**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222749 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.; 12471292

- #00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWQOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us

i s : CasePack  Qly Ctns  Qfy Ctns
Sist St No. Desatintion UOM “"Qty Ordered Ordered Shipped Shipped

NIA KL10-2463 086569958570 Q Caledon 7pcs Comforter EA 1 14 14 14 14
Set '
N/A KL10-2464 086569958587 K Caledon 7pcs Comforter EA 1 26 26 26 26
Set
Total Weight: 584.06
Total Quantity Ordered: 40
Total Cartons Ordered: 40
Total Quantity Shipped: 40

Total Cartons Shipped: 40




Date: 11/8/2019 7:36:19 AM

Bill Of Lading

Page 1 of 1

PR ES SHIP FROM BN Bill of Lading Number:  06757163000392155

I

(402)06757163000392155

CARRIER NAME: JB Hunt Transport
Responsible Acct.No:

Trailer number; JBHU-304881
Seal number(s): 27709502

Nama: E & E COMPANY LTD
Address: 221 Hanson Way
Cily/State/Zip:  Woodland, CA 95776
SID#:
PHONE;
VENDOR; 000074879 Fos: []
Name: Kohl"s Dist. Center - #00840 Location #: 00840
Address: 2015 NE Jefferson Street
Blue Spring (Grain Valley) D.C.,
City/State/Zip: 00840
Grain Valley, MO 64029
ciD#: 793712302 Fo: []

: THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: HJBT
Pro Number;

N/A

Name:
Address:

City/State/Zip:

Prepald:

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

Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 793712302

Packfng List is Attached

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

HANDLING UNIT

- S RbE - CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12471328 Dept#: 211 52 77812 Y N
Grand Total 52 778.12

7 GARRIER INFORMAT[ON

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE:GHT H.M. Commedilies raquiring specl.:ﬂl‘or agdiﬁoﬂal care orallention in ha_ndling"or atlfwdng musl be so
ary | TYPE | aTv | TYPE ) e - NMFC# | CLASS
2 Pallet 100.00 Pallet
52 cins 778.12 Comfarters, Bedspreads 49017 200

2 52 878.12 Grand Total

:Y:::‘Iear?e?sz:i:: :-ff &EEP;:‘::::I;:;?‘Lll.;ﬁwsshlppers are required lo slated specifically in wriling the agreed or COD Amount:

“The agreed or declared value of the property is specifically staled by the shipper to be not exceading EEE Tops: Collect: D Prepaid: E

Customer check acceptable: E]

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

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shippar, if applicable, otherwise ta the ratas, classifications and rules thal have
been eslablished by Lhe carrier and are available lo the shipper, on requesl, and to all applicable slate
and federal regulations,

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify Ihat the above named materials are praperty
classified, packaged, marked and labeled, and are in proper
. | eandilion for transportation according to the applicabla
regulations of the DOT,

By Shipper

By Shipper
El By Driver

L

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

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

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

Appt Time:

In:

Out:

Driver Signature:




*“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5222758 Order Date: 10/25/2019  Customer: KOHL"S DIST. CENTER Customer PO No.: 12471328

- #00840
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 11/08/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET ‘
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C.
GRAIN VALLEY, MO 64029
us
: 3 Al - Case Pack Qty Ctns Qty Ctns
gisLBKU Na. - o 2 item No. LT UOM ™"Oty  Ordered Ordered Shipped Shipped
NI/A KL10-2704 086569171771 Q Angelica Comforter Set  EA 1 15 15 15 15
NIA KL10-2705 086569171795 K Angelica Comforter Set  EA 1 17 17 17 17
NIA KL10-2847 086569276988 Q Christella Comforter Set EA 1 11 il 11 11
N/A KL10-2848 086569276995 K Christella Comforter Set EA 1 9 9 9 9
Total Weight: 77812
Total Quantity Ordered: 52
Total Cartons Ordered: 52
Total Quantity Shipped: 52

Total Cartons Shipped: 52




Date: 11/8/2019 7:32:36 AM

Bill Of Lading

Page 1 of 1

: i ; :I SHIP FROM LEd |

Bill of Lading Number:  06757163000391981

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
: (402)06757163000391981
SID#:
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 Fo: [] Responsible Acct.No:
Trailer number: JBHU-304881
Name: Kohl"s Dist. Center - #00840 Lacation #: 00840 Seal number(s): 27709502
A i
ddress 2?15 glE.Jeff(e('?rIso‘n itrlelzet) - SCAC: HUBT
ue Spring (Grain Valley) D.C., .
City/State/zip: 00840 Pro Number: N/A
Grain Valley, MO 64029
ciD#: 793712302 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILLTO: .
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 793712302 I:I Master Bill of Lading: with attached
(check bex) underlying Bills of Lading

Packing List is Attached

per

; =50 LR =y e e S :CU IER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12470955 Dept#: 211 80 1162.20 Y N
Grand Total 80 1162.20 s il T 2
S R B S Y A #4245 CARRIER INFORMATION -+ :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT HM‘ Commodities requiring spac!niknr ugdiljunal care nrarllenlian in h:l_ndlin?}:)rslnwlng must be so
QTY | TYPE | QTY | TYPE (X) B aeton o of NHF o 38 " 1% NMFC # | CLASS
3 Pallet 150.00 Pallet
80 ctns 1162.20 Comforters, Bedspreads 49017 200
3 80 1312.20 Grand Total
:‘2;!;?2:13;21: Ls; ﬁep:rn;::;;g:?:ﬁz;é}:\ippe;s are required to stated specifically in wriling the agreed or COD Amount:
“The agreed or daclared value of Ihe property is specifically stated by the shipper to be nol exceading Fee Terms: Collect: D Prepaid: D

Customer check acceptable; l:l

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

RECEIVED, subject to Individually delermined rates or contracts thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable o Ihe shipper, on requesl, and lo all applicable slate
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the abova namad materials are properly
classilied, packaged, marked and labeled, and are In proper
condition for lransporiation according to the applicabla
regulalions of the DOT.

By Shipper
D By Driver

By Shipper

By Driver/pallels said lo contain
I:] By Driver/Pieces

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

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

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST**
PAGE 1 OF 1

Order No.: 5222740 Order Date: 10/25/2019  Customer: KOHL"S DIST, CENTER Customer PO No.: 12470955

- #00840Q
SHIP FROM: BILLTO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHL"S DIST. CENTER - #00840 11/08/2019
221 HANSON WAY N566 W17000 RIDGEWOOD DRIVE 2015 NE JEFFERSON STREET
WOODLAND, CA 85776 MENOMONEE FALLS, WI 53051 BLUE SPRING (GRAIN VALLEY)
us D.C,
GRAIN VALLEY, MO 64029
us
: ! s CasePack  Qty Cins Qty Cins
et S_KI.I i ) ¢ Description SIOR Qty Ordered Ordered Shipped Shipped
N/A KL10-2524 086569028662 Q Summit 7pcs Comforter  EA 1 9 9 9 9
Set
N/A KL10-2525 086569028679 K Summit 7pcs Comforter  EA 1 14 14 14 14
Set
N/A KL10-2841 086569271891 Q Luciana 7pes Comforter  EA 1 25 25 25 25
Set
N/A KL10-2842 086569271907 K Luciana 7pcs Comforter EA 1 32 32 32 32
Set
Total Weight: 1162.2
Total Quantity Ordered: 80
Total Cartons Ordered: 80
Total Quantity Shipped: 80

Total Cartons Shipped: 80




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

1 SHIE FROM
E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
4
Natme; Kohls Dist. Center - #00890 EXSSE (AR
Div.
Address: 4300 MBL Drive
Ottawa D.C., 00890
City/State/Zip:  Ottawa, IL 61350
SID#:

Fos: [ |

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000397372

CARRIER NAME: Alliance Shippers

Trailer number:  EMHU 300451

Seal number(s): 27665198

SCAC: ANSH
Pro Number:

Freight Charge Terms:

Name:
AAgEpeee: Prepaid: D Collect: 3rd Party: |:I
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: e e

i i er Departure Time
ME# 794262217 AppnintmentTlm?@J Actual Driver Arriva @ rivi . p

C] QG M 8;10 P %

35

3 B Ra i CUSTOMER ORDER INFORMATION **+ - B i E
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12531732 Dept#: 211 49 724.99 Y N |06757163000395736 |00890
12528813 Dept#: 611 10 95.18 Y N [06757163000395750 (00890
12537589 Dept#: 023 42 756.42 Y N |06757163000395743 [00890
Grand Total 101 1576.59 : S L
. .‘-;- R INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commedilies requiring spacial or addilional care or altention in handling or stawing musl be so
QTY TYPE QTY TYPE LBS (X) marked and packag::] giﬁlzﬁ(';’:r{?lt!{:F"g'mr::[;?Dw“h ordinary cara. NM FG # 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 T — | 177659 Grand Total B

\Where Ihe rate is dependent on value, shippers are required lo slaled specifically in writing the agreed or
declared value of the property as fallows:

"The agreed or declared valua of lhe property is specifically staled by the shipper to be nol exceeding

per

COD Amount $

Fee Terms:

Collect: I:l Prepaid: |:|

Customer check acceptable: |:|

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

RECEIVED, subjec! lo individually determined rates or contracts thal have been agreed upon in writing
betwean lhe carrler and shipper, if applicable, otherwise 1o the rales, classificalions and rules thal have

been eslablishied by the carrier and are availabla lo the shipper, on request, and lo all applicable slale
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 lo cerlify thal Ihe above named malerials are properly % Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportalion according te the applicable

T o

O By Driver

O By Driver/pallets said lo contain
O By Driver/Pieces

emargency re s?ads available gnd/or carrier has the DOT
qf

laliu/n/l’% ih;«;e//

ivalent docul

/ o y 7




"

Packing List is Attached

CUSTOMER ORDER NUMBER #

Date: 11/22/2019 8:27:05 AM BI” Of Lading Page 1 of 1
IS Rt Y SHIP FROM TR 111 of Lading Number: (06757163000395736
Name: E & E COMPANY LTD
M
City/State/Zip: ~ Woodland, CA 85776
SID#: (402)06757163000395736
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074878 FOB: D Responsible Acct.Ne:
Trailer number: EMHU 300451
Name: Kohls Dist. Center - #00890 Localion #: 00890 Seal number(s): 27665198
Address: 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 5 Nu‘ s
Clty/SlateIle Ottawa, IL 61350 ro mbef:
CiD#: 794262217 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: . 3
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

PKGS WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

12531732 Dept#: 211

49 724.99 Y N

Grand Total

HANDLING UNIT |

per

PACKAGE ~ COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies ueq..;'iring spacial o additional cara or a[:lenlion in lh?fﬂd“ngu or ségwing musl be so
QTY | TYPE | QTY | TYPE x) e e L ke NMFC# | CLASS
2 Pallet 100.00 Pallet
49 clns 724.99 Comforters, Bedspreads 49017 200
2 o 824.99 Grand Total
%2?;?e$ﬁ£lﬂ: ‘[:s' f;ap:?:::rtl;g:ﬁ:zivif;ippers ara required to slated specifically in writing the agreed or COD Amount:
"The agreed or declarad value of lh rly it ifically staiad by tha shi lob | & i .
& properly is spacifically statad by tha shipper to be nal exceeding Fee Terms: Collect: D Prepa;d: D

Customer check acceptable: D

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

between |he carrier and shipper, il applicabls, olherwise lo the

and federal regulations.

RECEIVED, subject to Individually delermined rates or conlracls thal have been agreed upon in wriling

been established by the carrier and are available lo the shipper, on request, and to all applicable stale

rales, classificallons and rules that have

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

This s to cerlify thal the above named malerials arz properly
classified, packaged, marked and labeled, and ara in proper
condilion for iransportation according to lhe applicabls
regulations of the DOT.

By Shipper

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

By Shipper
I:l By Driver

CARRIER SIGNATURE / PICKUP DATE

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

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 Bill Of Lad|ng Page 1 of 1

R R | SHIR, FROM Bill of Lading Number:  08757163000395736
Name: E&E COMPANY LTD
Skl sk e
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000385736
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Foe: [] Responsible Acct.No:
SHIP TO | Trailer number: EMHU 300451
Name: Kohls Dist. Center - #00890 Location #: 00890 Seal number(s): 27665198
Address: i
4300 MBL Drive SCAG: ANSH
Ottawa D.C., 00890 Pro Number:
City/State/Zip: Ottawa, IL 61350 ¥ 2
ciD: 794262217 Fos: [
42 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

S e R e DN R b CUSTOMER ORDER INEORMATIOMSSSEs SRy sa s st s o
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 49 724,99 Y N
Grand Total 49 724.99
S R + CARRIER INFORVATION ' RS s ]
HANDL]NG UNET PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaeditias requiring spacial uragdmuna cara orarlienl\unmh?‘nmlng urs;nwing musl ba so
QTY TYPE QTY TYPE (x) marked and packagsaeEﬁ;:zuaur:‘suzr;)sifentrﬁprépg:;; gg;ﬁlh ordinary care. NM FC # CLASS
2 Pallet 100.00 Pallet
49 clns 724.99 Comforters, Bedspreads 49017 200
2 i 49 : 82499 | : Grand Total

Where Ihe rate is depaendenl on value, shippers are required lo slated speciflcally in writing the agreed or .
declared value of the properly as follows: COD Amount:

"The agreed ar declared value of the property is specifically staled by the shipper lo be nol excaeding =
Fee Terms: Collect: I:| Prepaid: D

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

per

RECEIVED, subject to individually determined rates or contracls that have been agreed upon inwriting | The carrier shall nol make delivery of this shipment without payment of fraight and
tetween tha carrier and shippar, if applicable, olherwise Lo lhe rales, classifications and rules Ihat have all other lawful charges.

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

Shipper Signature

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

This is o cerlify that the above named materials are properly X Carrier acknowledges receipt of packages and required placards. Carrier certilies

classified, packaged, marked and labzled, and are In proper By Shipper By Shipper emargency responsa informalion was made available andlor carrier has the DOT

condilion for transporiation according lo the applicable By Driver/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.

regulalions of the DOT. D By Driver I:]

D By Driver/Pieces F'ropsrty 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: BILLTO: 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, W| 53051 OTTAWA D.C.
us OTTAWA, IL 61350

us

Cust SKUNo. * ltemNo. . UPC Description oM SE3S Reck i Gy b oms - o Y Lt S

Frie 5 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




Date: 11/22/2019 8:27:02 AM Bill Of Ladmg Page 1 of 1
: ;5 SHIPEROM B s o s :
E & E COMPANY LTD

L. 530 Bill of Lading Number:  06757163000395743
Name;

R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000395743
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: []  |Responsible Acct.No:
. - Trailer number: EMHU 300451
Name: Kohls Dist. Dlenter - #00880 Location #: 00890 Seal number(s): 27665198
Address: 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 b Nk
City/State/Zip:  Ottawa, IL 61350 ’
CID#: 794262217 Fos: []
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 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached
TPV bR A (CUSTOMER ORDER INEORMATION Lt viiss i i PRI R R R P S T

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 756.42 Y N

Grand Total 42 756.42 ; & e i Sx
SRR BRI E SR SRS CARRIER INFORMATION S o 42 s moins i e o SRR e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special or agdlllm\alcara or arllelmuan inrzndlingl:rzuvnng must be so
QTY | TYPE | QTY | TYPE (X) e Seston 28 o NFS fom 330 NMFC# | CLASS
1 Pallet 50.00 Pallet
42 ctns 756.42 Framed Goods 76580 Sub 5 125

1 | 42 2ol 80642 [t Grand Total o i i
\é\q%earfeldhs;ﬁ::ésf;ﬁ:;pg;:;;g:zl)ﬁg;vs;lippers are required to slaled specifically in writing the agreed or COD Amount:
“The agreed or declared value of Lhe property is ifically slaled by the shipperto b | exceedi .

property is specifically slaled by lhe shipper to be nol exceeding Fas Terma: callast: D Prepald: D
B, Customer check acceptable: D

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

RECEIVED, subject lo individually determined rates or cantracts that have baan agread upon In writing | The carriar shall not make delivery of Ihis shipment without payment of freighl and
belween the carrier and shipper, if applicable, olherwisa o he rates, classificalions 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 slale
and federal regulations.

Shipper Signature

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

This is lo cartify Ihat the above named malerials are properly ) Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labsled, and ars in proper By Shipper By Shipper emergency response informalion was made avallabls and/or carrler has the DOT
condition for transportation accerding to the applicable

5 . | emergency response guidebook ar equivalent documentalion in the vehicle.
ragulations of the DOT. D By Driver D By Driver/pallets sald to contain

D By Driver/Pieces Froperty described above Is received in good order, excepl as
noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5235159

#00890

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

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

Cust. SKU No.

NIA

NIA

Item No.

KL95C-0002

KLS5C-0003

BILL TO: SHIP TO: Shipping Date:
KOHL'S STORE KOHLS DIST. CENTER - #00830 11/22/2019

N56 W17000 RIDGEWOQOD DRIVE 4300 MBL DRIVE
MENOMONEE FALLS, WI 53051 OTTAWAD.C.

us OTTAWA, IL 61350
us
15593 Case Pack Qty Ctns Qty Ctns
pesctpion UOM “"aty  Ordered Ordered Shipped = Shipped
086569113276 3-12X24 PIECE GEL COAT EA 2 38 19 38 19
CANVAS
086569113290 3-12X24 PIECE GEL COAT EA 2 46 23 46 23
CANVAS
Total Welght: 756.42
Total Quantity Ordered: 84
Total Cartons Ordered: 42
Total Quantity Shipped: 84
Total Cartons Shipped: 42



Date: 11/22/2019 8:27:02 AM Bill Of Ladlng Page 1 of 1

Sl s SHIR EROM S Bill of Lading Number: 06757163000395743
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776 |
SID#: (402)06757163000395743
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Accl.No:
Trailer number: EMHU 300451
Name: Kohls Dist. Center - #00890 Location #: 00880 Seal number(s): 27665198
Address: 4300 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 Pro Number:
City/State/Zip: Ottawa, IL 61350 RNl
CID#: 794262217 FoB: [
<+ THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ) .
Load #: 794262217 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached
Lo e e B s CUSTOMER ORDER INEORMATION ! i o v e o0

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

12537589 Dept#: 023 42 756.42 Y N
Grand Total 42 . ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Cammedilles requiring Ssacll r addilinlnal cara or altention in h?_nmingu:r s:_ming musl ba so
ary [ TYPE | @1y | TYPE ™) o e e o NMFC# |CLASS
1 Pallet 50.00 Pallet
42 ctns 756.42 Framed Goods 76580 Sub 5| 125
1 P 42 bR 806.42 | Grand Total : S e

Whera Ihe rate is dependent on value, shippers are required Io slaled specifically in wriling the agreed or i
declared value of tha property as follows: COD Amount:

"The agreed or declared value of the properly is specifically staled by the shipper to be nal exceeding Fe Tariss Collect: D Prepaid: I:]
per Customer check acceptable: EI
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 cantracts Ihat have been agreed upan in writing | The carrler shall not make delivery of this shipment without payment of freighl and
between Ihe carrler and shipper, If applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on requesl, and to all applicable state
and fedaral regulations.

Shipper Signature

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

This is lo cadlify that the above named malerals are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packeged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andlor carrier has the DOT
condilion fer transportation according to the applicable ; . . | emergency rasponse guidebook or equivalanl documentation in ths vehicla.
regulalions of the DOT, I:] By Driver D 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:




Date: 11/22/2019 8:26:59 AM Bill Of Lading Page 1 of 1
T : SHIP FROM % SRR AT

s afisge i, Bill of Lading Number: 06757163000395750
Name: E & E COMPANY LTD

LM
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000395750
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: |:| Responsible Acct.No:
. - Trailer number: EMHU 300451
Name: Kohls Dist. Center - #00890 Location #: 00830 Seal number(s): 27665198
Address: 430 i
ress 0 MBL Drive SCAC: ANSH
Ottawa D.C., 00890 P Niimber:
City/StatelZip:  ottawa, IL 61350 . '
CID#: 794262217 FoB: []
: THIRD PARTY FREIGHT CHARGES BILL TO:
Nama:
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

t T

515547474, CUSTOMER ORDER INFOR

CUSTOMER ORDE

R NUMBER S | WEIGHT | PALLET/SLIP B ~ ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 10 95.18 Y N
Grand Total 10 95.18
HANDLING UNIT |  PACKAGE | | | | ~ COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilles requiring speclal or addilienal cara ar allenlion in hapd\l.ng mstx_mmg musl be so
QTY TYPE QTY TYPE {x) marked and packagssedeasse'fﬁe::z}:,szieNI;:s&p;:’:lgg;wlh ordinary cara. NMFC # CLASS
1 Pallet 50.00 Pallet
10 ctns 95.18 Comforters, Bedspreads 49017 200
1 P w0 e 14sas fRs Grand Total :
:;féfarfegs ;‘a:ee‘i; :!heap:xi::rtt ;2 Ev?;“g‘,‘vzr:\lppars are required to staled specifically in wriling the agreed or COD Amount:
"The agreed or daclared value of the propery Is ifically stated by the shi lo be not di
° i S Fee Terms: Collect: D Prepaid: D

per

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

RECEIVED, subjec lo individually delermined rates or contracls thal have been agreed upon inwriing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise o the rales, classifications and rules thal have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PIGKUP DATE
This is to cerlify thal the above named malerials are praperly 3 Carrier acknowladges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labsled, and are in proper By Shipper By Shipper emergency response information was made available andlor carrier has the DOT
candltion for iransportalion according lo the applicabla D l_..___| 8y Driver/pallets said to contain emergency response guidebook or equivalent docy ion In the vahicle,
regulations of the DOT. By Driver
D By Driver/Pieces Property described above is received in good order, except as

noted,

Appt Time:

In:

Out:

Driver Signature:




***PACKING LIST**
PAGE 1 OF 1

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

#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 N&66 W17000 RIDGEWOOD DRIVE 4300 MBL DRIVE
WOODLAND, CA 95776 MENOMONEE FALLS, Wl 53051 OTTAWA D.C.
us OTTAWA, IL 61350
us
' i CasePack  Qty Cins Qty Cins
Cust. SKU No. item: No. Delscnptlon uoM Ordered Ordered Shipped Shipped
NIA KL14-2696 086569171481 F/Q Lyla Mauve Mini Quilt EA 1 6 6 6 8
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

R i SHIP FROM Bill of Lading Number:  06757163000395750
Namae: E & E COMPANY LTD
AL A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000355750
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FoB: D Responsible Acct.No:
. Trailer number: EMHU 300451
Name: Kohis Dist. Center - #00890 Location #: 00890 Seal number(s); 27665198
Add i M
ress 4300 MBL Drive SCAG: ANSH
QOttawa D.C., 00890 S—-—
City/State/Zip: Ottawa, IL 61350 E i
CID#: 794262217 FOB:
| THIRD PARTY FREIGHT CHARGES BILL TO: ;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262217 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

AR NG R e 2 CUSTOMER ORDER INEORM! D R e A D e AR A0
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 10 96.18 Y N
Grand Total 10 95.18
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W EI G H T H.M. Commadiiles requiring special ar addilional care or nrne‘nlinn in ha_ndllngl:r sépwing musl ba s0
Qry [ TYPE | Qi | TYPE ) B e s Wap i ™ NMFC# | CLASS
1 Pallet 50.00 Pallet
10 ctns 95.18 Comforters, Bedspreads 49017 200
1 2 10 e 145.18 | : Grand Total

Where the rale is dependent on value, shippers are required to stated specifically in wriling the agreed or
declarad value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically slated by the shipper lo be not exceeding N
Fee Terms: Collect: |:| . Prepaid: L__]

per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracts thal have been agreed upon inwriting | The carrier shall not make delivery of this shipment without paymenl of freight and
between Ihe carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are properly 3 Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
classified, packaged, marked and lsbeled. and are in proper By Shipper By Shipper emergency response informalion was made available andfor carrier has the DOT
condition for transportation according lo the applicable D - By Drivar/pallets said to contain emergency response guidebook or equivalent documentation in the vehicle.
regulations of the COT. By Driver
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 8:06:46 AM

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

SID#: : FoB: [ ]

P TO
Name: Kohls Dist. Genter - #00855 DE: Mooy
Div.
Address: 890 East Mill Street
San Bernardino D.C,, 00855
City/State/Zip:  San Bernardino, CA 92408-1614

SID#: Fos: [ ]
THIRD.PARTY FREIGHT.CHARGES BILL TO: 5
Name:

Address;

City/State/Zip:

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000397365

Trailer number:

CARRIER NAME: Swift Transportation

111732

Seal number(s): 27665145

Pro Number: N/A

SCAC: SWFT

Freight Charge Terms:

Prepaid: [ | Collect: ard Party: [ |

SPECIAL INSTRUCTIONS:
ME# 794319457

CUSTOMER ORDER INFO

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

Actual Driver Arrival Time

TUs

Driver Departure Time

Appointment Time

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12537589 Dept#: 023 46 828.46 Y N |06757163000396528 (00855
12531732 Dept#: 211 49 724.99 Y N |06757163000396504 |00855
12528813 Dept#: 611 52 = 500.60 Y N |06757163000396511 [00855
Grand Total N e PR
. ARRIER INFORMATIO
HANBLING UhiT ERUGAAE WEIGHT H.M. Commodiiles rnquirig gﬁipﬁg:ﬁlll\;f Es?egﬁ ?ﬂl:ll&f:{ stowing must ba 50 LIL-ONLY
QTY | TYPE | QTY | TYPE | LBS {X) B Section (e o PG Raragmn o1 NMFC# | CLASS
4 Pallet 200.00 Pallet 70
46 ctns 828.46 Framed Goods 76580 Sub 5| 125
101 ctns 1225.59 Comforters, Bedspreads 49017 200
4 (SR | 225405 Grand Total i :
- ‘ “H—-..._, BRRERIN L
R AN I it e > emyre el soctioaty i migg o ageasd o COD Amount $
“The agreed or declared value of the properly is specifically staled by the shipper to be nol excesding Fee Terms: Collect: I:] Prapald: 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 upan in wriling
helween the camier and shipper, if applicabla, olherwise o the rales, classifications and rules that have
been established by the carrier and are available lo the shipper, on recuest, 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 Trailer Loaded:  Freight Counted: SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly A garkages and required placards, Carrier cerifies
classified, packaged, marked and labeled, and are in proper E By Shipper [x] By Shipper d ilable and/or carrier has the DOT
candilion for iransportation according fo the applicable B F kdcumentation jh the vehicle!
regulatians of the DOT. O By Driver [ 8y Driver/pallets said to contain /

7 y v By Driver/Pieces / ,éz /Q

S Y

KM,NC) MD i\ LZ 1 { O ; E /




Date: 11/22/2019 8:06:36 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000396528
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396528
PHONE: CARRIER NAME: Swift Transportation
VENDOR; 000074879 FOB: D Responsible Acct.No:
_ Trailer number; 111732
Name: Kaohls Dist. Center - #00855 Location #: 00855 Seal number(s): 27665145
Address: 8590 Iéast ijl-s”;e:: e SCAC: SWFT
an Bernardino D.C.
: ", i Pro Number: N/A
City/State/Zip:  gan Bernardino, CA 92408-1614
CID#: 794319457 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 #: 794319457 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

.CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 46 828.46 Y N
Grand Total 46 828.46 ;
' 3 ' fits :CARRIER'INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities req\;:ﬂﬂg spadz;Lur addilional care or afllentiun in ha_nd\ing or stowing musl be so
QTY | TYPE | QTY | TYPE (X) B Secion o) of e ham a0 021 2% NMFC# | CLASS
1 Pallet 50.00 Pallet
46 ctns 828.46 Framed Goods 76580 Sub 5| 125
1 [ 46 878.46 : Grand Total ; S
‘é?r;:claa(?::llwiar\?.il:;ﬁ ﬁfﬁp::!(;j;:;;:sv?;:ﬁ‘,”s::\ippsrs are required lo stated spacifically In writing the agreed or COD Amount:
“The agreed or declared value of Ihe property is specifically stated by lhe shipper to be not exceadin:
: SELEEE ve S : Fee Terms: Collect: D Prepaid: [:l

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individuelly determined rales or contracts that have been agreed upon in wriling
between he carrier and shipper, if applicable, olherwise lo the ratas, classilicalions and rules that have
been eslablished 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper

By Driver/p

This is lo cerlify that the above named malerials are proparly
classified, packaged, marked and labeled, and arz in proper
condition for iransportation according to the applicable
ragulalions of the DOT.

By Shipper
D By Driver

D By Driver/Pieces

Carrler acknowladges receipt of packages and required placards, Carrier certifies
emergency response Information was made available and/or carrier has the DOT
. | emergency response guidebook or equivalent documentalion in the vehicle.
allets said to contain
Froperty described above Is recelved in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST***
PAGE 1 OF 1

Order No.: 5235154 Order Date:  11/06/2019  Customer:

#00855

KOHLS DIST. CENTER - Customer PQ No.: 12537589

SHIP FROM:

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

BILL TO:

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

SHIP TO:

KOHLS DIST. CENTER - #00855
890 EAST MILL STREET
SAN BERNARDINO D.C.

Shipping Date:
11/22/2019

us SAN BERNARDINO, CA 92408-
1614
us
i Case Pack Qty Ctns Qty Cins
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
NIA KL95C-0002 086569113276 3-12X24 PIECE GEL COAT EA 2 30 15 30 15
CANVAS
N/A KL95C-0003 086569113290 3-12X24 PIECE GEL COAT EA 2 62 31 62 31
CANVAS
Total Weight: 828.46
Total Quantity Ordered: 92
Total Cartons Ordered: 46
Total Quantity Shipped: 92

Total Cartons Shipped: 46




Date: 11/22/2019 8:06:36 AM

Bill Of Lading

Page 1 of 1

- SHIP.FROM s ACTER | Bill of Lading Number:  06757163000326528

I

(402)06757163000396528

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 Foe: []

CARRIER NAME: Swift Transportation

Responsible Acct.No:

SHIP TGO Trailer number: 111732

Packing List Is Attached

;lame: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 27665145
ddress: i

ss 8890 EBast Ml(lji‘StreDe:: —_— SCAC: SWFT

an Bernardino D.C.,

i - Pro Number: N/A

City/State/Zip:  gan Bernardino, CA 92408-1614

CID#: 794319457 FoB: [
| : THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Frelght Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

Load #: 794319457 D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

; CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 46 828.46 Y N
Grand Total 46 828.46 ; :
: ‘ CARRIER INFORMATION

"The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilias req:ﬁ;g sgecii;‘ur isdllmlnul cara ar :}Ile;:h'nﬂ in lﬁ;ﬂﬂlnpum sf':ui'np mrusl be so
QTY | TYPE | QTY | TYPE X) B e Soction 2(e) of NMFC ltem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
46 ctns 828.46 Framed Goods 76580 Sub 5| 125
|1 2 48 878.46 Grand Total :
‘é‘éﬁ;;?s ;lauI: 'i:sr ﬁﬂ?grn:;en:l;g :?;ﬁg;ussl:ippers are required lo stated specifically in writing the agreed or COD Amount:

Fee Terms: Collect: |:| Prepaid: |:|
Customer check acceptable: |:|

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

RECEIVED, subject lo individually delermined rales or contracls thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise lo the rates, classificallons 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerify that the abave named materials are properly E
classified, packagad, marked and |abeled, and are in proper By Shipper By Shipper
congdition for transporialion according lo the applicable

regulalions of the DOT. D By Driver .

By Driver/pallels said lo contain
D By Driver/Pieces

Carrier acknowledges raceipt of packages and required placards. Carrier certliies
emergancy response information was made available and/or carrier has the DOT
emergency response guidebook or equivalant 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 8:06:39 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000398511

Name: E & E COMPANY LTD

' . I
City/State/Zip:  Woodland, CA 95776 i

; (402)06757163000396511
SID#:
PHCNE: CARRIER NAME: Swift Transportation
VENDOR; 000074879 FOB: l:l Responsible Acct.No:
- SHIF TO Trailer number: 111732
N:me. Kohls Dist. Center - #00855 Locaticn #: 00855 Seal number(s): 27665145
Address: 890 East Mill Street
S EsaS |d' iTEJEC 00855 mlnti BIVET
an Bernardino D.C.,
s Pro Number; N/A
City/State/Zip:  gan Bemardino, CA 924081614
CID#: 794319457 FoB: []
THIRD PARTY! FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794319457 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

! : J CUSTOMER ORDER/INEORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 52 500.60 Y N
Grand Total 52 500.60 [EEERlainlEeR b By ok :
# 0% : 5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT H.M. Commoadilies reqrnfll‘ri\g 5pacia[knr nédilienal care or ;:tledman Inﬂh?lr;dllnlgnar 55c_|wing musl be so
QTY | TYPE | QTY | TYPE x) ey o s NMFC# | CLASS
1 Pallet 50.00 Pallet
52 ctns 500.60 Comforters, Bedspreads 49017 200
1 el 652 |g@ies 550.60 Grand Total

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

"The agreed or declared value of he properly is specifically stated by the shipper lo be not exceedi .

J e Fee Terms: Collect: |:| Prepaid: D
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may bhe applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subjecl to individually delermined rales or contracts Ihat have been agreed upon inwriling | The carrier shall not make delivery of this shipment without paymenl of freight and
between the carrier and shipper, If applicable, otherwise lo the rates, classifications and rules that have all other lawful charges,

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

Shipper Signature

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

This Is to certify thal the abave named materials are properly 3 Carrier acknowledges receip! of packages and required placards. Carrier certifies
classified, packaged. marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for lransportation according to the applicable i P . | emergency response guidebook or equivalent documentalion in the vehicle.
regulalions of the DOT. I:I By Driver B By Driver/pallets said lo contain

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

Appt Time

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

Order No.: 5235145 Order Date: 11/06/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12528813

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00855 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENCMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
; ik Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered  Ordered’ Shipped  Shipped
NIA KL14-2696 086569171481 F/Q Lyla Mauve Mini Quilt  EA 1 11 i 11 11
Set
NIA KL14-2697 086569171498 KI/CK Lyla Mauve Mini Quilt EA 1 9 9 9 9
Set
N/A KL14-2898 086569289551 F/Q Tamara Mini Quilt Set EA 1 17 17 17 17
N/A KL14-2899 086569289568 K/CK Tamara Mini Quilt Set EA 1 18 15 15 15
Total Weight: 500.6
Total Quantity Ordered: 52
Total Cartons Ordered: 52
Total Quantity Shipped: 52

Total Cartons Shipped: 52




Date: 11/22/2019 8:06:39 AM Bill Of Lading Page 1 of 1

: S SHIP FROM Bill of Lading Number: 06757163000396511
Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

j (402)06757163000396511
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FOB: L—_l Responsible Acct.No:

Trailer number; 111732

Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s): 27665145
Address: 890 East Mill Street

SCAC: SWFT

San Bernardino D.C., 00855 Pro Number:  N/A

Cily/StatelZip:  5an Bernardino, GA 92408-1614

CID#: 794319457 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794319457 |:| Master Bill of Lading: with attached
{(check box) underlying Bills of Lading

Packing List is Attached

G VPRt : GUSTOMER ORDER INFOR :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12528813 Dept#: 611 52 500.60 Y N
Grand Total 52 500.60
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities raquiing special or addilional care or a[(lentiun in handling er sloviing must be so
QTY TYPE QTY TYPE (X) marked and packagsaeﬂﬂa;elzue::gr;rzfadﬁ;épﬁ:;ﬁgg:nh\ ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
52 ctns 500.60 Comforters, Bedspreads 49017 200

1 Pl 52 [FEREEE 550,60 A Grand Total :

Wherz Ihe rate is dependent on value, shippers are required lo slaled specifically in writing the agreed or

declared value of the properly as follows: COD Amount:
“The agreed or declarad value af the praoperty is specifically slated by the shipper to be nol exceeding
Fee Terms: Collect I:l Prepaid: |:|
BB, Customer check acceptable: i:l

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

RECEIVED, subject to individually dalermined rates or contrats lhal have been agreed upon Inwriling | The carrier shall not make delivery of this shipment withoul payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and o all applicable stale
and fedaral regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are praperly T F Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
cundlﬁpn lor transportalion according le the applicable D By Driver/pallets said to cantain emergency response guidebook or equivalenl documentation in the vehicle.
ragulalions of tha DOT, D By Driver Y P
L__I By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 8:06:42 AM BH' Of Ladlng Page 1 of 1

: SHIPFROM: - 2 Bill of Lading Number:  06757163000396504

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776

. (402)06757163000396504
SID#:
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 _ FoB: []  [Responsible AcctNo:

. Trailer number: 111732

Name: Kohls Dist. Center - #00855 Location #. 00855 Seal number(s); 27665145
Address: 890 East Mill Street

SCAC: SWFT

San Bernardino D.C., 00855 Pro Number:  N/A

City/State/Zip:  gan Bernardino, CA 92408-1514

ClD#: 794319457 Fos: [ ]
g THIRD PARTY. EREIGHT EHARGES BILLTO: }
Name:
Address: Frelght Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/Stale/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . ; "
Load #: 794319457 D Master Bill of Lading: with attached

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

' sk 7 CUSTOMER ORDER INFORMATION ¢

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

12531732 Dept#: 211 49 724.99 Y N

Grand Total 49 724.99 :
o : e i % CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commadities raquiring spedial or addilional cara or nllenlior.s in I\aind\ing or slowing musl be so
QTY TYP E QTY TYPE {x) marked and pncksgae;iuassnl:.leur\:\;(t;f:;a'};:;:&pﬂgtﬁ ggamlh ardinary care. N M FC # CLASS
2 Pallet 100.00 Pallet
49 ctns 724.99 Comforters, Bedspreads 49017 200

2 |agE 49 | | 82499 : Grand Total

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

“"The agreed or declared valug of lhe properly is specifically s\ated by lhe shipper lo be not exceeding .
Fee Terms: Collect: ]:l Prepaid: |:|

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

RECEIVED, subjec! lo individually delermined rates or conlracts that have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, If applicable, otherwise lo the rales, classifications and rules thal have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta cerify that the above named materials are praperly 3 Carrier acknowledges receiplt of pack and required placards. Carrier certifies
classlified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informallon was made available and/or carrier has the DOT
condition for transporiation according lo Ihe applicabla . ; . . | emergency respanse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/palleis said to contain
D By Driver/Pieces Property described abave is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




**PACKING LIST**
PAGE 1 OF 1

OrderNo.: 5227653 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00855
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00855 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOD DRIVE 890 EAST MILL STREET
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 SAN BERNARDINO D.C.
us SAN BERNARDINO, CA 92408-
1614
us
A Case Pack Qty Ctns Qty Cins
Cust. SKU No. Item No. Description UOM 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



Date: 11/22/2019 8:06:42 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757163000396504

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396504
PHONE: CARRIER NAME: Swift Transportation
VENDOR: 000074879 FoB: []  |Responsible AcctNo:

. Trailer number: 111732
Name: Kohls Dist. Center - #00855 Location #: 00855 Seal number(s); 27665145
Address: 890 East Mill Street

SCAC: SWFT

San B dino D.C., 00855
an Bernardino Pro Number: N/A

City/State/Zip:  gan Bernardino, CA 92408-1614

cloj; 794319457 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 #: 794319457 | Master Bill of Lading: wilh attached
(check box) underlying Bills of Lading

Packing List is Attached

R A | CUSTOMER ORDERINFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 49 724.99 Y N
Grand Total 49 72499 | &
i 2 ; : B CARRIER INFORMATEON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditias requiring special or addilional cara or atlention in nandling ar slqwing must be so
QTY | TYPE | QTY | TYPE (X) B o Socion e of G Ham 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
49 cins 724.99 Comforters, Bedspreads 49017 200
2 49 : 82499 | Grand Total '
%Elafelt‘;‘iarlat}: Li:jf ::I:Ep:rn:;en:l:r;:?él‘.:gﬁf:llppers are required lo slated specifically in wriling the agreed or COD Amount:
"The agreed or declared value of the property is specifically staled by the shij to b L exceedi
L i Fee Terms: Collect D Prepaid: D
per Customer check acceptable: EI

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 writing | The carrier shall not make delivery of this shipment without payment of freight and
between Lhe carrier and shipper, if applicable, otharwise to tha rales, tlasslificalions and rules that have all other lawiul charges.

been established by the carrier and are available lo lhe shipper, on requesl, and to all applicable stale
and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to cerify that tha above named materials are properly = Carrier acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency respense information was made available and/or carrier has the DOT
condilion for transportation according lo Ihe applicable 3 . . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. I:I By Driver |:| By Driver/pallets said to contain
By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




o i

Date: 11/22/2019 7:42:27 AM

: SHIP.FROM .
E&E COMPANY LTD

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

SID#: FoB: []

Name:

Master Blll Of Lading

Page 1 of 1
06757163000397358

Master Bill of Lading Number:

CARRIER NAME: JB Hunt Transport

JBHU-299033
27665146

Traller number:
Seal number(s):
SCAC: HJBT

Pro Number; N/A

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

Name: Kohls Dist. Center - #00865 BC® L4865
Div.
Address: Mamakating (Wurtshoro) D.C.
3440 State Route 209, 00865
City/State/Zip:  Wurtsboro, NY 12790
SID#: FOB:
RD P R AR £ 0
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
ME# 794262216

CUSTOMER ORDE!

INFORMATION .

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time

s V«} éﬁ%

Appointment Time

%:j; (:I_) Paﬁ

Driver Departure 'I'mbe

157

per

7 CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12528813 Dept#: 611 - 38 366.64 Y N [06757163000396023 |00865
12537589 Dept#: 023 70 1260.70 Y N |06757163000396016 |00865
12631732 Dept#: 211 56 820.79 Y N |06757163000396009 |00865
Grand Total 164 2448.13 =
HANDLING UNIT PACKAGE COMMODWYDESCNPﬂON LTL ONLY
WE[GHT H.M. Commoditias requiring special or additional care or altention in handling or stowing musl be so
QTY TYPE QTY TYP E LBS (X) marked and pn:kagc:: g:;::]::s:tr:,s;fiwcsgf:::l?;uwhh ordinary care. NMFC # CLASS
4 Pallet .200.00 Pallet 70
70 cins 1260.70 Framed Goeods 76580 Sub 5| 125
94 ctns 1187.43 Comforters, Bedspreads 49017 200
4 |HEe SiUERN 2648.13 Grand Total
;\L:?arraegsit: '1; sh?g?:::rll;g:féﬁg;vf:ﬁppgm are required to stated specifically in wriling the agreed or COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin:
) PR G ( : 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, sublect lo Individually determined rates or contracls thal have been agreed upan in wriling
belween the carrier and shipper, if applicable, olherwise lo he rales, classilicalions and rules thal have
been eslablished by Ihe carrier and are available to \he shipper, on requesl, and lo all applicable state
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Traller Loaded:
This is lo cerlify thal the above named materials are properly
classified, packaged, markad and Iabeled, and ara in proper E By Shipper

cendilion for transportalion according to Ihe applicable

rediations of the DOT, O By Driver
i ,IL_,/Qi.A*ﬁ7 N\ r2244

B By Shipper

emergency
O 8y Driver/pallels said to contain o
[] By Driver/Pieces

Carrier acknowledgesfeceipt of packages and required placards. Carrier cerlifies
emergency res e informalion was made available and/or carrier has the DOT

4

ar equivalentgocumenlation in the vehicle.
//-22+9

e




Date: 11/22/2019 7:42:17 AM Bill Of Lading Page 1 of 1
P P  SHIP.FROM LR
E & E COMPANY LTD

BRI | Bill of Lading Number: 06757163000396003
Name;

IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396009
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number: JBHU-299033
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 27665148
Address: g;z)a;ahngéWuﬂsi;;m; D.C. SCAC: HUBT
tate Route 2! 0865
, : ' Pro Number:  N/A
Cily/State/Zip:  wuyrtshoro, NY 12790
CID#: 794262216 Fos: [
. < THIRD PARTY FREIGHT CHARGES BILL TO: | .
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ;
Load #: 794262216 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

PR R e {4 CUSTOMER ORDER INFOR Fepsses BB B R 2
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIFPER INFO
12631732 Dept#: 211 56 820.79 ¥ N
Grand Total 56 820.79 S
AR DIER ORMA 0)
HANDLING UNIT PACKAGE ) COMMODITY DESCRIPTION PACKAGE
WEIG HT H " M . Cammodilies requiring spacial ar audlln::nsl cara or ::tlm\liun inﬂ}:lxlnding”?r sé@mng mruxl ba so
QTY | TYPE | QTY | TYPE (X) e Section 214} of NMFC ham 300 o NMFC# | CLASS
2 Pallet 100.00 Pallet
56 cins 820.79 Comforters, Bedspreads 49017 200
2 |[EL 56 po@me 62079 B A Grand Total : 15

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

“The agreed or declared valus of the properiy is specifically stated by the shipper lo be nol exceeding
Fee Terms: Collect: D Prepaid: D

per Customer check acceptable: D

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

RECEIVED, subjecl lo individually delermined rates or contracts Ihal have been agreed upon inwriling | Tha carrier shall not make delivery of this shipmant without payment of freight and
behween Lhe carrler and shipper, if applicable, otherwise lo the rales, classificalions and rules that have all olher lawful charges.

been established by Ihe carriar and are available lo the shipper, on request, and lo all applicable slate
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that lhe ab d malerial ] = Carrier acknowledges receipt of packages and required placards. Carriar certifies
dalssslisﬂez-c:ﬂgag:d- ﬂfa:l‘:;:::ﬁ?ﬂe\?;. :ﬂ: 2:;?”');?;;2‘ By Shipper By Shipper emargency respungse 1nfom|palionp\vas Pnade available andlor carrier has lhe DOT
condition for transportalion according te the applicable D . By Driver/pallets said lo contain emargency respense guidebook ar equivalent documentation in the vehicle.
regulalions of the DOT. By Driver
D By Drivar/Pieces Properly described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




“*PACKING LIST***
PAGE 1 OF 1

Order No.: 5227655 Order Date: 10/30/2019  Customer: KOHLS DIST. CENTER - Customer PO No.: 12531732

#00865
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00865 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWOOQOD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790
us
R i : ‘ o CasePack Qty  Ctns Qy  Cns
Cgst SKU No. item No. . ; Desgnpuan uom aty Ordered Ordered Shipped ~Shipped
N/A KL10-2847 086569276988 Q Christella Comforter Set  EA 1 39 39 39 39
N/A KL10-2848 086569276995 K Chrislella Comforter Set EA 1 g 17 17 17
Total Weight: 820.79
Total Quantity Ordered: 56
Total Cartons Ordered: 56
Total Quantity Shipped: 56

Total Cartons Shipped: 56




ading Page 1 of 1

Date: 11/22/2019 7:42:17 AM Bill Of L

SEATY 2 SHIP FROM =i | Blll of Lading Number:  06757163000395009
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodiand, CA 95776
SID#: (402)06757163000396009
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.No:
Trailer number; JBHU-299033

Name: Kohls Dist. Center - #008565 Location #: 00865 Seal number(s): 27665146
Address: r:\:jz}a;ating (Wurtsbora) D.C. SCAC: HJBT

10 State Route 209, 008865
City/State/Zip:  \wyrsharo, NY 12?:0' ” Protiiber N
CID#: 794262216 Fos: [

THIRD PARTY FREIGHT CHARGES BILETO: ¢

Name:

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

City/State/Zip: Prepaid: Collect: X ard Party:

SPECIAL INSTRUCTIONS: _ R

Load # 794262216 D Master Bill of Lading: with attached

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

USTOMER ORDER INEORMATION vit/s i 41

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ~ ADDITIONAL SHIPPER INFO
12531732 Dept#: 211 56 820.79 Y N
Grand Total 56 820.79 P
ARRIER:INFQRMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies reqt:lm;g sse:lan:‘nr E:mlinlnal:aée or arlleltr'lllc: in .:T;Zﬂmfr :‘;?::nggrnfl be sa
QTY | TYPE | QTY | TYPE {x) T B au Sactian 2ie) of NHIFG lom 260 " C4% NMFC# | CLASS
2 Pallet 100.00 Pallet
58 cins 820.79 Comforters, Bedspreads 49017 200
2 TS 56 [oiaiEa 920.79 -_ Grand Total ; £

‘Where Ihe rate is dependent on value, shippers ara required lo slaled specifically in writing the agreed or y
declared value of the property as follows: COD Amount:

"The agreed or declared value of tha property is specifically staled by the shipper to be not exceeding
Fee Terms: Collect: |:] Prepaid: I:I

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

RECEIVED, subject to Individually determined rates or contracls lhat have been agreed upon inwriling | The carrler shall not make delivery of this shipment without payment of freight and
belween he carrier and shipper, if applicable, olharwise lo the rates, classifications and rules that have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE _
This is lo certify ihat tha abova named materials are properly i v PR Carrler acknowledges raceipt of packages and required placards. Carrier ceriifies
classified, packagad, marked and labeled, and are in proper By Shipper By Shipper emergency responise informalion was made available andor carrier haﬁltilxe Dot
candilion for lransportalion according to the applicable D By Driver/paliets said to contain emergency resp g or eq documentalion In lhe vehicle.
regulations of the DOT. By Driver
D d D By Driver/Pisces Property described above is received in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




Date: 11/22/2019 7:42:20 AM

Bill Of Lading Page 1 of 1
Ayraigsd i oA LS Y SHIP. FROM, 5 XL 5 2 Bill of Ladlng Number: 06757163000396016
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000396016
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FoB: []  |Responsible Acct.No:

—_Tmi]er number: JBHU-299033
Name: Kohls Dist. Center - #00865 Lacation #: 00865

Seal number(s): 27665146

Packing List is Attached

ate Route

’ e ! Pro Number:  N/A
Cily/State/Zip:  wurtshoro, NY 12790
cID#: 794262216 Fos: []

: <+ . THIRD PARTY FREIGHT CHARGES BILLTO: 5

Name:
Address: Frelght Charge Terms: (freight charges are prepaid

unless marked otherwise)

Cily/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: ; : )
Load #:. 794262216 D Master Bill of Lading: with atlached

(check box) underlying Bills of Lading

"The agread or declared valuo of the property is specifically staled by the shipper to be not exceeding

per

CUSTOMER ORDERNUMBER | #PKGS | WEIGHT | PALLETISLIP ADDITIONAL SHIPPER INFO

12537589 Dept#: 023 70 1260.70 Y N
Grand Total 70 1260.70
ARRIER INEFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- WE] GHT H.M. Commuodilies leqv.,l‘irigg ssecFu(karagdlliunal carg nra'llaur:iun ln(h;:l:?‘n:glﬁzﬂ?wingcr:::( be so
QTY | TYPE | QTY | TYPE ) e ee Sottion 210 of NMFE hum 380 o =™ NMFC# | CLASS
1 Pallet 50.00 Pallet
70 ctns 1260.70 Framed Goods 76580 Sub 5| 125

1 70 1310.70 Grand Total

:‘;2?;?2?:;&]’: ::-sf ?ﬁz?:::ﬁ:g:?;l‘ﬁvglppars are required lo slaled specifically in wriling the agreed or COD Amount:

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

Fee Terms:

NOTE Liahility Limitation for loss or damage in this shipment may be applicable, See 48 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that hava bean agreed upen in wriling
between the carrier and shippar, If applicable, olhenwise to the rates, classificalions and rules thal have
been established by the carder and are available lo the shipper, on requesl, and lo all applicable state
and fedaral regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thet the above named materials ara properly
classified, packaged, marked and labeled, and are in proper By Shipper

By Shipper
condilion [or lransportation according lo the applicable
i:l By Driver

regulations of the DOT.

[] By orivenp

. By Driver/pallets said to contain

Carrier acknowledges raceipt of packages and required placards. Carrier cartifies
emergency response information was made available and/or carrier has the Dot
emergency r guidebook or equivalent documentalion in the vehicle.

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

Appt Time:

In:

Qut;

Driver Signature:




H+PACKING LIST***

PAGE

1 OF 1

Order No.: 5235158

#00865

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

SHIP FROM:

E & E COMPANY LTD

221 HANSON WAY

WOODLAND, CA 95776

N/A

N/A

KL95C-0002

KL95C-0003

BILL TO: SHIP TO: Shipping Date:

KOHL'S STORE KOHLS DIST. CENTER - #00865 11/22/2019
N56 W17000 RIDGEWOOD DRIVE MAMAKATING (WURTSBORO) D.C.
MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790

us

Description uom Case Pack Qty Ctns Qty

086569113276 3-12X24 PIECE GEL COAT EA 2 . B8 29

Ctns

(#1473 Ordered Ordered Shipped Shipped

58 29
CANVAS
086569113290 3-12X24 PIECE GEL COAT EA 2 82 41 82 41
CANVAS
Total Weight: 1260.7
Total Quantity Ordered: 140
Total Cartons Ordered: 70
Total Quantity Shipped: 140
Total Cartons Shipped: 70




Date: 11/22/2019 7:42:20 AM Bi” Of Lading Page 1 of 1
AR ¢ SHIP.FROM 2. & A Sk
E & E COMPANY LTD

Lozeiily Bill of Lading Number:  06757163000396016
Name:

AL
City/State/Zip:  Woodland, CA 95778
SID#: (402)06757163000396016
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 Fos: [] Responsible Acct.No:

Trailer number: JBHU-299033
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 27665146
Address: Mamakating (Wurtsboro) D.C.

SCAC: HJBT

St
3440 State Route 209, 00885 Pro Number:  N/A

City/State/ZIp:  wrtsboro, NY 12780
cID#: 794262216 Fos: []
“THIRD PARTY FREIGHT, CHARGES BILL-TO:

Name:

Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262218 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Packing List is Attached

{2535 CUSTOMER ORDER INFORMATION

TR

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP "~ ADDITIONAL SHIPPER INFO
12537589 Dept#: 023 70 1260.70 Y N
Grand Total 70 1260.70 :
ARRIER NEORNMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring spacial ar addilional cara or allentian in handling o stowing must be so 3
QTY | TYPE | QTY | TYPE X) e Sacion 2a) a NHFG ram s o oo™ NMFC# | CLASS
1 Pallet 50.00 Pallet
70 ctns 1260.70 Framed Goods 76580 Sub 5 125
1 %l 70 Pae] 131070 [l Grand Total S

Where lhe rate is dependent on value, shippers are required lo slaled specifically in writing the agreed o

declared value of the properiy as follaws: COD Amount:
“The agreed or declared value of the properly is specifically slated by the shipper lo be nol exceeding
Fee Terms: Collect: I:] Prepaid: D
B 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 determinad rates or conlracts that have been agreed upon in wiiling | The carrier shall nol make delivery of Ihis shipment without payment of freight and
between the carrier and shippar, If applicable, otherwise lo Ihe rates, classilications and rules lhal have all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify lhat the above named materals are properly . Carrier acknowledges recelpt of packages and required placards. Carrier cerifies
classified, packaged, marked and labelad. and are in proper By Shipper By Shipper emargency response information was made available and/or carrier has the DOT
condition for lransparlation according lo the applicabls o . . . | emargency responsa guldebook or equivalent documentafion In the vehicle.
regulations of the DOT, D By Driver - 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:




Date: 11/22/2019 7:42:24 AM B||| Of Ladlng Page 1 of 1

S L LI ST S e N RN £ 11 of Lading Number:  06757163000396023
Name; E &E COMPANY LTD

IRAmLA
City/State/Zip:  Woodland, CA 95776 F
SID#: (402)06757163000396023
#:
PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 000074879 FOB: D Responsible Acct.Na:
Trailer number: JBHU-299033
Name: Kohls Dist. Center - #00865 Location #: 00865 Seal number(s): 27665146
ate Route
. - ' Pro Number: N/A
City/State/Zip:  \wyrtshora, NY 12790
CID#: 794262216 ° FoB: ]: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 # 794262216 D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Packing List is Attached

£ CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP © ADDITIONAL SHIPPERINFO
12528813 Dept: 611 38 366.64 % N
Grand Total 38 366.64

R e N A CAER!ERINFORMA}”ION ik T R A e R
HANDLING UNIT PACKAGE COMMOD]TY DESCR]PTION PACKAGE

WEIGHT H.M. Commadilis raquiring special ar addilianal care or allantien in harding ar slowing must be so
QTY | TYPE | QTY | TYPE ) e Sactan 3a) of NFG om0 o o NMFC# |CLASS
1 Pallet 50.00 Pallet
38 ctns 366.64 Comforters, Bedspreads 49017 200
1 [egis o8 © | 41664 Grand Total e

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

declared value of the properly as follows: COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding F
Fee Terms: Collect D Prepaid: D
per Customer check acceptable: |:|

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, suh}ecl lo individually delermined rates or conlracls Ihal have been agreed upon In wriling The carrier shall not make delivery of this shipment wilhout payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have all ather lawiul charges.

been established by Ihe carrler and are available lo the shipper, on request, and lo all applicable slate
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is o certify that the abova named malerials are properly : Carrier acknowledges raceipt of packages and required placards. Carrier ceriifies
classillied, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condilion for Iransportalion according o the applicable 3 . | emergancy response guideboak or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver D By Driver/pallets said to contain
D By Driver/Pieces Property described above is received in good order, except as

noted.

Appt Time:

In:

Qut:

Driver Signature:




“**PACKING LIST***
PAGE 1 OF 1

Order No.: 5235147 Order Date: 11/06/2018  Customer: KOHLS DIST. CENTER - Customer PO No.: 12528813

#00865
SHIP FROM; BILL TO: SHIP TQ: Shipping Date:
E & E COMPANY LTD KOHL'S STORE KOHLS DIST. CENTER - #00865 11/22/2019
221 HANSON WAY N56 W17000 RIDGEWQOCD DRIVE MAMAKATING (WURTSBORO) D.C.
WOODLAND, CA 95776 MENOMONEE FALLS, WI 53051 3440 STATE ROUTE 209
us WURTSBORO, NY 12790

us

Cgsf. SKU No. Item No. . ‘ Description uom CasePack _ Qly Gl Qty.s Gns

f S Qty . Ordered Ordered Shipped Shipped

N/A KL14-2696 086568171481 gt’Ci} Lyla Mauve Mini Quilt EA 1 g 9 9 9
e

N/A KL14-2697 086568171498 g."?K Lyla Mauve Mini Quilt EA 1 8 8 8 8
e

N/A KL14-2898 086569289551 F/Q Tamara Mini Quilt Set  EA 1 11 11 11 11

N/A KL14-2899 086569289568 K/CK Tamara Mini Quilt Set EA 1 10 10 10 10

Total Weight: 366.64
Total Quantity Ordered: 38
Total Cartons Ordered: 38
Total Quantity Shipped: 38

Total Cartons Shipped: 38




Date: 11/22/2019 7:42:24 AM

S SHIP FROM S s
E & E COMPANY LTD

Bill Of L

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: 000074879 FOB: l:l
Name: Kohls Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C,
3440 Slate Route 209, 00865
City/State/Zip:  ywunshoro, NY 12790
cin#: . 794262216 Fo: [ ]

- THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

ading Page 1 of 1

Bill of Lading Number:  06757163000396023

I

(402)06757163000396023

CARRIER NAME: JB Hunt Transport
Responsible Acct.No:

Trailer number: JBHU-299033

Seal number(s); 27665146

SCAC: HJBT

Pro Number:  N/A

Packing List is Attached

CUSTOMER ORDER NUMBER # PKGS : WEIGHT

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
Load #: 794262216 I:] Master Bill of Lading: with attached
(check box) underlying Bills of Lading

ADDIT]ON SHIPPER INFO

12528813 Dept#: 611 38 366.64 Y

Grand Total

HANDLING UNIT |  F

DESCRIPTION

per

COMMODITY PACKAGE
WE’G HT H.M . Commodities requiring spactal or addilional care or allention in ha_ndl\ng or s|9wa'ng musl ba so
ary | TYPE | QTY | TYPE ) T e e o S NMFC# | CLASS
1 Pallet 50.00 Pallet
38 clns 366.64 Comforters, Bedspreads 49017 200

1 38 41664 Grand Total R
%?a?e?iéﬁffi?:ep:?:::rll:zs?lﬁg;qi?'ppers are required to slated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding P

e Fee Terms: Collect: [:] Prepaid: [:]

Customer check acceptable: D

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

RECEIVED, subjecl lo individually determined rates or contracls that have been agreed upon in writing
belween the carrler and shipper, if applicabls, otherwise Lo Ihe rales, classifications and rules that have
been established by Ihe carrier and are available lo lhe shipper, on request, and 1o all applicable state
and federal regulaiions,

The carrier shall not make delivery of this shipment without payment of freighl and
all other lawlfu! charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo certify thal the above named malerials are properly
classilied, packaged, marked and labeled. and are In proper
condition fer Iransporiation according io the zpplicable
regulalions of the DQT.

By Shipper
D By Driver

By Shipp
- By Driver/pallets said to cantain

[] By DriverPieces

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

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

Appt Time:

In:

Out:

Driver Signature:




