REMIT: PO BOX 31001-1337
PASADENA, CA 91110-1337

Invoice# 701-NCF-0095085
When remitting refer to this invoice
number

E &ECOLTD
45875 NORTHPORT LOOP EAST
FREMONT , CA 945380000

Terms: Net Cash
Period: 12
Date: 12/27/2019

PAY TQ #: 10316750 ME#: 10316700

Amount: 287.81

On 11-04-2019, shipped to Fred Meyer u
Economy. See our routing guide at FMroutinginstructions.com.

sing FedEx Freight Priority. PO 03119517. Supposed to use FedEx Freight

DIRECT ALL INQUIRIES TO: fmnonfoodpayables@kroger.com

please include your Vendor Name in the subject line of your email.

USERID: LM71771

For Office Use Only
437 17-8361 000 PO#:03119517 Dept:83 Class:809 Loc:797 ( 37.81)

437 49-0687 000 PO#:03119517 Dept:83 Class:809 Loc:797 ( 250.00)
437 02-2320 000 PO#: Dept:0 Class:0 Loc:0 287.81
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Cmle 11/4/2019 12 33 51 PM

Bill Of Lading Page 1 of 1
: S ' SHIP FROM Bill of Lading Number  06757163000389476
Name E & E COMPANY LTD
JLA
City/State/Zip  Woodland, CA 95776 06757163000389476
PHONE (530)668-5991 Fos ]
VENDOR 10316700 CARRIER NAME Fedex Freight Prionty
Responsible Acct No
Name Fred Meyer Slores Location # 00790880924
B4 Tratler number 480130
Address Chehalis Rsc DC -Scors Seal number(s)
220 Maunn Rd , 0079088092461 SCAC FXFE
Cny/State/Zip  Chehalis WA 88532-8716 Pro Number 5041603243
ClD# Fos  []
Depl 0083
©  THIRD PARTY FREIGHT CHARGES BILL TO:
Name Freight Charge Terms (treight charges are prepaid
Address unless marked otherwise}
Prepaid Collect X 3rd Party
CitylState/Zip O Master Bill of Lading  with attached
SPECIAL INSTRUCTIONS {check box) underlying Bills of Lading
Packing List is Atlached Appomntm e
E ng. AM
Freigm
504160324-3 a

..=— CUSTOMER ORDER INFORM|

0003119517 70 633 43 Y N i
Grand Total 70 633 43 NES
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | TIM | Cosmosios nowmng soimator sobimeni iy i siin mizncimgx st mistive 33
QTY | TYPE | QTY | TYPE (X) e Sacdion 2(e) of NMFC tlam 260 ¥ NMFC# | CLASS
2 | Pallet . 100 00 Pallet
42 ctns 475 61 Comforiers Bedspreads 45017 200
2 ctns 1083 Pillows,Valance, Towels 49360 100
26 ctns 146 89 Throws, Blankets 49040 150
2 70 | 73343 Grand Total N )
;’:Tmi’ril:;:’e::‘n::;uwcz:;k;;ssmpm are required lo sialed specfically n writing the agreed or COD Amoum
The agreed or declared value of the propeny 13 specifically stated by the shippe! lo be nol exceetding
Fee Terms Collect [] Prepaid [ ]
per Customer check acceptable D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED subjec! to indnadually deténmined rates of conliacts that hase been agreed upon in wnling
belween the cari.er and stipper 1| applicable otherwise o bhe rales clnssifications and rules that have
been eslabhshed by the camer and are available to the shipper on jequesl and o all apphicable stale
and Iederal regulations

The carner shall not make delivery of this shipment without payment of freigh. and
ah ather laniul charges

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded  Fretght Counted CARRIER SIGNATURE / PICKUP DATE
This s 1o that the abovi tena: Camer acks recept of pack andr " Camer
:sa':suroec ::::ifigeﬁ r:afnecm;cﬂr:aa am::zr ?np;rﬂgm By Shipper Z‘ By Shipper 4 a‘:w N £ ;sadend ot e:nif g:ner has nf:g?:!el's
\:nna on lor trans rmhun according 1o the applicable 1 gency response ar equivalen| deocumentation in the vehicie
5 of D By Drver L By Dniver/pallets said to contain
W H Y ‘Cl || By Dnver/Pieces /6/5 3 ?; ; / 5 "‘/?

A= 5%7 Sre 70f05
¢ge) 30



