  EA 1 17 17 17 17
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 7 7 7 7
Total Welght: 930.34
Total Quantity Ordered: 63
Total Cartons Ordered: 63
Total Quantity Shipped: 63

Total Cartons Shipped: 63




Page 1 of 1

l Date; 9/24/2019 12:46:48 PM Bill Of Lading
Bill of Lading Number:

06757163000370252

IR

(402)06757163000370252

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO |

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 83090

Packing List Is Attached

Name: Kehl"s Disl. Cenler - #00855 Location #. 00855 Seal number(s): 19883407
Address: 8890 EBast l\f‘lllc:lStreDe:3 s SCAC: KNIG
an Bernardino D.C.
; - ! Pro Number:  N/A
Ciy/State/Zip:  gan Bernardine, CA 92408-1614
cio#: 791726751 Fo: [
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: i ;
Load #: 791726751 [:l Master Bill of Lading: with attached

(check box) underlying Bills of Lading

HANDLING UNIT | PACKAGE | |

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 63 930.34 Y N
Grand Total 63 930.34

RIER INFORMATION

per

COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodilies raq;m;\g s:u:anr nzd:hu;at mrfau;';gi;‘;l:: mﬂt:;;ir:?l:rms';?;:;ng:r:;sl ba so
QTY | TYPE | QTY | TYPE {X) T P e Section 2(e) of NHFC lom 360 NMFC# |CLASS
3 Pallet 150.00 Pallet
63 ctns 930.34 Comforters, Bedspreads 49017 200
3 |t 63 1080.34 Grand Total
:\c:':ljear;l:i;ﬂ: ins.r Sﬁ:?:::;;r;:?;ﬁgbﬂ?lppem are required to slated specifically in wriling the agreed or COD Amount:
“The agreed or declared val i iy 1 ifically staled by the shi lob t di .
q eclared value of the properly is specifically slated by the shipper lo be not exceading Fee Terms: Collect: D Prepaid: D

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipm

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

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

RECEIVED, subject to Indlvidually determinad rates or contracls that have been agreed upon in wriling

between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules thal have
been eslablished by Ihe carrier and are available lo the shipper, on request, and lo all applicable state
and jederal regulalions.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cou

nted: CARRIER SIGNATURE / PICKUP DATE

This is o cerify that the above named malerials are properly
classlfied, packaged, marked and labeled, and are In proper By Shipper
condilion for iranspertalion according to the applicable

regulalions of the DOT. D By Driver

By Shipper

By Driver/pallets said to contain
[:I By Driver/Pieces

Carrier acknowledges racelpt of packages and required placards. Carrier cerlifies
emergency respansa informalion was made available and/or carrier has lhe Dot
emergency response guidebook or equivalant documentation in the vehicle.

Property described above Is recelved in good order, except as
noted.

Appt Time:

In:

Qut;

Driver Signature:




Date: 9/24/2019 12:46:53 PM

Bill Of Lading

Page 1

of 1

Bill of Lading Number: 06757163000370306

DT

(402)06757163000370306

Nama: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR: 000074879 FOB: D

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 83090
Seal number(s): 19863407

Name; Kohl"s Dist. Center - #00855 Location #: 00855
Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/Zip:  gan Bemardino, CA 92408-1614
CID#: 791726751 FoB: [ ]

\ THIRD PARTY FREIGHT CHARGES BILL TO:

Pro Number:

SCAC: KNIG
N/A

Name;

Packing List Is Attached

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

City/State/Zip: Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load #: 791726751 D Master Bill of Lading: with attached

{check box)

underlying Bills of Lading

HANDLING UNIT PACKAGE

** CARRIER INF

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 264 2849.48 g N
Grand Total 264 2849.48

per

COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special ar agdilinlnal caraor alLlelnlian in{hi:inili\:’?l:r slljowlng musl be so
QTY | TYPE | QTY | TYPE %) T e Secton 21 WG Ham 380 NMFC# |CLASS
10 Pallet 500.00 Pallet
264 ctns 2849.48 Comforters, Bedspreads 48017 200
10 | 264 3349.48 Grand Total o
mﬁfﬂﬁﬂg :)Sf :Jheep;rn:l:;rlr;l;sv?{l!:ll;ﬂsst:ippers are required 1o slated specifically in writing the agraed or COD Amount:
“The agreed or declared val f th rly i if d by the shi b t di
e agreed or de value of the properly is specifically stated by the shipper lo be not exceeding Fas TS Collacts D Prepaid: [:l

Customer check acceptable: D

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

The carrier shall nol make delivary of this shipment without payment of fraight and

RECEIVED, subject to individualiy delermined rales or conlracls lhat have been agraed upon in wriling

between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations,

all other lawlul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is lo certify that the abave named malarials ara properly
classified, packaged, marked and labelad, and are in proper
condilion for transporialion according lo the applicable
requlalions ef the DOT.

By Shipper
I:l By Driver

By Shipper

By Driver/pallets said to contain
D By Driver/Pieces

noted.

CARRIER SIGNATURE |/ PICKUP DATE

Garrier acknowledges racelpt of packages and required placards, Carrier cerlifies
emargency response information was made available and/or carrier has the Dot
emergency response guldebook or equivalent documentation in Ihe vehicle.

Property described above is recelved in good order, except as

Appt Time:

In:

QOut:

Driver Signature:




**PACKING LIST*
PAGE 1 OF 1

Order No.: 5157914 Order Date: 09/05/201S  Customer: KQOHL"S DIST. CENTER Customer PO No.: 12435833

- #00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00855 09/24/2019
221 HANSON WAY N56 W17000 RIDGEWCOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
. Case Pack Qty Ctns Qty Ctns
Cust. KB, Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 62 62 62 62
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 50 50 50 50
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 44 44 44 44
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 22 22 22 22
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 52 52 52 52
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 34 34 34 34
Set

Total Weight: 2849.48

Total Quantity Ordered: 264

Total Cartons Ordered: 264

Total Quantity Shipped: 264

Total Cartons Shipped: 264




Date: 9/24/2019 12:46:53 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000370306

AR

(402)06757163000370306

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

Name:

Koh!"s Dist. Center - #00855 Location # 00855

CARRIER NAME: Knight Transporiation
Responsible Acct.No:

Trailer number: 83090
Seal number(s). 19863407

Address: 890 East Mill Street

San Bernardino D.C., 00855

City/State/ZIip!  san Bernardino, CA 92408-1614

CID#: 791726751 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: KNIG

Pro Number: N/A

Name:

Packing List is Attached

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
t
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) i )
Load # 761726751 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

per

SRR Had T MER ORDER INFORMATION =5 AL
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 264 2849.48 Y N
Grand Total 264 2849.48 :
== =, OR |- 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring spacial or addilional care ar arllentinn in ha_nming or sl9wlng must be so
QTY TYPE QTY TYPE (x) marked and packagsa::ss;gotzan:gr(ae)ss’Bb‘lﬁ:::pﬁr!llat:lgr{;gwlh ordinary cara. N MFC # CLASS
10 Pallet 500.00 Pallet
264 ctns 2849.48 Comfaorters, Bedspreads 49017 200
10 || 264 3349.48 Grand Total o %
“Jj\él‘é!a;e?ﬁar;l: :’sf:iheep;rnf::rtl;::?ﬁg;vssi':lippers are required lo slated specifically in wriling the agreed or COD Amount:
"Thi reed or declared val 7 th riy i ifically staled by the shi tob t di
& agreed or declared value of lhe property is specifically staled by the shipper lo be not exceeding Foa Toriis: P—— 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).

o

The carrier shall not make delivery of this shipme menl of frel nd

RECENED-subjecttorindividuzlly-determined-rales-or \s-that-have-baen-agresd-uperirwiling
belween the carier and shipper, if applicable, otherwise lo the rales, classlficalions and rules lhal have
been eslablished by the carrier and are avallable to the shipper, on request, and to all applicable stale

and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abave named maleiials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpertation accerding to lhe applicable
regulalions of the DOT.

By Shipper
I:l By Driver

8y Shipper

D By Driver/pallels said to contain
I:I By Driver/Pieces

Carrier acknowledges receip! of packages and required placards. Carrier certifies
emergency raspansa information was made available andlor carrier has_tha DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




Date: 9/23/2019 11:24:59 AM Master Bill Of Lading Page 1 of 1

Master Bill of Lading Number: 06757163000373758 )
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]

P TO CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.

Trailer number: LH217094

Address: X-DOGK PERFORMANCE TEAM BLDG 6 Sedl numben(s): 2914478

12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670

SID#: FOB: [ |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: [ | Collect: 3rd Party: ||
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - : - T = =
ME# 791792176 Ap.pomtment 'é'mu; ¥ Actual D:wer Arrival Ie river epar‘tufe i

1100 10:05 25 3

RMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LES (CIRCLEONE) BOL# DC# Supplier#
12471287 Dept#: 211 225 2061.27 Y N |06757163000370917 |00890
12435833 Dept#: 211 316 3365.85 Y N |06757163000370931 (00890
Grand Total 541 542712 | e e Sy
; PR " CARRIERINFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cemmadilies requiring special or addilional care or allention in handling or slowing musl ba so
QTY | TYPE | QTY | TYPE | LBS X) e Socton 2(0)of NG amgga NMFC# | CLASS
19 Pallet 950.00 Pallet 70
541 ctns 542712 Comforters, Bedspreads 49017 200
19 B o fer] 837742 fiaead Grand Total '

Where the rate is dependent on value, shippers are required to staled specifically in wriling the agreed or

declared value of Ihe property as follows: COD Amount $
“The agreed or declared value of the properly is specifically stated by the shipper o be not exceeding 5
Fee Terms: Collect: [_|  Prepaid: [ |
ik Customer check acceptable: I:]

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, subject to individually determined rales or contracls thal have baen agreed upon in wiiling | The carrier shall not make delivery of this shipment without payment of freight and

betwean the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have all other lawful charges.

been eslablished by the carrier and are available lo the shipper, on request, and 1o all applicable slate = %

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE [ PICKUP DATE

This Is lo certify that the above named materials are proparly : Carrier acknowledges receipt of packages and required placards. Carrler cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency regponse Information was made available and/or carrier has the DOT

condilion for Iranggdrtalion according to the applicable - . .
% O By Driver O By Driver/pallets said to contain

reguk !'?ns af T | .
/ %”q /g\g /[C} | By Driver/Pleces
A = f

emeargency/fgsponse guidebook gr equivalent doj /nwcm in the vehicle.

v, y--zt 77




Date: 9/23/2019 11:16:22 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000370917

CUSTOMER ORDER NUMBER

Name: E & E COMPANY LTD
AL AAIAn
City/State/Zip:  Woodland, CA 95776
: o (402)06757163000370917
SID#——— o —
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: [:] Responsible Acct.No:
’ Trailer number; LH217094
:ame: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 2914878
dd | 4300 MBL Dri
T vl SCAC: GLTN
Ottawa D.C., 00890 o
City/State/Zip: Ottawa, IL 61350 19 mber;
CiD#: 791792176 FoB: [ |
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 791792176 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

i CUSTOMER ORDER INFORMATION 3

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 225 2081.27 Y N
Grand Total 225 2061.27 |2 15
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies reql;iring special or addilional care ar arllen:iun innha_ndting:r :‘;pwing musl be so
Ty [ TYPE [ Qry | TYPE () B F e S NMFC# | CLASS
8 Pallet 400.00 Pallet
225 ctns 2061.27 Comforters, Bedspreads 49017 200
8 < | 225 2461.27 Grand Total
g_?;;feg‘ﬁﬂgff ﬂ]aepg'r_wg::rtl;):sv.?;tljlgwsshlppers are required lo stated specifically in wriling the agreed or COD Amount:
& agreced or declared value of he properiy i fically staled by the shi to be not di
g al properly is specifically staled by the shipper to ba not exceeding R Collact: D Prepaid: D

Customer check acceptable: ]

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

RECEIVED, subject te individually determined rates or conlracls thal have been agreed upon in wriling
between Ihe carrier and shipper, if applicable. olherwise ta Ihe rales, classifications and rules thal have
been established by lhe carrier and are available lo the shipper, on requesl, and lo all applicable slate
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that lhe above named malerials are properly

condilion for transpartalion according to the applicable
regulations of the DOT.

D By Driver

classified, packaged, marked and labeled, and arg in proper By Shipper By Shipper
[ | By Driver/pallats said to cantain

l:] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

e A D VU -5 S VR AP T B b it it £ 8 it 4

Order No.: 5157919 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00890
SHIP FROM: BILL TO: . .SHIPTO: _ ... Shipping Date: T
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00890 09/23/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C.
us OTTAWA, IL 61350
us
Lo Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086568958518 Q Lyla 7pes Comforter Set  EA 1 102 102 102 102
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 43 43 43 43
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 41 41 41 41
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 25 25 25 25
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 67 67 67 67
Set
NIA KL10-2837 086569271880 K Buffalo Check Comforter EA 1 38 38 38 38
Set

Total Weight: 3365.85

Total Quantity Ordered: 316

Total Cartons Ordered: 316

Total Quantity Shipped: 316

Total Cartons Shipped: 316




Date: 9/23/2019 10:47:24 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000370931

Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
" (402)06757163000370931
SID#:
PHONE: CARRIER NAME: Performance Team
VENDCR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: LH217094
Name: Kohl's Dist, Center - #00880 Location #: 00820 Seal number(s): 2914878
Add : i
ress 4300 MBL Drive SCAC: GLTN
Ottawa D.C., 00890 Bro Nuniber:
CIW/StBtEI‘ZIp Ottawa, IL 61350 8
CiD#: 791792176 Fos: []
THIRD PARTY FREIGHT CHARGES EILL TQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: _ Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791792176 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

ik R . [OMER ORDER INFORMATION :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Depté#: 211 316 3365.85 Y N
Grand Total 316 3365.85

HANDLING UNIT PACKAGE | COMMODITY DESGRIPTION PACKAGE
WEI G HT HM . Commadilies ruq:‘iri:g sgaciaLor agdil]nlnal cara oar:rll.eﬁinn I"ﬂhzlllnd“n!"l:’ :;pwhgﬂr:;sl be so
QTY | TYPE | QTY | TYPE X) B e Section 2o} of NMFC Nam 3g0 NMFC # | CLASS
i Pallet 550.00 Pallet
316 ctns 3365.85 Comoforters, Bedspreads 49017 200
Nz 316 : 3915:85— Grand Total

Where he rale is dependent on value, shippers are required lo slated specifically in wriling the agreed or s
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding .
Fee Terms: Collect: D Prepaid: D

Lt Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually delermined rates or contracis that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of lreight and
betwaen the carrier and shipper, if applicable, otherwiss to lhe rales, classificalions and rules that have all ather lawful charges.

been eslablished by lhe carrier and are available to'lhe shipper, on request, and lo all applicable stale
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certlly that the above named materials are properly N Carrler acknowledges receipt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made availeble andlor carrier has the DOT
condition far iransportation according lo lhe applicable . By Driver/pallels said to contain emergency r guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
D * [:I By Driver/Pieces Property described above Is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157919 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00890
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00890 09/23/2019
221 HANSON WAY N&6 W17000 RIDGEWQOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C.
us OTTAWA, IL 61350
us
Gt Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. Description o] Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 102 102 102 102
N/A KL10-2458 086569958525 KLyla 7pcs Comforter Set  EA 1 43 43 43 43
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 41 41 41 41
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 25 25 25 25
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 67 67 67 67
Set
NIA KL10-2837 086569271860 K Buffalo Check Comforter EA 1 38 38 38 38
Set

Total Weight: 3365.85

Total Quantity Ordered: 316

Total Cartons Ordered: 316

Total Quantity Shipped: 3186

Total Cartons Shipped: 316




Date: 9/20/2019 3:19:13 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000373666

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
B TO CARRIER NAME: Knight Transportation
Name: Kohl's LA RORES
Div,
Trailer number; 69603
Address: X-DOCK PERFORMANCE TEAM BLDG 6 sealtniEnes: S04
12816 SHOEMAKER AVE, XDSFS SCAC: KNIG
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
siD#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name;
Address: Prepaid: D Collect: 3rd Party: |:|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T T
NE# 701726755 Appointment Twme;\ i Actual Driver Arrival :&nl\z river Departure mﬁ
Sl o ® 550 &

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12435833 Dept#: 211 359 3961.59 ¥ N 06757163000370313 {00840
Grand Total 359 3961.59 s s i e
FNDOIRCUNIT | PACKRSE | WEIGHT | it | s e oo i ittt o i
QTY | TYPE | QTY | TYPE | LBS {X) T Sacton 2l of MG fom 360 NMFC# |CLASS
14 Pallet 700.00 Pallet 70
359 ctns 3961.59 Comforters, Bedspreads 49017 200
14 S i 4661.50 Grand Total b

Where Lhe rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed ar declared value of the property is specifically slaled by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

Collect: I:I Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to Indlvidually determined rates or cantracls that have been agreed upon in writing
belween the carrier and shipper, if applicable, athenwise Lo the rates, classificalions and rules that have
been established by the carrier and are available ta tha shipper, on request, and lo all applicable stata

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

all other lawful charges.

and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to centify that Ihe ebove named materials are properly . Carrier acknowledgés /ecgfpl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emer Y respog dishalion was made available and/or carrier has the DOT
conditipn for transportation according to the applicable - . emeggency gdideboak or equivalent documantation In the vehicle.
reg s of (hepOT. O By Driver [ 8y Driver/pallets said to cantain

Wq-‘lﬁ IQ [ By Driver/Pieces ] -




Date: 9/20/2019 3:16:21 PM Bill Of Lading Page 1 of 1

P T o N i/ o7 L ocing Number:  06757163000370313
Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000370313
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
: SHIETC ‘ { Trailer number: 69603
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 25002445
Add :
ress 2;15 glElJeff{ec;so.n \Sltrlelzet) e SCAC: KNIG
ue Spring {Grain Valley) D.C., )
City/State/Zip: 00840 Pro Number:
Graln Valley, MO 64029
CID#: 791726755 Fo: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726755 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 359 3961.59 Y N
Grand Total 359 3961.59 ; s
50 ; T CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodilies requiring special or addilional care or allenlion in halr\dﬁngt:r sénwing must ba sg
QTY | TYPE | QTY | TYPE (X) T acion e} of NP ham 360 NMFC# | CLASS
14 Pallet 700.00 Pallet
359 cins 3961.59 Comforters, Bedspreads 49017 200
@ [ e || eesiss o[ GranaTol |

Where Ihe rate is dependent on value, shippers are required Lo slated specifically in writing the agreed or 3
declared value of the praperty as follows: COD Amount:

*The agreed or declared value of lhe property is spacifically stated by he shipper 1o be nol exceeding .
Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to Individually determined rates or contracts that have been agraed upon inwriling | The carrier shall nol make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat have all other lawful charges.

been eslablished by lhe carrier and are available lo the shipper, on request, and to all applicable state
and federal regulalions.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Countad: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that the above named malerials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Information was mada available and/or carrler has lhe DOT
condilion for transportation sccording to Ihe applicable D . 8y Driver/pallets said to cantain emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
D By Driver/Piaces Property described above Is recelved in good order, except as

noted,

Appt Time:

In:

Qut:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5157913 Order Date: 09/05/201¢  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00840
———————-SHIP FROM: _BILLTO: 2 SAIRTO _ Shipping Date:
E & E COMPANY LTD KQHL'S STORE KOHL"S DIST. CENTER - #00840 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us
Cust. SKU No. It : e Case Pack Qty Ctns Qty Ctns
e s g o 5 Desctiption Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 100 100 100 100
NIA KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 63 63 63 83
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 57 57 57 57
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 31 31 A 31
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 64 64 64 64
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 44 44 44 44
Set
Total Weight: 3961.59
Total Quantity Ordered: 359
Total Cartons Ordered: 359
Total Quantity Shipped: 359

Total Cartons Shipped: 359




Date: 9/20/2019 2:25:31 PM Master Bill Of Lading Page 1 of 1
SHIP FROM Master Bill of Lading Number: 06757163000373659
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Foe: [ |
O CARRIER NAME: Knight Transportation
Name: Kohl's Dist. Center - #00885 ik mbata
Div.
- Trailer number: 84853
Address: 2065 Keystone Pacific Parkway Seal numberls);. 25002048
Patterson D.C., 00885 SCAC: KNIG
Pro Number:
City/State/Zip: Patterson, CA 95363
SIDi#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terme:
Name:
Address: Prepaid: D Collect: IZI 3rd Party: I:I
CitylState/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: A m i D D T
Appointment Time ctual Driver Arrival Time river Departure Time
100 md| I e 0 @
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# Dc# Supplier#
12471315 Dept#: 211 50 735.98 Y N |06757163000370993 (00885
12471287 Deptit: 211 129 1123.16 Y N |06757163000370924 |00885
12435833 Dept#: 211 232 2192.24 Y N |06757163000370948 |00885
12470953 Dept#: 211 . 242 3153.48 Y N |06757163000370962 |00885
Grand Total 653 7204.85 ek i o
BT 50 ARR - ORMA
HANDLING UNIT PACKAGE DITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities raqu\migcﬁmgmtinnal cara.or atlention in handling or stowing mus! ba g0
QrYy | TYPE | QTY | TYPE | LBS | ®) RS e NMFC# |CLASS
26 Pallet 1300.00 Pallet 70
653 ctns 7204.85 Comforters, Bedspreads 49017 200
6 | o || 8504.85 Grand Total ;

Where the rale Is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of lhe properly as follows:
*The agreed or declared value of the properly is specifically stated by the shipper lo be nol exceeding

par

COD Amount $
Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracls that have been agreed upon in writing
between lhe carrier and shipper, if applicable, olherwise lo he rates, classificalions and rules that have
been established by tha carrier and are available lo the shipper, on requesl, and lo all epplicable slale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlily hal the abova named malerials are properly

classified, packaged, marked and labeled, and are in proper E! By Shipper [ By Shipper
condition for trangporlalion according io the applicable
reg of Yfe/DOT. O By Driver

=)

\N\06q.2014

O By Driver/pallets said to contain
] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargancy response informalion was made available and/or carier has the DOT
emargeancy response guidebook or equivalent documentation in the vehicle.

ﬁ/—;:‘ Q"Q’D“/c}




Date: 9/20/2019 2:25:05 PM

Bill Of Lading

Page 1 of 1

SHIP FROM !

Bill of Lading Number:  06757163000370924

AR

(402)06757163000370924

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: [

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 84853

CID#: 791726347 Fos: []
THIRD PARTY. FREIGHT GHARGES BILL TO:

Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Add ki ifi
ress 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 e ——
City/State/Zip:  patterson, CA 95363 '

Name:

Packing List is Attached

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

City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

Load # 791726347 El Master Bill of Lading: with attached

(check box) underlying Bills of Lading

& CUSTOMER ORDER INFORMATION

HANDLING UNIT

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 129 112315 | Y N
Grand Total 129 1123.15 A
CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG HT H.M. Commoditias mq;(iri:g sgactalkar agdiLi::nal care or alltalruiun ig\nhatpdl\n_gt;r fé_uwing musl ba so
QTY | TYPE | QTY | TYPE (%) e ee Section 2(e) of NMFG liem 360 NMFC# | CLASS
5 Pallet 250.00 Pallet
129 ctns 1123.15 Comforters, Bedspreads 49017 200

5 || 128 1373.15 Grand Total s '
\ga:farfeglszzlaljl: E} tljhe;:ugp:;;;;n;:?:ﬁgvs;ippers are requirad lo slaled specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the property i ifically staled by the shi to b t di

ue e properly is specifically staled by the shipper to be not exceeding Fiid Totii Collect: D Prepaid: I:]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjecl lo individually delerminead rates or contracls thal have been agreed upon in wriling
belween lhe carrier and shipper, if applicable, otherwisa lo lhe rales, classificalions and rules thal have
been established by the carrier and are available lo lhe shipper, on request, and lo all applicable slate
and federal regulations.

The carrier shall nol 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 is to certify thal the abave named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transporialion according lo the applicable

regulalions of the DOT. D By Driver

By Shipper

By Driver/p

I:l By Driver/Pieces

Carrler acknowledges raceipt of packages and required placards. Carrier certifies
emergency response Informaticn was made available and/or carrier has the DOT
. | emergency response guidebook or equivalent documeniation in he vehicle.
allels said to contain
Property described above is received in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:

|
|
|
I
|
|




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5159806 Order Date: 09/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
Al Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 37 37 37 37
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter EA 1 26 26 26 26
Set
N/A KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 42 42 42 42
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 24 24 24 24
Set
Total Weight: 1123.15
Total Quantity Ordered: 129
Total Cartons Ordered: 129
Total Quantity Shipped: 129

Total Cartons Shipped: 129




VENDOR: 000074879

FoB: []

Date: 9/20/2019 2:25:05 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000370924
Name: E & E COMPANY LTD
Sl LA
City/State/Zip:  Woodland, CA 95776
aIDE: (402)06757163000370924
PHONE: CARRIER NAME: Knight Transportation

5 T N 1 . rir: 54853

Responsible Acct.No:

Packing List is Attached

CUSTOMER ORDER NUMBER

Name: Kohl"s Dist. Cenler.- #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG

i Patterson D.C., 00885 oro Number:
City/State/Zip:  patterson, CA 95363 ’
CID#: 791726347 Fos: []

RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

1 CUSTOMER ORDER INFORMATION - /5

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 129 1123.15 Y N
Grand Total 129 1123.15

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requln‘gg ﬁpeclalknr agdilh:‘nal carg of a}ltel;ié]on |nﬂhE_ndling“nrs;nwinq musl be so
QTY | TYPE | QTY | TYPE x) e e ection Zle) of NMFCMom 380 NMFC # | CLASS
5 Pallet 250.00 Pallet
129 ctns 1123.15 Comforters, Bedspreads 49017 200
5 129 1373.15 Grand Total e
;\;Zie;fel‘;!s arlaul:; tl:iheep:lr'i‘;:l;::“?: ;’e[)(f‘lﬁgwssl?\ppers are required to slated specilically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is ifically slated by the shipper to be not di B
MR SERsi el Fee Terms: Collect: ]:] Prepaid: L—_]

Customer check acceptable: D

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

RECEIVED, subject to Individually determined rates or contracls that have been agreed upon in writing
belween the carrier and shipper, il applicable, otherwise lo the rates, classifications and rules that have
bieen eslablished by the carrier and are available lo the shipper, on requesl, and lo zll applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

By Driver/pallets said lo contain
[] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 2:25:11 PM

Bill Of La

ding

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000370962

I

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID# (402)06757163000370962
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 Fos: [] Responsible Acct.No:
__Trailer number: 84853

Name: Kahl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
. Patterson D.C., 00885 A ———
Clty/State/Zip:  patterson, CA 95363
cID#; 791726347 Foe: [

Name:
Address:

City/State/Zip:

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

Prepald:

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726347

Packing List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

per

Customer check acceptable: D

{ : : X CUSTOMER ORDER INEORI i
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470953 Dept#: 211 242 3153.48 Y N
Grand Total 242 315348 |5 1B
‘ . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Cemmodilias requiring special or addilional care or allention in ha[ndlirlg or slqwing musl be so
QTY | TYPE | QTY | TYPE (X) e e Socion He) ol NMFC Hom 380 NMFC# | CLASS
10 Pallet 500.00 Pallet
242 ctns 3153.48 Comforters, Bedspreads 49017 200

10 |- 242 3653.48 Grand Total
;}rlfgfag‘:a;l?: (i’sf ::lhe:;?::ené:;%'?;::hss?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slaled by the shipper to be nol excaedin:

. e s s g Fee Terms: Collect: I:I Prepaid: 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, subjec lo Individually determined rates or contracls thal have haen agreed upon in writing
belwsen Lhe carrlar and shipper, If applicable, otherwise lo the rates, classilications and rules thal have
baen established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

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:

This is to certify thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for lranspertation according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallels said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerlifles
emergency response Information was made avallable and/or carrier has the DOT
emergency response guidebook or equivalent documentation In the vehicle.

Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5157927 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470953

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
535 Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
NIA KL10-2524 086569028662 Q Summit 7pcs Comforter  EA 1 110 110 110 110
Set
NIA KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 50 50 50 50
Set
NIA KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 54 54 54 54
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter EA 1 28 28 28 28
Set
Total Weight: 3153.48
Total Quantity Ordered: 242
Total Cartans Ordered: 242
Total Quantity Shipped: 242

Total Cartons Shipped: 242




Date: 9/20/2019 2:25:11 PM

Bill Of Lading

Page 1 of 1

SHIP. FROM |

Bill of Lading Number: 06757163000370962

LTI

(402)06757163000370962

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: —Woodland, CA 95778

SID#:

PHONE:

VENDOR: 000074879 Fos: [

SHIP. TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:
Trailer number: 84853

Packing List is Attached

Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG

Patterson D.C., 00885 Fio Numbian
City/StatelZip:  patterson, CA 85363 '
clD#: 791726347 Fos: []

RD PAR o AR g O
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . . .
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

O R ORDER ORMATIO

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

12470953 Dept#: 211 242 3153.48 Y N
Grand Total 242 3153.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Commodilies requiring special or addilional cara ar u'lh!nlior\ in ha_ndlin_gl:r 'séuwing musl be so
QTY | TYPE | QTY | TYPE X) T B oction 20} of NMFC Hem 360 NMFC # | CLASS
10 Pallet 500.00 Pallet
242 ctns 3153.48 Comforters, Bedspreads 498017 200

10 | 242 B 3653.48 Grand Total i
Wl ot el 2{?0'215;2’?“""’"‘ ataregRe ke ales s RS ARSI COD Amount:
"The agreed or declared val the property i ifically stated by the shipper o be not exceedi

a red value al e properly 1s speciiically slate y the shipper lc be ing Fee Terms: co“ect: D Prepaid: D

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipment may be applicahle. See 48 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjsct to individually detarmined rales or conlracls that have been agreed upen in wriling
between the carrier and shipper, if applicable. olhenwise to the rates, classificalions and rules that have
been established by the carrier and are available to lhe shipper, on request, and to all applicable slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condillan for lransporlalion according to the applicable

regulations of the DOT. D By Driver

By Shipper
I::I By Driver/pallets said lo contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emargency response Information was made available and/or carrier has the DoT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above Is recelved in good order, excepl as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 2:25:17 PM Bill Of Lading Page 1 of 1
SUIREROM | Bill of Lading Number:  06757163000370993
Name: E & E COMPANY LTD
INRIRNANDIY
City/State/Zip:  Woodland, CA 95776
: (402)06757163000370993
SID#: _ - B | " ; s L.
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FoB: [J Responsible Acct.No:
Trailer number: 84853
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 R
City/State/Zip:  patterson, CA 95363 '
cID#: 791726347 FoB: []
RD PAR = AR = 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

per

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

12471315 Dept#: 211 50 735.98 Y N
Grand Total 50 735.98
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodities requiring spacial or additional care or allention in nardling:r s1.|‘:wir\g musl be so
QTY TYPE QTY TYPE {X} markm.landpackagse:nassalgue::l;r(ee;g:B'Jﬁ;\zpﬁ:z: gl;;nl ordinary care. NMFC # CLASS
2 Pallet 100.00 Pallet
50 ctns 735.98 Comforters, Bedspreads 49017 200

2 SmEEd 50 835.98 Grand Total = e
\é\gl?ar;:;li;il:;s' Ic::aapg'r'}ﬂ;:r{::s:?olvijl:;qssizlppars are required lo slaled specifically in writing the agreed or COD Amount:
*The agreed or declared value of lhe ly i ifically slated by tha shi lo be not exceadi

gi r properly is specifically slated by the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: l:l

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

RECEIVED, subject to individually determined rales or contracls that have been agreed upon in writing
‘between lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable slale
and fadaral regulations.

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 is o certify that the abave named malerials are properly
clagsified, packaged, marked and labeled, and are In proper By Shipper
condition for Iransportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

D By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has the pot
emergency response guidebook or equivalent documentalion in the vehicle.

Property described above is received in good order, except as
noted.

Appt Time:

In:

Out;

Driver Signature:




**PACKING LIST*
PAGE 1 OF 1

Order No.: 5157937 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471315

- #00885
—————— SHIP FROM: BILL TO: ~SHIP-TO: SE— Shipping Date:-—
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, W| 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
ety Case Pack Qty Ctns Qty Ctns
gust. SKUNo, Desctiption i Qty _Ordered Ordered Shipped Shipped
N/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 15 15 15 15
N/A KL10-2705 086569171795 K Angelica Comforter Set  EA 1 10 10 10 10
N/A KL10-2847 086569276988 Q Christella Comforter Set EA 1 17 17 17 17
N/A KL10-2848 086569276995 K Christella Comforter Set  EA 1 8 8 8 8
Total Weight: 735.98
Total Quantity Ordered: 50
Total Cartons Ordered: 50
Total Quantity Shipped: 50

Total Cartons Shipped: 50




Date: 9/20/2019 2:25:17 PM BI" Of Ladlng Page 1 of 1

Bill of Lading Number:  06757163000370993

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776 i

_|sip: = vr(ﬂ2)067571 63000370993
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 84853
Name: Koh!"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 S
City/State/Zip:  patersan, CA 95363 '
CIDi#: 791726347 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:

Load #: 791726347 | Master Bill of Lading: with attached

Packing List is Attached

CUSTOMER ORDER NUMBER

(check box)

CUSTOMER ORDER INFORMATION =

underlying Bills of Lading

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 50 735.98 Y N
Grand Total 50 735.98 . ]
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commadilies requiring spacial or addilonal care or arllentian in harmih'ng ar slgwing musl be so
QTY TYP E QTY TYP E (X) marked and pacxagsa;‘l‘aésolgl:?:a%)!;&Nl:;(s:p;::rgznwwlh ordinary care. N M F C # CLAS s
2 Pallet 100.00 Pallet
50 ctns 735.98 Comforters, Bedspreads 49017 200
2 50 : 835.98 Grand Total
\5.;!::7;@;‘}]1353: Iosr ﬁg};?nd:::l:g:?éﬁﬁ.wii;ippers are required to slaled specifically in wriling the agreed or COD Amount:
“The agreed or declared value of the properly is specifically slated by the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

and federal regulalions.

RECEIVED, subject lo individually delermined rales or conlracls that have baan agraed upan in writing
betwaen lhe carier and shipper, if applicable, otherwise io lhe rales, classifications and rules that have
besn established by the carrier and are available to the shipper, on request, and to all applicable stale

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE /

This is to certify that the above named materlals are praperly
classified, packaged, marked and labaled, and are in proper
condition for transportalion according la the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
D By Driver/pallets said to contain
[] By DriveriPieces

emergency response guidebook or equi

noted.

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
emergency response informalion was made available and/or carrier has the Dot

valent documentation in the vehicle.

Property described abave is received in good order, except as

Appt Time:

In:

Qut:

Driver Signature:




Date: 9/20/2019 2:25:24 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000370948

NPT

(402)06757163000370948

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIP TO

CARRIER NAME: Knight Transportation
Responsible Acct.No:

Trailer number: 84853

Packing List is Attached

Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
d 3 i

Address 2065 Keystone Pacific Parkway SCAC: KNIG

Patterson D.C., 00885 i ik
City/State/Zip:  patterson, CA 95363 '
ClD#: 791726347 Fom: [

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

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) . .
Load #: 791726347 [l Master Bill of Lading: with attached

5 CUSTOMER ORDER INFORMATION %

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 232 2192.24 Y N
Grand Total 232 2192.24 e yane
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H.M. Commaodilies mq::uiri:g a:s:inlkorazdilk::m\ :urfenr arllelminn in Pindllﬁ: .:;d:?nn:ngc::sl be 50
QTY | TYPE | QTY | TYPE X) e Seation 2(e) o NMFC llom 360 NMFC# | GLASS
9 Pallet 450.00 Pallet
232 ctns 2192.24 Comforters, Bedspreads 49017 200
o [ 232 2642.24 Grand Total AaFarl

Where the rate is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declared value of lhe property as follows:
"The agraed or declared value of the property is specifically staled by the shipper lo be not exceeding

per

COD Amount:

Fee Terms:

Collect: [|  Prepaid: [ ]
Customer check acceptable: EI

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

RECEIVED, sutjecl to individually determined rales or contracts lhat have baen agreed upon in writing
belween |he carrier end shipper, if applicable, otherwise lo the rates, classifications and rules lhal have
been established by the carrier and are available lo the shipper, on request, and to all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the abave named matarials are properly
classilied, packaged, marked and labeled, and are in proper
condition for Iranspartation accerding lo the applicable

regulations of the DOT. By Driver/,

By Dri
El TR D By Criver/

By Shipper By Shipper
|

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has_ the DOT
emergency response guidebook or equivalent documentation in the vehicle.
pallets said to contain
Property described above is received in good order, except as
noted.

Pieces

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5157918 Order Date: (09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00885 -
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. item No. Description uom aty Ordered Ordered Shipped Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 53 53 53 53
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 30 30 30 30
N/A KL10-2707 086569171849 Q Amberley Comforter Set EA 1 29 29 29 29
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 15 15 15 15
NIA KL10-2836 086569271839 Q Buffalo Check Comforter  EA 1 64 64 64 64
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 41 41 41 41
Set

Total Weight: 2192.24

Total Quantity Ordered: 232

Total Cartons Ordered: 232

Total Quantity Shipped: 232

Total Cartons Shipped: 232




Date: 9/20/2019 2:25:24 PM Bi" Of Lading Page 1 of 1
SHIR EROM Bill of Lading Number: 06757163000370948
Name: E & E COMPANY LTD
) Worbe IR A
City/State/Zip:  Woodland, CA 95776
SiD#: (402)06757163000370948
PHONE: CARRIER NAME: Knight Transportation
VENDOR: 000074879 FOB: D Respansible Acct.No:
Trailer number: 84853
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 25002685
Address: 2065 Keystone Pacific Parkway SCAC: KNIG
Patterson D.C., 00885 Pro Nu‘mber'
City/State/Zip:  pagterson, CA 95363 .
cln#: 791726347 Fo: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726347 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

per

9, R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 232 2192.24 Y N
Grand Total 232 2192.24 | :
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammaodilies raquiring sgeciuLurngdil\c:nai care or arlle.zuiinn fnﬂl;a;ndling:r sét?w‘\ng musi be so
QTY TYPE QTY TYPE (x) marked an pac! ﬂgsﬂgsa;u:ﬁﬂc::"iu{[ea)!::Nﬁ;épﬁam\gg;ﬂl ordinary care. NMFC # CLASS
9 Pallet 450.00 Pallet
232 cins 2192.24 Comforters, Bedspreads 49017 200
9 | ] 232 2642.24 Grand Total
‘:iit?z;?eg‘.lsarﬁ::::nsfFhipsrrf::rli:;:?cm;vﬁs?‘wers are required to stated specifically in writing the agreed or COD Amount:
"The agreed ar declared value of the property is specifically stated by the shipper lo be not exceeding Eoo Tanms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or contracts Ihal have been agreed upon in wriling
belwaen the carrier and shipper, if applicable, otharwise lo Ihe rates, classificalions and rules thal have
besn eslablished by the carrier and are availatle to the shippar, on request, and ta all applicable state
and federal reguislions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo certlfy that the abave named malerials are properly "
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for Iransporialion according lo the applicable B

regulzlions of the DOT. D By Driver

- By Driver/pallets said lo contain
D By Driver/Piecas

Carrier acknowledges recelpt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.

Property described above Is recelved in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 1:14:17 PM Master Bill Of Lading Page 1 of 1

e mster Bill of Lading Number: 06757163000373642

Name: -E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776 T T SSRGS

SID#: FOB: D

: CARRIER NAME: JB Hunt Transport
Name: Koh's Dist. Center - #00860 B HICE
B Trailer number:  JBHU-254392
Address: 1600 North Business 45 Sanl numbirls); 19563404
Corsicana D.C,, 00860 SCAC: HJBT

Pro Number: N/A
City/State/Zip: Corsicana, TX 75110

SID#: Fos: [ |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [_| Collect: ard Party: ||
¢ MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: A ctual Driver Arival Ti Driver Departure Time
i [ eparture

ME# 791726845 Appointment Time ctual Driver Arrival Time river Dep

200 4| 1919 & 119D w

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO.
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471315 Dept#: 211 50 738.64 Y N |06757163000370269 |00860
12471287 Depté: 211 133 1176.47 Y N |06757163000370337 |00860
12435833 Depti#: 211 228 2157.68 ¥ N |06757163000370320 |D0860
12470953 Dept#: 211 235 3063.58 Y N |06757163000370184 {00860
Grand Total 646 7136.37 i Xl
QTY | TYPE | QTY | TYPE | LBS X B o S S T NMFC# |CLASS
24 | Pallet 1200.00 Pallet 70
646 ctns 7136.37 Comforters, Bedspreads 49017 200
24 [Getts | e [ Grand Total e

Where Ihe rate is dependent on value, shippers are required to slated specifically in writing the agreed or

declared value of the properly as follows: COD Amount $
"The agreed ar declared value of the praperty is specifically staled by lhe shipper lo be not excaeding b
Fee Terms: Collect: D Prepaid: [:]
P=l Customer check acceptable:

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

RECEIVED, subject to individually determined rales or conlracts thal have been agraed upon in writing | The carrier shall nol make delivery of this shipment without payment of freight and

belween the carrier and shipper, If applicable, otherwise Io Ihe rates, classifications and rules lhal have all other lawful chargas.

been eslablished by lhe carier and are available lo Ihe shipper, on request, and lo all applicable stale 3 <

and federal regulalians. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: E | PICKUP DATE

This is 1o ceitify that the abova named materials are properly pdtikages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper aligh was plade avallabls andfor carrier has lhe poT
condition far ranspertalion according o the applicable i _ egliivalent documentalion in the vehicle.
regeTtigns of s DOT, 0 ey Driver O By Driver/pallets said to contain

M 20 lq [ By Driver/Pieces

0 -2 u/?




Corsicana D.C., 00880
City/State/Zip:  gorsicana, TX 75110

Date: 9/20/2019 1:13:56 PM Bill Of Ladlng Page 1 of 1

. SHIP FROM | Bill of Lading Number: 06757163000370320
Name: E &E COMPANY LTD
IR
Cily/State/Zip: __Woodland, CA 85776 ‘
SID#: (402)06757163000370320
PHONE: CARRIER NAME: B Hunt Transport
VENDOR: 000074879 Fos: [] Responsible Acct.No:
< S . . JEHU-264362
Name: Koh!"s Dist. Center - #00860 Location #: 00860 Seal number(s); 19863404
Address: 1600 North Business 45

SCAC: HJBT
Pro Number: N/A

Packing List is Attached

ClD#: 791726645 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS: )

Load #: 791726645 [:] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

5 3 CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 228 2157.68 Y N
Grand Total 228 215768 | . | ;
RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | M. b & e i Pt A el carss
QTY | TYPE | QTY | TYPE X B e Section 2(e) of NMFC ltem 360 R NMFC# | CLASS
8 Pallet 400.00 Pallet _
228 ctns 2157.68 Comforters, Bedspreads 49017 200
8| 228 255768 F Grand Total St

Where |he rate is dependenl on value, shippers are required to staled specifically in wriling the agreed or
declared value of the properly as follows:
"The agreed or declared value of lhe properly is specifically staled by lhe shipper lo be nol exceeding

per

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14708(c)(1)(A) and (B).

belween Ihe carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules thal heve
been established by Ilhe carrier and are available to the shipper, on request, and to all applicable slate
and federal regulaticns.

RECEIVED, subject to individually determined rates or conlracts lhel have been agreed upan inwriling | The carrier shall not make delivery of this shipment without paymenl! of freight and

all other lawiul charges.

Shipper Signature

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

This is lo certify thal lhe above named malerials are properly

ragulations of the DOT. D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made avallable andior carrier has the DOT
condition for lransporiation according lo Ihe applicable i By Driver/pallets said to contia
D By Driver/Pieces Property described above is received in good order, except as

Carrier acknowledges receip! of packages and required placards, Carrier certlfies

emergency response guldebook or equivalent documentation In Ihe vehicle.

noted,

Appt Time:

In:

Out:

Driver Signature:




J **PACKING LIST**
PAGE 1 OF 1

Order No.: 5157915 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOCDLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
ety Case Pack Qty Ctns Qty Ctns
t. K .
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 39 39 39 39
N/A KL10-2458 086569858525 K Lyla 7pcs Comforter Set  EA 1 28 28 28 28
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 35 35 35 35
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 21 21 21 21
NIA KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 61 61 61 61
Set
N/A KL10-2837 086569271860 K Buffalc Check Comforter EA 1 44 44 44 44
Set

Total Weight: 2157.68

Total Quantity Ordered: 228

Total Cartons Ordered: 228

Total Quantity Shipped: 228

Total Cartons Shipped: 228



Date: 9/20/2019 1:13:56 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370320

Name: E & E COMPANY LTD

R

City/State/Zip:—Woodland,-CA 95776 s e
SiD#: (402)06757163000370320

PHONE: CARRIER NAME: JB Hunt Transport

VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: JBHU-254392

Name: Kohl's Dist, Center - #00860 Locaticn#: 00860 Seal number(s); 19863404

Address: 1600 North Business 45

SCAC: HJBT

Corsic: .C.,
aneD.G., B05a0 Pro Number: N/A

City/State/Zip:  corsicana, TX 75110

clo#: 791726645 FoB: [
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726645 D Master Bill of Ladlng: with attached
(check box) underlying Bills of Lading

Packing List is Attached

: : CUSTOMER ORDER INFOR

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

12435833 Dept#: 211 228 21567.68 Y N
Grand Total 228 2157.68 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commadilies raquiring special ar addilional care or alllenllnn in ha_ndﬂ:tg or su_:wlng musl be so
QTY TYPE QTY TYP E (X) marked and packagszdaassslgl:jr:n;{;}s:{enlﬁgépﬁLtra'rgrg&.'llh ordinary care. N MFC # CLASS
8 Pallet 400.00 Pallet
228 ctns 2157.68 Comforters, Bedspreads 49017 200

T8 e 278 [SRSAEl U5h7.68 [k Grand Tofal

Where Ihe rate is dependenion value, shippers are required lo staled specifically in wriling the agreed or

declared value of the properiy as follows: COD Amount:
"The agread or declared value of the property is specifically stated by the shipper lo be not exceeding =
Fee Terms: Collect I:] Prepaid: ]:I
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable, See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subjec! to individually determined rates or contracls that have been agreed upon inwriling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise lo lhe rates, classificalions and rules lhal have all other lawful charges.

been eslablished by the carrier and are available lo lhe shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal Ihe above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrisr certiflas
classified, packaged, marked and labeled, and are In proper By Shipper By Shipper emergency respense informalion was made available and/or carrier has the DOT
condilion [or transporlalion according 1o the applicable D I:I 8y Driver/pallets said to contain emergency response guidebook or equivalenl documentalion in the vehicle.
regulalions of the DOT. By Driver
D By Driver/Piaces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 1:14:01 PM Bill Of Ladlng Page 1 of 1

= Bill of Lading Number:  06757163000370184
Name: E & E COMPANY LTD
IR
City/State/Zip:— Woodland,-CA 95776 : -
SID#: (402)06757163000370184
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIP TO [ Trailer number: JBHU-254392
Namae: Kohl"s Dist. Cai.-ntar - #00860 Location #: 00860 Seal number(s): 19863404
Address: 10600.Norih:gmnue;:625 SCAC: HJBT
orsicana u.G.
; - ' Pro Number: N/A
City/State/Zip:  Gorsicana, TX 75110
CID#: 791726645 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . . )
Load #: 791726645 N Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

§ CUSTOMER ORDER INFORM
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470853 Dept#: 211 235 3063.58 Y N
Grand Total 235 3063.58

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies requiring speclal ar additional care or allention in hapdlinghor séwirlg musl be so
QTY | TYPE | QTY | TYPE X) e Section ) ol PG o 380 NMFC# | CLASS
9 Pallet 450.00 Pallet
235 ctns 3063.58 Comforters, Bedspreads 49017 200
9 = Lw| 235 [mganeyl 351358 o Grand Tofal

Whera lhe rate is dependenl on value, shippers are required to slated specifically in wriling the agreed or "
declared value of the property as follows: COD Amount:

“The agreed or declared value of tha properly is specifically stated by the shipper lo be not exceeding "
Fee Terms: Collect: D Prepaid: |:|

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

per

RECEIVED, subject lo individually determined rates or contracs that have been agreed upon inwriting | The carrier shall nal make delivery of this shipment without payment of freight and
between lhe carmier and shipper, if applicable, otherwise lo lhe rales, classificalions and rules Ihat have all other lawful charges.

been eslablished by the carriar and are available lo the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
| Ify that thi lerial Carri knowledges receipt of packages and required placards. Carrier cerlifies
I:;:Sl:i;udc ;:CEEQ:';- ﬂ?a?lf:;‘:fggr":ﬂl:; ::?isa: ?np’:z)p;;?f By Shipper By Shipper ernr;Zre:zynrespnngse inlorrr?ationpwas made available andfor cardier has the DOT
condilion for ranspertation according lo the applicable D i By Driver/pallets said to conlain emergency responsa guidebook or equivalent documentation in the vehicle.
regulations of the DOT. By Driver
. D By Driver/Piecas Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




i ***PACKING LIST**
PAGE 1 OF 1

Order No,: 5157924 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470953

- #00860 L. - sy
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
e Case Pack Qty Cins Qty Ctns
Sust.SEU No. ussciption UOM ™q¢y  Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summit 7pcs Comforter  EA 1 99 99 99 99
Set
NIA KL10-2525 086569028679 K Summit 7pes Comforter  EA 1 41 41 41 41
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter  EA 1 58 58 58 58
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter  EA 1 37 37 37 37
Set
Total Weight: 3063.58
Total Quantity Ordered: 235
Total Cartons Ordered: 235
Total Quantity Shipped: 235

Total Cartons Shipped: 235



—— SHIP FROM \

Date: 9/20/2019 1:14:01 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000370184

IWITANII

(402)06757163000370184

CARRIER NAME: JB Hunt Transpoert
Responsible Acct.No:

Trailer number; JBHU-254392
Seal number(s): 19863404

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:—Woodland,-CA 95776
SI0#:
PHONE:
VENDOR: 000074879 Fos: []
Name: Kohl"s Dist. Center - #00860 Location #: 00860
Address: 1600 Narth Business 45
Corsicana D.C., 00860
City/State/Zip:  Gorsicana, TX 75110
CiDi#: 791726645 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: HJBT
Pro Number: N/A

Name:

per

Address: Ereight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726645 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
OMER ORDER ORNMATIO

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

12470953 Dept#: 211 235 3063.58 Y N
Grand Total 235 3063.58
ARR = ORMA 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M- Commadilies req:lklﬁng sgadal“a! agdlliclnal care or a{lteunélun in ha:rdﬁn%‘m;rs[ljor\:;ingg;st he so
QTY | TYPE | QTY | TYPE X) e B action o) of NWFC tom 360 NMFC# | CLASS
9 Pallet 450.00 Pallet
235 ctns 3063.58 Comforters, Bedspreads 49017 200

S T 235 351358 | Grand Total ErAmto
:-\:{{laar?egﬁédﬁl: %?f:ihTep:;;:;lt\,?g:?g\‘l:;:;‘ppe“ are required lo slated specifically in wriling the agdrleed or COD Amount:
“The agreed or ar lue of th rly i ifically slaled by lhe shi lob L exc .

s] or declared value & propery is specifically slale Yy he shipper lo e nol exceeding Fee Terms: Cn"ect: D Prepald: D

Customer check acceptable: D

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

RECEIVED, sutjecl lo individually determined rales or conlracls thal have been agreed upon in wriling
belween the carrier and shipper, i applicable, olhenvise lo lhe rales, classifications and rules that have
been established by lhe carrier and are avallable to lhe shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to centify that lhe above named malerials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
condillan for transportalion according lo the applicable

regulalions of the DOT. D By Driver

By Shipper
D By Driver/pallets said to contain
D By Driver/Pieces

Carrler acknowledges recelpt of packages and required placards. Carrier certifizs
emergency respanse information was made available and/or carrier has the DoT
emergency response guidebook or equivalent documenlation in the vehicls.

Property described above Is recaived in good order, except as
noted.

Appt Time:

in:

Out:

Driver Signature:




per

Date: 9/20/2019 1:14:06 PM Bi" Of Lading Page 1 of 1
” SHIP FROM | Bill of Lading Number:  06757163000370269
Name: E & E COMPANY LTD
I
Cily/State/Zip——Woodland -CA-95776 | g s g
SID#: (402)06757163000370269
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
= = N - rumber: JBHU-264392
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 19863404
Add : i
ress ;BUO-NDﬂh:;mn:;;S? SCAC: HUBT
orsicana i
: i i Pro Number: N/A
City/State/Zip: Corsicana, TX 75110
CID#: 791726645 FOB: I:'
RD PAR R AR B 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726645 E] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER OQRDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471315 Dept#: 211 50 738.64 ¥ N
Grand Total 50 73864 | o e
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commaodilies requiring special or addilianal carz or allention in h_an:iling or slowing musl be so
QTY | TYPE | QTY | TYPE ) T Socion e ol NNFC Ram 3B NMFC# |CLASS
2 Pallet 100.00 Pallet
50 ctns 738.64 Comforters, Bedspreads 49017 200
2 50 83864 ~Grand Total e
m?;;?i;ﬁ: Insr ::Iheep;ir_\:peen:t:nasv?(\]\‘:‘te,;vsglppers are requlred lo stated speclfically in wriling the agreed or COD Amount:
“The agreed or declared value of Ih iy i ifically stated by the shi {o be not dii =
g ] & properly is specifically stal y the shippar lo be not exceeding A Ccallect: D Prepald! D

Customer check acceptable: D

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

RECEIVED, subjecl to Individually determined rates or contracls that have been agreed upon In wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been established by lhe carrier and are avallable lo the shipper, on request, and lo all applicable state
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malarials are properly
classified, packaged, marked and labeled, and are in propar
condilion for ransportalian according lo the applicable
regulalions of the DOT.

By Shipper By Shippe

l:l By Driver

By Driver/pallets said to contain
D By Driver/Piecas

Carrier acknowledges receipt of packages and required placards. Carrier cerlifles
r emergency response information was made availabla and/or carrier has Iha DOT
emergency response guidebook or equivalent documentation In the vehicle.

Property described above is received in gaod order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




“*pPACKING LIST***
PAGE 1 OF 1

Order No.: 5157934 Order Date: 09/05/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471315

- #00860 y -
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us |
i
=i Case Pack Qty Ctns Qty Ctns
. SKU No.
2ust. SKU No ftem No. = Description Qty Ordered Ordered Shipped Shipped
NIA KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 14 14 14 14 |
N/A KL10-2705 086569171795 K Angelica Comforter Set EA 1 10 10 10 10 .
NIA KL10-2847 086569276988 Q Christella Comforter Set  EA 1 16 16 16 16
NIA KL10-2848 086569276995 K Christella Comforter Set  EA 1 10 10 10 10
|
Total Weight: 738.64
Total Quantity Ordered: 50
Total Cartans Ordered: 50
Total Quantity Shipped: 50

Total Cartons Shipped: 50



Daté: 9/20/2019 1:14:06 PM Bill Of Lading Page 1 of 1

_ﬂﬂ_ Bill of Lading Number: 06757163000370269
Name: E & E COMPANY LTD

e
City/State/Zip:  Woodland, CA 95776 |
SID#: (402)06757163000370265
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 Foe: [ Responsible Acct.No:
SHIP TO Trailer number: JBHU-254392
Name: Kohl's Dist. Center - #00860 Location #: 00860 Seal number(s): 19863404
d i i
Address ‘IC?ODINonh:;s:n;;:GEE SCAG: HJBT
orsicana D.C.
; i Pro Number: N/A
Cly/State/Zip:  Corsicana, TX 75110
ciD#: 791726645 Fo: []
RD PAR R AR B 0
Name:
Address! Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726645 | Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
5 CUSTOMER ORDER INFORMATION R

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP
12471315 Dept#: 211 50 738.64 Y N

Grand Total 738.64
CARRIER INFORMATION

ADDITIONAL SHIPPER INFO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditias |=_quir1ng special or addilional care ar aruairﬂinn in haﬂndlin_g'or zlgwi"g "":J:l beso ]
QTY | TYPE | QTY | TYPE (x) el T T e NMFC# |CLASS
2 Pallet 100.00 Pallet
50 cins 738.64 Comforters, Bedspreads 49017 200
2 |gEinn| S0 [eaoun| 83864 Laame Grand Total SN B e

Where the rate is dependenl on value, shippers are required to stated spacifically in wriling the agreed or i
declared value of the property as fcllows: COD Amount:

*The agreed ar declared value of Ihe property is specifically staled by the shipper to be nol exceeding Fee Terms: Collact: D Prepaid; D
Customer check acceptable: D
NOTE Liahility Limitation for loss or damage in this shipment may be applicable, See 49 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subject Lo individually determined rates or cantracls that have been agreed upon In wriiing | The carrier shall not make delivery of this shipment without payment of freight and
between the cartler and shippar, if applicable, otherwise to the rates, classilicalions and rules that have all other lawful charges.

been eslablished by the carier and are available lo the shipper, on request, and lo all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certi the ab ial ) T Carrier acknowledges receipt of packages and required placards. Garrier ceriliss
c\;:;:ie?if:a::?az‘:t‘i. n?a?k::i:daﬁiilgzl?ﬂ sma;]_-np;:g:g By Shipper By Shipper emergency respongse |nlorrr?allan was made available and/or carrier has_lhe boT
condilion for Iransporiation according te the applicable - By Driver/pallets said to contain emergency response guidebook or equivalant documentation in the vehicla.
regulations of the DOT. By Driver
D D By Driver/Pieces Property described above is received in goad order, except as
noted.
Appt Time:
In:
Out:
Driver Signature:




VENDOR: 000074879 FOB: D
Name: Kohl"s Dist. Center - #00860 Location #: 00860

Date; 9/20/2019 1:14:12 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370337
Name: E & E COMPANY LTD
Address: 221 Hanson Way I’"’l “I l
(AN
SID#: (402)06757163000370337
PHONE: CARRIER NAME: JB Hunt Transport

Respensible Acct.No:

Trailer number: JBHU-254392
Seal number(s): 19863404

Add ;
ress ?Oolwonh:uosln;sgszs SCAC: HIBT
orsicana D.C.,
; s Pro Number: N/A
City/State/Zip:  corsicana, TX 75110
CID#: 791726645 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 781726645

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

per

- geld 3 v CUSTOMER ORDER INFOR : A .
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 133 1176.47 Y N
Grand Total 133 1176.47
ARRIER ORMA 1 O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodilies requiring specizl ar addilional care urarllenllnn in hnpdli.r‘-gufr sllipwing musl| ba so
QTY | TYPE | QTY | TYPE () T Sation 001 ST NEC o 380 NMFC# | CLASS
5 Pallet 250.00 Pallet
133 ctns 1176.47 Comforters, Bedspreads 49017 200
5 S REE 1426.47 Grand Tofal '
\é\é:deanr:egziar;il: i?:{f};p:rn:::rl‘;l;:z:ﬁz.ws&l?lppars are required lo slated specifically in wriling the agreed or COD Amount:
"Tha agreed or declared value of lhe properly i ifically slaled by the shi to b t i
e properly is specifically slaled by the shipper to be nol exceeding S — Collect: D Prepaid: D

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates or conltracts lhal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise o the rates, classificalions and rules thal have
been eslablished by the carrier and are available to lhe shipper, on raquast, and to all applicable state
and federal regulations.

The carrler shall nol make delivery of this shipment without paymenl of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is Ia cerlify that the above named malerials are properly
classifiad, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

|___I By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has ?a DOoT
.| emergency response guideback or equivalenl documentation in the vehicle.
allets sald to contain DAl
Property described above is recelved in good order, exceptas
noted.

Appt Time:

In:

Out:

Driver Sighature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5159803 Order Date: 09/09/2019 Customer; KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENQOMONEE FALLS, Wl 53051 CORSICANA D.C.
us CORSICANA, TX 75110
us
s Case Pack Qty Ctns Qty Cins
Slat. i No. Qeastiption UOM ™ty Ordered Ordered Shipped Shipped
NIA KL10-2483 086569958570 Q Caledon 7pcs Comforter EA 1 37 37 37 37
Set
NIA KL10-2464 086569958587 K Caledon 7pcs Comfarler EA 1 30 30 30 30
Set
N/A KL10-2839 086589271848 Q Buffalo Check Comforter EA 1 45 45 45 45
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 21 21 21 21
Set
Total Weight: 1176.47
Total Quantity Ordered: 133
Total Cartons Ordered: 133
Total Quantity Shipped: 133

Total Cartons Shipped: 133




Date: 9/20/2019 1:14:12 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370337
Name: E & E COMPANY LTD
AR
City/State/Zip: — Woodland, CA 95776
SID#: (402)06757163000370337
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
SHIPTO Trailer number: JBHU-254392
Name: Kohl"s Dist. Center - #00860 Location #: 00880 Seal number(s): 19863404
Address: ‘ICGGO‘NormDB;sm;;E’SSzS SCAC: HJBT
orsicana D.C.
: R " Pro Number:  N/A
City/StatelZip:  Gorsicana, TX 75110
CID#: 791726645 Fo: []
2D PAR A AR 5 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: :
Load #: 791726645 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
: = ol CUSTOMER ORDER INFOR s
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIFPER INFO
12471287 Dept#: 211 133 1176.47 Y: N
Grand Total 133 1176.47

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilles requiring speciel or addilional care or attenticn in handling ar slowing musl bé so
QTY | TYPE | QTY | TYPE %) B ecton Ty af HAFG hem 360 NMFC# | CLASS
5 Pallet 250.00 Pallet
133 ctns 1176.47 Comforters, Bedspreads 49017 200

5 [easia| 193 42647 | | Grand Total

::%E?:e?sé;ft:ee ‘I:E?hieep;?::er:';;gs:?é:;Vssr:\ip;ers are re:u‘\:‘ed to slaled specifically In writing the agreed or COD Amount:

“The agreed or declared value of the property is specifically staled by Ihe shi tob t di =

9 u property is spe: ly y Ihe shipper to be nol exceeding Fee Terms: Collect: B Prepand: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjecl to Individually determined rates or conlracts that have been agreed upon In wriling
between lhe carrier and shipper, if applicable, olherwise to the rates, classiflications and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulalions.

The carriar shall not make delivery of this shipment without paymenl of freight and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo cerify thal the above namad materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according o the applicabla
regulalions of the DOT.

By Shipper By Shipper
L

[:l By Driver By Driver/p

I:l By Driver/Piaces

Carrier acknawledges recelpl of packages and required placards. Carler cerilles
emargency rasponse Informalion was made avallable and/or cariier has he DOT
. .| emergency response guidebook or equivalent documentalion in the vehicle.
allels said to contain
Property described above s received in good order, except as
noted.

Appt Time:

In:

Out;

Driver Signature:




Date: 9/20/2019 9:34:46 AM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SiD#: FoB:—[_]

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000373536

U
DC#: 00875
Div.

Name: Kohl's Dist. Center - #00875

Address: 3030 Airport Road East

Macon D.C,, 00875

City/State/Zip: Macon, GA 31216

SID#: Fos: [ |

RD PAR = AR R 0
Name:
Address:

City/State/Zip:

CARRIER NAME: Alliance Shippers

Trailer number:
Seal number(s):

EMHU-832064
19863402

SCAC: ANSH
Pro Number: N/A

Freight Charge Terms:

Prepaid: |:|

Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
ME# 791726637

MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING

Appointment Time

Actual Driver Arrival Time

890 &

Driver Departure Time

Qieo £ Q:us &

“The agreed ar declared valua of the properiy is specifically staled by the shipper to be not exceeding

per

CUSTOMER ORDER NUMBER #PKGS ' l\;VE‘!G.l-{‘T, ' ;AL!_ET.'SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471287 Dept#: 211 209 1897.96 Y N |06757163000370368 (00875
12435833 Dept: 211 489 5353.29 Y N |06757163000370283 00875
Grand Total 698 7251.25 [REEEb iRl St e e e e s
i - i CARRIERINFORMATION |
PRI | TR | menT | B | ettt R e i LThomY
QTY | TYPE | QTY | TYPE | LBS ) T ke Seciion 2(0) of NNFC tom 380, 1o NMFC# |CLASS
26 Pallet - 1300.00 Pallet 70— -
698 ctns 7251.25 Comforters, Bedspreads 49017 200
% [BE 5| 855125 Grand Total : :
e valo o s poperty 8 oo+ e peclcaly n wring he egreed o COD Amount §

Collect: D Prepaid: |:|

Customer check acceptable: |:|

Fee Terms:

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

RECEIVED, subject to individually determined rales or contracis thal have heen agreed upon In wriling
between the carrler and shipper, if applicable, otherwise lo the rales, classifications and rules hal have
been established by Ihe carrer and are available to the shipper, on requesl, and to all applicable state
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER\SIGNATURE / PICKUP DATE

This is lo certify thal the abave named materials are properly
classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transporialion according lo the applicable

regulgligng of the DOT. O By Driver
s o201

[¥] By Shipper
O By Driver/pallets said to centain
O By Driver/Pleces

Carrier achno: es receipt of packages and required placards, Carder certifies
emergency\reshoRbe information was made avfjlable and/or carrier has the DOT
emergency hespunkdguidebook or equivalent flocumentalion in the vehicle.

0| 2
{




Date: 9/20/2019 9:34:39 AM

Bill Of Lading

Bill of Lading Number: 06757163000370283
Name; E & E COMPANY LTD

Page 1 of 1

IR,
City/State/Zip:  Woodland, CA 95776
SID#: 402)06757163000370283
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
- : Trailer number: EMHU-832064
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 19863402
Address: 3030 Ai
9 . g";rt 332::35{ SCAC: ANSH
acon D.C.,
City/State/Zip: Macon, GA 31216 Pro Number: N/A
ciD#: 791726637 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTICONS:
Load #: 791726637 El Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 489 5353.29 Y N
Grand Total 439 5353.29 el R ks e D R e
: CARRIERINFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EIG H T H.M. Commadilies raq:'iﬁgg ipa:iaLnr a:dwliunnl carg of a[ﬂunilcn in hs:_nd\ingu?r :d:t?winq must be so
QTY | TYPE | QTY | TYPE ) T e Sactan e of NMFC om0 NMFC# | CLASS
18 Pallet 900.00 Pallet
489 ctns 5353.29 Comfaorters, Bedspreads 49017 200
18 [ | 489 6253.29 Grand Total
\é\‘g;f:eglsa:f::: ;sfm::a;{::;;gs;r?;ﬁgfgippem are required lo slated specificaily in wriling the agraed or COD Amount:
"Th decl I ih rly i ifically stated by th i by X di
e agreed or declared value of the properly is specifically slated by the shipper o be not exceading [T — Gollect: D Prepaid: D

per

Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjec to individually determined rates or canlracls Ihat have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwisé to lhe rales, classifications and rules lhal have

been established by Iha carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulations,

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

Shipper Signature

Trailer Loaded:

By Shipper
D By Driver

SHIPPER SIGNATURE | DATE

This s lo certify that Ihe above named malerials are properly
classifiad, packaged, marked and labeled, and are in proper
condillon for transportation according to the applicable
regulalions of the DOT.

Freight Counted:

By Shipper

D By Driver/pallets sald to contain
I___] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrler cerifies
amergency response Informalion was made avallable andlor carrier has the DOT
emergency response guidebook or equivalent documentetion in the vehicle.

Property described above is received In good order, except as
noted,

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5157917 Order Date: (9/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00875
—_SHIP FROM: BILL TO: __SHIPTO: Shipping Date: __.
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 09/20/2019
221 HANSQON WAY N56 W17000 RIDGEWOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
s, Case Pack Qty Ctns Qty Ctns
Cust. SKUNo.  [temNo.  Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set  EA 1 123 123 123 123
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 88 88 88 88
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 85 85 85 85
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 42 42 42 42
N/A KL10-2836 086569271839 Q Buffalo Check Comforter EA 1 98 96 96 96
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 55 55 55 55
Set

Total Weight: 5353.29

Total Quantity Ordered: 489

Total Cartons Ordered: 489

Total Quantity Shipped: 489

Total Cartons Shipped: 489




Date: 9/20/2019 9:34:39 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000370283
Name: E & E COMPANY LTD
IR ANIAR
City/State/Zip:  Woodland, CA 95776
. 02 06757163000370283
| SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
e : Trailer number: EMHU-832064
Name: Kahl"s Dist. Center - #00875 Location #: 00875 Seal number(s): 19863402
Address: 3030 Airport Road East
SCAC: ANSH
Macon D.C., 00875 Pro Number:  N/A
City/State/Zip: Macon, GA 31216 o
cip#: 791726637 Fo: []
THIRD PARTY FREIGHT CHARGES EILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked ctherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726637 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

per

Al e 2 CUSTOMER ORDER INFOR! ‘ 3
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 489 5353.29 ¥ N
Grand Total 489 5353.29
1=]=. = ORMA )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[G HT H . M . Commedilies requiring special or addilianal care or allentian in hsnd'\ir.\g af stowing ml{sl be so
QTY | TYPE | QTY | TYPE X) T o Soction 113 of NWFE vom 368 ™ NMFC# | CLASS
18 Pallet 900.00 Pallet
489 ctns 5353.29 Comforters, Bedspreads 49017 200

18 489 6253.29 Grand Total
‘:;‘:éleaffal;ﬁéﬂs le fha;::p:::;f::?gggivii:ippers are required lo stated specifically in writing the agreed or COD Amount:
“Tha agreed or declared value of Ihe property is specifically staled by the shipper lo be not ax:_eeding Fus Fammig: Collect: I:| Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or contracis thal have been agreed upon in wriling
between the carrier and shipper, If applicable, olherwise to the rales, classificalions and rules Ihal have
been eslablished by the carrler and are available to the shipper, on request, and lo all applicable siale
and federal reguiations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o cerify that the above named malerials ara properly
classified, packaged, marked and labeled. and are in proper
condillon for transporlalion according to the applicable
regulallons of the DOT.

By Shipper By Shipper

I:I By Driver

D By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable and/or cariier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above Is received in good order, except as
noted.

Appt Time:

In:

Out;

Driver Signature:




Packing List is Attached

# PKGS

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION . &

Date: 9/20/2019 9:34:42 AM Bi“ Of Lad|ng Page 1 of 1
Bill of Lading Number: 08757163000370368
Nama: E & E COMPANY LTD
JNEIRAMAL
Cily/State/Zip:  Woodland, CA 95776
’ (402)06757163000370368
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; EMHU-832064
Name: Kohl"s Dist. Center - #00875 Location#: 00875 Seal number(s): 19863402
Address: 3030 Airport Road East SCAC: ANSH
Macon D.C., 00875 o
City/State/Zip: i, G 218 Pro Number: N/A
cip#: 791726637 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726637 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

WEIGHT PALLET/SLIP ADD!TIONAL SHIPPER INFO
12471287 Dept#: 211 209 1897.96 Y N
Grand Total 209 1897.96
{ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT HM . Commadilies raquiring special or addilional care ar allention in hanﬁling or slowing musl be so
QTY TYP E QTY TYP E (X) marked and pac.'kagid.assalculﬂ:gﬁ}s:;ﬂgspéplul:;llgg:nm ordinary cara. NM FC # c LASS
8 Pallet 400.00 Pallet
209 ctns 1897.96 Comforters, Bedspreads 49017 200

8 209 2297.96 Grand Total
:.‘?:EZIE;IEE:;‘:;IBJ: ‘I:: ?:;:?:;;rll;g:ﬂ:;vss?lppem are required to staled specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically slaled by the shipper to be not exceeding Féi Totmis: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject to individually delermined rates or conlracts that hava besn agreed upon in writing
between the carrier and shipper, il applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are availabla lo the shipper, on request, and to all applicable state
and federal 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 Is to certify thal Ihe above named malerials are properly
classified, packsged, marked and labeled, and are in propar
condilion for transportation according lo the applicable
requlations of the DOT.

By Shipper
D By Driver

By Shipper
I:I By Driver/pallets said to contain
D By Driver/Piaces

Carrier acknowledges receipt of packages and required placards. Camier ceriifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is recelved in good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




***PACKING LIST**
PAGE 1 OF 1

OrderNo.: 5159805 Order Date: 09/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00875
SHIP FROM: BILL TO; . —SHIP-TO; Shipping Date: . _
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
e Case Pack Qty Cins Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter  EA 1 64 B4 64 84
Set
NIA KL10-2464 086569958587 K Caledon 7pcs Comforter  EA 1 47 47 47 47
Set
NIA KL10-2839 086569271846 Q Buffalo Check Comferter EA 1 72 72 72 12
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 26 28 28 26
Set
Total Weight: 1897.96
Total Quantity Ordered: 209
Total Cartons Ordered: 209
Total Quantity Shipped: 209

Total Cartons Shipped: 209




Date: 9/20/2019 9:34:42 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000370368
Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SIDH: 402)06757163000370368
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
. SHIPTO | Trailer number: EMHU-832064
Name: Kohl"s Dist. Center - #00875 Location #: 00875 Seal number(s); 19863402
Add : i
ress IE\;JBO Au;)c(z:rt IZ(;:?’:ast SCAC: ANSH
acon D.C., ;
Cty/State/Zip:  pacon, GA 31216 Pro Number:  N/A
CiD#: 791726637 Fos: [
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Clty/State/Zip: Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 791726637

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER NMBE # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Depté: 211 208 1897.96 X N
Grand Total 209 1897.96

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeodilles rcqtfdgg sgecia\kur ngdnliotnal care or arlLe[nlIuniglr;?JndllngL:r s;a:ing;:rf( be so
QTY | TYPE | QTY | TYPE (x) T B ac Saclion 2(a) of NMFC ltom 360 NMFC # | CLASS
8 Pallet 400.00 Pallet
209 ctns 1897.96 Comforters Bedspreads 49017 200
8 g 209 2297.96 Grand Total
ga::far?atjht;:j: Lsf th‘zap:;;::ﬁ;;s:?;ﬁzﬁiﬁppers are required lo slated specifically in writing the agreed or COD Amount:
e agreed or declared value of th riy is specifically staled by the shi to be not di E
i SR L Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

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

and federal regulations.

RECEIVED, subjact ta indlvidually determined rates er contracts that have been agreed upon in writing
between ha carrier and shipper, if applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerlify thal lhe above namad malerals arz properly
classified, packaged, marked and labeled, and are in proper
condition for ranspoertation according lo the applicable
regulations of the DOT,

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
EI By Driver

By Shipper
|:l By Driver/pallels said to contain

I:l By Driver/Pieces
hoted.

Carrier acknowledges recelpt of packages and required placards. Carrier certifies
emergency response Information was made available andfor carrler has the DOT
emergency response guidabook or equivalent documentation in the vehicle.

Property described above Is received in good order, except as

Appt Time:

In:

Out:

Driver Signature:




Date: 9/20/2019 9:14:22 AM

Master Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

sID#: FoB: [ ]

Master Bill of Lading Number: 06757163000373543

ame:
Div.

_ﬂ_ CARRIER NAME: Hub Group
N Koh''s Dist. Center - #00830 DCa:: 00830

Trailer number:

Seal number(s): 9600 2L{L{ \

HGIU644967

SCAC;
Pro Number:

HUBG

Freight Charge Terms:

Prepaid: I:‘

Collect: E 3rd Party: El

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Address: 300 Admiral Byrd Drive
Winchester D. C., 00830
City/State/Zip: Winchester, VA 22602
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUGTIONS:
ME# 791726638

Appointment Time

R INFORMATION 7

Actual Driver Arrival Time

oo W

Driver Departure Time

Q:95 =

.0 &

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471287 Dept#: 211 237 2036.82 Y N [06757163000370344 |00830
12435833 Dept#: 211 471 5247.96 Y N |06757163000370276 |00830
Grand Total 708 7284.78 ; i ; e
R FORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cammadities requiring special or additional eare or allention In handling or slowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) R e NMFC # | CLASS
26 Pallet 1300.00 Pallet 70
708 ctns 7284.78 Comforters, Bedspreads 49017 200
26 8584.78 Grand Total

Where |he rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the properiy as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to Individually determined rales or contracls Ihat have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, and to all applicable state

and federal regulations,

The carrier shall not make delivery of this shipment withoul payment of fraight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo cerlify thal the above named materials are propery
classified, packaged, marked and labeled, and are in proper

conditioa fer transpgsalion according to the applicable
regplatiogs of the -
W’zol i

By Shipper [x] By Shipper

O sy Driver

[ By Driver/pallets said tg ¢
O By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
Bsponse information was made available and/or carrier has the DOT
gzbonse guidebook or equivalent documentation in the vehicle.

e




Packing List is Attached

Date: 9/20/2019 9:11:23 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000370344
Name: E & E COMPANY LTD
IEIRARAA L
City/Stale/Zip:  Woodland, CA 95776
. (402)06757163000370344
SID#:
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: HGIUG44967
Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 250002441
Address; 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 e NL;mbEf,
City/State/Zip:  winchester, VA 22602 '
CID#: 791726638 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 791726638 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

¢ Rk CUSTOMER ORDER INFOR ; :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471287 Dept#: 211 237 2036.82 Y N
Grand Total 237 2036.82

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | P | oo sl e
QTY TYPE QTY TYPE {X) marked and pac ﬂlise' Section 2(e) of NMFCpltam 360 ‘ & l NMFC # CLASS
9 Pallet 450.00 Pallet
237 ctns 2036.82 Comforters Bedspreads 49017 200
9 Samml 237 2486 82 Grand Total
e ol e T, e BOA S Ae st Syt U e o COD Amount:
"The agreed or declared value of lhe properly is specifically stated by the shipper lo ba nol exceedin
) S B Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined rates or contracls that have been agreed upon in wriling
betwean the carrier and shipper, if applicable, otherwise lo lhe rales, classifications and rules Ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable slale
and federal ragulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify Ihal lhe above named materials are properly
classifled, packaged, marked and labeled, and are in proper By Shipper
condilion for ranspertalion accarding to the applicable

regulations of the DOT. [:‘ By Driver

By Shipper
|| By Driver/pallets said to contain
C} By Driver/Piecas

Carrier acknowladges receipl of packages and required placards. Carier certifies
emergency response information was made available andlor ¢ariler has the DOT
emergancy response guidebook or equivalent documentalion in the vehicle.

Property descrlbed above Is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5159800 Order Date: 09/09/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12471287

- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 09/20/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
Hepe, Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. UpPC Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 70 70 70 70
Set
NIA KL10-2484 086569958587 K Caledon 7pcs Comforter  EA 1 43 43 43 43
Set
NIA KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 76 76 76 76
Set
N/A KL10-2840 086569271853 K Buffalo Check Comforter EA 1 48 48 48 48
Set
Total Weight: 2036.82
Total Quantity Ordered: 237
Total Cartons Ordered: 237
Total Quantity Shipped: 237

Total Cartons Shipped: 237




per

Date: ©/20/2019 8:42:44 AM Bi” Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000370276
Name; E & E COMPANY LTD
0T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000370276
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number; HGIU644967
Name: Kohi's Dist. Center - #00830 Location #: 00830 Seal number(s): 25002441
dd : i i
Address 300 Admiral Byrd Drive SCAC: HUBG
Winchester D. C., 00830 I —
City/State/Zip:  \winchester, VA 22602 I
cID#: 791726638 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name;
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 781726638 D Master Bill of Lading: with atlached
(check box) underlying Bills of Lading
Packing List is Attached
=~ © CUSTOMER ORDER INFORMATION =~ —
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435833 Dept#: 211 471 5247 .96 Y N
Grand Total 471 5247.96
=], - OR A\ ()
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodilies :aq:;(iri;g ssacirz:‘ur ngdilinlnal care or nllletnl!nn inﬂt:;dﬁng:rsét_wfing musl be so
QTY | TYPE | QTY | TYPE (X) P e Seclion T(e) o NV Ram 3a o o NMFC# | CLASS
17 Pallet 850.00 Pallet
471 cins 5247.96 Comforters, Bedspreads 49017 200
17 471 6097.96 Grand Total ek
%E?;?e?:aﬁ: f:sf S;p;?od:enrtl:;;?éﬁs;issl:\ippers are required o slated specifically in writing the agread or COD Amount:
“The agreed or declared value of Ih ry i ifically staled by the shipper to be nat di
e ag r declared value of the property s specilically staled by the shipper ta be not exceeding ks Terms: Collect: D Prepaid: D

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 determined rates or contracis that have been agreed upan In wriling
between lhe carrier and shippar, if applicable, otherwise lo the rates, classificalions and rules Ihat have
been establishad by Iha carriar and are available to the shipper, on request, and lo all applicable state
and federal regulations,

The carrier shall not make delivery of this shipment withoul payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify that the above named malerials are properly
classified, packaged. marked and labeled, and are In praper
condilion for Iransportation accarding to the applicable
regulalions of the DOT,

By Shipper

By Shipper
[[] By Driver

- By Driver/pallets said to contain
D By Driver/Pieces

Caier acknowledges receipt of packages and required placards. Carrler cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent dacumentalion in the vehicle.

Property described above is received in good order, excepi as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5157912 Order Date: 09/05/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435833

- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 09/20/2018
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
St Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 086569958518 Q Lyla 7pcs Comforter Set EA 1 158 158 158 1568
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Set  EA 1 62 62 62 62
N/A KL10-2707 086569171849 Q Amberley Comfarter Sel  EA 1 76 76 76 76
NIA KL10-2708 086569171870 K Amberley Comforter Set  EA 1 40 40 40 40
N/A KL10-2838 086569271839 Q Buffalo Check Comforter EA 1 78 78 78 78
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 57 57 57 57
: Set

Total Weight: 5247.96

Total Quantity Ordered: 471

Total Cartons Ordered: 471

Total Quantity Shipped: 471

Total Cartons Shipped: 471




