Date: 11/22/2019 8:27:09 AM

Name:

E & E COMPANY LTD

Master Bil

| Of Lading Page 1 of 1

Master Bill of Lading Number: 06757163000397372

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: I:l
= 10 CARRIER NAME: Alliance Shippers
Name: Kohls Dist. Center - #00830 B B
Div.
Trailer number:  EMHU 300451
Address: 4300 MBL Drive Seal number(s): 27665138
Ottawa D.C., 00890 SCAC: ANSH
Pro Number:
City/State/Zip:  Ottawa, IL 61350
SID#: Fos: [ |
: ... 5. THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: 3rd Party: [I
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip: R
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - - : -
ME# 794262217 Appointment Time Actual Driver Arrival Time | Driver Departure Time

B 39

&

per

CUSTOMER ORDER NUMBER # PKGS . WEIG'HT, i I;A:LET!SLIP ADDIINL SHIPPR INF ]
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12531732 Dept#: 211 49 724.99 ¥ N |06757163000395736 |00890
12528813 Dept#: 611 10 95.18 Y N 06757163000395750 (008390
12537589 Depti#: 023 42 756.42 Y N |06757163000395743 |00890
Grand Total 101 1576.59
R ORMATION
DTG | FACKESE | WEIGHT | Ml | comipsie g ORIV DECORIPTION e LTEONLY
QTY | TYPE | QTY | TYPE | LBS (X) e Ston 2t ol S e o NMFC# | CLASS
4 Pallet 200.00 Pallet 70
59 ctns 820.17 Comforters, Bedspreads 49017 200
42 ctns 756.42 Framed Goods 76580 Sub 5| 125
4 1776.59 Grand Total
‘é\g;claarse?i aﬁf ;sf ?heepgrgsenrtt;g s\d?;lﬁg;vil?\'ppers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Foe Teris: Collect: D Prepaid: |:|

Customer check acceptable: I: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 lo individually determined rates or conlracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporlation according to the applicable

regulati soflhe_!;JOT.
C Lo ONG 224

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
O By Driver

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

emergency respofse information as’?ade available
emergency sy se guidebogk’or eqlivalent docul

2oty &

Carrier acknowledges receipt of packages and required placards. Garrier certifies
nd/or carrier has the DOT

Vzh‘l//c(
J [




v

Date: 11/22/2019 8:27:05 AM Bill Of L

ading Page 1 of 1

: SRR ¢ SHIBFROM & n o Bill of Lading Number:  06757163000395736
Name: E & ECOMPANY LTD
Address: 221 Hanson Way H Im “”IHH HI l ”H“"l |”|]'”|]
City/State/Zip:  Woodland, CA 95776 !
SID#: (402)06757163000395736
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
. Trailer number: EMHU 300451

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 27665198
Add : i

ress 4300 MBL Drive SCAC: ANSH

Ottawa D.C., 00890 Pie, R

City."SiateJ‘Zip: OnaWa, IL 81350 i el
ClID#: 794262217 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 # 794262217 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

3 Ay L e e CUSTOMER ORDER: INFORM SR s s e

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 49 724.99 Y N

Grand Total 49 724.99
ARR B OR A )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H M. Caommodities requiring spacial ar addilicnal care er altention in hapd\ing or siowing musl be so
QTY TYP E QTY TYP E (X) marked and pa:kagse:easset:‘?an:\ﬂz)sz:ewlﬁpépﬁ::\gzSwlh ordinary care. N M FC # C LASS
2 Pallet 100.00 Pallet
49 ctns 724.99 Comforters, Bedspreads 49017 200
2 | 49 | 824.99 Grand Total '

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as fallows: COD Amount:

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

per

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawiful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the abeve 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 E’Y Shlpper emergency response information was made available and/or carrier has the DOT
condition for ransportation according to the applicable i 3 . | emergency response guidebook or equivalent documentation in the vehicle.
requlations of the DOT. D 8y Driver El By Driver/pallets said to contain
El By Driver/Pisces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 8:27:05 AM

. SHIPZ.FROM == ¢

Name: E&E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOCR: 000074879

Foe: []
SHIP TO

Bill Of Ladmg

Page 1 of 1

Il

Il

Bill of Lading Number:

l

{402)06757163000395736

06757163000395736

I

CARRIER NAME: Alliance Shippers
Responsible Acct.Na:

Trailer number: EMHU 300451
27665198

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s):
Address: 4300 MBL Dri
EME SCAC: ANSH
Ottawa D.C., 00880
Pro Number:

CID#: 794262217
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

FOB:

L]

Prepaid:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 794262217

Packing List is Attached

CUSTOMER ORDER NUMBER | # PKGS

O

(check box)

2 CUSTOMER ORDER INFORMATION ==

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIPPER INFO

WEIGHT PALLET/SLIP
12531732 Dept#: 211 49 724.99 Y N
Grand Total 49 724.99

HANDLING UNIT B

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cemmadities requiring special or additional cara or altention in ha_ndllng ursiq»ving musl be so
QTY TYPE QTY TYP E (X) marked and packagseedeess.gtgl?“nnsliré)szgerjﬁ;sépﬁ:ﬁ?gl;uw\m ordinary care. NMFC # C LASS
2 Pallet 100.00 Pallet
49 ctns 724.99 Comforters, Bedspreads 49017 200
2 49 82499 Grand Total
\é"g::iear:ael;ligﬁts :)sf ?h?sp;j;;ll;:sv?:l_:z;vssl‘:!ippers are required to siated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: D Prepaid: I:I

per

Customer check acceptable: |:|

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

and federal regulations.

RECEIVED, subject to individually determined rates or conlracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
l:l By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emergency respense 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:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5227658 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00890 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C.
us OTTAWA, IL 61350
us
: : e CasePack . Qty Ctns Qty Ctns
Cuae SI_(U No. o Mo : : LA . e - Qty Ordered Ordered Shipped Shipped
N/A KL10-2847 086569276988 Q Christella Comforter Set  EA 1 28 28 28 28
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 21 21 21 21
Total Weight: 724.99
Total Quantity Ordered: 49
Total Cartons Ordered: 49
Total Quantity Shipped: 49

Total Cartons Shipped: 49



per

Date: 11/22/2019 8:27:02 AM Bill Of Lading Page 1 of 1
- . SHIPFROM | Bill of Lading Number:  06757163000395743
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 55776 ! i l
SID#: (402)06757163000395743
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: EMHU 300451
Name: Kohis Dist. Center - #00880 Location #: 00890 Seal number(s): 27665198
d : i
Address 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 Pio Niiribes:
City/State/Zip:  Ottawa, IL 61350 '
CID#: 794262217 Fos: []
i 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 #: 794262217 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
e e e e ‘7 CUSTOMER ORDER INEOR| e e e i e
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 756.42 Y N
Grand Total 4z 756.42 |
ARR R OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or additional care or allention in handhnghur stowing must be so
QTY TYP E QTY TYP E (X) marked and packag;::;el;;n:;r(s;;jir'eN!ﬁ;Ep;;l;hggaml ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
42 cins 756.42 Framed Goods 76580 Sub 5| 125
1 42 806.42 Grand Total
:;Il?;ree::'ljiarﬁtsi:f ?:5;:5:;-‘;2:1“gl:;?ippers are required to staled specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper o be not exceeding Ees Terms: Collect: D 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 determined rates or conlracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

L—_l By Driver/p;

I:I By Driver/P

By Shipper
D By Driver

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

i . | emergency response guidebook or eguivalent documentation in the vehicle.
allets said to contain

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

ieces

Appt Time:

In:

Out:

Driver Signature:




“**PACKING LIST**
PAGE 1 OF 1

Order No.: 5235159 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12537589

#00890
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00890 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 OTTAWA D.C.
us OTTAWA, IL 61350

us

Case Pack Qty Ctns Qty Ctns

AL : DescHptionies UOM “"Qty  Ordered Ordered Shipped Shipped
N/A KL95C-0002 086569113276 3-12X24 PIECE GEL COAT EA 2 38 19 38 19
CANVAS
NIA KL95C-0003 086569113290 3-12X24 PIECE GEL COAT EA 2 46 23 46 23
CANVAS
Total Weight: 756.42
Total Quantity Ordered: 84
Total Cartons Ordered: 42
Total Quantity Shipped: 84

Total Cartons Shipped: 42



Date: 11/22/201S 8:27:02 AM

Page 1 of 1

Bill Of Lading

Bill of Lading Number:

- I SHIPEROM -

i 06757163000395743
E & E COMPANY LTD

Name:

I
City/State/Zip:  Woodland, CA 95776 |
sID#: (402)06757163000395743
PHONE; CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Foe: [] Responsible Acct.No:

Trailer number: EMHU 300451
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 27665198
Address: 4300 MBL Drive SCAC: ANSH

Ottawa D.C., 00890

City/State/Zip: Ottawa, IL 61350 Pro Number:
ciD#: 794262217 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 #: 794262217 ]:l 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
12537589 Dept#: 023 42 756.42 Y N
Grand Total 42 756.42
ARR = OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiﬁgg 5§ec73\knr agdwlio[nal carz ar a[rielmiun Ennhat_ndlingt:r ség\.-;ng mrl.u:l be so
QTY | TYPE | QTY | TYPE X) e Secton 200 o NWFE Ham g0 1% NMFC# | CLASS
1 Pallet 50.00 Pallet
42 ctns 756.42 Framed Goods 76580 Sub 5| 125

1 - 42 806.42 Grand Total
:;\g;tlaarreegﬂi;ﬁ:: ‘ljsf ?heén:rn:;;:l;g;?;;::”iljippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding A A Collect: D Prepaid: D

oar Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in writing
betwaen lhe carrier and shipper. if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE

condition for transportation according to the applicable
regulations of the DOT.

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper
D By Driver

Trailer Loaded:

Freight Counted:

By Shipper

I:l By Driver/pallets said to contain
I:, By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has lhe 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: 11/22/2019 8:26:59 AM

SHIP FROM

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: l:l

Name: Kohls Dist. Center - #00890 Location #: 00890
Address: 4300 MBL Drive

Ottawa D.C., 00890
City/State/Zip: Ottawa, IL 61350

Bill Of Lading

P N - uimber: EMIHU 300451

CID#: 794262217 Foe: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Page 1 of 1

Bill of Lading Number:  06757163000395750

LRI

(402)06757163000395750

CARRIER NAME: Alliance Shippers

Responsible Acct.No:

Seal number(s): 27665198
SCAC: ANSH

Pro Number;

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 794262217

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

per

S A T = CUSTOMER ORDER INFORMA Shuma e .
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 10 95.18 Y N
Grand Total 10 95.18
ARR = OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H M Commedilies requiring special or additional care or arllenlian in halndling ar slslwing must be so
QTY TYP E QTY TYP E (X) marked and packagse:ea;;éx‘zl:;f;;:FeNlﬁ;Ep‘A::r;:‘tlggl“mlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
10 ctns 95.18 Comforters, Bedspreads 49017 200
1 10 145.18 Grand Total
3;2?;;33;?:5 :?:;p::\;!:en:l;gsv?;“gwssmppers are required to stated specifically in writing the agraed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper o b t din:
PR SRR R R e e Fee Terms: Collect: I:] 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, subjsct to individually determined rates or contracts thal have been agreed upon in writing
betwsen the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
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 is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and ara in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

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

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

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

Appt Time:

In:

Out:

Driver Signature:




¥*PACKING LIST***
PAGE 1 OF 1

Order No.: 5235150 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12528813

#00830
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00820 11/22/2019
221 HANSON wWAY N56 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, W! 53051 OTTAWAD.C.
us OTTAWA, IL 61350
us

: v CasePack Qty Ctns  Qfy Ctns

Cust. SKU No. Item No. i Description : ~ uom aty Ordered Ordered Shipped Shipped

N/A KL14-2696 086569171481 F/Q Lyla Mauve Mini Quilt EA 1 6 6 6 6
Set
N/A KL14-2697 086569171498 K/CK Lyla Mauve Mini Quilt EA 1 4 4 4 4
Set
Total Weight: 95.18
Total Quantity Ordered: 10
Total Cartons Ordered: 10
Total Quantity Shipped: 10

Total Cartons Shipped: 10



Date: 11/22/2019 8:26:59 AM Bill Of Lading Page 1 of 1

e ‘- SHIP FROM "+ £ Bill of Lading Number:  06757163000395750
Name: E & E COMPANY LTD

I
City/State/Zip:  Woodland, CA 95776

; (402)06757163000395750
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Foe: [] Responsible Acct.Na:

Trailer number: EMHU 300451

Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 27665198
Add : i

ress 4300 MBL Drive SCAC: ANSH

Ottawa D.C., 00890 B Niitnbers
City/State/Zip: Ottawa, IL 61350 )
CID#: 794262217 FoB: []
THIRD PARTY EREIGHT 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 # 794262217 I:] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached
5 R A R s A CUSTOMER ORDER INFORN L A

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 10 95.18 Y N

Grand Total 10 95,18
e e e e ey ARRIER INFORMATION = et 2 -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commodities requiring special or additional care or attention in ha_nd\in_g or siqwing must be so
QTY | TYPE | QTY | TYPE (X) T D e Saction 2(e) o NMFC emag0. 1o 2% NMFC# | CLASS
1 Pallet 50.00 Pallet
10 ctns 95.18 Comfarters, Bedspreads 49017 200

1 10 14518 | Grand Total
'{.;\g\:iearfezlsarﬁll: ::Sf f:eps:lgj:gé;g;?oh‘.:ngt:\ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to by t di

PR e Fee Terms: Collect: ]:| -Prepaid: 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 determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrler and shipper, if applicable, otherwise to the rates, classifications and rules that have all ather lawful charges.

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

Shipper Signature

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

This is to certify that the above named materials are properly = Carrier acknowledges raceipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ars in proper By Shipper By Shipper emergeancy rasponse information was made available and/or carrier has the DOT
condition for transportation according to the applicable % i . | emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. |:I By Driver I:I By Driver/pallets said to contain

D By Driver/Pieces Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




