LS
NOTIFICATION OF PO FILL RATE ISSUE
Detection Date: 12/2/2019

ATTENTION: FOR DIRECTION ON COMPLIANCE INQUIRIES, GO TO THE
VENDOR COMPLIANCE SECTION OF THE KOHL'S PARTNERS
WEBSITE AT https:/link.kohls.com/

E&ECOLTD

DUNS# 053909938 PURCHASE ORDER NUMBER: 12577961
RECEIVER SEQUENCE:

DATE RECEIVED:
DISTRIBUTION CENTER: 0090 MEN. FALLS CORPORATE

DEPARTMENT NUMBER: 0115

PURCHASE ORDER SHIP WINDOWS:
DO NOT SHIP BEFORE DATE: 10/7/2019
CANCEL IF NOT SHIPPED BEFORE DATE: 10/12/2019

NOTE: Any or all of the shipment notifications may result in invoice deductions per Kohl's current Vendor Partnership
Requirements Document.

VIOLATION NUMBER: 10077394
VIOLATION DESCRIPTION: TRO54 Domestic Fill Rate - SKU shipped less than order quantity

VIOLATION AMOUNT:

VIOLATION COMMENTS:
NONE

ITEM DETAILS:

Issue Issue
Num pieces SKU

1 24 78139532 00086569213716
SKU: 78139532; UPC: 00086569213716; SKU Desc: LYLA EMBROIDERED HAND TOWEL; PO Ord Units: 504; Total Recv

*** END OF REPORT ****

PLEASE REFER TO KOHL'S DEPARTMENT STORES CURRENT VENDOR PARTNERSHIP REQUIREMENTS DOCUMENT AT https/flink.kohls.com/
KOHL'S CORPORATE HEADQUARTERS - N56 W17000 - RIDGEWOOD DRIVE - MENOMONEE FALLS, WI 53051
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i

Date: 10/15/2019 2:27:15 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000383580

CARRIER NAME: Alliance Shippers

Trailer number: 641167
Seal number(s): 27709705
SCAC: ANSH

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
sip#: FoB: []
8
Name: Kohl's Dist, Center - #00865 DI ‘kngs
Div.
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  Wurtsboro, NY 12790
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
ME# 792626026

CUSTOMER QRDER INFO

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

Actual Driver Arrival Time

\CO @b

Appointment Time

\"CC  fm

Driver Departure Time

036 a

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
125677961 Dept: 115 55 470.62 ¥ N |06757163000381838 |00865
12470954 Dept#: 211 716 9481.58 ¥ N |06757163000381845 |00865
Grand Total 771 9952.20 oAb S S
RRIERINERAATION GPUE £ 1 e iRt UAS s Seottee ekl
T UAT | PORRAE | TEIEHT | g | cmenn Rl DERORETIN s e
QTY | TYPE | QTY | TYPE | LBS X) T Sucton 2ie) ol NMFC e g0 1 < NMFC# |CLASS
27 Pallet 1350.00 Pallet 70
716 ctns 9481.58 Comforters, Bedspreads 49017 200
29 ctns 215.67 Shower curtain 49385 77.5
26 ctns 254,95 Pillows,Valance, Towels 49390 100
27 [ S| 1130220 PR Grand Total $h St

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

COD Amount $

per

=1 s

Fao-Tarme.
ree-rerms,

Cullect—:mEl—r—Prapaid:
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 rates or conlracls that have been agreed upon in writing
between the cartier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been astablished by the carrier and are available lo the shipper, on requesl, and lo all applicable stale
and federal regulations,

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

[0 By Driver/pallets said ta contain :

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:
This Is to certify lhal the above named malerials are properly :
classified, packaged, marked and labeled, and are In proper By Shipper [¥] By Shipper
cendiljon for lransportation according lo the applicable
alipns of the DOT. O By Driver
M 0 |6 i(] [ By Driver/Piaces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency resp informalion was made available andfor carrier has the DOT
nse guidebook or equivalent documeniation in the vehicle.

leir) 5




Date: 10/15/2019 2:27:06 PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000381838

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000381838
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 641167
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 27709705
Address: Mamakating (Wurtsbara) D.C. SCAC: ANSH
3440 State Route 209, 00865
City/State/Zip:  wyrishoro, NY 12780 e
ciD#: 792626026 Fos: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626026 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

2 CUSTOMER ORDER INFORMATION 3

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 55 470.62 Y N
Grand Total 55 470.62 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilles requidng speciai(nr u:dil[unal care or allenlion in nandlh_gnrsl\?w‘wng musl be so
Ty [ TYPE | QTY | TYPE ) T e T S i NMFC# |CLASS
1 Pallet 50.00 Pallet
26 ctns 254.95 Pillows,Valance, Towels 49390 100
29 ctns 215.67 Shower curtain 49385 77.5
1 |Ge 55 f[emanl| 52062 [HEiidd Grand Total

Where Ihe rate is dependenl on value, shippers are required lo slated specifically in wriling the agreed or
declared valua of the prapery as follows: COD Amount:

"The agreed or declared value of the properly is specifically staled by the shipper to be not excaading L a— Collsen 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, subject to individually determined rates or contracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between-the-carrier-and-shipper;-if-applicablerolhervise-lo-the-ralesclassifications-and rules that have ali-other-lawful-charges:

been establishad by the carrier and are available lo the shipper, on requesl, and Lo all applicable slale
and lederal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Ts lo cerlify thal the above named materials are properly T 2 Carrier acknawledges receipt of packages and required placards. Carier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shlpper emergency response Information was made avallable and/or carrier has the DOT
condition for fransportation according lo the applicabla i 5 . | emergency response guidebook er equivalent decumentation in Ihe vehicle,
regulations of the DOT. D By Driver ' By Driver/pallets said to contain o
EI By Driver/Pieces Property described above is received in good order, except as

noted,

Appt Time:

In:

Out:

s Driver Signature:




' **PACKING LIST***
PAGE 1 OF 1

Order No.: 5182275 OrderDate: 09/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577951

- #00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 10/15/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOOQCDLAND, 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 Uom Qty Ordered Ordered Shipped Shipped
NIA KL70-2517 086569022653 Lyla Shower Curtain EA 8 96 T2 a6 12
N/A KL70-2730 086569192691 Springdale Shower Curtain EA 8 136 17 136 17
NIA KL71-2734 086569213716 Lyla (Embroidery) Hand EA 24 96 4 96 4
Towel
NIA KL71-2735 086569213723 Lyla (Jaquard) Hand Towel EA 24 336 14 336 14
NIA KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 120 5 120 5
Towel
NIA KL71-2737 086569213747 Lyla (Stripe) Hand Towel EA 24 48 2 48 2
N/A KL73-2733 086569213709 Lyla (Embreidery) Bath EA 24 24 1 24 1
Towel
Total Weight: 470.62
Total Quantity Ordered: 856
Total Cartons Ordered: 55
Total Quantity Shipped: 856

Total Cartons Shipped: 55




Date: 10/15/2019 2:27:06 PM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000381838
AT

FOB:

=

Location #: 00865

FOB:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: ~ Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879
Name: Kohl"s Dist. Center - #00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/State/Zip:  wurtshaoro, NY 12790
clo#: 792626026 ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

(402)06757163000381838

CARRIER NAME: Alliance Shippers
Responsible Accl.No:

Trailer number: 641167
Seal number(s): 27709705

SCAC: ANSH
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #, 792626026

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER.INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 55 470.62 ¥ N
Grand Total 55 47062 |- : e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE l GHT H.M. Commadilies requiring spaclal or addilional care or atlenlion in ha.nd\lng urslt_:wing musl ba s0
QTY TYPE QTY TYPE (X) marked and packagseadaassa[gﬁ?:t;ﬁ]s:;euknzgscpﬁ,;l;‘hg2(;»\lh ordinary care. N M F C # C LAS S
1 Pallet 50.00 Pallet
26 ctns 254,95 Pillows,Valance, Towels 49390 100
29 ctns 215.67 Shower curtain 49385 775
1 55 520.62 Grand Total
:E;Ie:e::ls;ﬁ: 'i:.r fhe;:?::;lt;g:?;“;;r?fppem are required lo stated speciiically In writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: L___I 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, sutject lo Individually datam‘unad rates or conlracls that have been agreed upon in writing

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

the-carmiarand-shipper;ifac

and federal regulations.

olnerase o ineTales; cia ul\,:l\lull: anarales inal nave
been eslablished by Ihe carrier and are avaﬂahle to the shipper, on request, and lo all applicable slate

-athardawsul-cH
all-other{awful-charges:

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Gounted:

This is to cerlify thal Ihe above named materials are properly
classifted, packaged, marked and labelad, and are in proper
condition fer lransporiation according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrler scknowledges receipt of packages and required placards. Carrler cerlifles
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalant documentalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




- Ibehwaan-he- cauia%aad»shlp" ~if-apph otf i

Date: 10/15/2019 2:27:10 PM

Packing List is Attached

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000381845
Name; E & E COMPANY LTD
AR
City/State/Zip: ~ Woodland, CA 95776
. (402)06757163000381845
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.Na:
. - Trailer number: 641167
:ame. Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 27709705
dd : i .C.
ress Mamakating (Wurtsboro) D.C SCAC: ANSH
3440 State Route 208, 00865 Pro Number
. o ]
Clty/State/Zip: - wurtsboro, NY 12790
CID#; 792626026 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 #: 792626026 L__| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER #PKGS

CUSTOMER ORDER INFORMATION

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470954 Dept#: 211 716 9481.58 Y N
Grand Total 718 9481.58

RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE; GHT HM Commaditias reqn;‘ln;gjgeualker a:d»l ional care ura’lLEnlmn in h:imillng or l?tlft:m.'n'\[.j musl be g0
QTY | TYPE | QTY | TYPE X) e Secton 2e) of NP Ham 360 NMFC# |CLASS
26 Pallet 1300.00 Pallet
716 ctns 9481.58 Comforters, Bedspreads 49017 200

26 | 716 10781.58 Grand Total :
\é\d:;tla;{eﬂ?i;z[: :’s‘.f :!:ep::\;}:;2;::?‘1;§W§Mppms are required lo slated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of ths property is specifically stated by Ihe shipper to be not di

? G e Fee Terms: Collect: I::I Prepaid: 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 to individually determlned rates Dr :onkra\:ls lhat have been agreed upon in writing
I

and-rules-lhat-hay

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

been established by the carrier and are available to lhe shlpper on mquest and lo all applicable slale
and federal regulations.

alkstherlawiul-charges.

Shipper Signature

I:I By Driver/p

regulations of lhe DOT,

D By Driver

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

This is ta cerify that the above nemed malerials are praperly ) Carrier acknowledges receipl of packages and required placards. Carrier certilies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DQT
<ondition for transpartation according lo the applicable

[ By Drivertri

. | @emergency response guidebook ar equivalent documentation in tha vehicle
allets sald to contain AENEYERRRse g 2

ieces 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.: 5176053 Order Date: 09/19/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12470954

- #00865
SHIP FROM: BILLTO: SHIP TO: : Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00865 10/15/2018
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
] Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ftem No. 1] 2] Description uom aty Ordered Ordered Shipped Shipped
N/A KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 109 109 109 109
Set
N/A KL10-2841 086569271891 Q Luciana 7pcs Comforter EA 1 364 364 364 364
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter EA 1 243 243 243 243
Set
Total Weight: 9481.58
Total Quantity Ordered: 716
Total Cartons Ordered: 716
Total Quantity Shipped: 716

Total Cartons Shipped: 716




Date: 10/15/2019 2:27:10 PM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000381845
Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
3 (402)06757163000381845
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: [:] Responsible Acct.No:
n Trailer number: 841167
Name: Kohl"s Dl.si. Center - #00865 Location #: 00865 Seal number(s); 27709705
Address: Mamakating (Wurtsboro) D.C. SCAC: ANSH
3440 State Route 209, 00865 B il
City/State/Zip:  wyrtsboro, NY 12790 '
ClDi#: 792626026 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 # 792626026 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List Is Attached
7 ; CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470954 Dept#: 211 716 9481.58 ¥ N
Grand Total 7186 9481.58 s ?
RRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies raquiring spacial ar addilional care or 3llEnEnn in haundling ar slowing must be so
QTY | TYPE | QTY | TYPE (X) T secton 3 TR o 330 o % NMFC# | CLASS
26 Pallet 1300.00 Pallet
716 ctns 9481.58 Comforters, Bedspreads 49017 200
26 e 716 10781.58 Grand Total
‘é\i}far?egfar\z‘: E% ldheep;rn::%i[;:s:?éﬁgwsshtppers are required lo slated specifically In wriling the agreed or COD Amount:
"The agreed or declared value of Ih erty i ifically stated by the shi tob L diny
e ) i i ‘ prerie b netecseche Fee Terms: Collect: D Prepaid: D

pat, 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).

RECEIVED, subject lo individually delermined rales or contracts that have been agread upen inwrling | The carrier shall nol make delivery of this shipment without payment of freight and

betweerr thercarrieramd-shipper-iFapplicable; olherwise to the Tates, chassificallons and Tules latisave [ altotherlawfulcharges:
been established by lhe carrier and are available lo the shipper, on requesl, and to all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  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
condilion for Iransporialion according to the applicable
regulalions of the DOT.

By Shipper

By Shipper
I:] By Driver

By Driver/Pieces

- By Driver/pallets said to conlain

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

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

Appt Time

In:

Out:

Driver Signature:




ShipmentCartonDetail(300038183)

5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain andar 1644274 3855 |00006757166413638551 8
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 (0641363856 |00006757166413638568 8|
12577961 5182275|R201509251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 |0641363857 |00006757166413638575 8|
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 |0641363858 |00006757166413638582 8]
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 |0641363859 |00006757166413638599 8]
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 |0641363860 |00006757166413638605 8]
12577961 5182275|R201909251022276 |KL70-2517 [Lyla Shower Curtain Standard |00106757163001644274 |0641363861 |00006757166413638612 8|
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 (0641363862 |00006757166413638629 8
12577961 5182275|R201508251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 (0641363863 |00006757166413638636 8
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 |0641363864 |00006757166413638643 8|
12577961 5182275|R201909251022276 |KL70-2517 [Lyla Shower Curtain Standard |00106757163001644274 |0641363865 |00006757166413638650 8]
12577961 5182275|R201909251022276 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644274 (0641363866 |00006757166413638667 8|
12577961 5182275|R201508251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363867 |00006757166413638674 8
12577961 5182275/R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363868 |00006757166413638681 8]
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363869 |00006757166413638698 8|
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 (0641363870 |00006757166413638704 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363871 |00006757166413638711 8|
12577961 5182275/R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363872 |00006757166413638728 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363873 |00006757166413638735 8
12577961 5182275|R201908251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363874 |00006757166413638742 8
12577961 5182275|R201905251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363875 |00006757166413638759 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363876 |00006757166413638766 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 (0641363877 |00006757166413638773 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 (0641363878 |00006757166413638780 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363879 |00006757166413638797 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363880 |00006757166413638803 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363881 |00006757166413638810 8
12577961 5182275|R201909251022276 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 |0641363882 |00006757166413638827 8
12577961 5182275|R201909251022276 KL70-2730 |Springdale Shower Curtain Standard |00106757163001644274 0641363883 |00006757166413638834 8
12577961 5182275|R201909251022276 |KL71-2734 |Lyla (Embroidery) Hand Towel Standard |00106757163001644274 (0641363884 |00006757166413638841 24
12577961 5182275|R201909251022276 |KL71-2734 |Lyla (Embroidery) Hand Towel Standard |00106757163001644274 |0641363885 |00006757166413638858 24
12577961 5182275|R201905251022276 |KL71-2734 [Lyla (Embroidery) Hand Towel Standard |00106757163001644274 |0641363886 |00006757166413638865 24
12577961 5182275|R201909251022276 |KL71-2734 |Lyla (Embroidery) Hand Towel Standard |00106757163001644274 (0641363887 |00006757166413638872 24
12577961 5182275|R201305251022276 [KL71-2735 |Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363888 |00006757166413638889 24
12577961 5182275|R201905251022276 [KL71-2735 |Lyla (Jaquard) Hand Towel Standard |00106757163001644274 |0641363889 |00006757166413638896 24
12577961 5182275|R201909251022276 |KL71-2735 |Lyla (Jaguard) Hand Towel Standard |00106757163001644274 (0641363850 |00006757166413638902 24
12577961 5182275|R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363891 [00006757166413638919 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363892 |00006757166413638926 24
12577961 5182275|R201909251022276 |KL71-2735 |Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363893 |00006757166413638933 24
12577961 5182275|R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363894 |00006757166413638940 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 |0641363895 [00006757166413638957 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 (0641363896 [00006757166413638964 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaquard) Hand Towel Standard |00106757163001644274 (0641363897 [00006757166413638971 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaguard) Hand Towel Standard |00106757163001644274 [0641363898 [00006757166413638988 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaquard) Hand Towel Standard |00106757163001644274 (0641363899 [00006757166413638995 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaquard) Hand Towel Standard |00106757163001644274 (0641363900 [00006757166413635008 24
12577961 5182275/R201909251022276 |KL71-2735 [Lyla (Jaquard) Hand Towel Standard |00106757163001644274 |0641363901 [00006757166413635015 24
12577961 5182275|R201509251022276 [KL71-2736 |Springdale{lacquard)Hand Towel |Standard |00106757163001644274 (0641363902 |00006757166413635022 24
12577961 5182275/R201909251022276 |KL71-2736 |Springdale{Jacquard)Hand Towe! |Standard |00106757163001644274 |0641363903 |00006757166413639039 24
12577961 5182275|R201909251022276 |KL71-2736 |Springdale{Jacquard)Hand Towel |Standard |00106757163001644274 |0641363904 |00006757166413639046 24
12577961 5182275|R201909251022276 |KL71-2736 |Springdale{Jacquard)Hand Towe! |Standard |00106757163001644274 |0641363905 |00006757166413639053 24
12577961 5182275|R201909251022276 |KL71-2736 |Springdale{Jacquard)Hand Towe| |Standard |00106757163001644274 |0641363906 |00006757166413639060 24
12577961 5182275|R201909251022276 |KL71-2737 [Lyla (Stripe) Hand Towel Standard |00106757163001644274 |0641363907 |00006757166413639077 24
12577961 5182275|R201909251022276 |KL71-2737 |Lyla (Stripe) Hand Towel Standard |00106757163001644274 |0641363908 |00006757166413639084 24
12577961 5182275|R201909251022276 |KL73-2733 |Lyla (Embroidery) Bath Towel Standard |00106757163001644274 (0641363909 |00006757166413639091 24




Date: 10/14/2019 4:50:25 PM Master Bill Of Lading Page 1 of 1
Master Bill of Lading Number: 06757163000383610
Name: E & E COMPANY LTD :
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
B 10 CARRIER NAME: Coyote Logistics
Name: Kohl's Dist. Center - #00885 DC#:: 00685
Div.
Trailer number: 22307
Address: 2065 Keystone Pacific Parkway Seslaumpalg)  2rddan
Patterson D.C., 00885 SCAC: CLLQ
i Pro Number: N/A
City/State/Zip:  Patterson, CA 95363
SID#: FCB:
BLEEAR i 3 = £ Freight Charge Terms:
Name:
Address: Prepaid: [:' Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : ‘ — :
ME# 792626032 Appointment Time Actual Driver Arrival Time | Driver Departure T:nh‘?
5:05 M
S L
oo OMER ORDER INFO :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471316 Dept#: 211 83 1222.75 ¥ N 06757163000382606 |00885
12577961 Dept#: 115 20 152.78 ¥ N 06757163000382583 |00885
12435835 Dept#: 211 437 4943.26 Y N |06757163000382569 |00885
12471290 Dept#: 211 230 2192.79 (& N 06757163000382545 |00885
Grand Total - 770 8511.58 ; = 7L
: ; AR NFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allentien m handling or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS x) e Suction 2) of NNFC e g0 1o o NMFC # |CLASS
30 Pallet 1500.00 Pallet 70
4 ctns 36.68 Pillows,Valance, Towels 48390 100
750 ctns 8358.80 Comforters, Bedspreads 49017 200
16 ctns 116.10 Shower curtain 49385 7.5
30 10011.68 Grand Total '
m;fgaxlaul: rlzsf :ith:?:::rl‘f;;?;:gws;ippers are required lo staled specilically in wriling the agreed or COD Amount $
"The agreed or declared value of the property is specifically staled by lhe shi to b t di
g property is specifically staled by lhe shipper to be nal exceeding Fee Terms: Callect: D Frepam; D
i 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 contracls thal have been agreed upon inwriling | The carrier shall not male delivery of this shipment wilhoul paymenl of freight and
belwaen he carrier and shipper, if applicable, othenvise lo the rales, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to Ihe shipper, on requast, and {o all applicable state
and federal regulations, Shipper Signature
SHIPPER SIGNATURE [ DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 1o cerlify Ihal the abova named materfals are properly i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classilied, packaged. marked and labeled, and ara in proper By Shipper E By Shipper emergency res| i was made available and/or carrier has the DOT
condilion for lransporialion according 1o the applicabla i . . |emergen ponse ok or nt documentation in the vehicle.
reg EHTS of the 20T, ?D By Driver [0 8y Driver/pallets szid to contain Z i
mo i@ [L” [ By Driver/Pleces d [
/4

e




Date: 10/14/2019 4:50:12 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000382569

T

06757163000382569

CARRIER NAME: Coyote Logistics
Responsible Accl.No:

Trailer number: 22307
Seal number(s): 27709791

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wocdland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: []
Name: Kohl"s Dist. Center - #00885 Location #: 00885
Address: 2065 Keystone Pacific Parkway

Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363

SCAC: CLLQ
Pro Number:

NIA

CID#: 792626032 Fos: [

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 792626032

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

: | 1 CUSTOMER ORDER INEORMATION | 1! :

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 437 494326 | Y N
Grand Total 437 4943.26 =,
: i CARRIER INFORMATION
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadies tequidng spacilar addilionalcara o sllenlan n handiing orskaving mus be 30
QTY | TYPE | QTY | TYPE X) e Seclion 1e) o NMFG ham 360 - NMFC# | CLASS
16 | Pallet 800.00 Pallet
437 ctns 4943.26 Comforters, Bedspreads 49017 200
16 437 56743.26 Grand Total

'Where the rate is dependenl on value, shippers are required lo staled specifically in wriling the agread or
declared value of the property as lollows:
"The agreed or declared value of Ihe propeny is specifically stated by the shipper lo be nol exceeding

per

COD Amount:

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,5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined ratas or centracts thal have been agreed upan in writing
belween lhe carrier and shipper, if applicable. olherwise lo lhe rales, classificalions and rules that have
been eslablished by Ine carrier and are available lo Ihe shipper, on reguasl, and lo all applicable state
and federal regulations.

The carrier shall nol maka dalivery 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 cerfify lhal the above named materials are properly

Carrier acknowledges receipt of packages and required placards. Carier cerlifies

classilied, packaged, marked and labeled. and are In proper
condillon for Iranspertation according to lhe applicable
regulalions of the DOT. d

By Shipper
]:I By Driver

By Shipper
| | By Driveripaliats said to contain

D By Driver/Piecss

emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,

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

Appt Time:

In:

Out:

Driver Signature;




*PACKING LIST**
PAGE 1 OF 1

Order No.: 5178462 Order Date: (09/20/2019  Customer: KOHL"S DIST, CENTER Customer PO No.: 12435835

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 10/14/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
WOODLAND, CA 95776 MENOMONEE FALLS, W1 53051 PARKWAY
us PATTERSON D.C.
PATTERSON, CA 95363
us
LHER 3 Case Pack Qty Ctns Qty Ctns
SusUSKIEND: Besciplion ~ T UOM L T Gty'e Ordered ' Ordered . Shipped! Shipped
NIA KL10-2457 086569958518 Q Lyla 7pcs Comforter Set EA 1 103 103 103 103
N/A KL10-2458 086569958525 K Lyla 7pcs Comforter Sei  EA 1 85 85 85 85
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 78 78 78 78
N/A KL10-2708 086569171870 K Amberley Comforter Set EA 1 49 49 49 49
NIA KL10-2836 086569271839 Q Buffale Check Comforter EA 1 79 79 79 79
Set
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 43 43 43 43
Set

Total Weight: 4943.26

Total Quantity Ordered: 437

Total Cartons Ordered: 437

Total Quantity Shipped: 437

Total Cartons Shipped: 437




Date: 10/14/2019 4:50:12 PM

Bill Of Lading

Page 1 of 1

SHIP.FROM

E & E COMPANY LTD

Bill of Lading Number: 06757163000382569

I

(402)06757163000382569

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: :

PHONE:

VENDOR: 000074879 FOB: D

SHIPITO

CARRIER NAME: Coyote Logistics
Respensible Acct.Mo:
Trailer number: 22307

Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 27709791
Address: 2POSt5 Keys:;:r: F;;;::ZZ Parkway SCAC: CLLQ
atterscn D.C.,
: - Pro Number: N/A
City/SlalelZip:  patierson, CA 95363
CIDi: 792626032 Fos: [
THIRD PARTY FREIGHT.CHARGES BILE TO;
Name:
Address:

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

Packing List is Attached

CUSTOMER ORDER NUMBER

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

SPECIAL INSTRUCTIONS:

Load #: 792626032 E' Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INEFORMATION

per

#PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 437 4943.26 Y N
Grand Total 437 4943.26
y=]= - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring T‘pj!cialhcr 3dwlioﬂnl care or nlilatntinn in rgndlingt:r :;w:ng must be so
QTY | TYPE | QTY | TYPE {x) T Seciion T(o)of NNFC nam 360 NMFC# | CLASS
18 Pallet 800.00 Pallet
437 ctns 4943.26 Comforters, Bedspreads 48017 200
16 437 5743.26 Grand Total 3
‘::z‘:i;ree::iarli: ;5' :ihsep;?;i:;ll;gs\l?éﬁs:ﬂsst;lppcrs are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared value of the praperly i ifically stated by the shipperto b t di
? LA A A T S 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.5.C. 14706(c)(1){A) and (B).

RECEIVED, subject to individually delermined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if appiicable, o Ise lo Ihe rales, classifi and rules that have
been sslablished by the carrier and are available 1o the shipper, on request, and lo all applicable stala
and laderal requlalions.

The carrier shall nol make delivery af Ihis shipment without paymenl of [reight and
all ather lawiul charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is to certily that the above named materials are properly
classilied, packaged, marksd and labzled, and are in proper
condillon for iransportation according to the applicable
regulalions of the DOT.

By Shipper
D By Driver

||

By Shipper
By Driver/pallets said lo conlain
D By Driver/Piacas

Carrier acknowladges receipt of packages and required pla:ards.‘ Carrier certifies
emergency response informalion was made available andfor carrier has the DOT
emergency response guidebook or equivalent documenlalion in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/14/2019 4:50:15 PM

SHIEEROM
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/Slate/Zip:  Waoodland, CA 95778
SID#:
PHONE:
VENDOR: 000074879 Fos: []

Name: Kohl"s Disl. Center - #00885

Location #: 00885

Address: 2065 Keyslone Pacific Parkway

BIH Of Lading

Page 1 of 1

i Blll of Lading Number:  06757163000382583

AL AWMIMIDRGIn

(402)06757163000382583

CARRIER NAME: Coyote Logistics
Responsible Acct.No;

Trailer number: 22307
Seal number(s): 27709791

Patterson D.C., 00885

City/State/Zip:  patterson, CA 95363

SCAC: CLLQ
Pro Numbher: N/A

Packing List Is Attached

CID#: 792626032 Fos: [ ]
THIRD: PARTY FREIGHT GHARGES BILL TO: i
Name: ‘
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: _ -
Load #: 792626032 |:[ Master Bill of Lading: with attached

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER

CUSTOMER ORDERINFORMATION

#PKGS WEIGHT PALLET/SLIP . ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 20 152.78 Y N
Grand Total 20 152.78
ARR = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commedities requiring a:ecinl or additicnal cara or a[ln';rwl\en igﬂhzll_ndl\ngu‘ur slowing musl be so
QTY | TYPE | QTY | TYPE () B Saction o) of WA Hem g oo 2t NMFC# | CLASS
1 Pallet 50.00 Pallet
4 ctns 36.68 Pillows,Valance, Towels 49390 100
16 ctns 116.10 Shower curtain 49385 7.5
1 20 202.78 Grand Total
%:lfé;?ﬁﬂfﬁ :!:ep;g::rll;;:?‘;:gwimppers are required lo stated specifically in writing the agreed or COD Amount:
he agreed or declared value of th ifically stated by the shipper o be not exceedi
. PRIl et e Fee Terms: Collect: D Prepaid: D
per. Customer check acceptable: D

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

RECEIVED, subjecl lo individually determinad rates or conlracls that have been agreed upon in writing
belween lhe carrier and shipper, i i otherwise lo lhe rales, ifications and rules that have
been established by Ihs carrier and are available lo the shipper, on requesl, and lo all applicable state
and federal regulalions,

The carrier shall nol 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 certily hat the above named malerials are praperly
classified, packaged, marked and labaled, and are in proper By Shipper
condition lor transporiation according to the applicable

regulations of the DAT, D By Driver

By Shipper

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

i . | emergency response guideboek or equivalent documentation in the vehicle.
I:l By Driver/pallets said to contain Sl Al 9 N

[ &y priveriPieces

Property described abave is received in good order, except as
noted,

Appt Time

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5182277 Order Date: (9/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577961

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 10/14/2019
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
i peaes Case Pack Qty Ctns Qty Ctns
Cust. SKU No. ltem No. " _Description aty Ordered Ordered Shipped  Shipped
NIA KL70-2517 086569022653 Lyla Shower Curtain EA 8 88 " 88 11
NIA KL70-2730 086569192691 Springdale Shower Curtain  EA 8 40 5 40 5
N/A KL71-2734 086569213716 Lyla (Embroidery) Hand EA 24 24 1 24 1
Towel
N/A KL71-2735 086569213723 Lyla (Jaquard) Hand Towel EA 24 48 2 48 2
N/A KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 24 1 24 1
Towel

Total Weight: 152.78

Total Quantity Ordered: 224

Total Cartons Orderad: 20

Total Quantity Shipped: 224

Total Cartons Shipped: 20




CUSTOMER ORDER INFORMATION =

Date: 10/14/2019 4:50:15 PM BI" Of Ladlng Page 1 of 1
- . - SHIEEROMSIEE | Bill of Lading Number; 06757163000382583
Name: E & E COMPANY LTD
e
City/Slate/Zip:  Woodland, CA 95776
SID#: {402)06757163000382583
PHONE: CARRIER NAME: Coyote Logistics
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: 22307
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 27709791
Address: 2065 Keystone Pacific Parkway SCAC: CLLQ
Palterson D.C., 00885 )
City/State/Zip:  patterson, CA 95363 Pro Number: N/A
clo#: 792626032 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 #: 792626032 D Master Bill of Lading: with altached
(check box) underlying Bills of Lading
Packing List is Attached

per

CUSTOMER ORDER NUMEE #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 116 20 152.78 Y N
Grand Total 20 152.78 :
: i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H.M. Commodilies requiring special or additional care or altention in ha_ndlinn or sh_:wing must be so
aty [ TYPE | QTY [ TYPE ) T i ot oo NMFC# | CLASS
1 Pallet 50.00 Pallet
4 ctns 36.68 Pillows,Valance, Towels 49390 100
16 ctns 116.10 Shower curtain 49385 77.5
1 20 202.78 Grand Total
:I\Lr;f;fez\i;ﬂ: .I]Sf :iheap:i\:::[::gsv?{l,ﬂswsr’hlppers are required lo stated specifically in writing the agraed or COD Amount:
“The agreed or declared value of the property is spacifically stated by Ihe shipper lo be net xceeding 5
Fee Terms: Collect: |:| Prepaid: [ |

Customer check acceptable: |:|

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

RECEIVED, subjecl to individually delermined rales or conlracls thal have been agreed upon In wriling
belween the carrier and shipper. if applicable, otherwise to the rales, classifications and rules that have
been astablished by ihe carrier and are avallable lo the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that Ihe above named materials ara properly
classified, packaged, markad and Iabeled, and are in propar By Shipper
condition for Iransportalion according lo the applicable

D By Driver

By Shipper

regulations of the DOT,

L__l By Driver/pallets said to contain
[:l By Driver/Piecas

Carrier acknowledges recelpt of packages and required placards. Carrier certilies
emergency response informalion was made avallzble and/or carrier has lhe DOT
emergency response guidebook or equivalen! documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




Date: 10/14/2019 4:50:18 PM Bill Of Lad]ng Page 1 of 1
SHIE.EROM WIS Bill of Lading Number:  06757163000382606
Name: E & E COMPANY LTD
TN
Hi
SID: (402)06757163000382606
PHONE: . CARRIER NAME: Coyole Logistics
VENDOR: 000074879 FoB: []  |Responsible Acct.Mo;
Trailer number: 22307
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 27709791
Address: 2065 Keystone Pacific Parkway SCAC: CLLQ
Palterson D.C., 00885
City/State/Zip:  pattarson, CA 95363 FIECSIEN TR
ciD#: 792626032 FoB: []
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626032 I:I Master Bill of Lacling: with attached
(check box) underlying Bills of Lading

Packing List is Attached

i CUSTOMER, ORDER INFQRMATIGN'

ETEp— RIERIN
HANDLING UNIT

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471316 Depl#: 211 83 1222,75 Y N
Grand Total 83 122275

FORMATION

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H M. Commudilies requirng special ar additional carz or attention in lm_ndlingur s!gwing must be 3o
QTY | TYPE | QTY | TYPE (X) B Sacson 2s) ol N C Hom 360 1 1% NMFC# | CLASS
4 Pallet 200.00 Pallet
83 ctns 1222.75 Comfariers, Bedspreads 49017 200
4 83 1422.75 Grand Total
:;?g::?;?eﬂ‘saﬁ:; :lheﬂp;?;j;:;;g:?“I;lswihlppels are required lo stated specifically In wiiting the agreed or COD Amount:
he agreed or declared value of lhe propertly is specifically stated by the shipper la be not axceeding F
Fee Terms: Collect: f:[ Prepaid: I___|

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 o individually delarmined rales or contracts thal hava been agreed upon in wriling
batween lhe carrier and shipper, if applicable, otherwise lo lhe rales, classifications and rules lhal have
been established by lhe carrier and are available lo the shipper, on request, and to all applicable state
and federal regulalions.

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 Ihat he above named materials ara properly
classified, packagad, marked and labeled, and are in proper By Shipper
condition for ransporialion according to the applicable

regulations of the DOT, D By Driver

By Shipper

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

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emargency rasponse 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.: 5176073 Order Date: 09/19/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471316

- #00885
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KCHL"S DIST. CENTER - #00885 10/14/2019

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

N/A
NIA
N/A

N/A

KL10-2704
KL10-2705
KL10-2847

KL10-2848

N56 W17000 RIDGEWQOD DRIVE 2065 KEYSTONE PACIFIC
MENOMONEE FALLS, WI 53051 PARKWAY

us

086569171771
086569171795
086569276988

086569276995

PATTERSON D.C.
PATTERSON, CA 95363

us
fesctipton Lo YoM casa;a‘:k. Orgged' 65::2:;:: srgged srfi;ﬁd
Q Angelica Comforter Set  EA 1 32 32 32 32
K Angelica Comforter Set  EA 1 21 21 21 21
Q Christella Comforter Set EA 1 20 20 20 20
K Christella Comforter Set  EA 1 10 10 10 10
Total Weight: 1222.75
Total Quantity Ordered: 83
Total Cartons Ordered: 83
Total Quantity Shipped: 83

Total Cartons Shipped: 83




Date: 10/14/2019 4:50:18 PM BI" Of Ladlng Page 1 of 1
1A SHIE:FROM ! '

4 Bill of Lading Number: 06757163000382606

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
. (402)06757163000382606
SID#:
PHONE: CARRIER NAME: Coyote Logistics
VENDOR: 000074879 FoB: []  |Responsiole Acct.No:
: Trailer number: 22307
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s); 27709791
Ad ! i
dress iﬂt‘:f Keyst;n: 2’;&;22 Parkway SCAC: CLLQ
atterson D.C.,
- Pro Number: N/A
City/Slate/Zip:  payerson, CA 95363
CID#: 792626032 Foe: []
THIRD PARTY EREIGHT CHARGES BIEL 1Oz
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Cily/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 7926268032 Il Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

CUSTOMER ORDER UMBER # PKGS WEIGHT PLLETISLIP 7 ‘ ADDITIONAL SHIPPER INF
12471316 Dept#: 211 83 1222.75 i N
Grand Total 83 1222.75
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cormmadiles r2quifing spectal or addilional cara ar .:;Ilulflinn in h?indliﬂg“nr .'s‘;_uwmg musl be 5o
QrY | TYPE | ary | TYPE ) T S A NMFC# | CLASS
4 Pallet 200.00 Pallet
83 ctns 1222.75 Comfarters, Bedspreads 49017 200
4 : 83 ; 1422.75 : Grand Total

‘Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed er L
declared value of the property as follows: COD Amount:

"The agreed ar declared valus of the property is specifically slaled by Ihe shipper to be nol axceading Fee Terms: Collect: I:] Prepaid: D
] Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually delermined rates or contracts thal have besn agread upon in wriling The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules thal havs all other lawiul charges.

been eslablished by Ihe carrier and are available to the shipper, on requesl, and lo all applicable stale
and lederal regulations.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Gounted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify lhat Ihe sbove named materlals are properly 7 Carrier acknowledges receipt of pack and required placards. Carrier certifizs
classifiad, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has lhe DOT
condition for Iransportation according to the applicable - By Drivaripalials said to contain smergency response guidebook or equivalant documenialion In the vehicls.
regulations of the DOT. By Driver
D D By Driver/Pieces Property described above is received in good order, except as
noted,
Appt Time:
In:
Out:
Driver Signature:




Date: 10/14/2019 4:50:22 PM

Packing List is Attached

Bill Of Lading Page 1 of 1
: SHIREROM ‘ | Bill of Lading Number:  06757163000382545
Name; E & E COMPANY LTD
L
Cily/Slate/Zip:  Woodland, CA 95776
" 402)06757163000382545
SID#:
PHONE: CARRIER NAME: Coyole Logistics
VENDOR: 000074879 FOB: |:| Respensible Accl.No:
‘ Trailer number; 22307
Name: Kohl"s Dist. Center - #00885 Location #: 00885 Seal number(s): 27709781
Address: 10&;5 Keyst[())r;:e F;e;:g(; Parkway SCAC: CLLG
atterson D.C.
; " ! Pro Number:  N/A
Cily/State/ZIp:  patterson, CA 95383
clD#: 792626032 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626032 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

HANDLING UNIT

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12471290 Depté: 271 230 219279 | Y N
Grand Total 230 2192.79

CARRIER INEORMATION

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodils tauiing spacial o atdlonal care or allznicn In handieg oe siowdng e b 50
QTY | TYPE | QTY | TYPE (x) B e Section 2(e) of NMFC e 380 oY % NMFC# | CLASS
9 Pallet 450.00 Pallet
230 ctns 2192.79 Comforters, Bedspreads 49017 200

a 230 2642.79 Grand Total
;iﬁ;;?i;rj:lusf ld:ﬂpz?::::t;g;?!\!ﬁzwimppars are required lo slated specifically in writing the agreed or coD Amount:
*The agreed or declared value of the proparly is spacifically slatad by lhe shipper lo be not exceeding Eei TErsis Collect: D PrepaicE: D

per

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 delermined rates or conlracts that have been agraed upon in wiiling
belween the carrier and shipper, if applicable, olherwise Lo Lhe rates, classificalions and rules thal have
been established by the carrier and are available lo Ihe shipper, on reguesl, and lo all applicable slate
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I lo certify thal the above named malerials are propery
classified, packaged, marked and labeled, and are in praper
condilion for Iransporiation according lo the applicable
regulations of the DOT,

By Shipper
I:l By Driver

By Shipper
[ ] By Driveripallets said to contain
D By Oriver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5176064 Order Date: 09/19/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471290

- #00885
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00885 10/14/2019
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
g Case Pack Qty Ctns Qty Ctns
Cus.t. SKU No. . item No. Description 3 uam Qty Ordered Ordered Shipped  Shipped
NIA KL10-2463 086569958570 Q Caledon 7pcs Comforter  EA 1 63 63 63 63
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforler EA 1 66 66 66 66
Set
N/A KL10-2839 086569271846 Q Buffalo Check Comforter EA 1 55 55 55 55
) Set
NIA KL10-2840 086569271853 K Buffalo Check Comforter EA 1 48 46 46 46
Set
Total Weight: 2192.79
Total Quantity Ordered: 230
Total Cartons Ordered: 230
Total Quantity Shipped: 230

Total Cartons Shipped: 230




Date: 10/14/2019 4:50:22 PM
SHIPEROM

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

PHONE:

VENDOR: 000074879

Name: Kohl"s Dist. Center - #00885
Address: 2065 Keystone Pacific Parkway

Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 792626032

RD PAR o AR R

Name:
Address:

Cily/State/Zip:

Fos: []

Localion #: 00885

FOB:

Bl” Of Lading

L]

Page 1 of 1

Bill of Lading Number:  06757163000382545

IR

(402)06757163000382545

CARRIER NAME: Coyote Logistics
Responsible Accl.Ne:

Trailer number: 22307

Seal number(s): 27709791

SCAC: CLLQ
Pro Number:

N/A

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

Prepald: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792626032

Packing List is Attached

# PKGS

USTOMER ORDER NUMBER

HCUSTOMER ORBDER INEQRMATIC

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

HANDLING UNIT PACKAGE

CARRIER INFORMATION

WEIGHT PALLET/SLIP ADD]TIDNAL SHIPPR IFO
12471290 Depti#: 211 230 2192.79 Y N
Grand Total 230 2192.79

per

COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Commediles rem;i:;g ::e:ialhnr:gdilmlnn! care or n"“eln“cﬂ iP\'h.'la_ﬂdlmgl:r :l,nwinn musl ba 5o
ary [ Tvee | arv [ TYPE ®) SR T i i NMFC# [CLASS
9 Pallet 450.00 Pallet
230 cins 2192.79 Comforters, Bedspreads 49017 200
9 230 2642.79 Grand Total
‘:j‘i:f;reelc'ljsa;lilslusf 'Idgee}’ﬁ?::ei}ll;;;?;‘\‘ls“ih'ppers are required lo slated specifically in wriling the agreed or COD Amount:
"The agreec or daclared value of the property is specifically stated by the shipper to be nol exceedi
¢ progerly R RS Fee Terms: Collect: I:] Prepaid: [:]

Customer check acceptable: |:|

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

and lederal regulalions,

RECEIVED, subject lo individually detormined rales or coniracts that have been agreed upon In writing
between Ihe carrier and shipper, if applicable, olhanwiss lo the rales, classificalions and rules that have
been eslablished by Ihe carrier and are avallable lo the shipper, on requesl, and lo all applicable stala

The carrier shall nol 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 cerlify thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation accerding lo the applicable
regulalions af the DQT.

D By Drivar

By Shipper

By Shipper

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

Carrer acknowledges recelpt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency resp g or equivalent documentation In the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




taall30038258]

é [ Raliting NoW |ltemimypa [ palietins - [ Carton N i
5182277|R201909251022288 2517 |Lyla Shower Curtain Standard |00106757163001643062 |0641363915 |00006757166413639152 8|Loaded

12577961|  5182277|R201909251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363916 |00006757166413639169 8|Loaded
12577961|  5182277|R201909251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363917 |00006757166413639176 8|Loaded
12577961|  5182277|R201909251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363918 |00006757166413639183 8|Loaded
12577961|  5182277|R201909251022288 |KL70-2517 | Lyla Shawer Curtain Standard |00106757163001643062 |0641363919 |00006757166413635190 8|Loaded
12577961 5182277|R201509251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363920 |00006757166413639206 8[Loaded
12577961]  5182277|R201809251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 |0641363921 |00006757166413639213 8|Loaded
12577961]  5182277|R201809251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363922 |00006757166413639220 8[Loaded
12577961]  5182277|R201909251022288 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643062 | 0641363523 | 00006757166413639237 8[Loaded
12577961 5182277|R201509251022288 |KL70-2517 | Lyla Shower Curtain Standard |00106757163001643062 | 0641363524 |00006757166413639244 8|Loaded
12577961  5182277|R201808251022288 |KL70-2517 |Lyla Shower Curtain Standard _|00106757163001643062 | 0641363525 | 00006757166413639251 &|Loaded
12577961 5182277|R201909251022288 |KL70-2730 | Springdale Shower Curtain Standard |00106757163001643062 0641363926 |00006757166413635268 8[Loaded
12577961|  5182277|R201909251022288 |KL70-2730 | Springdale Shower Curtain Standard_|00106757163001643062 | 0641363927 |00006757166413639275 8|Loaded
12577961 5182277|R201909251022288 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001643062 | 0641363928 |00006757166413639282 8[Loaded
12577961|  5182277|R201909251022288 |KL70-2730 | Springdale Shower Curtain Standard |00106757163001643062 | 0641363529 | 00006757166413639299 8|Loaded
12577961 5182277|R201909251022288 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001643062 | 06413635930 |00006757166413639305 8[Loaded
12577961  5182277|R201909251022288 |KL71-2734 |Lyla (Embraidery) Hand Towel _ |Standard |00106757163001643062 | 0641363931 | 00006757166413639312 24|Loaded
12577961 5182277|R201909251022288 |KL71-2735 |Lyla (Jaquard) Hand Towel Standard |00106757163001643062 | 0641363532 |00006757166413639329 24| Loaded
12577961  5182277|R201909251022288 |KL71-2735 |Lyla (Jaquard) Hand Towel Standard |00106757163001643062 | 0641363933 | 00006757166413639336 24|Loaded
12577961]  5182277|R201309251022288 | KL71-2736 |SprinedalelJacquard)Hand Towel |Standard |00106757163001643062 0641363934 |00006757166413639343 24| Loaded




Page 1 of 1

Date: 10/14/2019 4:20:47 PM Master Bill Of Lading
Master Blll of Lading Number: 06757163000383603

CUSTOMER ORDE

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
O CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Center - #00840 SR
b Trailer number: UMXU 931726
Address: 2015 NE Jefferson Street Shal aumberily  &1T0-704
Blue Spring (Grain Valley) D.C., 00840 SCAC: ANSH
Pro Number:
City/State/Zip:  Grain Valley, MO 64029
SID#: FORB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [::I Collect: 3rd Party: D
Clty/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
ME# 792640595 Appointment Time Actual Driver Arrival Time | Driver Departure Time

200 B & U5 a

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# pc# Supplier#
12677961 Dept#: 1156 27 214.05 Y N |06757163000381913 |00840
12435835 Dept#: 211 662 7444 64 Y N |06757163000381906 |00840
Grand Total 689 7658.69 : :

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gormmadites requiring special or additianal care or allention in handiing or stowing mus! he 5o
QTY TYPE QTY TYPE LBS (x) marked and pa:hag-:: ;se:l::s;rr;ir}[;x‘ingﬁ;r::llacawnh ardinary care, NMFC # CLASS
25 Pallet 1250.00 Pallet 70
9 ctns 82.53 Pillows,Valance, Towels 49390 100
662 ctns 7444 .64 Comforters, Bedspreads 49017 200
18 ctns 131.52 Shower curtain 49385 77.5
25 B 5 8908.69 Grand Total SET

‘Where lhe rate Is depandent on value, shippers are required lo stated specifically in writing Ihe agreed or
declared value of the properly as follows:
"The agreed or declared value of Ihe property is specifically slated by the shippar ta ba not exceeding

per

COD Amount $
Fee Terms:

Collect: I:l Prepaid: l:l

Customer check acceptable:

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

RECEIVED, subjec! to individually delermined rates or conlracls [hat have been agreed upon in wriling
belween the carrer and shipper, il applicable, olherwise lo the rales, classificalions and rules Ihat have
been eslablished by the carrier and are available lo lhe shipper, on requesl, and lo all applicable slale
and lederal regulations.

The carriar 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 lo certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in propar E By Shipper

condition for iransportation accarding to the applicable
regClatiy of theffloT. [ By Driver
O o1l

E By Shipper

. . emergency response guidebo uivalent documentation in lhe vehicle.
[0 By Driver/pallets said to contain
By Driver/Pieces
B L~

Carrier acknowledges receip! of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has the DOT

70 -1 == 11




Date: 10/14/2019 4:20:41 PM B|" Of Lad|ng Page 1 of 1
SHIP.FROM | Bill of Lading Number:  06757163000381913
Name: E & E COMPANY LTD
L
City/Slale/Zip:  Woodland, CA 95776
SID (402)06757163000381913
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [ Responsible Accl.No:
Trailer number: UMXU 931726
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709784
Address: 2015 NE Jefferson Street SCAC: ANSH
Blue Spring (Grain Valley) D.C., Lo
City/State/zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 792640595 : Fos: []
THIRD,PARTY FREIGHT.CHARGES BILL TO: i
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS;
Load #: 792640595 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Altached

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 27 214.05 ¥ N
Grand Total 27 214.05 |
A u.- =, ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadiias raquiring specicl or additional care or allantion in handling or slowing must bs 50
QTY TYPE QTY TYFE (X) marked and packagsc:eassulgueur\:tgti,sg:aui«:péuﬁ:;hggsmlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 82.53 Pillows,Valance, Towels 49390 100
18 ctns 131.52 Shower curtain 49385 775
1 27 264.05 Grand Total
&‘Qé?éfa‘!.‘ia’;if ) e b i e e o e o ol W v COD Amount:
"The agreed or declared value of Ihe property i ifically staled by lhe shi tob L edi
{4 prop is spscifically slalad by Ihe shipper lo be nol exceeding Fas Terths: — D Prepaid: D

per

Customer check acceptable: l:l

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 rales or contracts that have been agreed upon in wriling
between the carrier and shlpper if applicable, otherwise lo the rates, classifications and rules Ihal have
been eslablished by the carrier and are available to lhe shipper, on requeslt, and lo all applicable slate
and laderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is {o cerlify Ihat the above named materials ars properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for transporlalion according 1o the applicable N
regulalions of the DOT, D By Driver . By Driver/p

D By Driver/Piacas

Carrier acknowladges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT

" . | emergency response guidebook or equivalenl documantation in the vehicle.
allels said lo conlain

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.: 5182272 Order Date: (09/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577961

- #00840
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 10/14/2019
221 HANSON WAY N56 W17000 RIDGEWOOD 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. Description, uonm Casatl; ack Qty
NIA KL70-2517 086569022653 Lyla Shower Curtain EA 8 88 11 88 11
N/A KL70-2730 086569192691 Springdale Shower Curtain  EA 8 56 7 56 7
N/A KL71-2734 086569213716 Lyla (Embroidery) Hand EA 24 24 1 24 1
Towel
N/A KL71-2735 086569213723 Lyla (Jaquard) Hand Towel EA 24 72 3 T2 3
N/A KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 48 2 48 2
Towel
N/A KL71-2737 086569213747 Lyla (Stripe) Hand Towel EA 24 72 3 72 3
Total Weight: 214.05
Total Quantity Ordered: 360
Total Cartons Ordered: 27
Total Quantity Shipped: 360

Total Cartons Shipped: 27




; REERS + SHIPE EROM
Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE;

VENDOR: 000074879 - ros: []
Name: Kohl's Dist. Center - #00840 Location #: 00840
Address: 2015 NE Jefferson Street

Blue Spring (Grain Valley) D.C.,
City/State/Zip: 00840

Grain Valley, MO 64029
CID#: 792640595 Fo: [ ]
THIRD,PARTY: FREIGHT CHARGES BILINTO: %]

Name:

1

Date: 10/14/2019 4:20:41 PM B||| Of Lading Page 1 of

I Bill of Lading Number: 06757163000381913

A

(402)06757163000381913

CARRIER NAME: Alliance Shippers
Responsible Accl.No:

Trailer number; UMXU 931726
Seal number(s): 27709784

SCAC: ANSH
Pro Number:

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 #: 792640595 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

HANDLING UNIT | PACKAGE

CARRIER INFORMATION

ey CUSTOMER ORDER INFOR ; !
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Depl#: 115 27 214.05 Y N
Grand Total 27 214.05 |

per

Customer check acceptable: |:]

COMMODITY DESCRIPTION PACKAGE
WE]GHT H M. Commoditias rsql.:::u ssuci:ﬂkur agdwlinlnal carear afllanlian in Lh?_ndkln_g::r E.If?whg musl be so
QTY | TYPE | QTY | TYPE x) T e ey o 2 1 NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 82.53 Pillows,Valance, Towels 49390 100
18 ctns 131.52 Shower curtain 49385 77.6
1 271 | 264.05 Grand Total
:\;r;g{eegliarl.a:: |Os[ :ﬁ:ep:::\::;:lf::?;ﬁ:v;hlppers are required lo stated specifically in wriling the agreed or COD Amount:
"The agreed or declarad value of the property is specifically stated by {he shipper lo be nol exceeding Fae Terms: Collect: D Prepaid: 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 determined rates or conlracls lhal have been agreed upon in wriling
between the carrier and shrppsr if applicable, olherwise lo the rales, classifications and rules lhal have
been established by Ihe carrier and are availavle lo lhe shipper, on request, and o all applicable state
and lederal regulations.

The carrier shall nol make delivery of this shipment without payment o
all other lawfui charges.

[ frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify (hal the above named malerials are praperly

condilion for Iransporiation according lo the applicable

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

CARRIER SIGNATURE / PICKUP DATE

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

Driver Signature:

regulations of the DOT. I:] By Driver By Driver/pallets sald to contain
I:I By Driver/Pieces Property described above is received in good order, except as
noted.
Appt Time:
In:
Out:




Date: 10/14/2019 4:20:44 PM Page 1 of 1

06757163000381906

Blll Of Ladmg

Bill of Lading Number:

SHIR EROM

Name; E & E COMPANY LTD

HLERMA
City/State/Zip:  Woodland, CA 85776
- (402)06757 163000381906
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: El Responsible Acct.No:
: - Trailer number: UMXU 931726
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709784
Add ! 20
ress . 15];EiJefEtzso.n iﬂ':et) - SCAC: ANSH
ue Spring (Grain Valley) D.C., ;
City/State/zip; 00840 Pro Number:
Grain Valley, MO 64029
CID#: 792640505 Fos: [
THIRD PARTY FREIGHT CHARGES BILLTO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/SlalelZip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792640595 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDERINFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 662 7444.64 X N
Grand Total 662 7444.64
0% L ¥ CARRIER INFORMATION LA
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GH T H.M. Commadities raquiring speclnr‘?r addilional care or allenlicn in handling or :I?wiﬂQ musl be so
QTY TYPE QTY TYPE ‘x} marked and pachagseﬂdﬂass;:;ur:?;l(i::z;aul;:gép::r;;ugzrlh crdinary care, N M FC # CLASS
24 Pallet 1200.00 Pallet
662 ctns 7444 .64 Comforters, Bedspreads 49017 200
24 662 8644.64 Grand Total
é‘g:;felc;‘iarlil::f f:apg?::grtl;l;:?‘Lﬁzwsshnppers are required lo slated specifically in wriling the agreed or COD Amount:
“The agreed or declared value of lh il fically statad by the shi 1o ba not exceedin
QO alue of Ihe property Is specifically stated by the shipper g Fos Taritis: Collast: D Prepald: D

Customer check acceptable: ]:|

per

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

The carrier shall nol make delivery of this shipment wilhout paymenl of freight and

RECEIVED, subjecl lo Individually delermined rates or conlracts thal hava been agreed upon in wriling
all other lawful chargas.

between the carrier and shipper, il applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carder and are available lo the shipper, on raquest, and lo all applicable state
and federal regulations.

Shipper Signature

Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE | DATE

This Is lo certify thal the above named materlals are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulzlions ol the DOT.

By Shipper

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

By Shipper
D By Driver

Carrier acknowledges receipt of packagas and requirad placards. Carrler ceriifies
emergency response informalion was made available andfor 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

Order No.: 5178457 Order Date: (09/20/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435835

- #00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 10/14/2019

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.
NIA
N/A
N/A
N/A

N/A

NIA

KL10-2457
KL10-2458
KL10-2707
KL10-2708

KL10-2836

KL10-2837

N66 W17000 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051
us

Description

Q Lyla 7pcs Comfarter Set

086569958518

086569958525 K Lyla 7pcs Comforter Set

086569171849 Q Amberley Comforter Set

086569171870 K Amberley Comiorter Sat

086568271839 Q Buffalo Check Comforter
Set

086569271860 K Buffalo Check Comforter
Set

2015 NE JEFFERSON STREET
BLUE SPRING (GRAIN VALLEY)
D.C.

GRAIN VALLEY, MO 64029

us

Case Pack Ctns

Qty

uom Qty

Qty

Ctns

Ordered « Ordered, Shipped Shipped

EA 1 149 149 149 149
EA 1 124 124 124 124
EA 1 102 102 102 102
EA 1 93 93 93 93
EA 1 120 120 120 120
EA 1 74 74 74 74
Total Weight: 7444.64
Total Quantity Ordered: 662
Total Cartons Ordered: 662
Total Quantity Shipped: 662
Total Cartons Shipped: 662




Date: 10/14/2019 4:20:44 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000381906

Packing List is Attached

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
] 402)06757163000381806
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Foe: [ | Responsible Acct.No:
- Trailer number: UMXU 931726
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 27709784
dd 5 2
Address B[]H 5 ;lE.Jeff(zsoln 3tr:|aet) e SCAC: ANSH
ue Spring (Grain Valley )
City/State/zip: 00840 Pro Number:
Grain Valley, MO 64029
CID#: 792640595 Fos: [
| 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 #: 792640595 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

declared value of ihe propeny as follows:
"The agreed or declared value of Ihe property is spacifically staled by the shipper lo be not excasding

per

CUSTOMER ORDERINFORMATION

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

12435835 Dept#: 211 662 7444.64 Y N
Grand Total 662 7444.64 i E
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commodities ram;idng special or nﬂdil!an.al caie or nllllinLicn in ‘hu;nd\im: :éluwing must be 50
QTY TYPE QTY TYPE (X) marked and pachngsulGasgl&;a:;l;&]szramr:gép;;:\ngnwu ordinary care. N M FC # C]—ASS
24 Pallet 1200.00 Pallet
662 ctns 7444.64 Comforters, Bedspreads 49017 200

24 Bl 662 8644.64 Grand Total

‘Where the rale i depandent on value, shippers are required lo slated specifically in wriling the agraed or COD Amount:

Fee Terms: Collect: EI 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, subject o individually delermined rales or contracls thal have been agreed upon in wriling
belween the carrier and shipper, il applicable, otherwise to the rates, classifications and rules thal have
been eslablished by the carrier and are available lo the shipper, on request, and lo all applicable stals
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 above named malerials are properly

condilien for Iranspartalion according to the applicable
regulations of Ihe DOT.

D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
. By Driver/pallets said to contain

D By Driver/Piacas

Carrler acknowledges recexpl al packages and required placards. Carrier cerlifies
y response n was made available andfor carrder has the DOT
amergenr.y 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:




ShipmentCartonDetail(300038191

er P Raliting B e N " lEem Description | EEm Ty i  Cartonid

12577961  5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643161 |0641363786 [00006757166413637868 8[Loaded
12577961]  5182272|R201909251022263 |KL70-2517 [Lyla Shower Curtain Standard |00106757163001643161 | 0641363787 [00006757166413637875 8[Loaded
12577961|  5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard [00106757163001643161 |0641363788 [00006757166413637882 8|Loaded
12577961 5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643161 |0641363789 |00006757166413637899 8|Loaded
12577961  5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643161 | 0641363790 [00006757166413637905 8|Loaded
12577961 5182272|R201909251022263 |KL70-2517 | Lyla Shower Curtain Standard _|00106757163001643161 | 0641363791 [00006757166413637912 8Loaded
12577961 5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard_|00106757163001643161 | 0641363792 |00006757166413637929 8Loaded
12577961 5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard _|00106757163001643161 | 0641363793 |00006757166413637936 8|Loaded
12577961|  5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard_|00106757163001643161 | 0641363794 [00006757166413637943 8|Loaded
12577961|  5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643161 | 0641363795 |00006757166413637950 8|Loaded
12577961 5182272|R201909251022263 |KL70-2517 |Lyla Shower Curtain Standard_|00106757163001643161 | 0641363796 |00006757166413637967 8|Loaded
12577961 5182272|R201909251022263 |KL70-2730 |Springdale Shower Curtain Standard_|00106757163001643161 | 0641363797 |00006757166413637974 8[Loaded
12577961 5182272|R201909251022263 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001643161 | 0641363798 |00006757166413637981 8[Loaded
12577961  5182272|R201909251022253 |KL70-2730 |Springdale Shower Curtain Standard _|00106757163001643161 | 0641363799 [00006757166413637998 8[Loaded
12577961 5182272|R201909251022263 |KL70-2730 [Springdale Shower Curtain Standard_|00106757163001643161 | 0641363800 [00006757166413638001 8[Loaded
12577961  5182272|R201909251022263 |KL70-2730 |Springdale Shower Curtain Standard _|00106757163001643161 | 0641363801 [00006757166413638018 8[Loaded
12577961 5182272|R201909251022263 |KL70-2730 |Springdale Shower Curtain Standard |00106757163001643161 | 0641363802 |00006757166413638025 8| Loaded
12577961 5182272|R201909251022263 |KL70-2730 |Springdale Shower Curtain Standard _|00106757163001643161 | 0641363803 [00006757166413638032 8[Loaded
12577961]  5182272|R201909251022263 |KL71-2734 |Lyla (Embroidery) Hand Towel _ |Standard |00106757163001643161 | 0641363804 [00006757166413638043 24|Loaded
12577961 5182272|R201909251022263 |KL71-2735 | Lyla {Jaquard) Hand Towel Standard_|00106757163001643161 | 0641363805 |00006757166413638056 24|Loaded
12577961  5182272|R201909251022263 |KL71-2735 [Lyla {Jaguard) Hand Towel Standard_|00106757163001643161 | 0641363806 |00006757166413638063 24|Loaded
12577961 5182272|R201909251022263 |KL71-2735 | Lyla [Jaquard) Hand Towel Standard _|00106757163001643161 |0641363807 [00006757166413638070 24|Loaded
12577961 5182272|R201909251022263 |KL71-2736 | Springdale(Jacquard]Hand Towel |Standard |00106757163001643161 | 0641363808 00006757 166413638087 24| Loaded
12577961|  5182272|R201909251022263 |KL71-2736 |Springdale(Jacquard)Hand Towel |Standard |00106757163001643161 |0641363803 |00006757166413638084 24|Loaded
12577961 5182272|R201909251022263 |KL71-2737 |Lyla Stripe) Hand Towel Standard_|00106757163001643161 | 0641363810 [00006757166413638100 24|Loaded
12577961|  5182272|R201909251022263 |KL71-2737 |Lyla (Stripe) Hand Towel Standard |00106757163001643161 | 0641363811 |00006757166413638117 24|Loaded
12577961|  5182272|R201909251022263 |KL71-2737 | Lyla (Stripe) Hand Towel Standard_|00106757163001643161 | 0641363812 [00006757166413638124 24]Loaded




"

Date: 10/14/2019 2:07:57 PM

Master Bill Of Lading Page 1 of 1

: HArL  SHIB FEROM
Name: E & E COMPANY LTD

Address; 221 Hanson Way
City/StatelZip:  Woodland, CA 95776
SID#: Fos: [ ]

Master Bill of Lading Number: 06757163000384082

Name:
Address:

Prepaid: I:I

P 10 CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Center - #00875 DEfr: 00815
Div.
Traller number: emhu646491
Address: 3030 Airport Road East SERlnumbanBy  2TrA8TRI
Macon D.C., 00875 SCAC: ANSH
Pro Number:
City/State/Zip:  Macon, GA 31216
SID#: Fos; [ ]
: _THIRD PARTY FREIGHT CHARGES BILLTO: e

Collect: 3rd Party: ||

City/State/Zip:
SPECIAL INSTRUCTIONS:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED

UNDERLYING BILLS OF LANDING

ME# 792626013

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP

Appointment Time

\CI) AM

Actual Driver Arrival Time

ADDITIONAL SHIPPER INFO

Driver Departure Time
F

Grand Total 774 9042.95

HANDLING UNIT PACKAGE

CTN LBS {CIRCLEONE) BOL# DC# Suppliert
12577961 Dept#: 115 5 42.27 Y N 06757163000381289 {00875
12435835 Dept#: 211 86 397.32 Y N 106757163000381302 {00875
12435835 Dept#: 211 683 8603.36 Y N 06757163000381296 |00875

WEIGHT | B8 | ottt s s ke toer it oo LTL ONLY
QTY | TYPE | QTY | TYPE | LBS x) e e Saction 2a) 1 NMFC tamgo. NMFC# |CLASS
29 Pallet 1450.00 Pallet 70
769 ctns 9000.68 Comforters, Bedspreads 49017 200
2 clns 14.76 Shower curtain 48385 77.5
3 cins 27.51 Pillows,Valance, Towels 49390 100
29 ; : 10492.95 Grand Total

Where Ihe rale is dependenl on value, shippers are required lo slaled specifically in writing the agreed or
declared value of lhe properly as follows:

"The agreed or daclared value of the property Is specifically stated by the shipper lo be not exceeding

COD Amount $

per

Fee-Terms: Callech—E-—Prepaid: D

Customer che¢k acceptable: D

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

RECEIVED, subject to individually determined rates or coniracls thal have been agreed upon in wriling
betwsen the carrier and shipper, il applicable, otherwise lo the rales, classifications and rulas that have
been established by the carrier and are avallable 1o the shipper, on request, and lo all applicable slate
and federal ragulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Cou

nted:

This Is to certify Ihat the above named materials ara properly

condition for iransportation according o the applicable

classified, packaged, marked and labeled, and are in praper By Shipper By Shipper
regujatipns of the DOT. [ By Driver [0 By Driverfpallels said to conlain

m lb i i"{‘lql ] By Driver/Pieces

emergency responsy informalion wasjmade available andfor carrier has the DOT
emergency resporsfguidaboo ivalent documentation in the vehicle.

/0-7v-19




Date: 10/14/2019 2:07:46 PM

Packing List is Attached

BI” Of Lading Page 1 of 1
SHIR.FROM ' | Bill of Lading Number:  06757163000381296
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: 402)06757163000381296
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Trailer number; emhu646491
;é;;ne. Kohl"s Dist. Center - #00875 Location #: 00875 Seal numbar(s): 27709751
ress: 3030 Alrport Road East
e . SCAC: ANSH
Macon D.C., 00875 i s
City/State/Zip:  Macon, GA 31216 ro Tumher
Cing: 792626013 FoB: [ ]
| THIRD PARTY FREIGHT CHARGES BILE TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626013 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER

#- CUSTOMER ORDER INFORMATION

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 683 8603.36 v4 N
Grand Total 683 8603.36 ] S s SR
i ‘CARRIER INFORMATION ‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE] GHT H M. Commodilies requidng spacial or additional care or allenticn in hanming crstg'.'thg musl be so
QTY | TYPE | QTY | TYPE (X) P oo e g oy care. NMFC# | CLASS
25 Pallet 1250.00 Pallet
683 ctns 8603.36 Comforters, Bedspreads 49017 200

25 683 | 9853.36 Grand Total ' :
ﬁfé;ﬁ‘iﬂ: ;ﬁ::n;::rll;;;i:ﬂl::gw:hlppers are required to stated specilically in wriling the agreed or COD Amount:
“The agreed or declared value of the property is specifically slatsd by the shipper ta be nal exceeding

Fee Terms: Collect: [] Prepaid: I___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-subjest-to-individually delermined-rales-or-eentracts-lhat-have-been-agreed-upon-in wriling—

between lhe carrier and shipper, if applicable, olherwise to the rales, classiiicalions and rules thal have
been established by the camier and are availabla lo the shipper, on requesl, and lo all applicable slale
and federal regulations.

I-The-carriershall-nol make delivery of lhis shipment.without paymenl.olfreight and.....
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify Ihat the abave named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condilion for Iranspnrlatmn according lo the applicabla 4
reguialions of the DOT. D By Driver By Driver/p,

D By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerifies
emergency response information was made available and/or carrer has the DOT
. | emergency respense guidebook or equivalent documeniation in the vehiclz,
allets sald to contain ey ey g ¥

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

Appt Time:

In:

Out:

Driver Signature:




#**PACKING LIST**
PAGE 1 OF 1

Order No.: 5178461 Order Date: (09/20/2019 Customer: KOHL"S DIST. CENTER Customer PO No.: 12435835

- #00875
SHIP FROM: BILLTO; SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 10/14/2019
221 HANSON WAY N56 W17000 RIDGEWOQOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
Sy Case Pack Qty Ctns Qty Ctns

item No. : Bescription L Qty Ordered Ordered Shipped Shipped
N/A KL10-2457 0BG6569958518 Q Lyla 7pcs Comforter Set  EA 1 196 196 196 196
N/A KL10-2458 086569958525 K Lyla 7pes Comforter Set  EA 1 167 167 167 167
N/A KL10-2707 086569171849 Q Amberley Comforter Set  EA 1 113 113 113 113
N/A KL10-2708 086569171870 K Amberley Comforter Set  EA 1 102 102 102 102
NIA KL10-2836 086569271839 Q Buffalo Check Comforter  EA 1 105 105 105 105

Set

Total Weight: 8603.36
Total Quantity Ordered: 683
Total Cartons Ordered: 683
Total Quantity Shipped: 683

Total Cartons Shipped: 683



Date: 10/14/2019 2:07:46 PM

1SHIP FROM ¢
E & E COMPANY LTD

221 Hanson Way

Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:
PHONE:
VENDOR:

For: []

000074878
SHIP TO

Name: Kohl!"s Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East
Macon D.C., 00875

City/State/Zip: Macon, GA 31216

CiDi: 792626013 FOB:
| THIRD PARTY FREIGHT CHARGES BILE TO:

Name:

Address:

City/State/Zip:

Bill Of Ladmg

NI lllHIllIlIUHIIlI

2)06757163000381296

CARRIER NAME: Alliance Shippers
Responsible Acct.No:

| Trailer number: emhuB46491
Seal number(s): 27709751

SCAC: ANSH
Pro Number:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 792628013

Packing List is Attached

# F'KGS

CUSTOMER ORDER NUMBER

' CUSTOMER ORDER INFORMATION™

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

per

WEIGHT PALLET/SLIP
12435835 Depht: 211 6383 8603.36 b4 N
Grand Total 683 8603.36
! } ; CARRIER INFORMATIO
HAMDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring 5peciﬂlkur ::diﬂ'unﬂ care o a!:el\uun in halnunnghnrsénwing must be so
QTY | TYPE | QTY | TYPE x) s T T NMFC # | CLASS
25 Pallet 1250.00 Pallet
683 ctns 8603.36 Comfarters, Bedspreads 49017 200
25 683 9853.36 Grand Total
;-‘Ia?;?;?eg\‘el;ﬁ: ‘t}sf ?fé’ﬁ"nfj::rﬂf';:?;ﬂgwf;ﬂppm ara required to stated specifically in wriling the agreed or COD Amount:
"The agreed or declared valug of lhe pre i ifically slaled by the shi lo by L o
fe] properly is spacilically slaled by the shipper lo be nol exceeding Fee Terms: Co'”ect: 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).

-\RECEIMVE D-zubjectto-individ delermined-rales-or
between Ihe carrier and shipper, if applmabla olhenwise 1o Ihe rales, classifications and rules thal have
been established by the carrier and are availakle lo lhe shipper, on request, and to all applicable slale
and (ederal regulations.

Ihat-have.been.agread-upop-inwriling—| Tha carrier shall nal 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 cerlify that the above named malerials are properly > Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, markad and lzbeled, and are in proper By Shipper By Shipper emergency rasponse Information was made avallable andfor carrier has the DOT
condilion lor Iransporialion according lo the applicable I___l . Ely Driver.'pallats sl ta cantalR emergency response guidebook or equivalent documenltalion in the vehicle,
regulations of the DOT. By Driver
D By Driver/Pieces Property described above Is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




———REGEIVEBsubject lo-individually-determin

SHIPTO |

Date: 10/14/2019 2:07:49 PM Bill Of Lading Page 1 of 1 1
; “SHIP FROM = T nill of Lading Number:  06757163000381302
Mame: E & E COMPANY LTD
I
City/Slate/Zip:  Woodland, CA 95776 :
e (402)06757163000381302
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: [:] Responsible Accl.No:

Trailer number: emhu646491
Seal number(s): 27709751

Name:; Kohl"s Dist. Center - #00875 Location #: 00875
Address: 3030 Airport Road East

Macon D.C., 00875
City/StatelZip:  pacon, GA 31216

CiD#: 792626013 Fos: [
THIRD PARTY FREIGHT CHARGES BILLTO:

SCAC: ANSH
Pro Number:

Packing List is Attached

CUSTOMER ORDER NUMBER | #PKGS

i CUSTOMER ORDER INFORMATION &5 50

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: )
Load #: 792626013 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

per

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 86 397.32 Y N
Grand Total 86 397.32
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies reqn:(irin;.! specialkor eddilional care or arllv.:rmnn In‘h?nmi?gl;r :‘I;Iwwlng musl be so
QTY TYPE QTY TYPE (X) marked and pacl a;:seg'a;'lg;::gg;:,nu:;s&pm:g%u ardinary cara. NMFC # CLASS
3 Pallet 150.00 Pallet
86 clns 397.32 Comforters, Bedspreads 49017 200
3 86 547.32 Grand Total
UW?E?;FQE?%?J; li;f :1h:=:a::%ll;:;?;“:hss?lppers are required lo stated specfically In writing the agreed or COD Amount:
H d flh iy ifically slaled by the shipper lo be nol excaadin
a sgreed or declarad value of the property is specifically slaled by the shippe g R —— Collect: D PFEPEfd: 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).

d-rate

50 that-have-been-agread-upondawriling—|
between the carrler and shipper, if applicable, olthenvise la the rales, classificalions and rules lhal have
been established by the carrier and are available lo the shipper, on requesl, and lo all applicable stale
and federal regulalions,

| Tha carriar shall nat make_delivery of this shipment without payment of Ireight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abova named matarals are praperly
classified, packaged, markad and labeled, and are in proper
condilion for transporiation according lo the applicable
regulations of the DOT.

By Shipper By Shipper

[:l By Driver

D By Driver/pallels said to contain
El By Driver/Pieces

Carriar scknowlzdgas receipl of packages and required placards. Carrier cerlifies
emergency response information was made availshle andfor carrler has the DOT
emergency rasponse guidebook or equivalent documentation in the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5178481 Order Date: 09/20/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12435835

- #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 10/14/2019
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
T Case Pack Qty Ctns Qty Ctns
Gt o N o LR A UOM "oty  Ordered Ordered Shipped Shipped
N/A KL10-2837 086569271860 K Buffalo Check Comforter EA 1 86 86 86 86
Set
Total Weight: 397.32
Total Quantity Ordered: 86
Total Cartons Ordered: 86
Total Quantity Shipped: 86

Total Cartons Shipped: 86



Date: 10/14/2019 2:07:49 PM B”l Of Ladlng Page 1 of 1
SRR SHIR ERQM = G Bill of Lading Number:  06757163000381302
Name: E & E COMPANY LTD
(AR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000381302
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: El Responsible Accl.No:
Trailer number: emhu646491
Name: Kohl"s Dist. Center - #00875 Location # 00875 Seal number(s); 27709751
Address: 3030 Airport Road East SCAC: ANSH
Macan D.C., 00875 L NL;mber.
City/State/Zip:  mMacon, GA 31216 - '
Cib#: 792626013 Fos: []
RD PAR R AR B O
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/Stalel/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626013 I Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

HANDLING UNIT

CUSTMER ORDER NUMBER # PKGS WEIGT F’ALL.ETISLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 86 397.32 Y N
Grand Total 397.32 | k
1 Fann RIER INFORMATION

par

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodilies lem;wisg suar,imkur a:d-lic!nal care or u'ua“r:t;n mﬂh?pdﬂngu?: Eé?r';wing m:ml be so
QTY | TYPE | QTY | TYPE x) T e Secton Z(e) ol NWFC Nom 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
86 ctns 397.32 Comforters, Bedspreads 49017 200

3 : 86 547.32 Grand Total
‘é\;r‘l:le:egl:;ﬁtg Lsr{linzp:rr\:;anrl‘;g;f?ohﬁg;vzl?ippars are required to slated spedifically In willing the agreed or COD Amount:
"Tha agraed or daclared value of the propenty i ifically stated by the shi by t exceadi

of the propenty is specifically stated by (he shipper 10 be not & ing Fea Terms: Gollect: 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).

\ECEIVED -subject.to.Individually-delermined.cates or contracls that have heen agreed upon.inwriling

The carrier shall not maka delivery of this shipment wilthout payment of freight and

belwaen the carrier and shipper, if applicable, otharwise lo the rates, classificalicns and rules thal have
besn eslablished by the carrier and are available lo the shipper, on request, and lo all applicable slate
and federal regulalions,

all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is lo certify that the above named materials are properly
classified, packaged, marked and labelad, and are in proper
condition lor ransporlalion according lo the applicable
regulalions of the DOT.

By Shipper By Shipper

D By Driver

EI By Oriver/pallets said ta cantain
D By Driver/Piacas

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges recelpl of packages and raquired placards. Carrier cartilies
emergency response informaiion was made svailablz and/or carrier has the DOT
emergency response guidsbook or equivalent documentation in the vehicle.

Property described above is recelved in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




Date; 10/14/2019 2:07:53 PM B|” Of Lad|ng Page 1 of 1

b T X S SHIPEROM Bill of Lading Number:  08757163000381289
Name: E&E COMPANY LTD
chBanii o LA e
City/State/Zip:  Woodland, GA 95776 !
: (402)06757163000381289
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fom: [] Responsible Accl.No:
Trailer number: emhu646491
Name: Kohl"s Dist. Center - #00875 Location # 00875 Seal number(s): 27709751
Address: 3030 Airport Road East SCAC: ANSH
Macon D.C., 00875 Pro Number:
Cily/State/Zip:  pacon, GA 31216 '
ClD#: 792626013 FOB:
| THIRD PARTY FREIGHT CHARGES BILETO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 792626013 |:] Master Bill of Lading: with attached

(check box) underlying Bills of Lading
Packing List is Attached

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

12577961 Dept#: 115 5 42,27 Y N
Grand Total 5 42.27
R Cant L Ry DA L e SiEESE T CARRIER INF ; ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, c lies raquiring special or d il :nrecrafuemkuninlmrulm:rs;gwlngmusma 0
Qry [ TYPE | ary | TYPE ®) S i e e NMFC# |CLASS
1 Pallet 50.00 Pallet
3 ctns 27.51 Pillows,Valance, Towels 49390 100
2 ctns 14.76 Shower curtain 49385 77.5
1 5 92.27 Grand Total

Whers the rale is dependent on value, shippers are required lo stated specifically in wriling the agreed or 3
declared value of Ihe property as lollows: COD Amount:

"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding Fee Terms: Collest: 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).

—RECE|-\|’ED,-suhjacl—to—indiv‘\dualI;Ldalermined»;atas-ur—canIracls-lhal-havabaeugrﬂndﬂpnulmdting__ _The_carrier shall nal make delivary of this shipment withoul paymenl of freightand |
between Ihe carrier and shipper, if applicable, otherwise 1o tha rates, classifications and rules thal have all ather lawful charges.

been eslablished by the carrier and are avallable to the shipper, on request, and to all applicabls slale
and federal regulations.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify thal the above named malerials are prapetly Cariier acknowladges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled. and are in proper By Shipper By Shipper emergency respense Informalion was made available andfor carrier has the DOT
condition for Iransportation according io Ihe applicable y < .| emergency response guicdeback or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain
D By Drivar/Piscas Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




HPACKING LIST**
PAGE 1 OF 1

Order No.: 5182276 Order Date: 09/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577961

- #00875
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00875 10/14/2019
221 HANSON WAY N56 W17000 RIDGEWOCOD DRIVE 3030 AIRPORT ROAD EAST
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 MACON D.C.
us MACON, GA 31216
us
At Case Pack Qty Ctns Qty Cins
Sust S Mo - i i 3 Ll Qty Ordered Ordered Shipped Shipped
N/A KL70-2517 086569022653 Lyla Shower Curtain EA 8 8 1 8 1
N/A KL70-2730 086569192691 Springdale Shower Curtain  EA 8 8 1 8 1
NIA KL71-2734 086569213716 Lyla (Embroidery) Hand EA 24 24 1 24 1
Towel
N/A KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 24 1 24 1
Towel
N/A KL71-2737 086569213747 Lyla (Stripe) Hand Taowel EA 24 24 1 24 1
Total Weight: 42.27
Total Quantity Ordered: 88
Total Cartons Ordered: 5
Total Quantity Shipped: 88

Total Cartons Shipped: 5




Date: 10/14/2019 2:07:53 PM

per

Bill Of Lading Page 1 of 1
: ; - SHIP EROM 5/ EERINEREEE] 5ill of Lading Number:  06757163000381289
Name; E & E COMPANY LTD
LY
City/State/Zip:  Woodland, CA 95776 ‘
SIDi: (402)06757163000381289
PHONE; CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Accl.No:
Trailer number: emhuB46491
Narme: Kohl s.D:st. Center - #00875 Location #: 00875 Seal number(s): 27709751
Address: 3030 Airport Road East SCAG: ANSH
Macon D.C., 00875 Pro Number:
City/State/Zip!  nacon, GA 31216 ’
CID#: 792626013 FOB: D
RD PAR E AR B 0
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/Stale/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTICNS:
Load #: 792626013 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

RS Ty ok 2 {57 CUSTOMER ORDER INFORMATION = T e

CUSTOMER ORDER NUMBER WEIGHT FALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 5 42.27 Y N

Grand Total
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Cammaodities reguiring special or addilional care or allenlion in ha_ndllng or slowing musl be so
QTy | TYPE | QTY | TYPE X) T Sacton 2y ol PG om 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 cins 27.51 Pillows,Valance, Towels 49390 100
2 ctns 14.76 Shower curtain 49385 77.5

1 5 92.27 Grand Total
‘%Efar?el::‘:aﬁ: ‘l:sf :iheap:rn:::;;r;s:v?;lijlg;vasr;ippers are required ta slated specifically in writing the ag;'aed or COD Amount:
“The agreed or declared value of lhe praperty is specifically staled by the shipper to be nol exceedin R

’ ' e ! e ! Fee Terms: Coliect: 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).

rREGEIVED-subjecHoindividually-dalermined rates-or thal have.been ageeed upon in writing

Tha carrier shail not make delivery of this shipment without payment of Ireight and

between lhe carrier and shipper, il applicable, cthenwise to lhe rales, classilicalions and rules thal have
been established by the carrier and are available to the shipper, on request, and lo 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 lo ceriify thal the sbove named malerials are proparly
classified, packaged, markad and labeled, and are in proper
condition for lransporialion according lo he applicabla
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




ShipmentCartonDetail(300038128)

PONo O No Rauting No g Descriptio 0 D arton No oniD a
12577961|  5182276|R201909251022277 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001643208 |0641363910 |00006757166413639107 8|Loaded
12577961 5182275|R2019092510222?7 KL70-2730 | Springdale Shower Curtain Standard |00106757163001643208 |0641363911 |00006757166413639114 8|Loaded
12577961 518227EIR2019092510222?7 KL71-2734 |Lyla (Embroidery) Hand Towel Standard |00106757163001643208 |0641363912 |00006757166413639121 24|Loaded
12577961 5182276IR201909251022277 KL71-2736 | Springdale(lacquard)Hand Towel |Standard |00106757163001643208 |0641363913 |00006757166413639138 24|Loaded
12577961 5182275|R201909251022277 KL71-2737 |Lyla {Stripe) Hand Towel Standard |00106757163001643208 |0641363914 |00006757166413639145 24|Loaded




Master B

Date: 10/11/2019 3:43:18 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]
H 8

Name: Kohl's DC#: XDSFS

Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6
12816 SHOEMAKER AVE, XDSFS
City/State/Zip: SANTA FE SPRINGS, CA 90670

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

Nae:
Address:

City/State/Zip:

ill Of Lading

Master Bill of Lading Numher: 06757163000383795

Page 1 of 1

CARRIER NAME: Coyote Logistics

403V
27709727

Trailer number:
Seal number(s):
SCAC: CLLQ
Pro Number: N/A

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: ]:l

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
ME# 792640621

OMER ORDER IN

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time

40 W

Appaintment Time

U:00

Driver Departure Time

299 o

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12471316 Dept#: 211 141 2073.08 Y N 06757163000382613 (00860
12435835 Dept#: 211 303 4481.89 Y N |06757163000382576 |00830
12471280 Dept#: 211 258 2508.02 Y N 06757163000382552 |00860
12577961 Dept#: 115 11 106.00 Y N 106757163000382590 |00860
Grand Total 713 9160.99 pritieclamwuslsisEin R A SRS R
: PR 2 T CARRIERINFORMATION = - .~ © .. = oc. .00 o0 =303
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiG HT H'M- Commaedities requiring special or additional care or attention in hanq!ing of slowing must be so
QTY [TYPE | QY [TYPE | LBS | () B e ey NMFC# | CLASS
29 Pallet 1450.00 Pallet 70
5 ctns 62.38 Pillows,Valance, Towels 49390 100
702 ctns 9063.99 Comforters, Bedspreads 49017 200
6 ctns 43.62 Shower curtain 49385 77.5
29 ek | 10619.99 | Grand Total g
x:;;?iarlil: ‘Dsf ?:g;::;:rl“?g:?gﬁghssl:ippelis are re-‘quired to stated spacif-ically in wriling the agr‘eed or COD Amount $
“The agreed or declared value of the property is spacifically slated by ke shipper lo be not exceeding Feé Tores Collect: D Prepa{d: 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 rales or conlracls thal have baen agraad upon in wriling
belwsen lhe carrler and shipper, il applicable, otherwlse lo lhe rales, classifications and rules that have
been eslablishad by the carrier and are available lo e shipper, on request, and lo all applicable state
and federal regulalians.

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 cerlily thal the ebove namad malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for Iransporalion according lo the applicable

[x] By Shipper
[ By Driver

regulalions of the DOT.
& Ao O ol

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

Carrler acknowledges receipt of packages and required placards. Carrier ceriifies
emergency respe formation waes made available andfor carrier has the DOT
k or,squivalent documentation in he vehicle.




Date: 10/11/2019 3:42:55 PM Bi” Of Ladlng Page 1 of 1

Bill of Lading Number: 06757163000382576

Name: E & E COMPANY LTD
Cily/State/Zip:  Woodland, CA 95776
; 402)05757163000382576
SID#:
PHONE: : CARRIER NAME: Coyote Logistics
VENDOR: 000074879 FOB: I:I Responsible Acct.No:
. . Trailer number: 403V
Name: Koh!"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27708727
Address: 330 :dm:ral;y;d E;Z\rse SCAC: CLLQ
inchester D, C,, 30
: i Pro Number:  N/A
City/State/Zip!  winchester, VA 22602
CID#: 792640621 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked ctherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: )
Load #: 792540621 |:| 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

12435835 Dept#: 211 303 4481.89 Y N
Grand Total 303 4481.89 |0 -
CARRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EIGHT H.M. Commodilias requiri:n sgac'talkur agd’-l:‘mmal care or Br"TaHM l: tl;liirv;:in?u?r :&ma:nucn;:ﬂ be so
QTY | TYPE | QTY | TYPE X) e Saction 2] af NWFG am 360 NMFC# |CLASS
12 Pallet 600.00 Pallet
303 ctns 4481.89 Comforters, Bedspreads 49017 200
| 12 e 303 5081.89 : Grand Total S
é\:ltlaﬂr:atdhiarlaul; ([:_fheep::léi:é\rlt;:;?;\!.:gwsshlppers are required lo slated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of th ifically staled by Ihe shi to be nol exceedil B
@ agreed or declared value of lhe properiy is specifically staled by lhe shipper to be nel exceeding Foo Torms: Collact D Prepald: D
PET 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).

_ |RECEIV ject to individually determined rales or conltracls that have baen agreed upon inwiiling | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, If applicable, otherwise lo the rales, classifications and rules that have all other lawiul charges.

been eslablished by lhe carrier and are available to the shipper, on request, and 1o all applicable slate
and federal regulalions,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerify that Ihe above namad malerials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are In proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for (ransportalion according to the applicable . I id tai emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said lo contain ) o
I:I By Drivar/Piaces Property described above is recelved in good order, except as

nofed.

Appt Time:

In:

QOut:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5178456 Order Date: 09/20/2019  Customer: KOHL'S DIST, CENTER Customer PO No.: 12435835

- #00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00830 10/11/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 300 ADMIRAL BYRD DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 WINCHESTER D. C.
us WINCHESTER, VA 22602
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. _ Item No_. Description uom aty Ordered Ordered Shipped Shipped
NIA KL10-2707 086569171849 Q Amberley Comforier Set EA 1 178 178 178 178
NIA KL10-2708 086569171870 K Amberley Comforter Set EA 1 125 125 125 125
Total Weight: 4481.89
Total Quantity Ordered: 303
Total Cartons Ordered: 303
Total Quantity Shipped: 303

Total Cartons Shipped: 303




Date: 10/11/2018 3:42:55 PM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000382576
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 |
SID#: (402)06757163000382576
PHONE: CARRIER NAME: Coyote Logistics
VENDOR: 000074879 Fos: [] Responsible Acct.No;
- Trailer number: 403V
Name: Kehl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 27709727
Add : i i
ress 380 AhdmtlralDByéd I?)l;\éeso SCAC: CLLQ
inchester D. C,
. s ' Pro Number: N/A
City/State/Zip: Winchester, VA 22602
ciD#: 792640621 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 #: 792640621 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

2 RORDER OR X 9
CUSTOMER QRDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12435835 Dept#: 211 303 4481.89 Y N
Grand Total 303 4481.89
CARRIER INF

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT H M . Commodilies requiring spacial cr addilional care or allention in hs_ndling or stowing musl be sa
QTY | TYPE | QTY | TYPE ) g Sotion 2e) of NP e g o 1% NMFC# | CLASS
12 Pallet 600.00 Pallet
303 cins 4481.89 Comforters, Bedspreads 49017 200
12 : 303 5081.89 Grand Total
Z\g‘\:arfeldhs;ﬁ‘t: ;sr ldheep;rns;:rll?;:?;‘l-:s;.v?[mem are required o slated specifically in wriling the agread or COD Amount:
“The agraad or declared value of the property Is specifically staled by the shipper lo be nol excesding Fas Thi: Collect: D Prepald; 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 to individually delermined rales or conlracts thal have been agreed upon in wriling
Terand snipper, If applicable, ol O INE Tae3, classmcalions and rules thal have

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

The carrier shall nol make delivery of this shipment withoul payment of freight and

"2l otRer [awill charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Tnis Is to cerlify that the abova named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for fransportation according lo the applicable z
regulalions of the DOT. D By Driver - By Driver/p

[] By DriverPieces

Carrier acknowledges receipt of packages and required placards, Carrier certifias

emergency rasponse information was made available and/or carrier has the DOT
' . | @mergency response guidebook or equivalent documentation in the vehicle,

allets said to contain e b " 2

Property described above is received In good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 10/11/2019 3:42:59 PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000382552

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95778
; (402)06757163000382552
SID#:
PHONE: CARRIER NAME: Coyole Logistics
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
Trailer number: 403V
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s); 27709727
Address: WCEOO‘NorthEI)B;sm;DS:SES SCAC: CLLa
orsicana D.C.
: ; : Pro Number: N/A
City/State/Zip:  corsicana, TX 75110
ciD#: 792640621 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . )
Load # 792640621 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
12471290 Dept#: 211 258 2509.02 a4 N
Grand Total 258 2509.02 ; g
CARRIER INFORMATION
HANDLING UNIT PAGKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commaedilies requiring spacial aragdil'n‘nal care urarl!el:‘licn in handNngl:r.ségwa‘ng msl be so
QTY | TYPE | QTY | TYPE X) T e Sastan ) of NP ram 0 NMFC# |CLASS
10 Pallet 500.00 Pallet
258 ctns 2508.02 Comforters, Bedspreads 49017 200
10 p 2| 268 |LiE 1 3000.02 Grand Total

Where the rale is dependent on value, shippers are required fo stated speclfically in writing the agreed or .
declared value of the properly as lollows: COD Amount:

"The agreed or declared value of lhe property Is specifically slaled by Ihe shipper lo be not exceeding Foe Terns: 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).

RECEIVED, subject la Indivigually delermined rates or contracls that have baen agreed upon inwriing | The carrier shall nal make delivery of this shipment withaut payment of freight and

per

elween e carmer and shipper, i applicable, olherwise to the rales, classilications and rules (hal have gl olRer lawfal charges.
been eslablished by the carrier and are available to the shipper, on request, and o all applicable slate
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is la cerify lhal the above named materials are properly R Carrier acknowledges raceipl of packages and raquired placards. Carrler cerlifies
classilied, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrler has the DOT
condition lor transportalion accarding lo the applicable D I:] By Driver/pallets said o contan emergency response guldeback or equivalent decumentation In the vehicle.
regulalions of the DOT. By Driver
D By Driver/Pieces 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.: 5176061 Order Date: 09/19/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471290

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 10/11/2019
221 HANSON WAY NG6 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANA D.C.
us CORSICANA, TX 75110
Us
Cust. SKU No. e Case Pack Qty Ctns Qty Ctns
ust. SKLI No. Item No. . Description Uuom aty Ordered Ordered Shipped Shipped
N/A KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 78 78 78 78
Set
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter  EA 1 72 72 72 72
Set
NIA KL10-2839 086569271845 Q Buffalo Check Comforter EA 1 59 59 59 59
Set ’
NIA KL10-2840 086569271853 K Buffalo Check Comforter EA 1 49 49 49 49
Set
Total Weight: 2509.02
Total Quantity Ordered: 258
Total Cartons Ordered: 258
Total Quantity Shipped: 258

Total Cartons Shipped: 258




Date: 10/11/2019 3:42:59 PM Bi" Of Lading Page 1 of 1
Bill of Lading Numher:  06757163000382552
Nama: E & E COMPANY LTD
NI
City/State/ZIp:  Woodland, CA 95776
SID#: (402)06757163000382552
PHONE: CARRIER NAME: Coyote Logistics
VENDOR; 000074879 Foe: [] Responsible Acct.No:
Trailer number; 403V
Name: Kchl"s Dist. Center - #00860 Location # 00860 Seal number(s): 27709727
Address: ::EOOINOI'th;;sm;Ds:s&;S SCAC: oLLa
orsicana D.C.
: . i Pro Number; N/A
City/State/Zip:  Corsicana, TX 75110 i
CID#: 792640621 Fos: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load # 792640621 E:] 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
12471290 Dept#: 211 258 2509.02 ¥ N
Grand Total 258 2509.02
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H-M Commadilies raquiring spacial cr addilional cara or altanton in ha‘ndﬁngl:rs"llrvir\g musl ba so
QTY | TYPE | QTY | TYPE x) T Sacton 3o f NP Ram e Y 1% NMFC# |CLASS
10 Pallet 500.00 Pallet
258 ctns 2508.02 Comforters, Bedspreads 49017 200
10 258 3008.02 Grand Total

Where the rate Is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of lhe properly as follows:
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

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).

RECEIVED, subject to individually determined rates or conlracts thal have been agreed upon in wriling

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

GEIWEen ma carmner and shippet, I applicablé, olhervise (0 Ihe rales, classiicalions and rules thal have
been eslablished by the carrier and are avallable lo the shipper, on requesl, and lo all applicable slale
and federal regulations,

allolfar lawiul charges.

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded;

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlly that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
cendition for lrensportalion according lo the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
By Driver/pallats said to contain
{:I By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrler carlifies
emergency response information was made available andfor carrier has the DOT
emargency 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:




Name: Kohl"s Dist. Center - #00860 Location #: 00860

Date: 10/11/2019 3:43:04 PM Bill Of Lading Page 1 of 1
R G S A SHIR EROM 8 o e S e B L M Lading Number:  06757163000382613
Name: E & E COMPANY LTD
Address: 221 Hanson Way ”l
City/State/Zip:  Woodland, CA 95776 m H lm l” H““ ”” I ‘l““"”l I”
SID#: (402)06757163000382613
PHONE: CARRIER NAME: Coyole Logistics
VENDOR: 000074879 FOB: l:l Respeonsible Acct.No:

Trailer number: 403V
Seal number(s): 27709727

Packing List is Attached

Add ; i
ress LGDD-NOr{hDB;SInerS;BZS SCAC: CLLQ
orsicana D.C.
; - : Pro Number: N/A
City/StatelZIp:  corsicana, TX 75110
CID#: 792640621 FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepalid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792640621 D Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471316 Dept#: 211 141 2073.08 Y N
Grand Total 1441 2073.08

CARRIER INF

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W El G H T H .M. Commadiliss leq:‘ln'ng snuciuiher a:dwls‘olnal care or n'lir.;n!iqn hﬂh\:indﬁngu::r s;gwing m:.lsl be so
QTY | TYPE | QTY | TYPE X B e Soction Zie) of MFE e g | 1o ery cafe. NMFC # | CLASS
6 Pallet 300.00 Pallet
141 ctns 2073.08 Comforters, Bedspreads 49017 200
6 141 2373.08 Grand Total
‘:I\];E?;?a:jhsarla‘:; 'iasfTiheep:pf::rlt;:s\f?éﬁghf:\ippers are required to slaled specilically in wriling the agreed or coD Amount:
"The agreed or declared value of the pr riy is specifically slaled by lhe shipper lo b t exceedini
i S ’ 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 individually delermined rates or cantracis thal have been agreed upan in wriling
neltween [he carmier ang shipper, I applicanla, oihenwise (o the rales, classiicalions and rules Thal have
been eslablished by the carrier and are avaiiable to the shipper, on requesl, and te all applicable slate
and federal regulations.

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

all ofher lavAul © arges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trafler Loaded:

Freight Counted:

CARRIER SIGNATURE [ PICKUP DATE

This is to ceriify that the above named materials are propery

classified, packaged, marked and labeled, and are in proper By Shipper
condilion for ransportation according lo the applicable
D By Driver

By Shipper

regulations of the DOT.

By Driver/pallets said to contain

[] By Driver/Pi

Carrier scknowledges receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalant decumentation in the vehicle.

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

Appt Time:

In:

Out;

Driver Signature:




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

Order No.: 5176070

Order Date:  09/19/2019

Customer: KOHL"S DIST. CENTER Customer PO No.: 12471316
- #00860

SHIP FROM:

E & E COMPANY LTD

227 HANSON WAY

WOODLAND, CA 95776

BILL TO:

SHIP TO: Shipping Date:

KOHL'S STORE KOHL"S DIST. CENTER - #00860 10/11/2018
N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45

MENOMONEE FALLS, WI 53051 CCRSICANAD.C.

us

CORSICANA, TX 75110

us
Cust. SKU No. Item No. Description uom VCasatl;ack Ordage d Dglt:rsed Sl'l?[:yp o Slﬁ::;:zd
NIA KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 53 53 53 53
N/A KL10-2705 086569171795 K Angelica Comforter Set  EA | 33 33 33 33
NIA KL10-2847 086569276988 Q Christalla Comforter Set EA :| 38 38 38 38
NIA KL10-2848 086569276995 K Christella Comforter Set EA 1 17 17 17 17
Total Weight: 2073.08
Total Quantity Ordered: 141
Total Cartons Ordered: 141
Total Quantity Shipped: 141

Total Cartons Shipped: 141



Date: 10/11/2019 3:43:04 PM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000382613

Corsicana D,C., 00860
City/State/Zip:  Corsicana, T 75110

Name: E & E COMPANY LTD
IR
City/State/Zip:  \Woodlznd, CA 95776
SIDi#: (402)06757163000382613
PHONE: CARRIER NAME: Coyole Logistics
VENDOR;: 000074879 FOB: D Responsible Acct.No:

Trailer number: 403V
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s): 27708727
Address: 1600 North BusinessA45

SCAC: CLLQ
Pro Number: N/A

ClD#: 792640621 Fos: [

Name:

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

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

SPECIAL INSTRUCTIONS:

CARRIER INFORMATION

Load #: 792640621 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
12471316 Dept#: 211 141 2073.08 Y N
Grand Total 141 2073.08

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G H T H. M. Commadiiies requld‘rj\g spacia!har addilional care or allenlion in ha‘ndﬁ'na ar s(l;_)wing must be so
QTY | TYPE | QTY | TYPE (X) e yorwialon wAlh oegloary Fare, NMFC# | CLASS
6 Pallet 300.00 Pallet
141 ctns 2073.08 Comforters, Bedspreads 49017 200
6 2 141 |[Fee 2373.08 Grand Total ' '

Where lhe rale is dependent on value, shippers are required Io stated specifically In writing the agreed or
declared value of Ihe property as fallows:

"The agread or daclared value of the property Is specifically staled by Ihe shipper to be nol exceeding

per

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

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 rales or coniracls that have been agreed upon in wriling

|belWeen the cammer ang SRipper, i applicable, oerwise 1o Ihe rales, dassicalions and rules hat have |alolier rawiut charges.

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

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

Shipper Signature

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

This is 1o cerlify that Ihe above named malerials are properly

dlassified, packaged, marked and labaled, and are In proper By Shipper By Shipper
condilicn for iransportalion according lo the applicable

regulations of the DOT. D By Driver l:l By Driver/pallets said to contain
D By Driver/Pieces Froperty described abeve is received in good order, except as

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

noted.

Appt Time:

In:

Qut:

Driver Signature:




per

Date: 10/11/2019 3:43:0¢ PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000382590
Name: E & E COMPANY LTD
LA
City/Slate/Zip:  Woodland, CA 95776
. (402)06757163000382590
SID#:
PHONE: CARRIER NAME: Coyole Logistics
VENDOR: 000074879 FOB: D Responsible Acct.No:
- Trailer number; 403V
Name: Kohl"s Dist. Center - #00860 Location #; 00860 Seal number(s): 27709727
Ad H 1 i
dress CBUD'Nonh;gmnDeDsassf SCAC: CLLO
orsicana D.C.
; - ' Pro Number: N/A
Cily/State/Zip:  corsicana, TX 75110
CID#: 792640621 FOB: D
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 # 792640621 I:l Master Bill of Lading: with atlached
(check box) underlying Bills of Lading
Packing List is Attached
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 11 106.00 ¥ N
Grand Total 11 106.00 |- :
CARRIER INF
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or allenlion in handling or slowing must be so
QTY [ TYPE | QTY | TYPE ) T oo e o 1 NMFC# |CLASS
1 Pallet 50.00 Pallet
5 ctns 62.38 Pillows,Valance, Towels 49390 100
8 ctns 43,62 Shower curtain 49385 77.5
1 11 156.00 Grand Total
%T;?ewi%i[: é? ﬁ?aps;;::'rll;gs:?;“gwssmppm are required to slated specifically in wriling the agreed or COD Amount:
e agreed or declared value of the property i ifically staled by lhe shi lo b t dil R
e ) i Fee Terms: Collect: E] Prepaid: D

Customer check acceptable: ]:I

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 conlracls Ihal have been agreed upen in wriling
|Gelwean (e cariar and shipper, 1l applicable, DINErwIse [0 The rales, classificalions an
been established by the carrier and are available lo the shipper, on requesl, and lo all applicable stale
and federal regulalions.

Toles mat nave | al

The carrier shall not make delivery of this shipment without payment of freight and
otheT fawfl e[

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify thal the above named materials ara properly
classified, packaged, marked and labeled, and are in proper
condition for Iranspertalion according to the applicabls
regulalions of the DOT.

By Shipper
I___] By Driver

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

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

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

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5182274 Order Date: 09/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577961

- #00860
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00860 10/11/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 1600 NORTH BUSINESS 45
WCOCDLAND, CA 95776 MENOMONEE FALLS, WI 53051 CORSICANAD.C.
us CORSICANA, TX 75110
us
sl Case Pack Qty Ctns Qty Cins
gust. SKU Ho. L} Bescription ¢ UOM ““Qty  Ordered Ordered Shipped Shipped
N/A KL70-2517 086569022653 Lyla Shower Curtain EA 8 32 4 32 4
N/A KL70-2730 086569192691 Springdale Shower Curtain EA 8 16 2 16 2
NIA KL71-2734 086569213716 Lyla (Embroidery) Hand EA 24 24 1 24 1
Towel
N/A KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 24 1 24 1
Towel
N/A KL71-2737 086569213747 Lyla (Stripe) Hand Towel EA 24 48 2 48 2
N/A KL73-2733 086569213709 Lyla (Embroidery) Bath EA 24 24 1 24 1
Towel
Total Weight: 106
Total Quantity Ordered: 168
Total Cartons Ordered: 1
Total Quantity Shipped: 168

Total Cartons Shipped: "



Date: 10/11/2019 3:43:09 PM

Bill Of Lading

Page 1 of 1

N T NN =11 o (ciing Number:  06757163000382590

Packing List is Attached

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000382590
PHONE: CARRIER NAME: Coyote Logistics
VENDCR; 000074879 FOB: E Responsible Acct.No:
Trailer number: 403V

Name: Kohl"s Dist. Center - #00860 Location #: 00860 Seal number(s); 27709727
Address: 1600 Narth Business 45 SCAC: CLLQ

Corsicana D.C., 00860
City/State/Zip:  corsicana, TX 75110 FREGIRE- 15
CID#: 792640621 FOB: D
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792640621 O Master Bill of Lading: with attached
(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#: 115 11 106.00 ¥ N
Grand Total 11 106.00 ;
RIER INFORMATION
HANDLING UNIT PACKAGE ’ COMMODITY DESCRIPTION PACKAGE
WE IGHT H.M. Commegilies requiring special or additional care or allention in handling or slowing must be sa
QTY TYP E QTY TYPE {x) marked and Dackagseedeasselglﬁn:\ér{ee)sz:erjz;scpﬁ:r:;:lgg:nh ordinary cara. NM FC # CLAS S
1 Pallet 50.00 Pallet
5 ctns 62.38 Pillows,Valance, Towels 49390 100
§ ctns 43.62 Shower curtain 49385 77.5
1 11 156.00 Grand Total SR
':;VE?;ISETBE\?’;FJ:;P-r?ﬁﬂp;:ﬁ:::'ﬁ?g;EIIKI’IE:S;VS;?:\IPFEFS are required lo stated specifically In writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding z
Fee Terms: Collect: D Prepaid: [___|

Customer check acceptable: |:|

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

RECEIVED, subject lo individually delermined rates or contracts thal have been agread upon in wrilin

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

betwaen the carrier and shipper, if applicable. otherwise lo Ihe rales, clesslficalions and rules that have
been established by the carrier and are available to the shipper, on requesl, and lo all applicable slatz
and federal regulations.

all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE | PICKUP DATE

This Is 1o ceriify thal Ihe above named materials are properly

conditlon for Iransportalion according o the applicable
regulzlions of the DOT.

D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

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

Carrer acknowladges raceipt of packages and required placards. Carrier cerlifies
emergency respense Information was made available and/or carrier has the DOT
emergency response guidebook or equivalen! decumentalian In the vehicle.

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

Appt Time:

In:

Out:

Driver Signature:




ShipmentCartonDetail(300038259)

E ‘Raliting Now i LifemN [tatm Description 1 [itemiType! * Palletin || Carton N . Carton ID |[CasePack Oty

5182274|R201509251022275 |KL70-25 yla Shower Curtain Standard |00106757163001644380 |0641363844 |00006757166413638445 8|Loaded
12577961 5182274{R201509251022275 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644380 |0641363845 |00006757166413638452 8|Loaded
12577961 5182274|R201509251022275 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644380 |0641363846 |00006757166413638469 8|Loaded
12577961 5182274|R201509251022275 |KL70-2517 |Lyla Shower Curtain Standard |00106757163001644380 |0641363847 |00006757166413638476 8|Loaded
12577961 5182274(R201809251022275 |KL70-2730 |Springdale Shower Curtain Standard [00106757163001644380 |0641363848 |00006757166413638483 8|Loaded
12577961 5182274|R201809251022275 |KL70-2730 |Springdale Shower Curtain Standard [00106757163001644380 |0641363849 |00006757166413638490 8|Loaded
12577961 5182274{R201809251022275 |KL71-2734 |Lyla (Embroidery) Hand Towel Standard |00106757163001644380 |0641363850 |00006757166413638506 24|Loaded
12577961 5182274|R201909251022275 |KL71-2736 |Springdale(Jacquard)Hand Towel |Standard |00106757163001644380 |0641363851 |00006757166413638513 24|Loaded
12577961 5182274|R201809251022275 |KL71-2737 |Lyla (Stripe) Hand Towel Standard |00106757163001644380 |0641363852 |00006757166413638520 24|Loaded
12577961 5182274|R201509251022275 |KL71-2737 |Lyla {Stripe) Hand Towel Standard [00106757163001644380 |0641363853 |00006757166413638537 24|Loaded
12577961 5182274|R201809251022275 |KL73-2733 |Lyla (Embroidery) Bath Towe! Standard |00106757163001644380 |0641363854 |00006757166413638544 24|Loaded




—

Date: 10/11/2019 2:16:54 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Numher: 06757163000383566

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: : Fos: []
P10 CARRIER NAME: Alliance Shippers
Name: Kohl's Dist. Genter - #00890 Rl BHell
Div.
Trailer number: EMHU 649924
Address: 4300 MBL Drive e Hupleor(e)  ZrT08T44
Ottawa D.C., 00890 SCAC: ANSH
Pro Number:
City/State/Zip:  Ottawa, IL 61350
SID#: FoB: [ ]
SLLEAR A AR : 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
Gity/StateiZip: X MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: [Shesk el ; : i !
ME# 792626022 Appointment Time Actual Driver Arrival Time | Driver Departure Time

\v.CO w

1L.0O m| 930

CUSTOMER ORDER NUMBER # PKGS WEIGHT F'ALLETISL! ADDITIONAL SHIPPER INFO
CTN . LBS (CIRCLEONE) BOL# DC# Supplier#
12577961 Dept#: 115 48 409.49 Y N |06757163000381791 {00890
12435835 Dept#: 211 98 1360.24 Y N |06757163000381807 |00890
12470954 Dept#: 211 623 8206.36 Y N |06757163000381777 00890
Grand Total 769 9976.09 | e i
T RNORAR | WEROHT | i | o e e O e =ity
QTY | TYPE | QTY | TYPE | LBS (X) e Baciion 2(0)of NMFG Hom 360 o1 o1 NMFC# | CLASS
29 Pallet 1450.00 Pallet 70
721 ctns 9566.60 Comforters, Bedspreads 49017 200
22 ctns 218.27 Pillows,Valance, Towels 49390 100
26 ctns 191.22 Shower curtain 49385 77.5
29 |gEa Lo | 11426.09 Grand Total el :

declared value of lhe property as follows;
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

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

COD Amount §
Fee Terms: Collect: [:I Prepaid: D
Customer check acceptable: I:l

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

belween the carrier and shipper, if applicable, otherwise lo tha rales, classifications and rules Ihat have
been eslablished by the carrier and ara available to the shipper, on requast, and lo all applicable slate
and federal regulalions.

RECEIVED, subject ta individually determined rates or conlracts Inal hava baen agreed upon in wriling

The carrier shall nol make delivery of lhis shipment withaut payment of ireight and
all ather lawful charges.

Shipper Signature

condition for Iransporiation according to the applicable
regulgtigns of the DOT.

12 \\A\4 O By Driver
VN

[ By Driver/pallets said to contain ©
O By Driver/Pieces

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named malerials are properly z Carrier acknowledges receipl of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

dency response guideboak or equivalent documentation in the vehicle.

VRGN

q




Date: 10/11/2019 2:16:44 PM Bill Of Lading Page 1 of 1
T T TV A = 1 o L oiing Number: 06757163000381807

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000381807
PHONE; CARRIER NAME: Alliance Shippers
VENDOR: 000074879 - FOB: I:' Responsible Accl.No:
_ SHIP TO : Traller number: EMHU 649924
Name: Kohl"s Dist. (?enter- #00890 Location #: 00890 Seal number(s); 27709738
Address: 4300 MBL Drive SCAG: ANSH
Ottawa D.C., 00890 Pro Number:
City/State/Zip: Ottawa, IL 61350 " '
ciD#: 792626022 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 #: 792626022 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
12435835 Dept#: 211 98 1360.24 e N
Grand Total 08 1360.24 g i ; e R :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies req\:"\ring 5ge|:lalkm agdllin'nﬂi cars urﬂrllel:ﬂ.mn in"haindlingl:rf;qwing m:Jsl bo so
QTY | TYPE | QTY | TYPE (X) I Section 216) of AMFC lem 360 NMFC# | CLASS
4 Pallet 200.00 Pallet
98 ctns 1360.24 Comforters, Bedspreads 49017 200
4 [ 98 ~ | 186024 | Grand Total

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as lollows: COD Amount:

“The agreed or declared value of lhe property is specilically staled by the shipper lo be not exceeding v
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

per

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 Ihal have been agreed upon In writing The carrier shall nol make delivery of this shipment withaut payment of freight and
belween the carrier and shipper, if applicable, olherwise lo the rates, classilications and rules thal have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for ransportation according to lhe applicable D i By Driver/pallets said lo contain emergancy response gui k or equivalent do talion in the vehicla.
regulations of the DOT. By Driver
D By Driver/Pieces 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.: 5178463 Order Date: (9/20/2019 Customer:

KOHL"S DIST. CENTER Customer PO No.: 12435835
- #00890

SHIP FROM:

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

BILL TO:
KOHL'S STORE

us

Cust. SKU No. Item No. Description

N/A KL10-2707 086569171849

N56 W17000 RIDGEWOQD DRIVE
MENOMONEE FALLS, WI 53051

Q Amberley Comforter Set

SHIP TO:

KOHL"S DIST. CENTER - #00880
4300 MBL DRIVE

OTTAWA D.C.

OTTAWA, IL 61350

us

Shipping Date:
10/11/2019

Case Pack
Qty

Qty Cins Qty Cins
Ordered Ordered Shipped Shipped

uom

EA 1 98 98 a8 28
Total Weight: 1360.24
Total Quantity Ordered: 98
Total Cartons Ordered: 98
Total Quantity Shipped: 98

Total Cartons Shipped: 98



Date: 10/11/2019 2:16:44 PM

Name: E & E COMPANY LTD

Address; 221 Hanson Way

City/State/Zip:  Woaodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Fos: [

Name: Kohl"s Dist. Center - #00890
Address: 4300 MBL Drive
Cttawa D.C., 00890

Location #: 00890

Bill Of Lading
Bill of Lading Number: 06757163000381807

City/State/Zip:  Ottawa, IL 61350

CID#: 792626022 FOB: D
THIRD PARTY FEREIGHT CHARGES BILL TO:

Name:

Address:

Page 1 of 1

LN

(402)06757163000381807

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

SHIP TO | Trailer number: EMHU 649924

Seal number(s): 27709738

SCAC: ANSH
Pro Number:

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

Packing List is Attached

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792626022 |:| Master Bill of Lading: with attached

(check box) underlying Bills of Lading

per

CUSTOMER ORBER INFORMATION

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

12435835 Dept#: 211 98 1360.24 Y N
Grand Total 98 1360.24
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEl G HT H.M Cammaoditles requiring special or addilional care or altention in handling or slpwing musl be so
QTY TYP E QTY TYP E (x) marked and pnckﬁgse:rlassal:"e‘:i:\;r;)s:f'eniﬁ;lépﬂ:l:lggswth ardinary care. N M FC # CLAS S
4 Pallet 200.00 Pallet
98 ctns 1360.24 Comforters, Bedspreads 49017 200

4 a8 1560.24 Grand Total
\é.\r;:;le;{aaldhgéle:’l:%}Sipgrn:;enrll;gg?ol:glvsst:llppars are required lo slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the proparty is spacifically staled by the shi lo b t di

property is specifically stale @ shipper lo be nol exceeding Fae Terins: Collect: D Prepaid: EI

Customer check acceptable: [:1

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 contragls thal have been agreed upon in wrlling
between lhe carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been eslablished by the carrier and are available to lhe shipper, on requesl, and lo all applicable stale
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerdify that the above named materials are properly
classified, package«l, marked and labeled, and are in proper By Shipper
condillon for iransportation according to the applicable

regulations of the DOT. D By Driver

By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier cedifies
emergency response information 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: 10/11/2019 2:16:47 PH Bill Of Lading Page 1 of 1

SHIR FROM | Bill of Lading Number:  06757163000381791
Name: E & E COMPANY LTD
VT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000381791
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: E:] Responsible Acct.No:
1 o e M - rrmber: EMHU 649924
Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 27709738
Add f
ress 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 Pre fiumber:
City/State/Zip:  Ottawa, IL 61350 '
CID#: 792626022 FOB: D
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 #: 792626022 |:| Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

: CUSTOMER ORDER INFORMATION i
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12577961 Dept#. 115 48 409.49 Y N
Grand Total 48 409.49
AR n- - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | H-M Cormmeodiies reuiing special o adiloal cars or allanion i handing o siving must 60 30
QTY TYPE QTY TYPE (x) marked and pnchagse:ua;el:ua;:\;ﬁ)s:leum?;\éplclrealggam ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
22 ctns 218.27 Pillows,Valance, Towels 49390 100
26 ctns 191.22 Shower curtain 49385 77.5
1 | 48 [ a9 [E Grand Total -

Where the rate is dependent on value, shippers are required lo slated specifically in wriling the agreed or
declared value of the properly as lollows: - COD Amount:

“The agreed or declared value of the property is specifically staled by the shipper to ba nol exceeding "
Fee Terms: Collect: D Prepaid: I:I
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 delermined rales or contracls thal have been agreed upon in wiling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, If applicable, olherwiss 1o lhe rales, classifications and rules that have all other lawful charges.

been established by the carrier and are avallable to the shipper, on request, and lo all applicable stale
and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that the abave named malerials are properly B Carrer acknowledges recelpt of packages and required placards. Carrier certifies
classilied, packaged, marked and labeled, and are In propar By Shipper By Shipper emergency response information was made available and/or carrier has lhe DOT
condilion for transportation accerding to tha applicable D D By Drivetipalits sald to contairn emergency response guidebook or equivalent dosumentation in the vehicle,
regulations of the DOT. By Driver
D By Driver/Pieces 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.: 5182278 Order Date: 09/24/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12577961

- #00890
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00890 10/11/2019
221 HANSON WAY N56 W17000 RIDGEWOQD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWAD.C.
us OTTAWA, IL 61350
us
e Case Pack Qty Ctns Qty Ctns
Cust. SKU No. 3 Description Qo Qty Ordered Ordered Shipped Shipped
N/A KL70-2517 086569022653 Lyla Shower Curtain EA 8 112 14 112 14
NIA KL70-2730 086569192691 Springdale Shower Curtain  EA 8 a6 12 96 12
N/A KL71-2734 086569213716 Lyla (Embroidery} Hand EA 24 96 4 96 4
Towel
N/A KL71-2735 086569213723 Lyla (Jaquard) Hand Towel EA 24 192 8 192 8
N/A KL71-2736 086569213730 Springdale(Jacquard)Hand EA 24 120 5 120 5
Towel
NIA KL71-2737 086569213747 Lyla (Stripe) Hand Towel EA 24 96 4 96 4
N/A KL73-2733 086569213709 Lyla (Embroidery) Bath EA 24 24 1 24 1
Towel
Total Weight: 409.49
Total Quantity Ordered: 736
Total Cartons Ordered: 48
Total Quantity Shipped: 736

Total Cartons Shipped: 48



Date: 10/11/2019 2:16:47 PM

Bill Of La

ding Page 1 of 1

Bill of Lading Number:

06757163000381791

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776 I }
S|D#: (402)06757163000381791
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: ] Responsible Accl.No;
. Trailer number; EMHU 649924

Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 27709738
Add : i

ress 4300 MBL Drive SCAG: ANSH

Ottawa D.C., 00890 N s
City/State/Zip: Ottawa, IL 61350 Pro Number:
CID#: 792626022 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Namae:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 792628022 I: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

12577961 Dept#: 115 48 409.49 Y N
Grand Total 48 409.49
== - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies :eﬂuirﬁng special ar addilional care or allenlion in handling or slowing must be so
aty [TYPE | QTv [ TYPE x) S R G NMFC# [CLASS
1 Pallet 50.00 Pallet
22 ctns 218.27 Pillows,Valance, Towels 49390 100
26 ctns 191.22 Shower curtain 49385 715
1 48 | 459.49 Grand Total :

‘Where the rale is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the properly as lallows:
"The agreed ar declared value of the property is specifically slated by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: D Prepaid: L__I
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, subjscl lo Individually delennined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo Ihe rales, classifications and rules that have
been established by the carrier and sre available lo the shipper, on request, and to all applicable slate
and federal regulations.

The carrier shall nal make delivery of this shipmenl without payment of ireight and
all cther lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerlals are properly
classified, packaged, marked and labeled, and zre in proper By Shipper By Shipper
cendilion for ranspartation according to the applicable

D By Driver

regulations of the DOT.

[ 8y privene

I:] By Driver/pallets said to contain

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

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

Appt Time:

In:

Out:

Criver Signature:




Date: 10/11/2019 2:16:50 PM Bill Of Lading Page 1 of 1
= S N, 1 o7 Locing Number:  06757163000381777

Name: E & E COMPANY LTD
IWRIWA IR R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000381777
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
SHIPETO | Trailer number: EMHU 649924
Name: Kohl"s Dist. Center - #00890 Location #: 00890 Seal number(s): 27709738
Add : i
ress 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 Bre Mifiban
City/State/Zip: Ottawa, IL 61350 )
ciD#: 792626022 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 #: 792628022 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
12470954 Dept#: 211 623 8206.36 Y N
Grand Total 623 8206.36
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H.M. Commaditias requiring special or addilional care or altenticn in handling or stowing must be so
QTY TYP E QTY TYPE {X) marked and packagse;‘lsass“l:ﬁe;:lg(e;f:;edﬁgéplnl;lg‘hgg;wm ordinary care. N MFC # CLASS
24 Pallet 1200.00 Pallet
623 ctns 8206.36 Comforters, Bedspreads 49017 200
24 | 623 [© | 0406.36 | Grand Total :

‘Where the rate is dependenl on value, shippers are required lo slated specilically in writing lhe agreed or o
declared value of the property as follows: COD Amount:

“Tha agreed or declared value of lhe property is specifically staled by lhe shipper lo be not exceeding L . Collect: D Prepaid; D
Customer check acceptable: ]:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracls thal have been agreed upon in writing | The carrier shall not make delivary of this shipment without payment of freight and
between lhe carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules lhat have all olher lawlul charges.

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

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly R Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labelad, and are in proper By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condillon for transpariation accarding lo lhe applicable D D By Driver/pallets said to contain emergency response guidebook or equivalenl documentalion in the vehicle.
regulations of the DOT. By Driver
D By Driver/Pieces Properly described above is received in good order, except as

noted.

Appt Time:

In:

Out;

Driver Signature:




