.Date; 1141172019 11:37:18 AM

Master Bill Of Lading

Page 1 of 3

Name; E & E COMPANY LTD

Master Bill of Lading Number: 06757164000184177

Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO CARRIER NAME: NEW LEGEND TRUCKING
Name: Macy's /Bloom Consolldation Center PG
Div.
Trailer number: L7792
Address: 14141 Alondra Boulevard Sgalmaneensy; S0
SCAC: LEGS
Pro Number:
City/State/Zip:  Santa Fe Spgs, CA 90670
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: |:| Collect: 3rd Party: I:]
H I ACHED
City/State/Zip: MASTER BILL OF LANDING: WITH ATTAC
{chack box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: 2 : 2 .
SR S Appointment Tim Actual Driver Arrival Time | Driver Departure Time

AM
PM

100 B 1046 A0S &

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE} BOL# DC# Supplier#

6454039 25 405.62 Y N [06757164000183699 [BA
6454017 33 13689 | Y | N |06757164000183668 |PD { ol
6463301 20 140.78 Y N [06757164000183774 |ST \
6463301 23 15753 | Y N [06757164000183750 |BA
6463301 3 22.69 Y N |06757164000183781 |DV
6463301 46 328.92 Y N [06757164000183798 |CL
6454017 53 232.89 Y N |08757164000183675 |OK \ ol
6454039 37 605.57 Y N |06757164000183712 |ST ki
6454039 27 461.71 Y N [06757164000183729 |CL
6287345 23 411.60 Y N |06757164000183637 |DV
6463301 21 148.27 Y N [06757164000183767 |TU
6463301 26 188.14 Y N [06757164000183804 |HU
6287345 134 243467 | Y N [06757164000183620 |ST
= el IC I

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: EI

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 determined rates or contracts thal have been agreed upon In wriling
batween the carrier and shipper, If applicable, olherwise la the rates, classificalions and rules that hava
baen established by the carrier and are available to the shipper, on requesl, and to all applicable slate
and federal regulallons.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is lo cerify that the abave named malerials are proparly

classifled, packaged, marked and labeled, and are In proper | [ By Shipper [ By Shipper
candition for transporlallon according Lo the applicable i
regulations of the DOT, (m] By Drivar [ By Driver/p

[ By Driver/P

Tanaoib };{c}»z

dibg receipt of packgges and required placards, Carjier certifies
prmatlon wgs made avallable and/or carrier jfas the DOT

allets sald lo contain |

leces

“l-1-19




Date: 11/11/2019 11:37:18 AM Master Bill Of Lading Page 2 of 3

= " SHIP FROM Master Bill of Lading Number: 06757164000184177
Name: E & E COMPANY LTD

Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776

SID#: FOB: D

10 CARRIER NAME: NEW LEGEND TRUCKING
DC#:

Div.

Name: Macy's /Bloom Consolidation Center
Trailer number: L7792

Address: 14141 Alondra Boulsvard Seal number(s): 3713430
SCAC: LEGS

Pro Number:

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

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

Address: Prepald: I:] Collect: E 3rd Party: l:l

H ATTACHED
Clty/State/ZIp: MASTER BILL OF LANDING: WITH
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Load #: 50392841 Appaintment Tim
1 OO0 “pu

OMER ORDER INFORMATION

Actual Driver Arrival Time

oM o P

Driver Departure Ti

12°05

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliert
6454017 48 209,81 Y N |06757164000183682 |AZ Lo\
6287345 146 2558.12 N |06757164000183651 |CL !
6454039 27 362.94 Y N |06757164000183736 |HA
6454039 20 339.92 Y N |06757164000183743 |HU
6287345 134 2443.41 Y N [06757164000183613 |BA
6287345 170 3111.38 Y N [06757164000183644 |JP
6454039 22 347.58 Y N |06757164000183705 |TU
Grand Total 1038 15048.44 | . . | Ssatee
) = CARRIER INFORMATION .
HARDUNGUNT | PACKASE | wiinh | s | st ik o s ik Rt s RECRREY
QTY | TYPE | QTY | TYPE | LBS x) e Socton 301 o P T 380 NMFC # | CLASS
36 | Pallet 1800.00 Pallet 70
769 ctns | 13479.54 Mattress Pads 149265 100

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

d;clarad value %i the properly as follows: COD Amount §
“The agreed or declared value of the praperly is spacifically slaled by the shipper to be nol exceeding -
; Fee Terms: Collect D Prepaid D
per Customer check acceptable: I:I

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

RECEIVED, subject o individually determined rates or contracls that have been agreed upon in writing | The carrler shalf not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicabla, olherwise lo the rales, classlficalions and rules lhal have all other lawlul charges.

been eslablished by the carrier and are available to Ihe shipper, on request, and to all applicable slale "

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

This is lo certify thal the above named malerials are properly Carrier acknowledges recelp! of packages and required placards. Carrier cerlifies
clossified, packaged, marked and labeled, and are in proper | [] By Shipper [ By shipper emergency respanse information was made avallable andior carrier has the DOT

condilion for Iransportalion according lo the applicabla " o
A Rine of e DT, g ppl [ By Driver [ By Driver/pallets said to contain

MO b b’& Z/ [ By Driver/Pieces ‘K
[-11-19

emergency resp guidebook or equivalent documentation in the vehicle,




Date: 11/11/2019 11:37:18 AM

Master Bill Of Lading

Page 3 of 3

i * SHIP FROM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776

Master Bill of Lading Number: 06757164000184177

SID#: Fo: [ ]

CARRIER NAME: NEW LEGEND TRUCKING

L7792
3713430

Trailer number:
Seal number(s):

Name: Macy's /Bloom Consolldation Center Ll
Div.

Address: 14141 Alondra Boulevard

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

SID#: FoB: | |

SCAC: LEGS
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: El

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 50392841

Driver Depariure Time

| 2:05 &)

Actual Driver Arrival Ti

Ap]pi:i‘:\Beé Tirr%

“The agraed or declared value of lhe properly is spacifically slated by the shipper to be nol exceading

per

HANDLING UNIT PACGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias requiring spocial or addliional cara or ailention In handling ar slowing mus! b so
QTY | TYPE | QTY | TYPE LBS (X) P e iom sta} of NP o gt A cars. NMFC# | CLASS
130 ctns 582,57 Pillows,Valance, Towels 49390 100
139 cins 986.33 Throws,Blankets 49040 150
36 [EE 16848.44 || Grand Total R
\;\;Ille;?al::;ﬂ: I:EI fhaap;rn::;l‘;g;?;“gvit:\ippars are required lo staled specifically in wriling the agreed or COD Amount $

Fee Terms:

Collect: 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, subject to Individuaily determined rates or contracls thal have been agreed upon In writing
belween the carrier and shipper, Il applicable, olherwise lo lhe rates, classificalions and rules that hava
been established by lhe carrier and are available o the shipper, on requesl, and to all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify thal the abova named malerials are properly

classiflad, packaged, marked and labeled, and are In-proper | [T] By Shipper
condition for transportation according to the epplicable
regulations of the DOT. [ By Driver

oo bz

[ By Shipper
[0 By Driver/pallels said to contain
[0 By Driver/Pieces

Carrier acknowledgaes recelpt of packages and required placards. Garrier cerlifies
emergency response informallon was made avallable and/or carrier has the DOT
emergency response guidabaak ar equivalent documentation in the vehicle.

-9




Date: 11/11/2019 11:36:24 AM
. SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woadland, CA 95776

SIDi#;

PHONE:

VENDOR: Fos: []
Name: Macy"s Home MMG Bailey Rd DC Location # BA
Address: 300 South Bailey Road

City/State/Zip:  North Jackson, OH 44451

CID#;

Dept: 0614 FoB: []

RD PAR = AR 8 0

Name:

Address:
City/State/ZIp:

Bill Of Lading

Page 1 of 1

Blll of Lading Number: 06757164000183699

W

02)067571640001836

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

Traller number: L7792
Seal number(s): 3713430

SCAC: LEGS
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 50392841

Packing List Is Attached

CUSTOMER ORDER NUMBER

Prepaid: Collect: X 3rd Party:
L—_l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454039 25 405.62 Y N
Grand Total 25 405.62 3 L
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘G HT H.M . Commodilias requiring special or addilional care or allention Ir: hurvdI:ng :f slowing musl be so
QTty TYPE QTty TYPE (x) markad and packsgu:: as:;::s;(r;?rl;mnss%?;:i%rbm ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
25 ctns 405.62 Mattress Pads 149265 100

1 25 455,62 Grand Total

dwerz‘:laar?eg]:;ﬂ:i:}fhs:;?:;:B::l::;‘?:ﬁz::s?ippam ars raquired lo staled specifically In wriling the agreed or COD Amount:

"The agreed or declared value of lhe property is specifically stated by the shipper to ba nol exceeding

per

Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject! Ia individually determined rates or conlracls thal have been agread upon In writing
between the carrier and shipper, If applicable, olharwise 1o 1he ralas, classificalions and rules lhat have
been established by the carrier and are avallable to lhe shipper, on request, and to all applicable slale
and {aderal regulations.

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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly e 7 Carrler acknowledges receip of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for lransportation according lo the applicable =

ragulations of the DOT,

D By Driver

—

|__| By Drlver/pallets sald to contain
| | By Driver/Piaces

emergency response guldsbook or equivalent documentation in the vehicle.




Date: 11/11/2019 11:36:52 AM Bill Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757164000183668
Name: E & E COMPANY LTD
|II|IIU|\II||IHIIHIIIIIIWHHIIII\I
City/State/Zip:  Woodland, CA 95776
: 402)06757164000183668
SID#;
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB; D Responsible Acct.No:

Name: Macy"s Home MMG Portland DC  Location #: PD

Trailer number: L7792
Seal number(s): 3713430

Address: 1165 Vaughn Parkway SCAC: LEGS
City/State/Zip:  Portland, TN 37148 PraNiaE:
CID#:
Dept: 0614 Fo: []

RD PAR R AR 5 O Freight Charge Terms; (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

I Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Aftached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454017 33 136.89 Y N
Grand Total 33 136.89 | e e
ARR R OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT H-M- Commodilies requiring special or addilional care or altention Ir: handling ufstnwlﬂg must be so
QTY TYPE QTY TYPE (x) marked and Fa;kag:g;‘eé?]::‘;{;]su“f’?\lmnéﬁrgz?ﬁnnw"h ordinary care. NMFC # CLASS

1 Pallet 50.00 Pallet
3 ctns 11.49 Matiress Pads 149265 100
30 cins 125.40 Pillows,Valance, Towels 49390 100

1 i 33 186.89 Grand Total

Where the rate |s dapandanl on value, shippers are required lo slaled specifically in wriling the agreed or
declared valua of the properly as follows:
"The agreed or declared value of the properly Is specifically slaled by the shipper lo be nol exceeding

per

COD Amount:
Fee Terms:

Collect: []  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjecl to Individually determined rates or contracls that have been agreed upon In wriling
batwean the camler and shipper, Il applicable, clherwise lo lhe rates, ciassificallans and rules lhat hava
been eslablished by the carrier and are available lo he shipper, on raquesl, and to all applicable stale

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

and federal regulalions,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo ceriify thal the above namad malerlals are properly
classified, packaged, marked and labeled, and are in proper D By Shipper ; By Shipper
candltion for Iransporiation according to the applicabla By Driverf
of the DOT. D By Drivar || By Driver/p
By Driver/Pieces

Garrler acknowledges recelpt of packages and required placards. Carrler certifies
emergency response information was made available and/or carrier has the DOT

emergency response guldebook or equivalen! documaniation In the vehicie.
allets sald to contain A e 4




Date: 11/11/2019 11:36:38 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: (06757164000183774
Name; E & E COMPANY LTD
IR
City/State/Zip:  Waoodland, CA 95776
! 402)06757164000183774
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB: D Responsible Acct.No:
= 3 < T - b L7792
Name: Macy"s Home MMG Stone Location #: ST i
Mountain DC Seal number(s): 3713430
Address: 4401 Sarr Parkway SCAC: LEGS
Clty/State/Zip: P Numsty:
Stone Mountain, GA 30083
CID#:
Dept: 0784 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Nama: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
Clty/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
PM P

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6463301 20 140.78 b N
Grand Total 20 140.78 ! ;
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cumnndiﬂ!s;z}:irinﬁg spukr:lﬂl c:lradd‘sllunalunre rurallenlinn IH handlllng or slowing must be so
QTY | TYPE | QTY | TYPE {X) P oa Sectlon 2(e) of NMFG tam g0 NMFC# | CLASS
1 Pallet 50.00 Pallet
20 ctns 140.78 Throws,Blankets 49040 150
1 e 20 [EEEEE 19078 Grand Total ‘
‘%Ear?eg‘:a?:?Frfé’:p:;:.-lu;::?éﬂzﬂ?‘pmm ara requirad 1o stated spadifically in writing the agreed or COD Amount:
*The agreed or declared value of the property is specifically stated by the shipper to b t dii
. Sy e TR Fee Terms: Collect: |____] Prepaid: E

Customer check acceptable: D

NOTE Llabillty 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 delerminad rales or coniracts that haye baen agreed upen In wriling
between the carrier and shipper, if applicabls, otherwise lo the rales, classifications and rules thal have
been established by tha carrler and are avallable to the shipper, on raquest, and lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This ¢ lo cerlify that the above named malerials are properly ol
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
candifion for transporiation according to lhe applicable

regulations of the DOT,

—
D By Driver L_| By Driver/pallets said to contain
|| By Driver/Pieces

Carrier acknowledges recelpl of and required pl ds, Carrler cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicla,




Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR:

ill Of Lading

Date: 11/11/2019 11:36:21 AM Bi

Foe: []

SHIP TO Trailer number: L7792

Page 1 of 1

Bill of Lading Number:  06757164000183750

I

(402)06757164000183750

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

Load #: 50392841
Packing List is Attached

Name: Macy"s Home MMG Bailey Rd DC Location #: BA Seal number(s): 3713430
Address: 300 South Bailey Road SCAC: LEGS
City/State/Zip:  Norih Jackson, OH 44451 Pro Number:
CID#:
Dept: 0784 Foe: []
RD PAR R 5 Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/ZIp: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

par

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6463301 23 167.53 Y N
Grand Total 23 167.53 7
[y =]=) - OR A\ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H,M. Commadilies requiring special or addilional ca-a::rallanliur:{r: handling gleuMng musl be s0
QTY | TYPE | QTY | TYPE (X) P Secton 200 f NG tam 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
23 ctns 157.63 Throws,Blankets 49040 180
1 [BSESE 23 207,53 Grand Total
m:?;i'ae?s;ﬁ: Lsr {Jheﬂp;:\5;::{;::7;;:;”:?!@3:'5 are requirad to stated specifically in writing the agresd or COD Amount:
"Th d or declared val f thi rty | ifically staled by tha shipper to be not exceedin,
e agreed or declared value of the properly Is specifically staled by pp! g Fee Terms: Collect: D Prepaid: D

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 lo individually determined rates or conlracts that have been agreed upon In wriling
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been eslablishad by the carrier and are available to the shipper, on requast, and lo all applicable state

and federal regulalions,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I3 to carlify Ihat he above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulations of the DOT,

By Shipper E By Shipper

D By Driver

| | By Driver/pallels said lo contain
: By Driver/Pleces

Carrler acknnwladgas racelpl of packages and raqurrau placards, Carrier cerlifies
emerg response ir was made and/or carrier has the DOT
emargancy response k ar equival In the vehicle.

| doct




Date: 11/11/2019 11:36:41 AM Bill Of Lad]ng Page 1 of 1

: . St ERONM = ‘ Bill of Lading Number;  06757164000183781
Name; E & E COMPANY LTD

LA
City/State/Zip:  Waoedland, CA 95778
; 402)06757164000183781
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: ]  |Responsible AcctNa:
Trailer number: L7792
Name: Macy"s Home MMG Denver DG Location #: DV Seal number(s): 3713430
Address: 510 East 51st Ave

SCAC: LEGS

City/State/Zip:  Deynver, CO 80216 Pro Number:

CID#:
Dept: 0784 Foe: []
D PAR R f B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
PM PM

Packing List Is Attached PM
i CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6463301 3 22.69 Y N

Grand Total 3 22,69 : 3
. Gt CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommoiissrairing special ar dcilnal care or atanion i hardiing orstowing must bo so
QTY | TYPE | QTY | TYPE x) A Pl e Soctan 2() of NNFG Nam g NMFC# | CLASS
1 Pallet 50.00 Pallet
ctns 22.69 Throws,Blankets 49040 150

1 : O 72.89 Grand Total

Where the rate is dependent on value, shippers are required 1o slaled specilically in wiiting the agreed or COD Amount:

declared value of the properly as lollows:
"The agreed or declared value of the properly Is specifically staled by the shipper lo be nol exceeding

Fee Terms: Collect: [] Prepaid: D
PoL Customer check acceptable: E:I

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

RECEIVED, subjact to individually delanmined rales or canlracts thal have baen agreed upon in writing | The carrier shall nol make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classiflications and rulas that hava all other lawlul charges.

been eslablished by the carrler and are avallable to the shipper, on raquesl, and lo all appiicable state .

and federal regulations, Shippel’ Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named matarials ara praperly N Garrier ack rscelpl of pack and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response Ir ion was made available and/or carrier has the DOT
emargency response guldebook or equivalent documentation In the vehicle.

condition for transpartatlon according to tha applicable . : .
ragulations of the DOT. D By Driver |__| By Driver/pallats said to contain

[ | By Driver/Fieces




Date: 11/11/2019 11:36:31 AM Bill Of Lading Page 1 of 1
=3 ol BRI Bill of Lading Number:  06757164000183798
Name: E & E COMPANY LTD
JURIRERTAN DDA
City/State/Zip:  Waodland, CA 95776
siD (402)06757164000183798
#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: L7792
Name: Macy"s Home MMG Minooka DC  Location #: CL Seal number(s); 3713430
Address: 601 Midpoint Rd. SCAC: LEGS
Clty/State/ZIp:  Minooka, IL 60447 PR
CID#:
Dept: 0784 FOB: D
D PAR R AR B Frelght Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
O Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

“The agreed or declarad valus of the properly Is specifically slaled by tha shipper to be nol exceeding

per

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6463301 46 328.92 ¥ N
Grand Total 46 328.92
ARR R OR i\ 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies r;q;irlné; spe:lal %rad((!illunulcarefurl::llenllun IG hu:;jllpf'ng :}‘ slowing musl be so
QTY | TYPE | QTY | TYPE (X) T B Section 2(e) of NHFG fom 30 " NMFC# |CLASS
1 Pallet 50.00 Pallet
46 ctns 328.92 Throws,Blankets 49040 150

1 46 : ara.e2 | Grand Total R

mﬂ;ﬁ;ﬂ: Ls[ :ﬁ::rn::;;‘;::?;;:ﬁtllppers ara raquirad 1o slaled specifically In wriling the agreed or COD Amount:

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

Fee Terms:

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 determined rates or contracts thal have been agraad upon In writing
batween lhe carrier and shipper, if applicable, clherwise lo the rates, classifications and rules lhal have
been established by Lhe carrler and are available to the shipper, on request, and lo all applicable slate

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

and faderal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify thal lhe above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for iransportation accaording to the applicabla
regulatians of the DOT,

E By Shipper
|| By Driver/p
[ By Drivenp

By Shipper
D By Driver

Carrler acknowledges racelpl of | and requirad pl; ds. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
. . |emergancy responsa guidebook or equivalent documentation In the vehicla.
allels said to contain

iecas




Date: 11/11/2019 11:36:55 AM

Bill Of Lading

Page 1 of 1

Name:; E & E COMPANY LTD

I = 0 A, | o - iing Number:  06757164000163675

AT
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757164000183675
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR; FOB: D Responsible Acct.No:

Trailer number: L7792
Name: Macy's Home MMG Owasso DC  Location #: OK Seal number(s): 3713430
Address: 7120 E.76th Strest North SCAC: LEGS
City/State/ZIp:  Owasso, OK 74055 Pro Number:
CID#:
Dept: 0614 Fos: []

RD PAR R B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

"The agreed or declared valua of the properly Is specifically staled by the shipper to be nol exceeding

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454017 53 232.89 Y N
Grand Total 53 232.89
=)=, R OR A 9
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities luqdullindg spa:hl;; additional care or allention irl}hanqling Dlr slowing mus! be so
Qry | TYPE | QY | TYPE ™) e o e NMFC# | CLASS
1 Paliet 50.00 Pallet
1 ctns 3.83 Mattress Pads 149265 100
52 ctns 229.06 Pillows,Valance, Towels 49390 100
1 53 282.89 Grand Total
\é\a:g?:e?:ar]a‘}:;sl :i:ep:?::;‘;:::?;“:;us;?lppars are required lo statad spaclfically in wriling Ihe agreed or COD Amount:

Fee Terms: Collect: []  Prepaid: [

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

2SS —

nt may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject to individually delarmined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classificafions and rules that have
been eslablished by the carrler and are available to lhe shipper, on request, and lo all applicable slale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malarials are properly

classified, packaged, marked and labeled, and are in proper D By Shipper By Shipper
condition for transporialion according lo tha applicable By Dri
regulations of the DOT. | | By Driver/p

D By Driver

: By Driver/Pieces

Carrier receipt of p and required placards, Carrier certifies
emergency response ion was made avallable and/or carrier has the DOT
emergency response k or equivalent documentation in the vehicle.

Hoh

allets said to contain




Date: 11/11/2019 11:37:02 AM Bill Of Lading Page 1 of 1
i SHIP FROM Bill of Lading Number: 06757164000183712
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776

i (402)0675716400018371

SID#:
PHONE: _ CARRIER NAME: NEW LEGEND TRUCKING

Responsible Acct.No:

VENDOR: Foe: [] No:
_I_Traller number: L7792

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

Mountain DC Seal number(s): 3713430
Address: 4401 Sarr Parkway SCAC: LEGS
City/State/Zip: Pro Number:

Stone Mountain, GA 30083
CID#:

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip; (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 60392841

CUSTOMER ORDER NUMBER WEIGHT

Appointment Time

CUSTCOMER ORDER INFORMATION
PALLET/SLIP

AM

Actual Driver Arrival Time
AM
PM

ADDITIONAL SHIPPER INFO

Driver Departure Time
AM

6454039 37 605.57 Y

N

per

~ Grand Total a7 605,57 SRR A TR
: ' CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Commadiles requiing spaclal or addilanalcara o allenlion in hinding o stowing must ba 50

QTy TYPE QTY TYPE X) marked and packag:: ;snIcc‘nlggs;tr:ls:’;,l\r&ném::tgn&wim ordinary care. NMEC # CLASS

1 Pallet 50.00 Pallet
37 cins 605.57 Mattress Pads 149265 100
U 655.57 Grand Total
:?‘;?;fat:s%il: L!I' :?J:?s;;r::;zsv?;lﬁ;;hlppars are raquirad lo alated specifically in wriling 1he agreed or COD Amount:

'he agraed or declared value of the property Is spaclficall s!atad by the shipper lo be not axceedin|

g S : ' " ? Fee Terms: Collect: I:l Prepaid: I: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 determined rales or conlracls that have been agreed upon In wriling
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrler and are avallable to the shipper, on raquesl, and o all applicable state

and federal regulalions.

Shipper Signature

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

allets sald to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerlify that he above named malerials are properly
classified, packaged, marked and labeled, and are in prc':per By Shippar X | By Shipper
condition for ransportation according to the applicable
ragulations of the DOT, D By Driver ..} By Driver/p

| | By Driver/Pieces

CARRIER SIGNATURE { PICKUP DATE

and required placards, Carrier ceriifies

Carrier ack ledges receipl of p

emergency responsa Ink:lnnauun was made ava]lﬂbla an:l.’m‘ carrier has the DOT
lent

n In the vehicle.

emergency rasponse guid or equi




Name: Macy"s Home MMG Minooka DC  Location #: CL

Date: 11/11/2019 11:36:15 AM B||1 Of [_ad|ng Page 1 of 1
: % SHIP FROM Bill of Lading Number: 06757164000183729
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
sID#: (402)06757164000183729
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: []  |Responsible Acct.No:

Trailer number; L7792
Seal number(s): 3713430

Load #: 50392841
Packing List Is Attached

CUSTOMER ORDER NUMBER

Address: 601 Midpoint Rd. SCAC: LEGS
CltylState/ZIp:  Minooka, IL 60447 P
CID#:
Dept: 0614 FoB: []

RD R i B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Callect: X 3rd Party:

D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION®

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

#PKGS WEIGHT PALLET/SLIP
6454039 27 461.71 Y N
Grand Total 27 461.71 o R
T o 3 % .CARRIER' INFORMATION
HANDLING UNIT PACYAGE COMMODITY DESCRIPTION PACKAGE
. WEIGHT oIVl Cummadil!a:'r:qau\dng sp:kt:al fgad?lilunnlfma ?r;ltanlhgg?:nnqli}l‘ngr:; slowing musl be so
QTY | TYPE | QTY | TYPE x) g e Soction 2(s) of NMFG flam 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
C27 461.71 Mattress Pads 149265 100
1 27 511.71 Grand Total

Whara the rate Is dependent cn value, shippers are required to stated speclfically In wrlling the agreed or
declarad value of Ihe property as follows:
*The agreed or declarad valua of the properly Is spacifically stated by tha shipper lo be not exceeding

per

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

NOTE Liability Lin; 'tation 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 determined rates or contracts that hava been agreed upon in writing
between he carrier and shipper, if applicable, otherwise lo (he rates, classificalions and rules thal have
been aslablished by lhe carrier and are avallable to lha shipper, on requesl, and lo all applicable stale

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

and federal regulalions. w2

Shipper Signature

SHIPPER SIGNATURE / CATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerify thal the above named malerials are propery !
classified, packaged, marked and labeled, and are in proper By Shipper .)L By Shipper

cendilion for transporiation accarding Lo the applicabla {
regulations of the DOT. D By Drivar | | By Driver/p

| _|By Driver/Pieces

Carrler acknowledges recelpl of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
& . |emergency response guldebook or equivalent documentalion In the vehicla.
allets said lo contain




Date: 11/11/2019 11:37:12 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000183637

I

(402)06757164000183637

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: NEW LEGEND TRUCKING

SHIP TO Trailer number: L7792

Responsible Acct.No:

Name: Macy"s Home MMG Denver DC° Location #: DV Seal number(s): 3713430
Address: 510 East 51st Ave SCAC: LEGS
Clty/State/ZIp:  Devnver, CO 80216 PIORmORE
CID#:
Dept: 0614 : Fos: []

RD PA AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
Packing List is Altached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 23 411.60 Y N
Grand Total 23 411.60

CARRIER INFORMATION

per

- HANDLING UNIT PACKAGE COMMODITY DECRIPTION PACKAGE
WEIGHT H.M. Gommodilies:;gﬂdng special ar addilional :alnfmlaltnnliun l;.‘l haa?li]ing :;' stowing musl be 5o
QTY | TYPE | QTY | TYPE x) i e NMFC # |CLASS
1 Pallet 50.00 Pallet
23 cins 411.60 Mattress Pads 149265 100
R T 461.60 Grand Total gt
aﬁ:;:ﬁglsa}l:;dm?;:?:e?l::ﬁﬁhﬁgg;lpplaf are r:ul:‘ed ltu al:l:d :pec::cally in :rilln;: lhe a[;:sad or COD Amount:
agraead or declare il or| specilical e the s er to be not exceedin
e ' St Jras . " ¢ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liablility 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 indlvidually determined rales or conlracts that have bean agreed upon In wriling
belween the carrier and shipper, if applicable, olherwise lo the ralas, classificalions and rules Ihal have
baan astablished by the carriar and are avallable lo the shipper, on request, and to all appiicable state

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

and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to eerlify that the above named malerials ara proparly
classified, packaged, marked and labeled, and are In proper By Shipper By Shipper

condilion for transporialion according to the applicable
regulations of the DOT. D By Driver L] By Driver/p

By Driver/Pieces

Carrler acknowledges receipl of packages and required placards, Carrier cerlifies
emergency response informallon was made available and{m carrier has the DOT
emergency response k or equivalenl docy n inthe vehicle.

allets said to contain




EAa " SHIPTO :

Date: 11/11/2019 11:37:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000183767

Name: E & E COMPANY LTD

TN

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757164000183767

PHONE: CARRIER NAME: NEW LEGEND TRUCKING

VENDOR: FOB; D Responsible Acct.No:

Trailer number: L7792

Name: Macy"s Home MMG TukwilaDC  Location# TU Seal number(s): 3713430
Address: 17000 Southcenter Parkway SCAC: LEGS
City/State/Zip:  Tukwila, WA 98188 Rl
CID#:
Dept: 0784 Fos: [ |

RD PAR R AR B O Frelght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariurs Time
Load #: 50392841 AM AM AM
Packing List is Attached PM PM PM

# PKGS

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6463301 21 148.27 Y N

Grand Tofal 21 148.27

< : o CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE

WE'GHT H.M. Commadilies rnq;liﬁné: spehr.lal %rad?\llnnal carg Ipr allenlion l{]hs:;‘illi‘ngrgf slowing musl be so
ary [ TYre | ary [ TYPE ) T Sshon ) o e o S 1 NMFC# | CLASS
1 Paliet 50.00 Pallet
21 cths 148.27 Throws,Blankets 49040 150

1 ik 21 198.27 Grand Total

x\;:?;:; l:‘n; ;;l: 5 ?heep;nmf;:(t :; ;?é“:‘.usslzlppera ara raqulred Lo slated specifically In wiiting the agreed or COD Amount:

“The agreed or declared value of lhe properiy is speciiically slaled by Llhe shipper to be nol exceeding

per

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

Fee Terms:

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

RECEIVED, subject 1o individuaily daterminad rates or conlracls that have been agreed upon In wriling
between lhe carrier and shipper, If applicable, otherwisa to tha rales, classificalions and rules that have
been established by the carrisr and are avallable to the shipper, on request, and to all applicable siala

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

and fedaral regulaltions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according {o the applicable

regulations of the DOT.

D By Driver . By Driver/pallets said to contain
| | By Driver/Pi

Carrler acknowledges raceipt of packages and raquired placards, Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
gency rasp el ar equivalent docur in the vehicle.

ieces




Date: 11/11/2019 11:36:18 AM B||| of Ladmg , Page 1 of 1

R SHIPFROM = 0. %" (.0 Bill of Lading Number: 06757164000183804

Name: -  E&ECOMPANYLTD
(TR
City/State/Zip:  Woodland, CA 95776 -
; (402)06757164000183804
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB; |:| Responsible Acct.No:
H R : s i e IR Trailer number: L7792
Name: Macy"s Homz MMG Houstnn DC Location#: HU Seal number(s): 3713430
Address: 2103 Ernesting

SCAC: LEGS

City/State/Zip:  Houston, TX 77023 PraiNurbar:

CID#:

Dept: 0784 Fos:- []
B W @R ; B 0 Freight Charge Terms: (freight charges are prepald

Name _ i unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

O Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM

PM PM

Packing Listis Atlached & ' PM

St ! " o Pl i : CUSTDME_R ORDER INFORMATION S e Sty
CUSTOMER ORDER NU BER #PKGS WEICGHT. PALLET/SLIP ADDITIONAL SHiPPER INFO
6463301 26 188.14 Y N
Grand Total 26 188.14 - i [l
e L e e ¥ CARRIER INFORMATION ; ! 5, e
HANDLING UNIT |  PAC 'AGE COMMODITY DESCRIPTIOM PACKAGE
|.' WEIGHT H.M. Commadities requiring special or additional care or allention In handling or slowing musl be so
QTY | TYPE | QTY . TYPE x) P oo Sacton 1) f NNFC o 3g0 NMFC# |CLASS
1 Pallet I 50.00 Pallet
| ctns 188.14 Throws,Blankets 49040 150
N 23814 | Grand Total 3
e . 3 3 V.
za?:ew:a?: :5' dm?;a;i:é;rl‘:g{?éﬁgﬁ:éna?s are n:;ul:‘ad lo SI::d‘:pac:caliy:n :/rilin? the ag:sd or COD Amount:
& agreed or daclare: o of | 2tk tal g
g valua of tha pré ,J y 1s specifically s a.e y the shipper to be nol excesding Eat Torms: Colloct E] Prepald: D
per ﬁf’ : : ‘ Customer check acceptable: [_]

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

RECEIVED, subjsct lo Individuaily delsmmined rales or conlracls that have bean agreed upon In writihg | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, Il applic=le, otherwise to the rates, clzssificalions and rules thal have all other lawful charges.

been eslablished by the carrler and are vallable 1o the shipper, an raquasi and lo all appﬂcahls slale

and federal regulations, & . : 1 : Shipper Signature
SHIPPER SIGNATURE /I"ATE - [Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to carlfy that tha abave named ma'erlals are properly Carrlar acknowledges recelpl of packages and requlred placards. Garrier ceriifios
classlfied, packaged, marked and labeled, and are In proper By Shipper E By Shipper emergency response information was made available and/or carrisr has the DOT
cendillon for fransportation accarding to .5e applicable emergency guidebook or equlvalent documentation in the vehicla.

regulations of the DOT. D By Driver | By Driver/pallets said to contain
By Driver/Pieces




VENDOR:

Macy"s Homs MMG Balley Rd DC Location #: BA

Name:

Date: 11/11/2019 11:36:11 AM B||| Qf Ladmg Page 1 of 1
: - f SHIPFROM i Bill of Lading Number:  06757164000183613
Name: E&E COMP ANY LTD
Fr i i o \IIII I
City/State/Zip:  Woodland, CA 95776

i 402)0675716400018361

SIDi:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING

88 Trailer number: L7792

Responsible Acct.No:

Seal number(s): 3713430

Address: 300 South Bailey Road

City/State/Zip:  North Jackson, OH 44451

CID#;

Dept: 0614 Fos: []

Pro Number:

SCAC: LEGS

Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip; (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50392841

Packing List is Attached o

CUSTOMER ORDER NUYIBER

- . CUSTOMER ORDER INFORMATION ¢

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

ADDITIONAL SHIPPER INFO

Grand Total 134

HANDLING UNIT |

WEIGHT PALLET/SLIP
6287345 134 2443.41 Y N
2443.41

CARRIER iNFORMATION

PACKAGE

PAC '"AGE ' ; COMMODITY DESCRIPTION
% G | B o e S s o et
QTY TYPE QTY {x) # gnn Soctlon 2(0) arNMFGj:lnm 360 o : NMFC # CLASS
5 Pallet 250.00 Pallet
134 2443.41 Mattress Pads 149265 100
5 134 2693.41 Grand Total il

Whera the rate Is dependanl on value, sl-"oers-are requirad lo stated specifically in wriling the agreed or
declared value of the properly as lollows:
“The agreed or declared value of the pracrly Is specifically stated by the shipper lo be not exceeding

pef

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

NOTE Liability Lin-"tation for loss or damage in this shipme

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

RECEIVED, subject fo Individually delernined rales or conlracls that have been agreed upon In wiiling
between the carrier and shlppe: if appliczble, otherwise fo the rales, classifications and rules lhal have
been established by the carrier and are a*iiable fo Ihe shipper, on request, and to all applicnb\e stala

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

and federal regulations. .

Shipper Signature

SHIPPER SIGNATURE / ™" ATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE { PICKUP DATE

Thig [s lo certify thal the above named maarials are properly v
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condition for iransportation according to 13 applicabla - 5
regulations of the DOT. . D By Drlver | 1By Driver/pi
b

Ry Driver/Pieces

Carrier ach recelpi of packages and required placards. Carrier cerlifies
‘emergency response Inron-naﬂnn was made ﬂvailahle and/or carrier has the DOT
-amergency (esp guldebook or I in the vehicle.

allels said to contain




ill Of Lading

Page 1 of 1

Date: 11/11/2019 11:36:45 AM B

Blll of Lading Number: 06757164000183682

LT

(402)06757164000183682

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woadland, CA 95776

SID#: '

PHONE:

VENDOR: Fos: [

SHIP TO

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.Na:

Trailer number: L7792

Name: Macy"s Home MMG Goodyear DC Location #: AZ Seal number{s): 3713430
Address: 16575 West Commerce Lane SCAC: LEGS
City/State/Zip:  Goodyear, AZ 85338 el
CID#:
Dept: 0614 FoB: []

D PAR G B O Freight Charge Terms: (freight charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
Packing List Is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454017 48 209.81 Y N
Grand Total 48 209.81

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE

"The agreed or declared valua of lhe properly is spacifically stated by the shipper to be nol exceeding

per

WEIGHT H.M. Commadilles requlring special or additional care or allention In hardiing o stowing must be so
QTY | TYPE | QTY | TYPE X) T Pk oo Socton 200 ot NPT Nem ke NMFC # | CLASS
1 Pallet 50.00 Pallet
5 ctns 19.15 Mattress Pads 149265 100
43 ctns 190.66 Pillows,Valance, Towels 49390 100
1 a8 | 259,81 Grand Total e
dwaZT;fe?: ;‘zlae:’sr ?heap:g:rli ;: :?;T::‘.Ns:\ppers arg required to slaled specifically In writing the agreed or COD Amount:

Fee Terms: Collect: D Prepaid: I:l
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 la Individually delermined rales or contracls thal have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise to lhe rales, classificalions and rules lhal have
been eslablished by the carrier and are avaliabla {o tha shipper, on raquest, and to all applicable slals
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

ified, packaged, marked and labeled, and are in proper
condition for transpartalion according to the applicable
regulations of the DOT,

This Is to cerllfy thal the above named malerials are properly 1 By Shipper

D By Shipper
D By Driver

|| By Driver/pallets said to cantain
: By Drivar/Pieces

Carrier acknowledges receipl of packages and raquirad placards, Carrier cerlifies
emergency response i lon was made av and/or carrier has the DOT
emergency guidebook or equivalent d tation in the vehicla.




Date: 11/11/2019 11:36:34 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757164000183651

Name; E & E COMPANY LTD
NN NRRLOT
City/State/Zip:  Woodland, CA 95776
, (402)06757164000183651
SID#:
PHQONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: [] Responsible Acct.No:
—i_muer number: L7792
Name: Macy' s Home MMG Minooka DC  Location #: CL Seal number(s): 3713430
Address: 601 Midpoint Rd. SCAC: LEGS
7 ber:
City/Stale/Zip:  Minooka, IL 60447 P Numboe
CID#:
Dept: 0614 FOB: D
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392841 AM AM AM
Packing List is Attached PM PM PM
; CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 146 2558.12 Y N
Grand Total 146 2558.12 ‘
i " CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEEGHT H-M- Commadilies requmnl[‘] spa:in( n:]raddiu‘enal camrr altention Ir! ham_illll‘ng g_r stowing musl be so
Qry [ TYPE | QTY | TYPE ) B i P NMFC # | CLASS
5 Pallet 250.00 Pallet
143 ctns 2535.65 Mattress Pads 149265 100
3 cins 22.47 Pillows,Valance, Towels 49390 100
5 ] 146 | 280812 | Grand Total

Where the rate |s dependent on valua, shippers are raquired to slaled specifically in wriling the agreed or
declared value of the property as follows: COD Amount:

"The agreed or declared value of the proparty Is specifically slaled by the shipper lo be ncl exceeding Fee Terms: Co]]ect: D Prepaid: D
par Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjact to Individually delsrmined rates or confracis thal have basn agresd upon Inwriing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrler and shipper, If applicable, ctherwise lo the rales, classifications and rules lhal have all other lawiul charges.

been established by the carrier and are available lo the shipper, on requssi, and lo all applicable slale

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE

Thia is to certify that the above named malerials are properly Carrier acknowledges receipl of packages and required pl is, Carrler corlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respense informalion was made avallable and/or carrier has the DOT

candition for transportalion according to Lhe applicabla emergency response guldabaok or equivalent documantation in the vehicle.

regulations of the DOT. D By Driver || By Driver/pallets said lo contain

| | By Driver/Pieces




Date: 11/11/2019 11:36:48 AM

: SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/ZIp:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Address: 28701 Hall Road

City/State/Zip:  Hayward, CA 94545

CID#:

Dept: 0614 Fos: []
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Bill Of Lading

Trailer number: L7792
Name: Macy"s Home MMG Hayward DC  Location #: HA Seal number(s): 3713430

Page 1 of 1

Bill of Lading Number: 06757164000183736

Y

(402)06757164000183736

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

SCAC: LEGS
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 50392841

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X 3rd Party:
l:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454039 27 362.94 Y N
Grand Total 27 362.94
ARR - ' - A .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammadilas toquiing spacia o addifonsl cara o alenon n handiig or iowing musl be 5o
Qry [ TYPE | QTY | TYPE (x) e o o Wi e 4 0 NMFC # | CLASS
1 Pallet 50.00 Pallet
26 ctns 35545 Mattress Pads 149265 100
1 ctns 7.49 Pillows,Valance, Towels 49390 100
1 27 412.94 Grand Total
%Ef:et;lsa}l:%sf ;?:a::%é::%?éﬁghsgipzais are r::ul:fd Itntsi:t:d l:pﬂl.:i:caliytln :rriling: the g:ad or COD Amount:
"The agreed or declared valus of the praperty Is specifically state @ shipper (o ba not axceadin
2 g ! 5 pp : Fee Terms: Collect: B 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).

belween the carrier and shipper, Il applicatle, otherwise lo the rales, classificalions and rules lhat have
been eslablished by tha carrier and are avallable lo the shipper, on request, and lo all applicable state
end federal regulations.

RECEIVED, subjecl lo Individually delenmined rales or conlracls that have been agreed upon In wriling

The carrier shall not 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 cerlify that tha above named malerials are proparly

condition for lransportation according to the applicable
ragulations of the DOT.

D By Driver

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
|__| By Driver/pallets said to contain
By Driver/Pieces

Carrler acknowledges racalpt of packages and required placards. Carrier cerlifies
amergency response informalion was made available and/or carrier has the DOT
emargency response guldebook or equivalent doc tian In the vehicle.




Date: 11/11/2019 11:37:06 AM Bill Of Lading Page 1 of 1
SHIETFROM BIll of Lading Number:  06757164000183743
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
, (402)06757164000183743
SID#.
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: []  |Responsible AcctNo:
Trailer number: L7792
Name: Macy"s Home MMG Houston DC  Location #: HU Seal number(s): 3713430
Address: 2103 Erestine SCAC: LEGS
City/State/Zip:  Houston, TX 77023 Bl
CID#:
Dept: 0614 Fos: [ |
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
]:I Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392641 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER

CUSTOMER-ORDER INFORMATION

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454039 . 20 339.92 Y N
Grand Total 20 339.92

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION PACKAGE
> WEIGHT HM Commodilles requlring special c;r adluiLIunaI Wm:r::avll:: trlg ham‘ﬂ'l]ng'g_i slawing musl be so
QTyY TYPE QTY TYPE (x) markad and prk,ag;7 ;i:?l:ﬁ?(:)ﬁ?m;gqm: ::snnwn ordinary cara. N MFC # CLASS
1 Pallet 50.00 Pallet
20 ctns 339.92 Mattress Pads 149265 100
1 s 20 389.92 Grand Total

Whara the rale Is dependani on valua, shippers ara required Lo slaled specifically in wrlling Ihe agreed or
deciared value of the properly as follows:
*Tha agreed or declared value of he property Is specifically stated by the shipper lo be not exceeding

per

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

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

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon In wriling
between the carrier and shipper, if applicable, otherwise lo lhe rates, ciassificalions and rules Lhal have
been eslablished by the carrier and are available lo the shipper, on requesl, and lo all applicable slale
and federal ragulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 1o certlfy that the above named malarlals are properly 1 :
classified, packaged, marked and labeled, and are in praper By Shipper X | By Shipper
condition for transportation aceording to the applicabla o

regulations of the DOT. D By Driver |

By Driver/pallets said ta contain
By Driver/Pieces

Carrier acknuwladuas racaipl of packages and required placards, Carrier certifies
emergency response was made ilable andlor carrier has the DOT
emergency rasponse guidebook or equivalent docur in the vehicle.




Date: 11/11/2019 11:35:59 AM

Page 1 of 1

Blil Of Lading

Bill of Lading Number: 06757164000183620

I

402)06757164000183620

; ; # SHIP FROM

Name: E & E COMFANY LTD

Address: 1680 Tide Court

City/State/Zp:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

N <1 MY 1 rumber: L7792

Name: Macy"s Homa MMG Stone Location#: ST Seal number(s): 3713430

Mountain DC :
Address: 4401 Sarr Parkway SCAC: LEGS
Clty/State/Zip: Fro Numbers

Stone Mountain, GA 30083
CID#:
Dept: 0614 Fo: [

D PAR A B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:
Load #: 50392841

CUSTOMER ORDER NUMBER

» CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time Driver Departure Time

AM

Appointment Time
AM

#PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 134 2434 67 e § N
Grand Total 134 2434.67

i CARRlER INFORMATION

COMMODITY DESCRIPTION ‘

HANDLING UNIT | PAC"AGE "PACKAGE
WEIGHT H.M. Commodiliea requlding special or addilional care cr allention In handling or slowing musl be so
QTY | TYPE | QTY ! TYPE X) T S et 200 of NP am ap o 2% NMFC# | CLASS
4 Pallet 200.00 Pallet
133 ctns 2427.18 Mattress Pads 149265 100
1 : ctns 7.49 Pillows,Valance, Towels 49390 100
4 134 2634.67 Grand Total b

Whera tha rale |s depandent on value, shippers are required 1o stated specifically In wrlting the agreed or
declared value of the praperiy as follows:
“The agreed or declared value cf the prozarly Is spacifically stated by the shipper lo be nol excaeding

per

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

NOTE Llability Lin; tation for loss or damage in this shipme

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

RECEIVED, subjact to Indlvidually deta-mined rates or contracts that have been agreed upon In wriling
hetwaen the carrler and shipper, If applice Jle, otharwise o tha rates, classificallons and rules that have
been eslablished by tha carrler and are a. nllabla to the shipper, on rsquesl and to all apnlicabla slale

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

and faderal regulations, "p

Shipper Signature

SHIPPER SIGNATURE / CATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This 13 1o canlify that the ahove namad mrierials are proparly i
classified, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
condltion for transportation accarding to 113 epplicabla = i

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

By Drivar/Pieces

Carrier ncknowladga: mcalpl Dr packagas and required placards. Carrler certilies
emergency response ir made andlor carrler has the DOT
emargancy response guldebook or aqulvalanl documentation In the vehicle.

allets said to contain




"HANDLING UNIT

Date: 11/11/2019 11:36:27 AM B||| Of Ladmg Page 1 of 1
A & SHIP EROM - Blll of Lading Number:  06757164000183644

Name: E & E COMPANY LTD

AR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757164000183644

PHONE: CARRIER NAME: NEW LEGEND TRUCKING

VENDOR: . 3 FO8: D Responsible Acct.No:

8 : g SHIP TO i Trailer number: L7792

Name: Macy"s Homz MMG Joppa DC Location #: JP Seal number(s): 3713430

Address: 3300 Fashion Way SCAC: LEGS

CitylState/Zip:  Joppa, MD 21085 Pro:umar:

CID#:

Dept: 0614 - Foe: [

RO PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50392841 AM AM AM
Packing List is Attached A PM PM PM

R TR e s CUSTOMER ORDER INFORMATION y 5 . % !

CUSTOMER ORDER NUWBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 170 3111.38 Y N
Grand Total 170 3111.38 '

CARF\’IER INFORMATION

PAC'tAGE COMMODITY DESCRIPTION PACKAGE
; WE[G HT H. M. Commadilles mqt;.rlring special or addilianal care or allention [r; hnnd&lsq’:lr slowing must be so
QTY | TYPE | QTY | TYPE {X) e B Sacon 310 af NMFG o Sg0. ooy eare NMFC# |CLASS
L
6 Pallet 300.00 Pallet
170 | cins 3111.38 Mattress Pads 149265 100
6 170 341138 [0 Grand Total

Where tha rate is dependent on value, shippers are required lo slaled spacifically In writing the agreed or
declared vaiue of the properly as loliows:

"The agreed or daclared value of the projerty Is specificaliy staled by the shipper lo be not exceading

i A

COD Amount:
Fee Terms:

Collect: [] Prepaid: []
Customer check acceptable: D

NOTE Liability Lin'tation 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 conlracts that have been agreed upon in writing
between Ihe carrier and shipper, If applicable, otherwise 1o the rales, classificalions and rules thal hava
been established by the carrier and are aallable o the shipper, on request, and lo all applicable state

and federal ragulalions. Y e

Thea carrier shall not make delivery of this shipment without payment of frelght and
all alher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / CATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify that the abova named mctsrials are properly .
classified, packaged, marked and |abeled, and are in proper By Shipper —)a By Shipper
condition for lransportalion accarding to *he applicabla =

regulations of Lhe DOT,

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

Carriar acknowladges racelpt of packages and raquired placards. Carrler cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergancy responsa guldeboak or equivalent documentalion In the vehicle,




Date: 11/11/2019 11:36:59 AM Bill Of Ladlng Page 1 of 1
3 SLIEEREM l Bill of Lading Number:  06757164000183705
Name: E & E COMPANY LTD
MR
City/State/Zip:  Waodland, CA 95776
SID#: : (402)06757164000183705
PHONE; CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB: D Responsible Acct.No:
. SHIPTO Trailer number: L7792
Name: Macy"s Home MMG Tukwila DC  Location #: TU Seal number(s): 3713430
Address: 17000 Southcenter Parkway SCAC: LEGS
City/State/Zip:  Tukwila, WA 98188 PR
CID#:
Dept: 0614 Foe: []
D-PAR R AR B O Frelght Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #; 50392841 AM AM AM
Packing List Is Attached PM PM PM

I

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

#PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
6454039 22 347.58 Y N
Grand Total 22 347.58 ;

CARRIER INFORMATION

HANDLING UNIT PAAGE COMMODITY DESCRIFTON PACKAGE
- WE' GHT H.M. Commedilies requiring special or addilional care or altenlion in handling or stowing must be so
QTY TYPE QTY TYP E (x) marked ant ps:kagzdu :éilua":gs;(r&ﬂl&&:}rgﬁ&ﬂ;ﬂ;ﬂf\nwﬁlh ordinary cara. NM FC # c LAS S
1 Pallet 50.00 Pallet
22 ctns 347.58 Mattress Pads 149265 100
O | 397.58 Grand Total

Whore the rate Is depandenl on value, shippers are raquired to slalad specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the properly Is spacifically slaled by the shipper lo be not exceecing

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo Individually determined rates or contracls that have been agreed upen In wriling
betwaen Ihe carrier and shipper, If applicable, otharwise to the rates, classifications and rules that have
been eslablished by the carrler and are available to the shipper, an requesl, and lo all applicable slate
and federal regulalions. o

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is ta cerlify thal the above named matarials are properly 3
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condllion for lransperialion according lo the applicable By Driver/
regulations of the DOT; E By Driver |_| By Driver/p

By Driver/Pieces

Carrier acknowledges recalpt of packages and required pl ds. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT

" .| emergency response guidebook or equivalent documantation in the vehicle.
allets said to contain FHRIETIR o &




EEC show cartons scanned, loa

ded an

d billed

corre

ct

omer. PO No. | E&E SO No Rauting No 0 em Descriptio arton No on ID ack 0 a
6454017 5225165|R201910300644465 |MCG16-1052 |Waterproof Mattress Cover 00106757164001413785 |0642622885 |00006757166426228855 2|Loaded
6454017 5225165|R201910300644465 |MCG16-1052 |Waterproof Mattress Cover 00106757164001413785 0642622886 [00006757166426228862 2|Loaded
6454017 5225165|R201910300644465 |MCG16-1052 |Waterproof Mattress Cover 00106757164001413785 |0642622887 [00006757166426228879 2|Loaded
6454017 5225165[R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622888 |00006757166426228886 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622882 [00006757166426228893 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622890 [00006757166426228909 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622891 |00006757166426228916 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622892 |00006757166426228923 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622893 |00006757166426228930 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622894 |00006757166426228947 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622895 |00006757166426228954 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622896 |00006757166426228961 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Caver 00106757164001413785 |0642622897 |00006757166426228978 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622898 |00006757166426228985 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622899 |00006757166426228992 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 (0642622900 | 00006757166426229005 6[Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622901 |00006757166426229012 6|Loaded
6454017 5225165|R201210300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 (0642622902 |00006757166426229029 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 (0642622903 |00006757166426229036 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 0642622904 | 00006757166426229043 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622905 |00006757166426229050 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 (0642622906 [00006757166426229067 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622507 |00006757166426229074 6|Loaded
6454017 5225165|R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 [0642622908 [00006757166426229081 6|Loaded
6454017 5225165/R201910300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622509 [00006757166426229098 6|Loaded
6454017 5225165|R201510300644465 |MCG21-1048 |Pillow Cover 00106757164001413785 |0642622510 [00006757166426229104 6|Loaded
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